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PROGRESS IN THE CONTROL OF INFEC-
TIOUS DISEASES.'

By WILLI.VM C. DEMING, M.D.,

WESTCHESTER, NEW YORK CITY.

The purpose of this paper is to show, from available

statistics, whether there lias been in recent times an}-

notable reduction in the mortality rates of phthisis,

diphtheria, scarlet fever, and typhoid fever in this and
other countries. From the results of the inquiry we

1S40

of us would now aflfirm a contrary opinion. Our im-

pressions certainly are to the effect that these diseases

are perceptibly yielding to the advancement of knowl-
edge and the spread of sanitar}' science.

The examination of the " mortality rate''—that is,

the proportion of deaths from the disease under exami-
nation to each ten thousand of the population— has

seemed to offer the best opportunity for getting results

of value, since exact figures as to the number of cases

of a disease are seldom available, and the " death

rate"—obtained by comparing the number of deaths

from any one disease with the total number of deaths

from all causes—is subject to misleading variation.

1S90

"Croup"

( including "Nervous Fever") Registration y First year that Diptheria w/as tabulated (1859).
see also Typhus St Typho-Malarial Fevers.) notrequired "Malignant Sore-Throat"

by law
until 1851.

Chart No. 1 —Mortality Rates for New York City.

may be able to infer how etYective our preventive

measures have been against these diseases.

In a lecture on vital statistics, in 1889, Dr. Billings

said: " So far as statistics show, it does not appear
that there is any difference in the mortalit)' rate of

most infectious diseases from what it used to be."
"

.Vnd only six years ago a well-known physician of New
\ork told me that he questioned whether typhoid fever

and tuberculosis, and, inferentially, the other infectious

diseases, were yet diminished as a result of greater
knowledge of the conditions that favor their spread
and liy tiie oper.ition of sanitary measures.

I remember that 1 did not feel greatlv surprised at

this statement at that time, but I believe that any one

' Re.td licforo the Hospital Graduates' Club, March 25, iSq;,
<,>uoled in the Report of the New Jersey State Board of

Health for 1894.

The "mortality rate," however, does not show tiie

varying "fatality" or "case fatality"

—

i.e., the propor-

tion of deatiis to the whole number of cases of any one
disease; so that it is possible for a disease to be epi-

demic, in a not very fatal form, without its being
evident in the mortality rate. Nor does it differen-

tiate a reduced mortality rate due to improved treat-

ment from that due to diminished prevale%:e of a

disease. It should always be borne in mind, therefore,

that these statistics relate onlv to deaths and not to

cases.

The figures given, while not being at all exliaustive,

relate to populations large and varied enough to elimi

nate mere chance results. For the sake of brevity

the report is limited to certain of the more complete
and important sets of figures, and of these I have
made charts, as results are shown so much more
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clearly and quickly in that way. On these charts each

small square indicates, from below upward, one death

1S50 1S60 1870 ISSO 1S90
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years of the thirty years of existence of the board of

health.

Chart No. 2 shows the mortality rate for diplitheria

1800 ISVO 1880 1800

ighthiais

Typhoid Fever

Diphtheria

Scarlet Fever

Chart No. 4.—Mortality Rates (or the City of Paris.

in Massachusetts from 1850 to 1895. It follows the

chart compiled by Dr. J. F. A. Adams,' completed
from the year 1890 by figures taken from the reports

of the Massachusetts .State board of health. Dr.

Adams says that Massachusetts was the first State to

establish a board of health (about 1870), that the

trustworthiness of the Massachusetts registration

reports is generally conceded, and that nowhere
else in the United States are the conditions so favor-

able for estimating the value of public-health meas-
ures.

Here we observe, in the curve for diphtheria, two
great epidemic waves, in 1863 and 1876, and the ap-

parently aborted tendency toward a third in i88g—the

intervals between them being thirteen years.

Since 1876 the fall has been fairly steady, but the

average for the last five years is not so low as that for

the six years from 1867 to 1873 and the period from
1850 to 1859.
Chart No. 3 shows the diphtheria mortality rate for

Kngland and Wales from 1855 to 1895, taken from the

figures given by the registrar-general. From 1859 to

1872 the yearly rates show a steady and marked reduc-
tion, since which date there has been a rise, especially
during the period from 1892 to 1895. Although it is

not my intention in this paper to compare the mortal-
ity rales of different localities, since so many varying
factors must be taken into account that deductions are

apt to be deceptive, yet it seems fair to do so in the

case of England and Massachusetts, thus making evi-

' Boston Medical and Surgical louriial, July 14, 1S92, p. 2g.

dent the much lower and less fluctuating rate in the

first-mentioned country.

Chart No. 4 shows the rnortality rate for the city of

Paris, from figures prepared by Dr. Bertillon.

The remarkable reduction in the mortality

rate of diphtheria in the last five years, and.

especially in the last two, is apparent. From
this chart it can be seen that in 1870 and

187 I the mortality in Paris was lower than

at any subsequent time until 1895, and that,

too, during the Franco-Prussian war and the

siege of Paris, when the mortality from some
of the other infectious diseases rose enor-

mously.

From the chart for England it is evident

that the mortality was at about its lowest

average during the same period (1870 to

1872). Also from the Massachusetts chart

the mortality is seen to have been lower from

1867 to 1873 than at any time since, and the

same feature is apparent on the chart for

New York City from 1867 to 187 1. In

Michigan as well, in 1869 to 1871, the mor-
tality was far lower than it has ever been

since (1869, 1.7; 1870, 2.09; 1871, 2.25;

the rate for 1893 being 5.52). The same is

true for Rhode Island from 1868 to 1870.

The report of the Chicago health department

for 1895 and 1896 gives the lowest mortality-

rate for diphtheria ever there recorded, in the

period 187 1-1875.

So we find indicated for the period about

1870 an extremely diminished mortality

rate, very wide spread, lower than at any
subsequent time, apparently without the oper-

ation of any special treatment or sanitary

measures. This low point was preceded

and followed by periods of high mortality,

and there are evidences of a still earlier

period of 1o\t mortality, though records are

too defective for e.xact determination of this

question.

There is thus suggested the idea of cycles

of from twenty to twenty-five years in length

in the life history of this disease, independent- of the

1804
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This may possibly be the result of a partial immuni-
zation of alternate generations of the population. It

is also apparent that a period of decline is now due,

and the suggestion of a cycle of rise and fall is espe-

cially interesting at this time of universal reduction

of the mortality rate coincident with the use of anti-

toxin.

This universal fall is well shown on Chart No. 5
(amplified), following the published figures of Dr.

120

no

100

so

SO

-l6ije=-;9r-

ZUSJWoj

-];;i-S0:^

-i72s.;

VO nsoKio

eo-

eo

deniic waves, which recurred everj- four to si.x years
from 1853 to 1875, have quite steadily diminished in

height since 1857, that the depressions have shown
the same tendency, and tliat since 1875 the epidemic
waves are scarcely perceptible and the mortalirj- rate

has fallen to a very low point.

Even more marked is the steady fall of the mortal-
it)- rate from scarlet fever in England (Chart Xo. 3),
the rate of 1.5 in 1895 being the lowest ever there

recorded. This line falls below those of diph-
'

j

I

i li theria and tj-phoid fever, so that from being by

;

,
!

;
M I far the highest of all it is now the lowest.

The decline in the niortality rate of scarlet

fever in Chicago is phenomenal. From epi-

demic fluctuations rising as high as 19.05 to

27.20 in the years preceding 1878, it has
steadily fallen since then to the record point
of 0.33 in 1896.

In New York Citj- (Chart No. i) at the

present time the mortality rate has fallen to a
point not reached since the period from 1845 *o

1850, when from some cause the rate was even
lower than it is now, thus suggesting again for

this disease also the idea of a cyclical rise and
fall. In Michigan there has been a marked
and quite steady decline from 7.20 in r87o
to 1.63 in 1893. Dr. Baker says that the mor-
tality- from scarlet fever in Michigan has been
only one-half of what it was before the system-
attic operation of sanitar}- measures. New
Hampshire shows a remarkable and fairly

steady drop of from 1.44 in 1884 to less than
-"chiefly if not solely

Rhode Island reports

0.15 per 10,000 in 189;
by sanitar}- regulations.'

^

90

60

riSlSFTO-isTl-SO

chart No. 6.—Mortality Rate for Phthisis in the Cit>- of London.

Biggs and Dr. Guerard, which represents the mortal it)'

rate in cities of over one hundred thousand inhabitants

throughout a large part of the civilized world for the

years 1895 and i8g6. One is struck by the unenvia-

ble position of New York, far at the top of the list, the

Tate for that cit}' standing, in spite of its remarkable
fall, still nearly as high as the highest of the others

before the fall began. Of course allowance must be
made for the fact that New York is a cit)- of much
greater population than the average population of the

other cities, but even then the disparity remain ~ strik-

ing.

Scarlet Fever In Chart No. 2 the dotted line

shows the improvement in the mortality rate of scarlet

fever in Massachusetts, making it clear that the epi-

for 1870 a rate of 3.5 ; 1880, 16.92 (epidemic) :

i88i to 1885, 2.8; 1886 to 1890, 3.8; 1891 to

1892, 1.4—a marked reduction. In Ireland,

for the ten years from 187 1 to 1880, the rati

was 4.359; in the ten years from 1877 to 1886
it fell to 2.75, and then gradually to 0.66 in

189 1, from which point it has again risen to

1.29 in 1895. In Hamburg the number of

deaths from scarlatina was lower in 1895 than
in any year since 1888 (the second year fol-

lowing an epidemic). In Paris (Chart No. 4)
the constant extremely low mortalit)- rate of

scarlet fever is ver)' remarkable.

It is interesting to note Dr. Farr's statement
that ' Sydenham (who wrote from 1 666 to 1 683)

^zrr:: describes simple scarlatina distinctly : he does

i

not refer to the throat affection, and says the

:,,' ', patient can die only by the doctor's default;"

I

;
I

'

'

.

i and that '" Joseph Frank describes the disease

I i !

:

'

;
now (1869) as the most dreadful scourge in

i I
!

i

'

! Europe." ' Again there is, as noticed in diph-
•'

,

theria, the suggestion of a cyclical rise and

^ .

I

fall in mortality or occurrence. This has
" ' i

'

^

'

been studied by Dr. Ransome, who has con-

structed, from the Swedish tables of mortalit)-,

charts showing cycles in this disease."

It is a common impression at the present time that

scarlet fever is a disease of diminishing prevalence

and increasing mildness. This, if true, may be only

the result of a waning epidemic influence, to be fol-

lowed sooner or later by a rising one. But since we
find that our impression is confirmed by the figures

gathered from many parts of the world, especially from
those places where sanitation is best enforced, we may
indulge the belief that the diminished prevalence and
severity are due to sanitary efforts and are permanent.

Unfortunately we cannot obtain reliable figures from
extensive areas where sanitation is not enforced, to

learn if the diminution also prevails in such places.

' "Vital Statistics," p. 324.
- Transactions of the Epidemiological Society, 1881—S2.
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It is not unlikely, it is even probable, that the germ

of scarlet fever is less viable than that of some of the

other diseases, and that stricter observance of isolation

and disinfection is beginning to have a permanent

effect on its dissemination and its virulence. It is to

be observed that in warmer climates there is a much
smaller incidence of scarlet fever, and the same is true

witii us during the warm months, the reason for which

is probably that more sunlight, better ventilation, and

more outdoor life, aside from the influence of the

closing of schools in summer, have a strong inhibitive

effect on the development of the germ.

Phthisis.—When the figures for phthisis are charted

we obtain some very uniform results. On Chart No.

2 are shown the curves for Massachusetts and for

Glasgow from charts of Dr. Adams' and figures given

by James I!. Russell.' Massachusetts shows a fall in

the mortality rate from 42.5 in 1853 to 21.7 in 1895.

In Glasgow the decline did not begin until 1871, but

since that time it has kept pace closely witii that in

Massachusetts.

In New York City (Chart No. i) the fall is almost

equally well marked. In the early part of the century

either the mortality from phthisis was excessive or

else some serious cause of error has operated to make
it appear so. Three periods of especially great mor-
tality are indicated from 1804 to 1832, the rate rising

to nearly seventy in two of these, and falling to about

forty-five in the intervals. Then follows a sudden
and unexplained drop in the mortality curve to a point

which is maintained with very little improvement
during a long period of years, from 1838 to 1881. But
it is evident that the periods of especial mortality,

which still continue, show a decided tendency not to

rise so high. From 188 t to the beginning of the pres-

ent year the drop has been most striking, and coin-

cides closely with that which is shown by the Massa-
chusetts and Glasgow curves.

In the curve for England (Chart No. 3) the same
conditions are manifest— namely, a fall from nearly

thirty in the year 1853 to about fourteen in 1895, a

reduction of over fifty per cent., corresponding closely

to the percentage of reduction in Massachusetts and
Gla.sgow, and greater than that in New York for the

same period, but reaching a much lower point than in

any of these places.

Chart No. 6 follows figures given by Dr. Farr.'

I''rom below upward the .scale is the same as that of

the other charts, but from left to right it is much com-
pressed for economy of space. It shows, in periods of

years, the mortality rate from phthisis in London from

1629 to 1888. These figures must be only approxi-

mate, since the first attempt to take a census of the

population in England was made in 180 1, and esti-

mates for population before that time are said to have
been made from the number of deaths; but at least

this chart must give us some idea of the enormous
mortality from phthisis in those times.' The figures

have been quoted elsewhere to demonstrate that the

introduction of vaccination inlluenced the mortality

from diseases other than small-pox, since many per-

sons who recovered from that disease were left pecu-
liarly susceptible to phthisis; and so, with the reduc-
tion in the occurrence of the former, the mortality from
the latter fell also. This fall is shown from 1801 to

1841, vaccination in England beginning in 1799.
Other influences were uiidouljtedly also at work, for

the years of greatest mortality, 1666 to 1679, were just

' /.,i<-. c;V.

'"On the Prevention of Tuberculosis." republished by the
Massachuselts St.ite Board of Health. 1S96.

' " Vital .St.uislics," p. 304.
* l.ongstalT (" Stndics in \'ital Statistics," p. 169) s.iys: "We

have no means of estimating;, even .ippro.xiniately. the number of
inhabitants of London before the beginning of the present
centurv."

after the great plague in 1665 and the great fire in
1666.

The effect of such influences on the mortality from
phthisis is well shown on the chart for Paris (No. 4)
by the curve during the war of 1870-71.

It may be noticed that the mortality for New York
for 1804 and for 18 12 was about the same as in Lon-
don in 1 80 1 to 18 10.

Taken in connection with these enormous early-

mortalities, it is interesting to note that the disease
which carried off, in the first year after their landing,
fifty-one out of the one hundred Pilgrims who came fe

this country in the Mayfhncer in 1620, is thought k>
have been quick consumption.'

It can very well be believed that these mortalities

must have been tremendous, when we realize that the
average duration of life, as given by Dr. Wynne in his
work on vital statistics, and calculated by Edward
Mallet from the very accurate statistics of Geneva,
which date from 1549, was in

—

1550-1600 S years 7 months and 26 days.
1600-1700 13 " 3 " " 16

1701-1750 29 " 7 " " 13 "
1751-1800 31 •• 3 " "5 •'

1801-1813 40 " 8 " " 10 "
1S14-1S33 4=; " o " " 2g "

Ireland is the only country, of those whose figures

have been examined, to show a rising rate. This may
be the result of lack of general prosperity and ad-
vancement in that country. In the city of Paris the
mortality rate from phthisis is astonishingly great and
has not been materially reduced.

In a " Summary of the Vital Statistics of the New-
England States for 1892" (p. 45), compiled by the
secretaries of the several boards of health, the state-

ment is made that " in those States which have had
registration for several years, the mortality (from
consumption) is found to be steadily diminishing."

Certain sources of fallacy must be taken into ac-
count in accepting these figures for phthisis. News-
holme says that "proper diagnosis of cases of
phthisis is a slight cause of the reduced mortality,
but not all, since the mortality from phthisis has di-
minislied at all age groups, while the mortality from
all respiratory diseases has increased only in the group
under five years and in those over thirty-five years, and
the chief mortality from phthisis is in the age groups
from fifteen to fifty-fi\e, while that from respiratory
diseases is low during those years and greatest at
extremes of life." " And the same author says, on p.
130: "There can be no question as to the great dimi-
nution of phthisis in this country [England], and that
this is due to sanitary improvements.''

"The mortality from 'phthisis 'is diminished, at
ages five to thirty-five, fifteen to twenty-eight per cent.,

whereas at all these ages the mortality from 'diseases
of the lungs ' remains comparatively stationary.''

"

The tendency to return deaths from phthisis has-
tened by influenza as due solely to the latter disease,
has been noticed by Dr. Uaker in Michigan. Dr.
Tracy, registrar of vital statistics for New York City,
says that he has investigated this source of error, and
that, for New York City certainly, it is of little

account.

Emigration of the sick has no doubt some share ir«

the fall of the mortality rate from
,
phthisis; probably

greater effect in New York City than in a State or
countr)' as large as Massachusetts or England. Yet
the majority of phthisical patients have not the oppor-
tunity for emigration, and very many who have emi-
grated come home to die. Dr. Tracy believes that

emigration of the sick has had very little to do with

' New Kngland Magazine, Februar)-, 1897.
' " Vital Statistics," 1889, p. 213.
' I.onpstaff : "Studies in Statistics," p. 234.
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the fall in the mortality rate from phthisis in New
York City.

Falsification of death certificates to avoid forfeiture

of insurance has been alleged as a cause in the reduc-

tion of the mortality rate. Dr. Tracy informs me,

typhoid fever in each ten thousand inhabitants, over a
very large part of the civilized world, before, during,

and since the introduction of sewerage and water sup-

ply. These facts are emphasized in another way by
this chart (No. 8),' which disproves the statement that
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of emigration of the sick and other sources of error

have also somewhat to be taken into account.

The case for typhoid fever is unquestionably proved.

While we must allow something for better results of

treatment, it is certain that by far the greater part of

the enormous reduction in its mortality rate is due to

sanitary efforts alone.

THE DIET OF DYSPEPTICS."

By .max EINHORN, M.D.,

NEW YORK.

A FEW years ago I had the honor of reading a paper

before this society, on " Dietetics in Diseases of the

Stomach." • To-night I wish to discuss more fully a

few points which are of eminently practical importance,

and which I had at that time broached only superfi-

cially. The majority of dyspeptics, or of patients

suffering from chronic digestive disorders, are affected

with functional or nervous derangements. Most of

these patients suffer either from loss of appetite or from

gastralgia, sometimes from both, and hence take inap-

propriate and insufficient nourishment. Thus some
live on small quantities of peptonized milk; others on

artificial meat e.xtracts (beef juice, liquid peptonoids,

etc.). If these dyspeptics adhere strictly to this rigor-

ous diet, they almost always depreciate more and
more in health.

A marked fear of food is distinctly observed in all

these cases. This symptom I would like to designate

as ' sitophobia'' (fear of food). If the patients give

in to this sitophobia— which frequently occurs—the

dyspeptic symptoms increase more and more, even after

the ingestion of small quantities of liquid and pre-

digested foods. Soon varied symptoms of inanition

manifest themselves, such as dryness in the throat,

headache and dizziness, a feeling of decided weakness,

intense anx-mia, sometimes even pernicious anremia.

Should we therefore be astonished if such patients,

addicted to this wrong course of living, gradually

waste away and finally succumb ?

Either inanition itself, or complications arising in

consequence of malnutrition, may easily bring on a

fatal issue. As a whole, it is rather surprising how
long these patients can live in spite of insufficient

nutrition. This goes to show how tenaciously the

organism clings to life; it learns to economize its

expenditures and to subsist on scanty means. This
is the only explanation why these invalids, who, after

at first losing considerably in flesh, subsequently

maintain their slight bodily weight and are able to

lead a meagre existence.

Gentlemen, the number of such emaciated dyspep-
tics is not small, and every practitioner meets with a

few of them every year.

I will now present a few points by means of which
these cases may be recognized.

Generally speaking, the term dyspeptic signifies one

who suffers from a chronic disorder of his digestive

organs, without having, however, any organic affection.

We will have to determine, first, the presence of

some protracted ailment (for one or several years);

second, the absence of any organic disease (ulcer,

stenosis) of the stomach or intestines. An examina-
tion of the gastric contents may be omitted in these

cases, although the knowledge of the chemical condi-
tion of the gastric juice may sometimes be useful with

regard to the treatment.

How siiall we treat such dyspeptics? Medicaments
are not of much value, or play only a subordinate

' Read December 21, 1897, before the section on general medi-
cine of the New York Academy of Medicine.

' Einhom, M.; New York Meiucai. Record, June 24, 1893.

part. The main factor lies in proper nourishment.
These patients, who have abstained from most kinds
of food for years, must now learn anew to eat. Their
stomach and intestines very quickly adapt themselves
to this new condition. First and above all, it is of
importance to increase the quantity of nourishment;
second, to provide a sufficient variety of foods. An
ample but too one-sided diet (as a purely milk diet,

or hot w-ater and beef) is not suitable for a long period
of time, for under this regimen there may be a par-

tial lack of certain substances necessary for the wel-

fare of the organism, and thus may be e.xerted a dele-

terious action upon the economy.
In order to impro\e nutrition, two articles of food,

which hitherto have been often avoided by laymen as

well as physicians, play an important part. I mean
bread and butter. In my previous paper I have
already hinted at this topic; I now take the liberty of

again discussing it.

Bread forms one-third of the total amount of in-

gested food in health, and, besides having nutritive

value, serves the purpose of increasing the flow of

saliva during its mastication. It also creates an appe-
tite for other food.

Butter not only improves the taste of various kinds
of food, but is also in itself a nutriment of the greatest

importance. The great number of calories which
butter contains (one hundred grams give eight hundred
and thirty-seven heat units, while the same amount of

bread develops about two hundred and seventeen)
shows this in the clearest manner. Another advan-
tage which butter presents is that its volume is only
about one-third that of bread. .\ patient taking about
one-quarter of a pound of butter a day receives there-

with more than one-half of the heat units required.

This quantity of butter is, according to my experience,

well borne by most of the patients.

I now take pleasure in presenting to you two cases,

in which the main symptoms consisted principally of

a deficient nutrition. By^ improving the latter the

patients got well. These two cases I take at random
from a large number of similar character.

Case I.— Miss G. M—— , about twenty-six years

old, suffered for the last five years continuously

from marked dyspeptic symptoms. Severe gastralgia

often appeared, which was frequently accompanied
by vomiting. The appetite was not greatly decreased,

but fearing the pains the patient abstained from most
articles of food. Obstinate constipation was another

of the troublesome symptoms present. The patient

ran down very fast. She was treated by several emi-
nent physicians, and as a last resort the ovaries were
removed. Her ailments, however, persisted, and she

steadily grew worse. When she first consulted me she

reported that she had lost sixty pounds in weight.

The patient was abed the greater part of the time, and
lived exclusively on small amounts of peptonized milk
and Wyeth's beef juice. A thorough examination of

the patient did not reveal any organic disease of the

digestive apparatus. .A condition of enteroptosis was
found, but this was not considered important. The
patient was ordered to take more nourishment. She
was at first placed (during the first week) on a fluid

and semifluid diet; soon, however, the bill of fare

was increased, and after about three or four weeks she

partook of nearly all the plain and ordinary articles of

food. During the first fortnight the patient continued

to complain of manifold severe symptoms after meals,

but soon her complaints grew less frequent and after

a while entirely ceased. The patient was plentifully

nourished in a methodical way (among other direc-

tions she was told to take one-quarter of a pound of

butter a day), and she gained fifty pounds in weiglit

in a period of five months, .^fter that time she could

be considered as restored to perfect health. She could
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take long walks without fatigue, she rode a wheel,

and attended to all her household duties.

Case II.—Mrs. Caroline A , sixty-five years old,

had suffered for the last four )-ears, off and on, from

dyspeptic symptoms. During the last five or six

months her condition grew materially worse. The pa-

tient usually had severe pains after meals, and. suffered

from obstinate constipation, weakness, and insomnia.

During this entire time she had been on a rigorous

diet (beef juice, etc.), and had been treated with

various medicaments; but under this treatment she

had lost thirt\-five pounds in weight. The physician

in charge and also her relatives were of the opinion

that she had a cancer. A thorough examination

revealed only a downward displacement of the liver

and stomach. The liver at first simulated a tumor,

but on further examination it could be easily seen that

the latter was the prolapsed liver, and not a neoplasm.

The patient was told to partake of nourishment every

three hours and was allowed certain articles of food

which had been previously forbidden. At first

zwieback, crackers, and gruels were permitted, besides

a small quantit}' of scraped beef. Soon, however, the

ordinarj' white bread, butter, eggs, and similar sub-

stances were added, and the patient began to gain in

strength. (The wearing of an abdominal bandage
was not advised, as the patient did not feel relieved

when the lower part of her abdomen was supported

with the hands when she was examined.) During a

period of three weeks the patient gained eight pounds
in weight, got rid of her dizzj- spells, as well as her

gastralgia, and could sleep much more comfortably.

She is still under treatment, but her convalescence

continues.

As nutrition plays the principal part in the treat-

ment of these patients, it will not be amiss to give a

few hints with regard to its management. To begin

with, it does not appear advisable to permit patients

who have abstained for a long while from the coarser

varieties of food ever}thing at once. This abrupt

change may at times be the cause of various unpleasant

symptoms; therefore it should be accomplished gradu-

ally. At first give, besides milk, gruels, and thickened

soups, eggs beaten up in milk, etc. A few days later

begin to add to this bill of fare zwieback or crackers

with butter: then permit meat, the white of chicken

and well-scraped beef; next, mashed potatoes; still

later give wheaten bread, baked or boiled potatoes,

soft-boiled or scrambled eggs, oysters: at last allow

vegetables and fruits.

An essential point with regard to nutrition is punc-
tuality in the taking of meals. In most of these cases,

in which a gain in weight is of great importance, fre-

quent meals (five or six daily) will be advisable.

Although it does not appear advantageous to prescribe

for the patient the quantities of the various foods in

exact weight (grams or ounces)—as by so doing they

are too easily reminded of their ability or inability to

digest this or that quantity and not more— it is never-

theless of value to mention approximate figures by
which they ma}- be guided or below which they shall

not go. Thus, for example, they may be told to eat

as much as their neighbors at table, or that they
shall take ten ounces of milk at this or that meal; or,

as I frequently advise, that they shall consume one-
quarter of a pound of butter a day. Emphasize those

points which appear to be the most important, and
leave the patient great liberty in all other particu-

lars. We must strive to familiarize the patient with
the idea that ample nourishment will strengthen his

organs (including the stomach and intestines^, and
we must always endeavor to dispel the fear of food

with which he is harassed.

For patients who are greatly run down and are

confined to bed a nurse is advisable, who shall see

that the physician's orders (with regard to food) are
promptly carried out. Massage may certainly be used
on and off as an adjuvant. For patients who are up
and about, a nurse is unnecessarj-. In the latter in-

stance it is important to see that the patient's time is

properly occupied; by that I mean to say that the

patients should lead a rational mode of living, and
should work neither too much nor too little. With
some patients (wealthy people having no vocation) we
must try to give them something to do; while in the

case of merchants whose business strain is too great,

lawj-ers, and physicians, we should advise that suffi-

cient leisure be taken. The points just mentioned
ser\-e in a high degree to render possible a healthy
nutrition, for only a rational mode of living gives
sufficient appetite for abundant food.

In cases in which the condition of the gastric juice

is known there are still other special rules with regard
to diet; for, as is well known to 30U, we should give
abundant quantities of meat in hyperchlorhydria,
while in hypochlorhydria and achylia gastrica the
starchy substances (and vegetable food) should pre-

dominate.

The above suggestions, however, play the principal

part in the treatment, and good results may be obtained
often enough without analyzing the gastric contents.

Gentlemen, I have endeavored to give you in this

paper a few practical hints with regard to the nourish-

ment of most patients afflicted with chronic stomach
troubles. If I have succeeded in convincing you that

it is much more important to take care that such
patients are sensibly nourished than to forbid them
everything, I shall feel that my object has been ac-

complished.
20 E.-vST Sixt^'-Third Street.

THE POST-DIPHTHERITIC PALSY AND THE
ANTITOXIN.

Bv JOSEPH McFARLAXD, M.D.,

PROFESSOR OF PATHOLOGY AND BACTERIOLOGV IX THE MEDICO-CHIRURGICAL
COLLEGE, PHILADELPHIA.

At this late hour, when every one ought to be informed
upon it, one can scarcely undertake to write upon such
a subject as this without feeling that an apology is

necessarj-. Recent conversation with several otherwise

well-informed physicians about the unfortunate out-

come of some of their antitoxin-treated cases of diph-

theria has convinced me, however, that there must
still remain a large number of busy men in the profes-

sion who have not had time to think seriously upon
the relation of the antitoxin to the palsies, and who
need, in consequence, to have their thoughts properly

directed. It is to them that I address this paper.

Of the various sequels of diphtheria, the occurrence
of paralysis is most important. It is likely to come
on in any case, and can be expected with equal fre-

quency regardless of the therapeutic measures em-
ployed. More cases follow the use of antitoxin than
any other mode of treatment, unless the remedy be
prescribed early enough and in sufficient amount.
This does not argue against the use of antitoxin, but

for it.

The frequency with which diphtheria is followed by
paralysis is said by Gowers to vary considerably in

different epidemics and at dift'erent ages, and is va-

riously estimated as occurring in from eight to sixtj-

six per cent, of all the cases. Sir Dyce Duckworth'
finds it in from ten to twentj' per cent, of all cases.

It may not be an exaggeration of the truth to say that

nearly one-fourth of all diphtheria patients who re-

cover suffer from a more or less severe palsy in the

course of the convalescence. The cases collected by
' British Medical Journal, April 4, 1S96.
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Landouzy indicate that the proportion of palsies is

greater in adults than in children, and that the fre-

quency of the trouble increases with each year of life.

The previous health of the individual seems to have

nothing to do with the occurrence of the palsy. It

does not more often occur in the weak than in tlie

strong; it follows both mild and severe attacks, and
occurs after diphtheria of the cutaneous surfaces as

well as after the ordinary pharyngeal form.

As a rule, the primary disease is over before the

palsy makes its appearance, but there are recorded

exceptions in which the latter has come on earlier,

sometimes on the second day. Quite a regular order

of invasion is observed. It usually begins in the soft

palate, and can be at first detected by a nasal quality

of the voice and a tendency to regurgitate in drinking.

The palsy may extend to the constrictor muscles of the

pharynx, so thai deglutition becomes embarrassed. A
second very common seat of the disease is the eye,

where the muscles of accommodation are affected.

There may be strabismus and ptosis as well. In less

common cases the palsy takes the form of a peripheral

neuritis, which may affect a single limb or may be
more widely spread, so that the limbs are found to be

very weak when an attempt is made to stand upon
them. In these " weaknesses" there maybe loss of

the knee jerk. The most important form that the palsy

can take is found in connection with the heart. Heart
failure and fatal syncope may come on at any time
during the attack or during the convalescence. The
multiple form of peripheral neuritis also occurs, and
may be widespread and serious. It may begin with

the ordinary affection of the throat and gradually ex-

tend to the limbs, where it is soon manifest by the

muscular weakness, partial palsy, and loss <A the ten-

don jerks. The palsies are most varied in cliaracter,

and may affect all of the muscles except those of

respiration, or may be limited to a few symmetrical
or asymmetrical groups of muscles. When it is so

widespread as to include nearly all of the muscles of

the body, the case appears very desperate; in reality,

however, only about one-half of these cases terminate

fatally. Under ordinary conditions the cases progress

slowly but favorably toward recovery.

I think it is the experience of most men that the ma-
jority of the cases of dipiitheritic palsy seem to follow

the severe attacks. Formerly " bad" cases meant those

in which a large extent of membrane was formed in

the throat. .At present, however, the meaning of the

term has changed somewhat, and, instead of the local

conditions receiving so much attention, we devote our-

selves to the constitutional aspects, and call only
those cases " bad" in which there is a profound tox-

aemia. It is therefore a correct scientific statement to

make when we say that the diphtheritic palsy follows

the toxic cases, and is mild or severe according to

the amount of toxin that is absorbed.

The amount of membrane that forms in the throat is

no index of the amount of toxin that is to be absorbed,

and therefore of the probabilitv of the occurrence of

palsy or of the severity of the palsy that is anticipated,

'i'lie membrane is formed alike by distinctly toxic and
mildly toxic bacilli, and its extent is dependent solely

upon the vegetative powers of tiie bacillus. If it were
always certain that a larger amount of loxin is ab-
sorbed from an extensive membrane, it would be very
easy to gauge the cases and decide what the outcome
would be.

It seems to be true, however, that wiien liie bacillus

causing the lesion is extremely virulent much more
toxin can be absorbed from an insignificantly small
patch of membrane than from the large patch proiiuced

by mildly virulent bacilli.

Whetiier, therefore, the case is one tiiat a|)pears

serious or not has nothing to do with the real condi-

tion, which it is beyond the power of the diagnostician
to tell. That a patient not very seriously ill may un-
expectedly die is the common experience of many who
have made good prognoses and subsequently lost their

patients.

Without treatment, all cases of diphtheria are divisi-

ble into two classes: ist, those that would recover
spontaneously; 2d, those that would end in death.

Spontaneous recovery in diphtheria indicates that

there has not been enough toxin absorbed to kill the

patient.

There is only one scientific treatment for diphtheria

:

the use of antitoxin. If it could be determined exactly

how much toxin a patient was absorbing, and therefore

how much of it the antitoxin had to neutralize, the task

of the physician would be very much simplified. As,
however, there is no method of determining that at

present, and as its determination would no doubt be
attended with difficulty, it is only rational that all

patients should be treated alike and in all cases suffi-

cient of the remedy prescribed to neutralize more toxin

than we are ever likely to encounter. This is in reality

what every one who uses antitoxin judiciously does.

In all of the directions accompanying the remedy it is

explicitly stated that the dose should be large, and if

necessary repeated several times. It is a pity that

there ever should liave iieen an accusation made that

these instructions were originated for no other purpose
than increasing the sales of the unfortunately but

necessarily expensive remedy. Nothing could be
more untrue. The dosage of the remedy has been
worked out in the laboratory with the greatest expen-
diture of time and pains, and it is particularly worthy
of note in this connection that the united experience of

numerous entirely disinterested scientific bodios

—

such, for example, as the Pa;diatric Society—has in-

variably led them to recommend larger doses than
those suggested by the manufacturers.

In the treatment of a case of diphtheria according to

the rules given for the administration of antitoxin, the

physician injects as his first dose a quantity of the

serum that is more than enough for the cure of a mild
case, and probably enough for the cure of a bad case.

In doing this, however, lie makes no mistake, for the

impossibility of estimating exactly what work the rem-

edy has to do must not be forgotten. The one dose
may be all that is necessary for the cure, or it may
need to be repeated, sometimes may need to be re-

peated several times.

In either case, if the patient recovers, the physician
has done one or the other of two things—either he has
exactly neutralized the toxin in the child's body or

he has done more than exactly neutralize it. In the

latter case nothing of interest will be noted: in the

former case the exact neutralization that would save

life may not be enough to prevent the sequela? of the

disease, and that most common one—paralysis— will

appear.

Need I add that in this illustration the antitoxin is

not the cause of tiie palsy? Yet in a certain sense it

is, for if the patient had died he would not have had
palsy. It is because he lived that he has palsy; he

lived because he received antitoxin, therefore he has

palsy because he had antitoxin! This argument will

surely make clear to every one that palsy is more
common in diphtheria treated with antitoxin than in

diphtheria treated without it. I would be glad to

have the palsy if only I could be cured of the dreadful

disease. The only suggestion for the avoidance of the

palsy tliat I can give is to use more of the remedy and
let the increase be given at the first dose.

I should feel that I owed my readers an apology if I

had said this without offering them some experimental

evidence of the truth oi the argument.

When guinea-pigs are injected with diphtheria
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toxin, they are differently affected, according to the

quantity administered. A very small dose of toxin

may produce no changes at all, depending upon the

strength of the particular toxin employed. If the dose

be a little larger the animal shows no change for a

day or two; then it begins to show evidence of a con-

stitutional disturbance, that lasts for three or four days,

and then passes away and leaves it as well as ever.

During the period of illness the animal seems to be

much depressed, refuses to eat, sits with its fur puffed

out, and as the result of its refusal to take food becomes
thin and emaciated. If the dose be still larger, the

day after the toxin is injected there is observed at the

site of inoculation an cedematous swelling, which, ac-

cording to the size of the injection and the virulence

of the toxin, may be of the size of a pea or extend over

most of the abdominal wall. The presence of such an

oedema would in itself be sufficient to upset the health

and happiness of the animal, but in addition to the

swelling we find that the same constitutional depres-

sion that was observed in the former case is also pres-

ent, and the animal sinks into a much more depressed

condition than would be brought about by the local

condition alone. Not infrequently the animals die

from the combined effects of the toxin and inflamma-

tory infiltration. The exact significance of the infil-

tration is a little in doubt; it seems to be true that the

animals that are thus affected often do better than

those receiving the same dose of toxin and showing no

infiltration. If the dose of toxin be very large the

animals of course always die— sometimes without the

local lesion.

Guinea-pigs that receive both toxin and antitoxin

can be divided into three classes: i, those that are

thoroughly protected; 2. those that are partly pro-

tected; and 3, those that are not at all protected.

Two of these classes we can dismiss with a word.

Those that are fully protected show no signs or symp-
toms at all; those that are not at all protected die.

The interesting class is therefore the remaining one,

whose members are protected, it is true, but so insuffi-

ciently that some signs of the disease can be observed

in them. It is in this very group that we find the

cases of palsy occurring.

The thousands of tests of diphtheria antitoxic serum
that it has of recent years been my privilege to make
have furnished me with an immense field of observa-

tion, the outcome of which has been the discovery that

the guinea-pig cases form an exact parallel to the

cases in human medicine. Among the animals of the

interesting group mentioned, dozens of cases of typi-

cal palsy have occurred.

For the sake of those not informed upon the subject,

I will briefly outline the method of testing antitoxins.

In order that the death of the animal shall be made
absolutely certain if it is not protected, each guinea-pig

used for the test is given ten times the least certainly

fatal dose of the toxin as estimated by experiments

upon a large number of animals. With this enormous
quantity of toxin varying quantities of the antitoxin

are mixed, and the strength of the remedy is estimated

by observing which of the doses given is just sufliicient

to prevent the development of signs of disease.

It must be clear that in this work there is no uncer-

tainty as to the amount of poison received by the ani-

mal ; it is ten times as much as is necessary to kill it.

Each one of these guinea-pigs is in exactly the same
position as a child hopelessly poisoned with the dis-

ease and treated by antitoxin. To save one of these

animals from death is really to snatch it from the

grave, and to save the life of a child in the same con-

dition is to do likewise. The children, like the guinea-

pigs, are also divisible into three similar classes: ist,

those receiving enough antitoxin completely to pro-

tect them, so that they at once recover without further

trouble; 2d, those that receive enough to save life,

but not enough to prevent the further progress of the

case and the development of sequelae; 3d, those re-

ceiving altogether too little of the remedy and dying
in consequence, as if no interference had been at-

tempted by the physician. It is not in the cured or
in the dead that the palsies occur, but in the ranks of

the " barely saved," where they are very common.
The lesson that we should learn from this is, I think,

clear. The antitoxin should be administered in doses
sufficiently large to obviate all possibility of there

being any unneutralized toxin remaining in the child's

body to cause further damage. As the dosage cannot
be accurately gauged, it will always be best to err on
the side of too much rather than too little.

There is a second immensely important fact to bear
in mind about the use of antitoxin— it must be pre-

scribed early in the disease. All of the papers that

have appeared upon the subject have, however, taken
pains to inculcate this principle, so that its reiteration

now is only going over old ground.

There is a scientific reason underlying this "must"
also, for it is easily shown by experiment that the

longer one waits after giving the toxin to animals be-

fore giving them the antitoxin, the less the likelihood

of recovery becomes, until a time is reached when it

is absolutely impossible to modify in any way the

progress of the case to a fatal termination.

THE EDUCATION OF THE EPILEPTIC,
WITH ESPECIAL REFERENCE TO THE
VALUE OF INDUSTRIAL FARMS.'

Bv WILLIAM P. SPRATLING, M.D.,

MEDICAL SUPERINTENDENT, CRAIG COLONY, SONVEA, N. V.

An American physician of note, delegated some years

ago to attend a meeting of the British Medical Asso-
ciation, expressed, while speaking before the associa-

tion, the following sentiment: "It seems hardly worth

our while to attempt to put a five-thousand-dollar edu-

cation into a five-hundred-dollar brain." The doctor's

remarks were intended to apply to students of a certain

class, and, while we may regard them as somewhat
harsh and feel that they might have been clothed in

softer language, candor compels us to admit that they

contain more than a grain of homely truth, in so far as

they apply not only to one class of students, but to a

contingent of many classes to whom we are trying to

give highly specialized knowledge far in advance of

their needs or of their individual receptive and assim-

ilative capacities fixed by the inexorable laws of

nature.

And just here, for fear that I may be misunderstood,

I make the unequivocal statement that I am not, to the

extent of one jot or iota, opposed to the giving of an

education that educates; an education that puts into

an individual's possession an instrument fitted to his

capacity to wield, and which instrument, if properly

used, will tend to make him a producing and a self-

supporting agent. This should be the end and aim of

education. A man may not always be obliged to

wield the club that is put into his hands, but it is there

whenever he needs it. And that club with which his

blows are to be struck must be fashioned according to

his strength, his needs, his power to make it, to hold,

and to use it.

A period of time measured by less than a generation

just passed witnessed radical changes in our system of

education, and the march of progress is just fairly be-

gun. The newer educational methods have come as

the logical result of a better knowledge of the human
' Read at a meeting of the Xational Conference of Charities

and Corrections, held at Toronto, July 7 to 14. 1S97.



January i, 1898] MEDICAL RECORD. II

forces as exemplified in psychology. We are trying to

go hand in hand with nature in the teaciiing and

acquisition of better things; trying to broaden and

expand all that is good that nature provides, and to

dwarf and subdue the evil.

While educational methods, in so far as they apply

to teaching, have radically changed, and while the

greatest good has come from the use of the newer
methods, I believe we have not yet reached that high

altitude of proper aiscriniinalion that teaches what is

best for an individual to know. I do not think that

we properly weigh and determine individual qualifi-

cations and needs ; and from the vast amount of edu-

cational work to be done it is not likely, except in

circumscribed cases, that we ever will.

The colony system in the care and treatment of epi-

leptics forms an exception to the rule of limitations

and makes a circumscribed case that it is my purpose

to consider; and all that I may say hereafter in this

paper on the education of the epileptic is intended to

apply to him primarily as a colony resident, and after-

ward to him at large.

When it is realized that one person in every five

hundred of the population is an epileptic, and when
we further realize the more important fact that seventy-

five per cent, of all cases of epilepsy begin under
twenty years of age, and that not more than six or

eight persons in every hundred who have the disease

get well, and that unless especial pains be taken to

correct the tendencies of the disease in early life,

progressive mental and physical failure is sure to fol-

low—we can appreciate the great value of the proper

education for this class, especially when it carries

with it the potent influences that serve so materially

to stay the ravages of the disease. Not only, there-

fore, do we educate, but through the same agencies we
ameliorate and cure. For no other class of dependants
is it possible to do these two things at the same time.

In educating and training the epileptic it is well to

bear constantly in mind the infrequency of the cure of

the disease; and keeping that in mind, and under-

standing that he will always as an epileptic be an

object of social and business distrust, and, if he
remains uneducated and unimproved, an economic
burden so far as the cost of his care is concerned, we
can readily see that the kind of education he needs is

one that will put, not complex algebraic formulas and
a mass of ill-defined and useless knowledge of the

dead languages and ancient history into his brain, that

cannot be called into useful account through the ends
of his fingers, but an education that puts an instrument

into his hands that, wielded by him, will give him a

practical result in the form of his daily bread.

I do not decry collegiate or scientific education.

There are plenty who need it and can use it, but

the epileptic is not among them. Brain processes for

him must be simplified to the greatest possible degree,

and before we begin to stimulate and educate them at

all it is needful that they be strengthened and built

up through the medium of an enlarged sphere of bod-

ily action—an action daily and specifically employed
in useful, helpful, saving manual labor.

How well the value of labor is understood at the

great colony for epileptics at Bielefeld in Germany!
I do not know when they learned the lesson, but that

they know it and know it well is exemplified in the

great diversity of industrial teaching that is going on
there to-day in the name of charity. Jnlie Sutter, in

"A Colony of Mercy," wrote of Bethel Colony: "The
most striking feature of this colony of sick folk is its

capacity for work; the place is a hive indeed, and as
busy as a hive." What a revelation in charity meth-
ods! And every word of it is true, as I can testify

from a two-weeks' residence at the colony, spent in

intimate contact with the daily life of its inhabitants.

Going in and out amortg the houses at Bielefeld,

you are confronted by a board sign nailed on the corner
of a building. It reads "Workshop Street." You
turn into this street and walk into the first house on
the corner. It is the carpenter shop, and forty epilep-

tics are daily employed here. In twelve months seven
new houses, large enough to hold twenty persons each,

were put up in the colony, and all the woodwork for

them was done by these epileptic carpenters. They
made besides an endless number and assortment of

chairs, tables, and bedsteads, enough to supply the

entire colony.

In one household a boy with a paralyzed arm blacked
the boots of an entire household, holding the boots
between his knees to accomplish the purpose. To
learn how to do that was his education. It was as far

as he could go, the best he could do; but, having
learned it, he does it constantly and does it well.

He earned a place in the industrial life of the colony.

He could not have learned Greek or Latin, nor could
he have become a teacher, a musician, a sculptor, or

a painter; but there was something useful he could
learn to do, and he learned it and did it.

On all sides and in every department there was the
same display of systematic productive and useful

energy ; and what has it done for the dependants who
are obliged to recognize and exert it? Just this: It

has cured six times as many as are cured under any
other system or form of treatment, and so greatly ben-
efited from forty to sixty per cent, more under three or

five years' treatment that many of them are able to go
back to their homes and take up their former vo-

cation.

Did labor alone do it all? you ask. No, not all;

proper food, proper habits, proper environments helped,

but labor was the keystone in the regenerative arch.

Under its influence Bethel Colony produces the maxi-
mum of cures with the minimum of cost. And let us

bear in mind the fact that there are no secret remedies,
no all-healing drugs, no sacred charms, and that physi-

ological and moral reasons in abundance can be ad-

duced to explain fully the means that accomplish the

end.

It has been our aim since the opening of the Craig
Colony to profit by the lesson Bielefeld has learned

so well; and, while the Craig Colony has been in

existence for a comparatively short period of time, our
experience has been such as to demand from us a warm
indorsement of the Bielefeld methods.
Of the difficulties encountered I need not speak fur-

ther than to state that they arose in consequence of

having to deal with a rapidly increasing number of

recruits, and under colony conditions not yet perfected

in any department or particular.

The first one hundred and fifty patients came from
county almshouses and poorhouses, w^here some of

them had been forty years and where none of them
had been accustomed to work.

.And just here let me digress a moment, to say that

my experience with them so far has caused a loss of

faith in the so-called epileptic energy of legendary
renown. I have not found that epileptics are any
more ambitious to work than other people are, but

there are exceptions, of course, that prove the rule. I

am unable to understand how the belief in the so-

called epileptic energ)' ever came into existence. It

is again.st the simplest laws of nature, of physiology, to

ascribe such a condition to a class of people who peri-

odically and to an extreme degree expend every atom
of energy there is in their bodies. The pent-up tide

that often precedes the fit does not show itself in the

way of energ}^ to be spent in labor. It is rather an

accumulation of the forces of the emotions, and of the

psychic rather than the grosser material elements.

Of the two hundred and thirty epileptics admitted
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into the Craig Colony since the opening, all of whom
were admitted as not insane, not more than five per

cent, of them, under the most liberal estimate, were

capable of performing unaided any sort of useful

labor. These are two reasons why this is true

:

1st. The long standing of the disease and the con-

sequent general deterioration.

2d. The lack of any kind of training after the dis-

ease began. Of the one hundred and forty-five subjects

admitted prior to October i, i8g6, only one had been

an epileptic for less than a year, while one hundred

and twelve of that number had suffered from epilepsy

for from five to forty years, and eleven for forty years

and over. Sixty-three of the one hundred and forty-five

had no occupation, while many to wliom forms of oc-

cupation had been ascribed had been forced on ac-

count of the disease to count their vocation among the

lost arts.

For the epileptic, therefore, we seek to accomplish

two things

:

:st. To cure him if possible.

2d. During the effort to cure him to educate and
train him to useful and self-sustaining labor.

The means employed in the colony system to cure,

to educate intellectually, morally, and industrially, and
to teach self-support, are so intimately interwoven

that they must be considered as one and all at the

same time.

When they enter the colony the patients' education

is begun along two lines—one to give them a com-
mon-school education ; the other to put a means in their

possession whereby they can become producers as well

as consumers, and at the same time become themselves

the effective agent in the application of a remedy of

imtold value in the treatment of their disease. The
first is necessary by virtue of the fact that educational

advantages are denied to epileptics in the common
schools, and the character of the disease is such that

the majority of them will always suffer from it and be

isolated from home ties; and the abilitj- to communi-
cate with friends is a simple pleasure that should not

he denied them.

The younger patients are sent to school two and
cne-half hours a day, and besides being taught to read

and write they are taught many other simple things,

the entire trend of the methods pursued being toward
the awakening and development of the powers of ob-

servation and the cultivation of the motor activities,

combined with only a modicum of study directed solely

to the stimulation and growth of the higher intellec-

tual faculties. Modelling in clay, studying the forms
and sizes of figures—in fact, kindergarten w^ork of all

grades is of value to them and should have a place in

their education.

Nature studies, too, should have a place in their

curriculum. Their knowledge of nature, of plants,

shrubs, and flowers, and of birds and insects is meagre
to a marked degree. Some of the younger patients

who have come to us from the great cities had never

seen a pig, did not know that milk comes from cows,

and could not tell a carrot from a mullein stalk. The
birds, their haunts and habits, and the trees of the

forest were as inanimate objects to them, while in

reality these things are all full of beauty and perpetual

interest to the eye that sees and to the mind that has

some knowledge of the w'onders of nature.

Nature study is receiving much attention at Cornell

University, and the following is a brief description

sant out from that university as to what nature study

means:
" It is seeing the things which one looks at and the

•drawing of proper conclusions from what one sees.

N.iture study is not the study of a science, as of botany,

entomology, geology, and the like. That is, it takes

the things at hand and endeavors to understand them

without reference to the systematic order of relation of

the objects. It is wholly unsystematic and informal,

the same as the objects are which one sees. It is

entirely divorced from definitions or from explanations
in books. It is therefore supremely natural. It sim-

ply trains the eye and the mind to see and to compre-
hend the common things of life; and the result is not

directly the acquirement of science, but the establish-

ment of a living sympathy with everything that there

is. The proper objects of nature study are the things

which one oftenest meets. To-day it is a stone; to-

morrow a twig, a bird, an insect, a leaf, a flower."

How simple! you may be tempted to exclaim. So
it is; and yet it is just what these defectives need and
about which they know so little. It is the beginning
of knowledge, the very first lessons in the training of

the powers of observation. It leads to reasoning and
creates a desire to investigate.

Next in order in the education of the young epilep-

tic comes the use of all forms of industrial training,

and the value of an institution for the care and treat-

ment of epileptics may be measured largely in propor-

tion to its ability to furnish the means for the accom-
plishment of these purposes. Such an institution

should possess no lack of broad and fertile acres where
the minimum expenditure of labor will produce the

greatest yield.

Not only is outdoor life best for the epileptic, but
his efforts well directed in the garden and on the

farm w ill go farther than in any other direction toward
producing his support. Agricultural work for him
has a double value, and our experience has been that

just in proportion to the increasing number of hours
spent in active out-of-door labor, there has been a cor-

responding decrease in the number and severity of

seizures, and that the good effects are most marked
when individual interest shown in the work is greatest.

However unscientific the theory may be—which I

do not concede to be the case at all, but which cannot
be discussed here— it is my firm conviction that energy
that would be illegitimately expended in a convulsion

may be made to expend itself gradually through the

medium of legitimate muscular exercise. I might cite

a score of cases in support of this belief, and one of

them is of such interest that I will briefly mention it.

V. S , a young man, twenty-six years old, was
admitted to the colony, February 5, 1896. He had
been an epileptic eighteen years. Twice he had been
under treatment in State hospitals, and was discharged

from them both times as a hopeless case. He had no

occupation, could do nothing, and when admitted his

attacks averaged from three to five in twenty-four

hours; and that had been his record for five years.

He was extremely emaciated, tottered in his walk, and
had to be assisted to his meals by two persons. We
got him out of doors as soon as the weather was mild
enough, and when potato planting commenced he was
sent to the field and made to take part in the work.

He began immediately to acquire an appetite, gained in

weight, had fewer attacks, and during the three months
that followed the change that was wrought in his con-

dition in every respect was little short of marvellous.

During the first month at the colony he had no seiz-

ures; second, 98; third, 13; fourth, o; fifth, i, and
this was due to the excitement incident upon a visit

to him of relatives who took him from the colony over

night; and for twelve months he has not had a seizure.

He has learned the printer's trade and is now doing

most of the printing-work of the colony.

Next to farm and garden work the greatest value for

the epileptic lies in the forms of industry that call for

the systematic and measured expenditure of muscular

force indoors. Such work includes carpentry, iron-

work, shoe and mattress making, and so on. A course

in elementary woodwork, such as the Sloyd system
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provides, is of the greatest value. Under this system

the eye, the faculties of the mind, and the muscular

system are conjointly e.xercised, educated, and

strengthened. From the initial step of the work in

wood, a simple straight groove cut in a short board,

there grows out the ability to carve, turn, and make
woodenware and furniture of all kinds.

Most boys have a natural fondness for tools, and the

Sloyd system fixes their u.se in a systematic and use-

ful way. The epileptic is fertile in irregular and

inco-ordinate muscular movements, and one of the

most valuable features of the Sloyd system is in the

toning down and diilling into purposeful movements

the entire muscular apparatus.

We are on the point of introducing the system at

the colony for a class of twenty boys. I might go on

to an indefinite length specifying the forms of labor

suitable and valuable for epileptics to engage in, but

it is unnecessary. The main thing is labor—labor that

demands a real use of muscular force; labor that is

systematically performed; labor that opens the pores

of the skin, quickens the circulation, brightens the

eye, and brings about a healthful physiological fatigue

;

labor that has a place in the world of economics;

labor that conquers all things.

.•\.s further exemplifying the value of labor, 1 had

taken from the records of the colony the histories of

eight patients who under its inliuence have been ben-

efited at the colony, almost to the e.xtent that the case

cited above had, and, singularly enough, they are all

men and boys, no girls or women among them.

For obvious reasons the employment of the female

patients at the colony up to the present time has not

been practicable, further than that they have weeded in

the garden and done a little play work about the lawns

and in the houses. But what is good for one se.x is

good, properly modified, for the other. Slightly differ-

ent means may be just as successfully used to accom-

plish this end, and as soon as possible we shall carry

out such a policy at the colony.

I need say nothing of the ditficulties to be overcome

in the canying out of these plans. I have spoken

only of the excellence and value of the plans in oper-

ation. It is not easy to do, and it is only through the

application of the same persistent force that a falling

raindrop has when it wears a stone aw-ay that anything

can be accomplished.

Of the value of medicines and proper diet, 1 like-

wise have not spoken. Both have a place high up on

the list of remedial and curative agencies. As triple

forces, medicine, diet, and labor, under judicious, con-

tinuous, and discriminate use, are destined to accom-

plish more toward relieving the distress of this great

afflicted class than we have sufficient wisdom to under-

stand to-day.

Gastric Ulcer.—Three methods of operating for

gastric ulcer must be considered: (i) Resection, which

is the most dangerous method and not very satisfac-

tory, but must be performed when the case is consid-

ered to be one of carcinoma: (2) pyloroplasty, which

is a more simple method, but can be carried out only

when the gastric and duodenal walls are soft; and

(3) gastro-enterostomy, which also gives good results,

though sometimes the contents of the stomach pene-

trate into the ascending limb of the jejunum, and Pro-

fessor Mikulicz therefore recommends that a second

anastomosis should be made between the two loops.

Speaking of the indications, he says that in cases of

adhesion of the stomach to adjacent viscera, an opera-

tion is necessary to relieve the pain and the adhesions

must be separated. In cases of perforation immediate
laparotomy is essential. A\'hen the patient cannot

take an anresthetic local anesthesia must be used.

—

Professor vox Leube.

.AN OLD KKMFDV FOR IHABFTES MELLITUS.

l;v RKVNOLI) W. WILCOX, M.D.. I.L.D..

NKW VOBK,

i'KOFESSOR OK .MEDICINE AND THHRAI'EITICS AT THE NEW VORK POST-
GRADUATE MEDICAL SCHOOL AND HOSPITAL; PHYSICIAN TO ST. MAKK'S
HOSflTAL.

About ten years ago a drug was introduced as a new-

acquisition to our materia medica which at that time
attracted considerable attention. Inasmuch as its ac-

tive principle had not been determined and its chemis-

try was still unsettled, in spite of some favorable

reports it did not receive the thorough investigation

which is now possible, and it gradually fell into dis-

use. Many of the reports demonstrated its utility,

while others recorded l)ut negative results. Besides,

there was great discrepancy in dosage, as recorded by
several observers. It is worthy of remark that in no
instance were any untoward symptoms observed. My
own experience, although limited, convinced me that

the drug was capable of accomplishing distinctly bene-

ficial results, and that of some failures to obtain these

results the cause might be sought for in our rather

scanty knowledge of the morbid processes going on, of

which persistent glycosuria was a prominent symptom.
During the decade just passed the unknown of dia-

betic pathology has been considerably lessened, and
to-day we do not permit the view that the present

unknown is long to remain unknowable. At that time

I believed jambul to be a new drug. My reading since

that time has taught me that it is a re-discovery. As
we read Kaviratna's excellent translation in the
" Charaka-Samhita,'' which traces its origin to the

time of Harun and Mansur (a.d. 775), we find jambul

or jamvu (jambu), as the original has it, used in gruel

as an astringent (p. 17), the leaves to relieve vomiting

(p. 39), and that the bark alters the color of the faeces

and reduces the secretion of urine (p. 41). This was
a pretty closely reached opinion based upon empiri-

cism, for glycosuria was not known until the time of

Thomas U'illis in the seventeenth century, who ascer-

tained that sugar was present in the urine of patients

suffering from polyuria and emaciation.

So far as ascertained, jambu, or jambul, as we prefer

to name it, has been in uninterrupted use in India for

twelve centuries. Ten years ago we had not advanced

much further. We used the powdered seeds, and, ten-

tatively, since the dose was undetermined, in undoubt-

edly too small quantities. For all that more extended

experience led me to increase the dose, yet never was
the dosage administered in an adequate amount.

With the larger dose more and more obstinate consti-

pation supervened, which necessitated the morning'

administration of a saline laxative. The results were

good, still failures ensued. Some observers recorded

that the sugar reappeared as soon as the remedy was
discontinued.

To-day we stand in a decidedly different position.

The last word on the subject of diabetes is to be
found in the MEniCAi. Record of recent date, where

we learn from Pavy that the serious fault is in the

villi of the intestine. To be sure, the future may
have in store for us that we shall ascertain that the

trouble is a nervous condition acting upon the vessels

of the intestine, but at this writing we know that in

the alimentary tract the carbohydrates are so changed

that little or no (practically no) sugar gets into the

portal vein. Further, any sugar which finds its way
into the portal vein, or in any way gets into the gen-

eral circulation, is rapidly and completely eliminated

by the kidneys. It is undoubted that the carbo-

hydrates are changed into fat, for almost as much fat

is found in the lacteals after ingestion of carbo-

hydrates as after ingestion of fatty food. So long then

as we can prevent sugar from finding its way into the
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portal circulation, just so long can we prevent sugar

elimination by the kidney: and the various renal de-

generations resulting from the same. Coincidently

with the presence of sugar in the urine we find that

the power of assimilation in the intestine is weakened.

The first patient to whom I administered jambul

presented such a brilliant result that a recital of his

history is of interest.

A merchant of forty-two years of age had suffered

from loss of flesh, progressive weakness, and consider-

able thirst for the past six months. When he con-

sulted me on April 25, 1886, he was accustomed to

rise four or five times each night to void urine. His

appetite had markedly increased, and that, when taken

into consideration with his loss of flesh, had attracted

his attention. He was still in fair flesh, but a con-

siderable number of wrinkles on his face showed that

he had emaciated. A careful physical examination

detected nothing beyond flabby muscles, a pulse rate

of 90, and a high-pitched, shortened first sound of the

heart. The urinary examination showed that he was

passing daily eighty-six ounces of urine of a specific

gravity of 1.038, which contained five and one-quarter

per cent, of sugar. A moderate regulation of diet was

ordered, namely, prohibition of foods containing a

large starch percentage, but not excluding bread if

toasted. On May 9th, the amount was reduced to

seventy-two ounces and the sugar to four per cent.

Jambul in five-grain doses of the powdered seeds was
given after each meal. On the i6th, the amount was
reduced to sixty-three ounces, the specific gravity to

1.028, and the quantity of sugar to two and one-half

per cent. On the 20th, the quantity was fifty-two

ounces, and sugar percentage one and one-quarter.

The dose of jambul was now doubled. On July 17th,

the amount was slightly lessened (fifty ounces), but

the sugar excretion had fallen to one-fourth of one

per cent. Since the constipation was the chief com-

plaint, a half-bottle of Hathorn water was given on

rising. The strength had somewhat increased, the

muscles were firmer, and the first sound of the heart

was nearly normal. The patient rose but once at

night, and that rather from force of habit. On August
nth, the quantity was forty-eight ounces, the specific

gravity 1.02 1, and no sugar was found. On September

2ist, substantially the same report was presented.

The appetite had now become normal
;
jambul in five-

grain doses w-as continued to the end of the year. For

the three succeeding years the drug was used only oc-

casionally, and the patient remained in good health.

On November 7, 1890, the patient consulted me for

a rather severe broncho-pneumonia which had confined

him to his bed for two days. This was recovered from

in fifteen days, the low temperature (99° to 100.5° F.)

being the only unusual symptom. On the loth, three-

quarters of one per cent, of sugar was found. This
was reduced to one-quarter of one per cent., by the

14th, under ten-grain doses of jambul thrice daily.

No sugar was found on the i8th or 22d, but the drug

was continued until December 6th.

Examinations on January 13 and 28, 1891, devel-

oped nothing abnormal, excepting that upon both days

the quantity was above fifty ounces (fifty-six and fifty-

one). On December 18th of that year, a careful ex-

amination detected no sugar. During 1892, jambul

was used occasionally for a few days at a time. Since

that year—that is, for the past five years—I have seen

this patient at frequent intervals, but have never pre-

scribed for him. He lives upon his ordinary diet,

and always reports that he feels well. He is able to

attend to his business, and is unwilling to believe that

he has ever suffered from any serious disease.

In this instance the outcome was all that could have

been desired, and this may be cited as one of the many
cases on record in which, as Van Noorden says, such

good results have been obtained with jambul that they

cannot be ignored.

In arriving at an opinion as to the mode of the

action of the drug, we have certain facts upon which
we may rely. The analysis of Lascelles-Scott, as re-

ported in the " Pharmacology of the Newer Materia
Medica," 1892, showed that, while a certain quantity

of diastasic matter (freshly made but rather weak
malt extract) converted 44.8 per cent, of starch

(amount employed being fifty grains) into sugar in

fifty minutes, normally with the same materials and
in the same time 19.6 per cent, was so converted
when fifteen grains of powdered jambul was also pres-

ent, and only 12.6 per cent, when twenty-five grains of

the seeds was present.

In the Lancet for 1889 the observations of von
Mehring and Graser are recorded. They first induced
an artificial diabetes in dogs by the administration of

phloridzin and later gave jambul. The latter drug
promptly reduced the amount of sugar excreted to one-

sixth or one-tenth of its former amount.
From these observations it is evident that we need

not invoke the explanation advanced by Morse in the

Maryland Medical Journal for October, 1887, where
he claims that the drug increases vasomotor and re-

flex functions of the spinal cord, producing a general

rise of blood pressure, especially in the renal arteries,

to account for the relief of distressing symptoms and
returning health and strength. Nor, indeed, are we
surprised that in the East it is believed to possess the

power of producing a rapid and in many instances a

permanent cure.

The source of the drug is the bark and seeds of the

Syzygium Jambolanum (De Candolle) or Eugenia Jam-
bolana (Lamarck). This is one of the Myrtacea;, to

which the common names of rose apple and Java plum
have been applied. The tree is found in tropical Asia
and the neighboring islands. Vix, in the Therapeu-

tische Monatshcjtc for April, 1893, prefers the rind

from which to obtain his preparations, on the score

of expense. Personally I am in accord with Stevenson,

who regards the seeds as more powerful ; the prepara-

tions made from them are the more serviceable and
only certain agents for administration. Probably all

parts of the tree which are used in medicine are astrin-

gent, from the contained tannic or gallic acid.

The analysis of the seeds made by Elborne in 1888

is probably the most accurate. He found

:

Insoluble residue S3. 7 5 per cent.

Moisture 10
"

Coloring matter 2.7
"

Albumin 1.25
"

Gallic acid 1.65
"

Resin o. 3
"

Chlorophyll O.27
"

Essential oil Trace.

So far, analysis leads us to believe that the bark, and
probably the seeds as well, contain an alkaloid or

glucoside. Gerrard has isolated a white crystalline

sub.stance possessing the formula C,^H|,NO,,, which is

tasteless, soluble in ether, alcohol, and chloroform,

but insoluble in cold and slightly so in warm water.

It is quite likely that this presumably active principle

exists in the resin and in connection with a special

acid. We may justly expect that an analysis made
at the present time, making use of more modern meth-

ods, would establish the chemistry of the drug on a

substantial basis.

As for the dose, Stevenson administered from five to

ten grains of the powdered seeds. Britto' gives one

drachm of the powder or of the fluid extract thrice

daily, stating that an ounce of the powdered seeds

may give rise to nausea and depression. Rosenblatt

and Zevasker used both the powder and fluid extract.

' Indian Medical RecO'd, July iS, 1892.



January i, 1898] MEDICAL

In the early days of the study of this drug 1 made

use of the powdered seeds; the fluid extracts proved

to be disappointing, perhaps owing to failure to pos-

sess reliable methods of extraction. As the demand
for the drug became greater, I discovered that it was

apparently less reliable, and careful investigation

showed that a considerable amount of Indian real

estate was being purchased as jambul. These un-

certainties were done away with, to a very great ex-

tent, by procuring the seeds and comminuting them

as required.

The earlier clinical reports, as found in the Prac-

titioner, Lancet, British Medical Journal, and Bulletin

General lie 'I'lierapeutique, were discriminating, and in

the main favorable to the drug; yet it was felt that

both its chemistry and pharmacy required much re-

vision.

Recently my attention has been called to a prepara-

tion which promises to yield the beneficial effect of

jambul. The formula is:

I^ jambul 50

Buckthorn bark 20

Celery 5

Aromatics (Paraguay tea) 25

The buckthorn bark is introduced to counteract the

constipating effects of the jambul, to which allusion

has already been made. The excipient, Paraguay tea,

contains a very satisfactory percentage of caffeine,

which is undoubtedly useful for the weak hearts so

generally met with in diabetic subjects. Altogether

it is not a disagreeable preparation when adminis-

tered in from two to four drachm doses every four

hours. Thus far the results have been eminently satis-

factory. If it should be found that the questions of

pharmacy have been solved in this preparation, we can

accept without reserve the dictum of Levaschev, of

Kazan, who believes that jambul is superior to all

other known remedies in the treatment of diabetes,

according to the American Medico-Surgical Bulletin,

September, 1897.

749 Madison Avenue.
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progress of Ulcdicnl <fcicncc.

Leucin and Tjrrosin in the Urine of a Case of

Erysipelas.— For many years the presence of leucin

and tyrosin in the urine has been looked upon as dis-

tinctive of acute yellow atrophy of the liver and of

phosphorus poisoning, although cases of each of these

disorders have been reported in which neither sub-

stance was present. Both substances further have

been found in conjunction wdth diseases other than

those of the liver; for instance, typhoid fever, small-

pox, epilepsy, leukajmia, and hydrophobia. Some
authorities have even maintained that leucin and tyro-

sin are normal constituents of the liver. The micro-

scopic appearance of these substances is alone not

sufficiently characteristic, so that a reliable conclusion

requires, in addition, confirmation by chemic tests.

An interesting case is reported by Kirkbride {Ccntral-

blatt fiir innere Medicin, 1897, No. 41, p. 1,057), in

which leucin and tyrosin were demonstrated both mi-

croscopically and chemically in the urine of a girl,

eighteen years old, who was passing through an attack

of facial erysipelas. The urine examined on the ninth

day of the disease exhibited characteristic spheres of

leucin and crystals of tyrosin. The secretion was of

acid reaction and failed to precipitate uric acid on

addition of hydrochloric acid. To isolate the leucin

and tyrosin the sediment was separated by means of

centrifugation, then extracted witli hot alcohol, and
filtered. The filtrate, evaporated almost to dryness

and permitted to stand until crystallization had taken

place, yielded numerous layers of leucin crystals, dis-

playing a deep yellow color. The alcoholic residue

was digested with hydrated copper oxide in aqueous

solution and the resulting precipitate filtered. The
resulting solution evaporated to the point of crjstalli-

zation contained small pale blue granules, containing

nitrogen and soluble in water with difficulty. The
precipitate upon the filter was treated with hot potas-

sium sulphide, and the resulting filtrate evaporated and

extracted with alcohol. In the residue of the alcoholic

extract the leucin crystallized out in macroscopically

visible granules, which responded to further chemical

tests for leucin. The tyrosin was demonstrated by
treating the residue left upon the filter after extrac-

tion with alcohol with hot water, to which ammonia
had been added, and evaporating the solution to the

point of crystallization. The crystals, which appeared

as granules and sheaves, formed a red precipitate when
dissolved in water, heated with mercuric nitrate, and

finally boiled.

The Treatment of Gout.—What is gout? Must
we believe with Professor Bouchard that it is a disease

caused by scant nutrition, or with Lecorche that it is

a trouble due to exaggerated nutrition? Or shall we
think with Murchison that it results from hepatic in-

sufficiency, or again explain all by uramia as Garrod

does, or think with Sir Dyce Duckworth that it is a

question of bulbar trophoneurosis? Shall we consider

it a proteiform dystrophy which may bring into play

one or the other of these processes? This opinion

would perhaps be the wisest. In any case it does not

carry with it an absolute or doctrinal idea, and conse-

quently one which results in theoretical treatment

which is not even symptomatic. A useful mode of

treatment ought to be symptomatic when gout is in-

volved. The sufferer from gout demands relief, that

the articulations may be reduced, that he may eject

uric acid and urates instead of carrying them into the

tissues and especially into the articulations. What
medication can fulfil this complex requirement? Is it

salicylates, antipyrin, iodine, quinine, lithia, the

alkalies, or what? Each of these substances has its

indications and its line of action, we might say, but no

one alone can respond to all indications. There is

nevertheless an old remedy that produces these various

effects: it is colchicum. Unfortunately colchicum

contains certain acrid substances which act as an

emetic. It quite frequently cannot be tolerated.

Some years since Lartigue, a member of the Academy
of Medicine, tried to do away with these secondary

effects while preserving to the remedy its peculiar

activity. He prepared small pills, in which he put

five centigrams of extract of colchicum deprived of its

nauseous elements. He added a small dose of sul-

phate of quinine and digitalis, and enveloped the

whole in a resinous substance. This remedy he em-

ployed upon himself during the rest of his life without

feeling any disagreeable effects, and was entirely re-

lieved of his sufferings from gout. The pills should

be made of absolutely pure extract of colchicum, and

covered with some resinous substance, and then again

with thin goldleaf. In this way they traverse the

stomach intact and dissolve only in the intestine.

The colchicum liberated here easily penetrates to the

tissues, modifies nutrition, acts on the trophic articular

nervous system, and perhaps directly on the articula-

tions. It calms the pain, causes the attack to cease,

and reduces the size of the articulations. The patient

should commence with two pills, one eight hours after

the other. After each he is to eat something or drink

some hot infusion. Then it will be necessary to regu-

late treatment in the following manner: Two pills in

the morning, one at midday, and one at dinner. The
following day he can take two pills on retiring, and
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four during the following day, taking one when he

retires. In a chronic case it will be well to prescribe

one pill daily at meals for five days, then nothing for

ten days, then five pills daily for five days, etc. It is

often useful to complete the action of the colchicum

by giving an alkaline powder in the interval. One of

the best contains soda, lithia, and magnesia, combined

with carbonic, citric, and benzoic acids. By this

means the solution and elimination of uric acid and

the urates are said to be effected.

—

La Mcdecine, Octo-

ber 2, 1897.

^hcintpcutic Jliuts.

Syphilitic Laryngitis.

—

K Hydrarg. chlor. corros gr- i-

Potass, iodidi 3 jj. to 3 iv.

Syr. sarsaparillae comp § iss.

Aq q.s. ad 3 iij.

M. S. 3 i. twice daily after meals. —Stevens.

Acute Catarrhal Bronchitis.

—

I^ Potass, citrat 3 ss-

Apomorphince hydrochlor gr. i.

Syr. ipecacuanha; | ss.

Succi limonis 3 jj-

Syr. simplicis q.s. ad 3 iv.

M. S. 3 ss. in water even,' three hours. —Wood.
Or:

I^ Vini ipecacuanhoe 3 ij.

Liq. potass, citrat 3 iv.

Tr. opii caniph.,

Syr. acacioe aa 3i.

M. S. Tablespoonful three times a day.

—Da Cost.\.

Ascites.—

1} Mass. hydrarg.

,

Pulv. digital.,

Pulv. scillre aa gr. .xij.

M. ft. pil. No. xii. One three times a day.

—NiEMEYER.

Vomiting Following in the Course of Intestinal

Affections.

—

'S, Menthol 0.50 cgm.

Cognac 40 gn^-

Simple tincture of opium 10 gm.
M. S. Take twenty drops several times daily.

—Peck, Journalde Medecine de Paris, Jime 27, 1897.

Hemorrhoids.

—

I? Chr)sarobin 0.75 cgm.

Iodoform 0.30 cgm.
E-Uract of belladonna 0.60 cgm.
Vaseline 14 gn^-

M. S. To be applied to the exterior two or three times

daily.

Or:

R Chrysarobin o.oS cgm.
Iodoform o.ol cgm.
E.'stract of belladonna o.oi cgm.
Cacao butter I. So gm.

M. S. To be used as a suppository.

—KossoBERDCKji, Journal de Medecine de Paris,

June 27. 1897.

Anorexia.

—

R Tincture of cinchona.

Tincture of Colombo,
Tincture of gentian aa 5 gm.
Tincture of rhubarb 3 "

Tincture of nu.K vomica 2

M. S. Fifteen to twenty drops with each meal.

—Journal de Medecine de Paris.

Insomnia.— Nature's plan for curing insomnia is

to limit the supply of o.xygen to the blood. The cat

and dog burv their noses in some soft hollow in their

hair or fur; birds put their heads under their wings,

and soon fall asleep. Those suffering from insomnia

should cover their heads with the bedclothes, and

breathe and rebreathe only the respired air. When
drowsiness is produced sleep quickly follows, and tlie

bed covering may be pushed aside and as much fresh

air obtained as is needed. ^

—

Jndian Lancet.

The scientific basis for the above idea no doubt lies

in the fact that a certain degree of cerebral ana;mia is

requisite for the production of sleep. It is well

known experimentally that dogs .deprived of their

normal cerebral blood supply by ligation of the carotid

and vertebral arteries are afflicted with an intense

drowsiness, so great that they readily fall asleep under

most adverse conditions and are aroused with much
difficulty. Practically there might be some difficulty

in carrying out the plan .suggested, but theoretically

the soundness of the idea cannot be questioned.— Yale

MedicalJournal.

Pyelitis

—

15 Potass, bromid.

,

Sodii bicarb aa gr. cix.

Ext. belladonnje gr. iv.

Ext. buchu 3 i.

Syr. sarsap. comp q.s. ad 3 iv.

M. S. 3SS. t.i.d. —Pepper.

Acute Catarrhal Laryngitis.

—

5 Potass, chlorat.,

Potass, bromid.,

Pulv. ext. glycerrhizse aa 3 i.

Tr. ferri chlor 3 ss.

Sacchar. alb qs.
M. ft. trochisci No. xx. S. One every three or four

hours. —Seiler.

Aphthous Stomatitis

—

R Acid, boric gr. XX.

Glycerini 3 i-

AquK qs. ad 3 ij.

M. S. Locally.

—Smith.

Tinnitus Aurium.— Dr. Aubert suggests in La MS-
decine Modcrne a means of avoiding the ringing in the

ears caused by quinine. The addition of five milli-

grams of atropine daily to preparations of quinine

will suffice to prevent any inconvenience.

The Treatment of Exophthabnic Goitre and Other

Vasomotor Ataxias with Preparations of the Thy-
mus Gland and of the Adrenals.— From the clini-

cal observations, including sphygmographic tracings

made in tlae various cases I have thus far studied, I

conclude that thymus extract will in many cases of

exophthalmic goitre improve nutrition, mitigate ner-

vous disturbances, reduce exophthalmos, greatly re-

duce goitre, and moderately quiet the heart and restore

vascular tone, completely accomplishing this in milder

cases; while adrenal extract seems to have greater in-

fluence upon the circulation and less effect upon the

thyroid and ocular symptoms. I am making stud-

ies upon the blood and secretions, which are not suffi-

ciently advanced for publication. I do not believe

that either of these remedies or any other remedy re-

moves the fundamental, constitutional, idiosyncratic

instability of the toxic mechanism of the circulation;

but I do believe that they are competent in the one

case— thymus— cl:iefly by an antitoxic action to coun-

teract the exciting influences, and in the other case

—

adrenal— chiefly by opposing action upon the circu-

lation to neutralize the effect of those influences.

Probably both share botli these actions in some de-

gree, and I should expect the best results to follow

their combined administration.

—

Dr. Solis-Cohen,
Journal of the American Medical Association, ]\i\y loth.
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THK REPORT OF THE RUSSIAN PLAGUE
COMMISSION.

Op the various governments which sent scientific com-

missions to study the epidemic of the plague in India

last year, there was none which was more directly and

immediately interested in the practical results of such

an inquiry than the Russian. Extensive epidemics of

cholera and influenza have within recent years invaded

Russia in Europe from her Central Asian possessions,

and the sanitary authorities have been more or less

concerned lest the Indian pest advance northward and

enter Europe through these same channels. There is

also a constant menace of a lighting up of some of the

endemic foci of the disease which are known to exist

in Asia and of an independent epidemic invasion from

such source. We may therefore well understand the

lively interest with which the report of this commis-

sion has been received by medical men throughout

Russia, and especially by those in the south who

would be called upon to resist the first approaches of

the disease in case of possible invasion. The report,

which was read at one of the section meetings of the

International Congress and again at a meeting of the

Kiev Medical Society, is published in the Riisski

Arkhiv of October 31, 1897.

The commission consisted of Professor Vysokovich

and his assistant, Dr Zabolotny; Dr. Redrov, the

third member, was ordered to Poonah almost imme-

diately upon his arrival in Bombay, and so took no

part in the main labors of the commission. The epi-

demic which began in September reached its height

in January and had already begun to decline, the panic

having for tlie most part subsided when the Russians

arrived in the city about the end of February. By the

beginning of June the epidemic was practically at an

end, new cases for study being by that time found with

some ditliculty, and when the commission left Bombay,

on July 2d, all the emergency hospitals were closed

with the exception of two, which were for the recep-

tion and care of convalescents. The commission had

therefore only about three months in which to study

the affection. The authorities received them very

kindly and placed four hospitals at their disposal,

only two of which they were able to use, namely the

Grand Road and tiic Charni Road Hospitals.

The report of the Russian commission is an excel-

lent monograph on the plague as regards chiefly its

clinical, etiological, bacteriological, and therapeutical

features, but it contains few facts that were not already

well known to those conversant with the results of

earlier investigations in Bombay and during the , pre-

vious epidemics in Hong Kong and Amoy. Dr. Vyso-

kovich admits that the plague is a most formidable

disease when once it has fastened its clutches on any

one, native or European, but he regards it as compara-

tively easy of control by reason of the slight resisting

powers of its bacillus, which cannot live long in water

and perishes when dried. It is an '" indoor" germ,

the contagion being carried in clothing and other

fomites or transmitted by direct contact. The mem-
bers of the commission could not satisfy themselves

as to the truth or otherwise of the popular belief that

the disease is spread by rats and in grain. If rats are

not instrumental in transporting the disease, the plague

can be very certainly prevented from entering a coun-

try by means of an eff'ective quarantine, but this is a

difficult matter in the case of a long artificial frontier

line, not formed by wide rivers or high mountains

with narrow passes. Tiie measures best suited for

the crushing out of an epidemic already established

are therefore of importance. Those which were the

most successful in Bombay consisted in removing the

sick at once to a hospital and the well from the in-

fected house to quarantine for eight or ten days, the

house where the case occurred being thoroughly dis-

infected before its former inmates were allowed to

re-enter it. The clothing and other articles which

have been in contact with the sick should be dis-

infected by dry heat, or better, if of little value, burned

up. If all people were intelligent and reasonable, an

epidemic of plague could be readily controlled by

simple measures such as these, but experience in

many parts of the world has shown the difficulty and

danger of dealing in this way with an ignorant popu-

lace; hence the necessity of quarantine.

Naturally the experiments in orrhotherapy made by

Haffkine and Yersin are referred to at some length. In

the experience of the Russian commission neither Yer-

sin's nor Haffkine's serum conferred any lasting im-

munity, a dose of ten cubic centimetres of the former

or five cubic centimetres of the latter making a mon-

key immune for only ten days or two weeks. The

injection of a fresh agar culture, kept at a temperature

of 60° C. for one hour, produced immunity more slow ly,

but the protection so obtained was more lasting. The

curative effects of the serum were better, yet they could

hardly be regarded as entirely satisfactory when it is

stated that forty per cent, of the cases treated by Yer-

sin's serum terminated fatally. Apparently, therefore,

we cannot yet rely upon serum treatment to repress an

epidemic of the plague, and so we must still look to

the much abused quarantine to preserve a country

threatened with a visitation of this reviving enemy of

the human race.

The Laurens County (S. C.) Medical Society held

its annual meeting in Laurens on December 30th, un-

der the presidency of Dr. William Hastings Dial.
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THE DIET QUESTION.

The perennially interesting question of diet, which

has been the cornerstone of medical systems and the

stumbling-block of the honest and patient practitioner,

is beginning to undergo the rigid test of scientific

investigation, other than that which is paid for by the

manufacturer of absolutely pure and essentially com-

pressed food supplies. The importance of a study of

the fundamental principles of nutrition is receiving

attention in this country in a series of experiments

along the lines of Kuntz and Pettenkofer.

The United States department of agriculture pub-

lishes an interesting report of the work done by Pro-

fessor Atwater and Prof. E. B. Rosa, of Wesleyan

University, in " Preliminary' Investigations on the

Metabolism of Nitrogen and Carbon in the Human
Organism."

The manner in which they went to work was simply

to put a man in a box and watch him eat, sleep, read,

and think, keeping account in the mean time of all the

elements of nourishment in the food and air that were

administered to him, and subtracting therefrom all

the e.xcreta and waste products of his body, and put-

ting down the difference to the energizing quality of

the food actually assimilated.

The "box,'' or, technically, the respiration chamber,

in which the subjects were placed for times varying

from fifty-four hours to twelve days, was a small,

elaborately constructed, triple-walled room, with a

window. It was provided with conveniences for eat-

ing, sleeping, sitting, and working, as well as arrange-

ments for ventilation and the study of all the meta-

bolic products. Communication with the outside

w-orld was afforded by means of a telephone.

The methods of analysis of the food, fasces, urine,

air, etc., were essentially those adopted by the associ-

ation of official agricultural chemists; and the diet of

the subject was beef, bread, oatmeal, potatoes, apples,

canned beans, pears, peaches, milk, crackers, sugar,

cheese, butter, eggs, and water.

In the case of one subject, his occupations were

varied—three days were spent in hard mental labor,

studying eight hours a day; three days in muscular

activity, in using a pulley calling for such energy as

would be required in hard labor; while another three-

day period was spent reclining, at mental and physical

rest.

It was found that, whatever had been the occupation

during the day, six hours' rest was sufficient to bring

the elimination of carbon dioxide back to a normal

quantity, even after the large elimination which ac-

companied muscular work. In the case of the elimi-

nation of nitrogen in the urine, however, the increase

upon hard muscular work and the decrease during

rest were not manifested until some hours later. With

reference to the weight of carbon dioxide given off, it

was interesting to note that the amount averaged 900

gm. for the days of rest, and was not increased by

mental activity, but that it averaged 1,360 gm. for the

days of muscular work ; and that during six hours of

hard work there was eliminated 513 gm. against 175

gm. during six hours of sleep.

'J"he experiments upon food values showed that when
the same person was engaged in severe muscular work

the amount of protein burned rose from 78 to 98 gm.

a day, and the energy utilized rose from 2,695 to

4,325 calories.

The conclusions are encouraging in the prospects

of obtaining a satisfactory balance of income and outgo

of energy. They bring out clearly the differences in

amounts of nourishment required by different people

under different circumstances, and show that muscular

work is performed mainly at the expense of the fats,

sugars, and starches.

Such work necessarily requires a vast amount of

accurate observation before generalizations can be

drawn, but the method of work and the description of

the apparatus which are given in this preliminary re-

port lead us to hope that the advance work will throw

much light upon the working value of foods.

COMPARATIVE FREQUENCY OF STONE IN
THE BLADDER IN THE WHITE AND
NEGRO RACES.

For very many years the view has been held in this

country, and is still adhered to by the majority of

medical men, that vesical calculi are much more fre-

quently found in the white man than in the black.

Indeed, the old opinion was that the negro race

enjoyed an almost complete immunity from this dis-

ease. In these days, when time-worn theories are be-

ing continually disputed and often upset, it would ap-

pear to be but in the nature of things that there should

be dissenters from the common belief in regard to the

comparative prevalence of stone in the bladder of the

two races. Dr. George Ben Johnson is such a dissen-

ter, and states his case with much ability in a paper

read before the Southern Surgical and GynEecological

Association, 1895, and now reprinted. It is not de-

nied that stone is less frequent in the negro than in

the white, but it is contended that the disparity is not

so great as is generally supposed. Statistics are ap-

pealed to in order to show that i person in every

16,352 is afflicted with a stone in the bladder, the

ratio of stone in the whites being i in every 11,732,

and in the blacks i in every 55,305. The presence of

stone in the bladder is thus proved to be 4.12 times

more frequent in the whites than in the negroes. That

the negroes are subject to this disease to a greater extent

than was formerly imagined is in all likelihood true,

but it is more than probable that they are at the pres-

ent day more liable to the formation of vesical calculi

than in bygone times. Since their emancipation their

conditions of life have completely altered, and this is

a point which is frequently overlooked. Previously

to the abolition of slavery the negroes enjoyed a com-

parative immunity from many of the diseases from

which the white man suffered; for instance, tubercu-

losis and insanity were almost unknown. After the

abolition of slavery they quickly lost this innnunity, and

now are prone to contract all the diseases of the white

man. Dr. Matas, of New Orleans, is of the opinion

that the colored man on this continent is at nearly all
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points different from his original African ancestors,

and it may be said tliat in their liability to contract

diseases the two races in this country are on about the

same plane. The more typical African diseases have

disappeared or are disappearing, while the liability

to contract the diseases formerly peculiar to the white

man is increasing in the same ratio. This view of the

question will greatly aid in the explanation of the

cause of increase of stone in the bladder among the

colored people of America. With medical practition-

ers of the old school the belief that stone was in a

large number of instances caused by the quality of the

water was almost an article of faith; but this belief

has of late been greatly shaken. Dr. Johnson remarks

in reference to this that the general opinion of the men

whom he had interrogated was that water had no in-

fluence whatever upon the production of stone. Ros-

wcll Park, Treves, and other writers on the subject say

that the formation of urinary calculi is greatly due to

the consumption of nitrogenous food. Yet in India,

where the complaint is very prevalent, the natives

subsist on a vegetable diet and seldom if ever indulge

in alcoholic beverages. The causes entering into the

tormation of stone in the bladder are many, but outside

all questions of diet that there are some districts in

which the disease is more widespread than in others

cannot be doubted.

COAL TAR AS A THERAPKUTIC AGENT.

Coal tar and its preparations as a therapeutic agent

are rapidly coming to the front. Among the recent

valuable additions to the materia medica are various

preparations derived from gas or coal tar, to which a

special interest is attached from the not unreasonable

expectation that from the same source may be drawn

an efficacious remedy for Asiatic cholera. A promi-

nent American weekly, in reference to this matter,

says: In the condensing vessels of coal-gas works is

a gas liquor from which is obtained the muriate of

ammonium. This has a wholesome influence on dis-

eased conditions of the intestinal membranes. It

might have been inferred from the many useful medi-

cal agents extracted from coal tar that the exhalations

from the processes of gas making would be beneficent.

As a matter of fact, however, it was not until the ex-

ceptionally good health of gas-works employees was

accidentally observed that anybody recognized the

medicinal value of the gas-works atmosphere. During

the last severe epidemic of cholera in Paris, it was noted

that those workmen who remained for many hours in the

offensive air of the gas works were positively exempt,

while those less exposed to that atmosphere were

affected by that disease, but to a lower degree than

workmen in other occupations. This led Dr. Lemaire

to make a systematic study of the subject. Of 25,553

whose health he made a matter of record, 764 were

specially occupied with coal tar. These not only ex-

perienced an absolute freedom from epidemic diseases

to which a large percentage of the others fell victims,

but only three sutTered from any sickness in the course

of seven years. Dr. Hauley, a professor in the \'eter-

inary School at Alport, was the first to call attention

to the exemption of the gas workmen from cholera, but

nobody undertook to verify his investigations. Now,

however, we may look for medical men everywhere to

study the subject on the first appearance of Asiatic

cholera. In Paris, whenever there is an epidemic of

whooping-cough or croup, hundreds of mothers and

nurses crowd the yards of the gas works in order to

give the afflicted children the benefit of the offensive

atmosphere. Although no record is made of the re-

sults, the increasing population is an indication that

they are favorable.

^cxus of the ^Slcch.

Antitoxin Testing.—The New York State board of

health has decided to have analyses made from time

to time of all the therapeutic serums manufactured in

the State, in order to insure the maintenance of a

proper standard. The proprietors of the Fedialrks

laboratory in this city and of a laboratory in Syracuse

have been designated by the board as special examin-

ers of antitoxins.

The Other Side of the Hospital Question. — 1 he

Presbyterian Hospital of this city, after treating dur-

ing the past year over twenty-three thousand of the

"sick and suffering who appealed for help," finds that

its annual expenses exceeded its income by over

$72,000! The trustees ask the necessary pecuniary

aid from its friends. Rather than close the doors of

this model and costly hospital, they would ask for

more money. Thus it is shown that there are two

sides to the medical charity question. It is too bad

that an institution so notoriously discriminative in its

charity should suffer pecuniarily. We trust that such

of our readers as can feelingly sympathize with the

situation, especially the members of the charity-abuse

committees, will subscribe accordingly.

Medical Charity Abuse in Boston.—The following

resolutions were adopted at the meeting of the Boston

Medical Society, on December 18, 1897 :

" Whereas, The unrestricted abuse of medical char-

ity in the large hospitals and dispensaries of Boston is

being seriously complained of by a large number of

general practitioners; and
" Whereas, Tiie State has granted charters to these

hospitals and dispensaries for the definite purpose of

giving medical and surgical care and treatment to in-

digent persons within this city and commonwealth;

and
" Whereas, The Boston Medical Society, individu-

ally and collectively, recognize, with ever}' feeling of

sympathy, the right and just claims of some of our

citizens to the benefits of public and private charity

:

and will not be found wanting in generosity in what-

ever may tend to foster the moral, social, and physical

well-being of the sick, the poor, the destitute, the

lowly, the worthy, and the unfortunate; and

" Whereas, Large numbers of persons of both sexes

frequently, daily, and repeatedly receive medical and
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surgical advice and treatment gratuitously, for numer-

ous cases of minor surgery and ordinary illness, who

are believed to be financially competent to pay moder-

ate fees; and
" W/iereas, The time, facilities, and attention at the

dispenaries being necessarily limited, that which is

received by the well-to-do and the undeserving is in

that proportion withheld from those who, by the char-

tered rules of those institutions, are justly entitled to

their benefits; and
" Whereas, The practitioners of medicine and sur-

gery of any community who have duly graduated from

accredited medical colleges, and have incurred the

expense of locating in such communities, naturally

and justly feel that their present and prospective rights

and privileges are wrongly encroached upon by the

abuses now in practice in connection with medical

charities; therefore,

"Resolved, That it is the opinion of this society

that some means can be found to check or modify this

formidable evil; and

"Resolved, That an urgent call be made upon all

such members of the profession, who are in sympathy

with this movement and have at heart the best inter-

ests of the medical profession, to render such moral

assistance and financial support in the adoption of

such measures as will tend to eradicate and prevent

these evils, abuses, and practices; and

"Resolved, That an open meeting be held in the

near future, and the profession at large be invited to

be present; and
" Resolved, That a copy of these resolutions be sent

to the -Boston Medical and SurgicalJournal, Journal of

the American Medical Association, Medical Record,

New York Medical Journal, and Medical A'cws, for

publication.

[Signed for the society.]

" M. Gerstein, M.D., Secretary.''

A Proposed New Harlem Hospital.—Residents in

the upper part of the city have petitioned the commis-

sioner of charities and the board of estimate and ap-

portionment to authorize an immediate issue of bonds

for the purchase of a site and the erection of a new

building for the Harlem Hospital, now located at the

foot of East One Hundred and Twentieth Street. The
present building is wholly inadequate to meet the calls

upon it for the reception and care of emergency cases.

Some years ago an appropriation was made of $300,-

000 for a new building, but for some reason nothing

further was done and the money was e.xpended on im-

provements of other of the public hospitals.

Obituary Notes— Dr. Stephen H. Conger, of

Summit, N. J., died suddenly in the railroad station

at that place on Christmas eve. He was seventy-si.x

years old, and was a graduate of Princeton College

and of the College of Physicians and Surgeons in this

city. He leaves a widow and two sons.

—

Dr. S.

Amelia Barnett, the oldest woman physician, in

point of years, in this city, died on Sunday, at the age

of eighty-four years. She was a graduate of the Wo-
men's Medical College (Homceopathic) in the class

of 1865, and had practised continuously for that time

up to four years ago, when increasing infirmity com-

pelled her to retire.

—

Dr. H. P. Wilson, of Baltimore,

died in that city on December 27th, at the age of sev-

enty years. He was a graduate of the University of

Maryland in 1851. He was one of the founders of

the Hospital for Women of Maryland, and was ex-

president of the American Gyna;cological Association,

of the Gynecological and Obstetrical Society of Bal-

timore, of the Medical and Chirurgical Faculty of

Maryland, a member of the Maryland Academy of

Sciences, and was connected as gynecologist with a

number of the hospitals of Baltimore.

Antitoxins in Paris—In France there is a law

which forbids the manufacture of therapeutic serums

by any one who has not obtained permission from the

government to do so. The health authorities of Paris

have recently discovered, however, that many of the

serums sold by the apothecaries in that city are made
by unauthorized parties, and it is believed that, as was

recently discovered in the case of a fraudulent tuber-

culin preparation, many of these serums are absolutely

inert.

Yellow Fever in Brooklyn The purser of the

Clyde Line steamer JVew York, which arrived here

from Hayti a few days ago, died about a week after

his arrival, with what was pronounced yellow fever.

Even if it were yellow fever, there would be no danger

of the disease spreading at this season of the year.

The Northwestern Ohio Medical Association held

its fifty-third meeting, in Toledo, on December i6th.

A number of papers were read by members of the so-

ciety, and an address was delivered by Dr. Milliken,

of Cincinnati.

The Estate of the Late Dr. Evans It is an-

nounced from Paris that Dr. Thomas W. Evans, the

American dentist who died there recently, left all but

a quarter of a million dollars of his estate, which is

estimated at $8,000,000, to the Thomas W. Evans

Museum and Institute of Philadelphia. It is also

stated that the heirs, some thirty in number, have

decided to contest the will.

Artificial Sea Air—It is said that in the new pub-

lic hospital now building in Berlin there is to be a

large room in which patients with certain diseases of

the respiratory organs and other affections can breathe

air which has been impregnated with salt so as to

resemble the air of the seashore.

Dr. Harold N. Moyer, of Chicago, the editor of

Medicine, was held up and shot in the thigh by foot-

pads on December 9th. The deed was committed in

the early evening, and near Dr. Moyer's residence on

one of the principal streets in Chicago.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

December 24, 1897. December 20th.— Medical In-

spector J. G. Ayers ordered to duty at the navy yard,

Portsmouth, N. H., January 17th; Medical Inspector
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J. B. Parker detached from the navy yard, Portsmouth,

N. H., and ordered to duty as member of the naval

medical examining board, Washington, January 22d.

December 21st.— Passed Assistant Surgeon T. B.

Bailey, unexpired leave revoked, and ordered to the

Washington navy yard.

Lebanon County (Pa.) Medical Society.—The an-

nual banquet of the Lebanon County Medical Society

was held at Lebanon, Pa., on December 7th, and was

attended by twenty-seven participants. Dr. J. H.

Musser, of Philadelphia, delivered an address on the

subject of "Medicine." Other addresses were deliv-

ered by Dr. William B. Atkinson, of Philadelphia;

Dr. James W. Keiser, Dr. W. M. Guilford, and Dr. S.

P. Heilman.

Philadelphia HospitaL—The eleventh annual din-

ner of the Association of Ex-Resident and Resident

Physicians of the Philadelphia Hospital was held on

December 8th. Dr. E. L. Duer, vice-president, pre-

sided in the absence of the president, Dr. Alfred Stille.

Addresses were made by Drs. H. C. Wood, J. B.

Walker, B. F. Stahl, Wiliiam Pepper, Jr., J. H. Jamar,

D. J. McCarty, and others.

Pathological Society of Philadelphia.—At a spe-

cial meeting of tiie Pathological Society of Philadel-

phia, held December 9th, Dr. John Guitdras, professor

of prthology in the University of Pennsylvania and

surgeon in the Marine Hospital service, delivered an

address on "The Epidemic of Yellow Fever of 1897."

This epidemic was characterized by the lateness of the

season at which it appeared and the mild character of

the cases. It was pointed out that many children are

attacked, the disease in them passing unrecognized

and being diagnosticated malaria, meningitis, pneu-

monia, etc. This is shown by the increased mortality

among white children during periods of prevalence of

yellow fever, the colored population being relatively

though not absolutely immune. The three most dis-

tinctive manifestations of the disease are considered

the facies, the presence of albumin in the urine, and

a want of correlation between the pulse and the tem-

perature, the pulse being relatively infrequent, while

the temperature is high.

Philadelphia County Medical Society.—A stated

meeting of the Phil delphia County Medical Society

was held on December 8, 1897, the president, Dr.

James Tyson, in the chair. Dr. James K. Young read

a paper entitled " Accurate Measurement for Scoliosis,"'

exhibiting various forms of apparatus and demon-

stratii g the mode of employment. Dr. Lawrence F.

Flick read a paper on "The Treatment of Tuberculo-

sis with Inunctions of Kurophen," and exhibited sev-

eral cases. In addition to the inunctions he employed

large doses of creosote. Good results were reported

from the method. Dr. H. A. Hare read a paper enti-

tled "The Influence of Digitalis on the Heart Muscle

when Administered for a Long Period of Time." He
reported a series of experiments that tended to show

that animals to which digitalis was administered with

their food exhibited greater activity, increased body

weight, and increased weight of the heart, with in-

creased size of its muscular fibres, as compared with

animals placed under the same conditions but to

whose food digitalis was not added. Dr. H. E. Weth-

erill exhibited a number of medical instruments of

precision, and demonstrated the results of some origi-

nal work. He showed a clinical thermometer capable

of recording differences of o.oi' F. ; a hygroscope, for

determining the degree of moisture of the surface of

the body; an inclined-plane vest-pocket microtome; a

rotameter; and a small stove for use in the sick-room,

that could be folded together and carried in a coat-

pocket, and was capable of bringing ice water to the

boiling-point within ten minutes. Dr. John B. Rob-

erts exhibited a woman, about fift)'-five years old, in

whom a considerable deficiency of the nose resulting

from injudicious cauterization w-as made good by

autoplasty, first from a finger, and second from the

adjacent cheek, with a very acceptable cosmetic result.

A Prize for Physiological Research.—The Uni-

versity of Cambridge has just received, under the will

of the late Dr. Joseph Gedge, who died at Khartoum

in 1890, the sum of ^1,000 for the establishment of

biennial prize for original research in physiology.

The Health of New York.—The president of the

healtli board sent to the ma)or a few days ago a state-

ment of the death rate of tlie city for the completed

eleven months of 1897. It was 19.62, the lowest on

record.

A Memorial of Mr. J. Greig Smith.— It is pro-

posed to commemorate the late Mr. J. Greig Smith,

professor of surgery at University College, Bristol, by

erecting within the precincts of the Universit)' of

Aberdeen, of which the deceased was a graduate, a

memorial tablet.

Dr. Carlo Saglione, physician to the King of Italy,

recently died in consequence of a stroke of apople.xy.

He had been paralyzed for a considerable length of

time. He is succeeded in his office of medical ad-

viser to the king by Dr. Quirico.

A Sanatorium for Consumptives in New Mex-

ico.^— It is reported that the ranch of ex-Senator Dor-

sey at Chicos Springs, New Mex., will be converted

into a large sanatorium for the climatic treatment of

sufferers from tuberculosis.

Beriberi is reported as prevailing to an alarming

extent in Matanzas, Cuba, new cases appearing among

the wretched inhabitants daily.

The First Annual Meeting of the Maryland Con-

ference of Charities and Correction was held in Bal-

timore in November. .Among the subjects discussed

was the State care of the insane, feeble minded, and

epileptic.

The Maryland Public Health Association held its

first semiannual meeting in Baltimore in November.

This association is the outcome of a conference of

health oflTicers from the State board of health, from

county health officers, and a committee on general

sanitation from the Medical and Chirurgical Faculty.
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At this meeting the principal subjects considered were

typhoid fever in connection with water and soil pollu-

tion, the dangers from hogpens and slaughter houses

in small towns, the sanitary condition of public

schools, school life and children's eyesight, and the

consideration of the best method of a sewage system

for Baltimore.

Ozone.—It may not be generally known that a very

simple and effectual way of bringing ozone into the

house consists in first suspending moist linen sheets in

a keen, dry wind, and afterward hanging them up in

the house. The air in the room will thus become con-

siderably charged with ozone and its presence will be

easily detected by its peculiar smell, while a moistened

starch-iodide paper will instantly turn blue, ^^^ly

ozone is accumulated in wet cloths in this way is not

quite imderstood, but it maj- be due to the rapid pas-

sage of the osygen in air over a large wet surface. It is

not improbable that this interesting phenomenon plays

an important part in the real hygienic cleansing of our

linen articles of clothing. In big laundries, when the

not quite dr}' linen is brought in after having been

exposed to a cold, drj- air for a short time, the smell

of ozone is almost more than is agreeable.

—

The Lan-

cet.

Professor Tarnier, of Paris, died recently in that

citj', at the age of sevent\- years. He was graduated

in medicine in 1857, from the University of Paris, and

held the chair of clinical obstetrics in that university

at the time of his death. He was well known for his

many works on obstetrics.

Proprietary Professorships—A physician of Chi-

cago recently advertised for a purchaser of his prac-

tice, and offered as a special inducement a professor-

ship in one of the medical colleges of the cit}'. We
can sympathize with a man who is so anxious to escape

from Chicago that he will make the man who helps

him a real professor, but we doubt whether the induce-

ment is sufficient. Professors are too numerous these

days to count for much.

The Albany Medical CoUege Alumni of Greater

New York.—The third annual meeting of this society

was held December 3d, at the residence of Dr. William

H. Thomson. The following officers were elected:

President, Dr. Horace Tracy Hanks; Vice-President,

Dr. John J. Van Rensselaer ; Secretary, Dr. Warren C.

Spalding; Assistant Secretary, Dr. Edward F. Quin-

lan; Treasurer, Dr. Henrj' F. C. MuUer.

A Crazy Desire.—A Brooklyn druggist has been

arraigned in the police court several times in the past

few weeks, charged with practising medicine without

a license. The last time he was arrested the jury

found him guilt}- on the charge made, and he was re-

manded for sentence ; but when the case was called it

was refwrted that the man was insane, and the justice

had to adjourn the case. The opinion of the officers

seemed to be that any man who would risk arrest and

imprisonment for such an unprofitable pursuit as the

practice of medicine must of necessity be of unsound

mind.

The Plague—The epidemic of the bubonic plague

at Poonah and at Bombay is reported to be growing in

extent, while the mortalitj- rate is steadily increasing.

Dr. Anthony Brownless, chancellor of Melbourne

Universit}-, died a short time ago. He was first a

practising physician in London, but went to Victoria

in 1852, and was the foimder of the medical depart-

ment of Melbourne Universit}-. He was vice-chan-

cellor of the university for twenty-nine years, and

since 1887 had been chancellor.

Compulsory Vaccination.—In the hope of stamping

out the epidemic of small-pox, the officers of the At-

lanta board of health have been making a house-to-

house visitation in order to vaccinate and revaccinate

the inhabitants of the citj'. A few days ago a fash-

ionable dressmaker of the place refused to submit to

the vaccinating physician's salutary operation, and for

this she was arrested. A case was made against her

and she was fined $25. She pleaded as an excuse

that the operation would disable her from earning a

living for two children whom a dead sister had left in

her care. She said she could not afford to pay the

fine, and was sentenced to twenty-five days' imprison-

ment in the city prison. When she had been there

three hours she relented. She was then vaccinated

and released.

The Hospital Saturday and Sunday Collections.

—At a meeting of the Hospital Saturday and Sunday

Association recently held in this city, it was stated

that the indications were that the collection for this

year would be the largest in the history of the organ-

ization. It has been proposed that the two associa-

tions in this cit}" and Brooklyn consolidate and issue

a vmited appeal to all the citizens of the greater town.

Congratulations to Sanarelli.—The Italian Society

of Internal Medicine, recently in annual session in

Naples, sent a letter of felicitation and of admiration

to Dr. Sanarelli, "who, in distant lands, while in peril

of his life, made such memorable discoveries concern-

ing the etiology of yellow fever, thereby winning for

himself imperishable honor and giving to his native

land a cause for legitimate pride."

Medical CoUege Courtesies.—When yellow fever

appeared in Memphis last autxunn, some of the stu-

dents of the Memphis Hospital Medical College be-

came frightened, just as if they were mere law or di-

vinit}- students, and the authorities of the college feared

they would lose them if once they left the cit}- under

no supervision, and so looked about to see what could

be done to keep them together. In this emergency a

sister institution came to the rescue, and the medical

department of Vanderbilt Universit}' courteously ex-

tended the privileges of the school to the faculty of

the Memphis institution, and the latter gladly availed

itself of the offer by sending a nimiber of students

in charge of the dean to Nashville for a week.

Doubtless this kind deed was prompted by no desire

to make known to the strangers thus taken in the facil-

ities for medical instruction possessed by the hospita-

ble host.
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J^ocietij Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 16, z8gy.

Edward G. Janeway, M.D., President.

The meeting was in charge of tiie section on general

surgery.

The Treatment of Chronic Empyema.

—

Dr. B.

Farquhar Curtis read a paper on this subject. He
said that if all cases of pneumonia were carefully fol-

lowed for some weeks afterward a certain proportion

of the cases of latent empyema would be prevented.

Empyema complicated with tuberculosis would not be

recovered from in the majority of cases, no matter what

the treatment. Diminished resistance on the part of

the patient was probably often an important factor in

pleural surgery. No granulation production of any

amount took place on the interior of the pleural sac,

but that some granulation occurred he had been able

to demonstrate in his own cases by actual inspection.

Very frequently, although drainage had been estab-

lished, the lung did not expand and the cavity did not

fill up.

The Different Operations.—It was certainly due
largely to the writings of Estlander that the operation

of resection of the ribs had become popular. His
idea had been to resect a considerable portion of the

ribs over the cavity, and his work was published in

1878. Schede published a very similar method in

the following year. His operation differs from Est-

lander's in removing also the thickened costal pleura,

which offers a very considerable obstruction to heal-

« ing. As the periosteum is left, the ribs are repro-

duced—sometimes so rapidly as to leave a condition

the same as before the operation. The layers of fibrin

on the pleura in chronic cases often bind down the

lung to such an extent that simple drainage will not

suffice to effect a cure. The indication evidently is

to resort to evacuation of the pus as early as possible.

The majority of physicians and surgeons now believe

that incision is the quickest and safest method. The
speaker personally believed that free incision is the best

treatment for abscesses in general, and hence he could

see no reason for not employing it in cases of em-
pyema. Many cases of empyema give a history of

small openings having been made, or of small drain-

age tubes having been used, and removed too soon.

If the lung does not expand promptly, it will be more
•or less crippled by adhesions. General surgical opin-

ion now favors an opening in the chest, low down and
far back, together with resection of the rib and the

establishment of free drainage. One German author-

ity, it is true, still favors the high incision because
of the opening being farther removed from the dia-

phragm. He would oppose such a view, although he
had once known a careful and experienced surgeon,

while operating according to the usual rules, to injure

the diaphragm and the peritoneum. This led to the

patient's death, and subsequent investigation showed
that the accident was due to a rare and peculiar dis-

tortion of the diaphragm resulting from its adhesion

to the chest wall. Having secured thorough evacu-
ation and drainage, the next point for consideration

is as to the time for diminishing or removing the

•drainage tube. After the cavity of the empyema has
contracted to a flat space, the tube should always be
shortened—indeed, it is well to keep the tube half

an inch shorter than the depth of the cavity. Unduly
prolonged drainage is apt to result in a chronic sinus

or in necrosis of the bone. A not uncommon accident

is the slipping of the tube into the chest cavity, with-

out the knowledge of the patient or of the surgeon.

The drainage tube should be of good fresh rubber,

and should l)e secured by a safety pin passed through

one side. It should be changed whenever it is found

that the rubber has become brittle. Schede claimed

a fair proportion of cures, even in tuberculous cases

of empyema.
Varieties of Chronic Empyema.—In considering

the treatment of chronic empyema in detail, the reader

of the paper divided the cases into three groups, viz.

:

(i) total empyema; (2) partial or encapsulated em-
pyema; and (3) pleural fistula. A closed empyema
would be found in neglected cases in which the pus

had not been evacuated for a long time. Very fre-

quently after drainage had been established, owing to

the crippling of the lung, such a case would be found

to have been simply converted into an open empyema.
The cavity should always be thoroughly drained for a

short time before resorting to resection of the ribs. A
rather serious complication was the communication of

an empyema with a bronchus. Here, the cavity should

be drained by a simple incision between the ribs, or

at most by the resection of only one rib, the radical

operation being delayed until the patient had recuper-

ated somewhat. The radical operation was indicated

as soon as it was evident by the contact of the margins
of the ribs that the cavity would not further fill up.

By means of a long probe it was possible to determine
the shape as well as the size of the cavity. Some au-

thorities advocated doing the radical operation after

waiting two weeks, but he preferred to wait four to six

weeks in the earlier cases, although two weeks might
be sufficiently long in the old, neglected ones, from
which but little could be expected. In cases present-

ing a long, narrow cavity, or a " pleural fistula," a cure

was most easily effected when the fistula ran parallel

to the ribs; in other cases it was usually necessar)' to

resect portions of a number of ribs. In some cases

the sinus ran backward so near the spinal column as

to require an unwarrantably severe and dangerous oper-

ation. Here it was better not to operate.

Technique.—Some surgeons raise a horseshoe flap

over the ribs to be removed; others expose the ribs by
an " L" or inverted " T" incision. The latter had
proved most desirable in his experience. The trans-

verse incision should be parallel to the lowest rib to

be removed. The two triangular flaps are dissected

backward sufficiently, and then the ribs are resected.

If possible, at least one inch more rib should be re-

moved than the diameter of the cavity. It was not

necessary to remove as much from the upper as from

the lower ribs. After the removal of the rib a thor-

ough exploration of the cavity should be made with

the finger, and the incision enlarged. The thickened

pleura should be cut away with scissors, and the inter-

costal artery controlled by clamp or ligature. The
cavity having been thus exposed, its walls should be

thoroughly curetted and wiped out with pads. The
cavity should next be packed with dry sterilized gauze
after a large piece of two layers of iodoform gauze had
been inserted in the cavity. This gauze should be

large enough to fill all the irregular recesses of the

cavity. There was less danger of iodoform poisoning

by this method than if the cavity was entirely filled

with the iodoform gauze. The two flaps of skin should

be laid together over the packing. The external dress-

ing did not need to be heavy, and it should be re-

tained until a rise of temperature or the profuse dis-

charge indicated the necessity for renewing it. In the

majority of cases there would be more or less slough-

ing and suppuration, and the discharge would be rather

profuse for the first two or three days. In performing

the Schede operation he was in the habit of using a

vertical incision in the midaxillary line and a trans-

verse one over the lowest rib to be removed. The
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amount of blood lost depended largely upon the rapid-

ity of operating, as the hemorrhage should be controlled

by pressure from large towels and not from clamps.

The anterior and posterior flaps having been retracted

and the ribs exposed, each rib in turn should be cut

out subperiosteally. Schede divides each rib in the

centre with bone forceps and breaks it off, but the

speaker preferred to divide the rib with cutting forceps

at each side of the wound. The enormously thickened

tissues could usually be divided with very stout scis-

sors. In this way the wall of the abscess cavity was
freely exposed by a large triangular opening. The
ragged edges of the divided ribs should be covered by
tacking the skin over them. The cavity should then be

curetted and packed. It would be noted that there

was not much practical difference between the opera-

tions of Estlander and Schede, except in the treatment

of the skin. The Schede operation was especially suit-

able for cases of total empyema. When the pleural

destruction had not been very extensive, granulation

should be well under way at the end of a week. Af-

ter the granulations had once started, iodoform could

be used more freely, as there was less danger of ab-

sorption. Schede asserted that even in seemingly des-

perate cases it would be found that the lung would
often expand considerably, and this had been his

own experience. The first deformity produced by
these radical operations was truly startling, yet in the

course of a year or two it would be impossible to see

that such an extensive operation had been done. Some
condemned the operation in children because of the

deformity, but in his experience the lateral curvature

remaining was no greater than in every case of em-
pyema in which the ribs lay in contact.

Forcible Expirations Aid Recovery.—Convales-

cence should be assisted by forcible expirations, £.^.,

with a spirometer. The time necessary for recovery

depended mainly upon the size of the cavity. Schede
states that at least a year generally elapsed before

complete recovery in total empyema. Of the speaker's

three cases of total empyema, recovery was exception-

ally rapid in one, the patient being discharged in three

months and a half. In another patient the cavity

filled up, but would not cicatrize owing to poor gen-

eral condition. In the third case, that of a boy of

seven years, the lung expanded to the surface of the

chest in the course of three months, but, ow'ing to some
ill-defined constitutional taint, he relapsed. Death
occurred one year after the operation.

In conclusion Dr. Curtis said that one should not

be alarmed at the apparent severity of the operation,

for even the weakest patients bore it well if it were

done rapidly and skilfully. The secret of success lay

in using slight anesthesia and in the easy control of

hemorrhage. Considering the incurable and danger-

ous condition for which the operation was undertaken,

the risk was not too great a price to pay.

Dr. R. F. Weir said that his experience with

Schede's operation was limited to four cases, two of

them being examples of total empyema. In none of

them did he resect higher than the fourth rib. He
had found that the ribs did not snap off as Schede
claimed they did when they were divided only in the

centre. De Bove, of Paris, had suggested that the

thickened layer should be peeled off the lung to such

an extent as to allow the lung to expand rapidly and
fill the cavity of the chest. Dr. Weir said that he

had been waiting for an opportunity to test this

method, for, if it proved successful, it would be a very

valuable procedure, enabling one to avoid the dangers

of Schede's operation, the chief of which was hemor-
rhage. Moreover, De Bove claimed that only one,

two, or three ribs need be removed, thus greatly sim-

plifying the operation.

The Operation a Grave One—Dr. A. G. Gerster

said that cases of extensive chronic empyema were
now very much less common than they had been ten

or fifteen years ago, undoubtedly because the cases

were at the present time more promptly operated upon.

One should be careful not to underestimate the dan-
gers of the extensive operation described in the paper,

for they were great. The most skilful operator would
find himself confronted with serious depression arising

from the profuse hemorrhage. It should be borne in

mind that even cases in which the cavity of the em-
pyema communicated with a bronchus were amenable
to a cure. He had had one such case during the past

summer. The danger of' Hooding the sound lung dur-

ing the progress of the operation was certainly a very
grave one, but this could be avoided by performing
the operation without any anesthetic, unless it were a
local anesthetic. He could confirm what had been
said in the paper about the very remarkable disappear-

ance of the extensive deformity. Even though a case
of chronic empyema might seem desperate, the surgeon
was not justified in looking upon it as incurable, as

was formerly done. He had had bad cases in which
he had done the old Estlander operation, but the ribs

had filled in so quickly that it had become necessary
to repeat the resection one or more times. Even under
such circumstances he had obtained a good result.

Dr. F. W. Murray said that his experience com-
prised only four cases, yet these had served to exem-
plify the danger of tuberculous infection when there

had been improper drainage and treatment. The re-

sult might be as good in children from simple incision,

hut he was in favor of resection of rib in all cases.

Notwithstanding the apparently formidable nature of

the operation described in the paper, the results were
remarkably good. Of one hundred and thirty-five

cases collected by a German writer, in which extensive
rib resection had been done, fifty-six per cent, healed
without fistula, and death directly followed the opera-

tion in only four cases.

Self-Inflation of the Lung.—Dr. Andrew H. Sjhth
said that while tiie comparative rarity of cases demand-
ing such radical procedures was largely the result of

better knowledge and treatment, it was also in part

owing to the plan of infiating the compressed lung by
means of the spirometer or a similar device. Some
years ago he had demonstrated that the lung could be
reinflated by closing the nostrils and making an ex-

piratory effort, the air being forced over from the

sound lung into the collapsed one. In cases in which
the tnickening had not become very extensive, it was
perfectly possible to facilitate the inflation of the

affected lung in the simple manner alluded to. The
patient should be instructed to make this expiratorj-

effort twenty times or more a day, and it could be car-

ried up to the point of tolerance of the individual.

Dr. Curtis, in closing, said that in his experience

the loss of blood had not been so great as he had
expected it to be, and not enough by any means to

exsanguinate the patient.

Regulation of Midwives.— Dr. X. E. Brili. said

that under the present laws the midwife had no legal

status in this city. The .Society of Medical Jurispru-

dence had recently drawn up a bill, for presentation

to the next legislature, having for its object the proper

regulation of midwives. Briefly, this bill provides

that all midwives must be licensed by the regents of

the universit)-, and the license must be registered in

the county in which they practise. Such license is to

be issued only to persons of good moral character, who
can read and write, and who have satisfactorily passed

through a prescribed course of study of at least a

year's duration. The State board of health is em-
powered to make regulations for midwives from time

to time. The licenses may be revoked by the board

for cause.
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iJr. Urill then moved that a committee of three be

appointed by the chair to confer witii the committees

of the Society of Medical Jurisprudence and of the

county societies of New York and Kings. .According

to the rules regarding new business, no action can be

taken until the next meeting of the academy.

Election of Officers.
—

'l"he following officers of the

academy were elected : Vice-President, Ur. W. H.
K.atzenbach; Recording Secretary, Dr. Louis Faug^res

liishop; Corresponding Secretary, Dr. M. Allen Starr;

J'rcasurer, Dr. Henry K. Crampton : Trustee, Dr. A.

.\I. Jacobus; Chairman of Committee on Admissions,

Dr. Henry Ling Taylor; Committee on Library, Dr.

Edward D. Fisher.

SECTION ON GENLR.M. MEDICINE.

Stated Meeting, December 21, iSgy.

Lot;is Fauckres Hishop, M.D., Chairman.

The Diet of Dyspeptics.

—

Dr. Max Kinhorn read

a paper with this title (see page 7).

Digestion the Cure for Indigestion.— Dr. William
H, I'homson" said that the vastness of the subject

selected for discussion this evening reminded him of

the title of a certain book, " Five Days in Africa."

The class of patients to which the reader of the paper

had especially referred included a very large number
of women. The physician too often accepted without

question the statements of patients regarding their

inability to take certain articles of food. He had long

been of the opinion that the greatest cure for indiges-

tion was digestion ; in other words, we must find out

just what was the patient's digestive capacit)'. He
iiad often found that the patient could digest a certain

nutritious article of food, and on this the nutrition had
been improved very decidedly before the dietary was
enlarged. If one were fortunate enough in the individ-

ual case to discover such an article of food, the treat-

ment would be greatly simplified. It was well to

inquire of the patient what articles of food were first

noticed to "come up" in the mouth, or "repeat" after

eating, and such articles it would be well to avoid.

Many individuals would declare that they could not eat

bread, yet there were "breads" and "breads." In his

experience the crusty Vienna bread was exceedingly
useful in cases coming to him from the country

after having laeen accustomed to the heavy, sour

bread sometimes found in rural districts. The t|uan-

tity taken was also of much importance. In these

cases of malnutrition emaciation was frequently pres-

ent, but it should be remembered that emaciation is a

great deal more than thinness— it is a loss of bulk of

every tissue in the body except the nervous tissue.

Bypassing in review the various causes of emaciation,
it was comparatively easy by exclusion to diagnosticate

those very common cases of malnutrition due to func-

tional dyspepsia. These patients were very often

starving themselves from fancy.

The Palate Rules Supreme.—The nervous system
ii.id much to do with tiie loss of relish for food, and
in laying down rules for dyspeptics one must give

much weight and consideration to this matter of rel-

ish. Many people are hungry, and yet have no relish

for food. This is distinctive and peculiar to the hu-
man subject. The palate constitutes itself a court

from which there is no appeal, and, no matter what the

teachings of physiological chemistry, this court ren-

ders the tinal decision. Many of the cases inider

consideration, it would be found, had originated in a

nervous derangement whereby the relish for food had
been lost.

New York Chicken Poisonous. — Dr. Georok H.

Fowler said that the books classified dyspepsias and

multiplied them, and experts gave a distinct symp-
tomatology for each variety, so that the average phy-
sician was confused and discouraged. Uut if he had
sufficient common sense he would usually come at

last to take a matter-of-fact view of the subject, and
would put his dyspeptic patients on a rational but
fairly liberal diet. Personally he believed, with Sir

William Roberts, that it was not so much in many
instances what one ate, as the amount taken. He was
a strong believer in the value of bread and butter. In
these patients the mind became concentrated upon the

stomach, and hence the moral treatment—getting con-
trol of the patient—was a very important element of

success. Concerning special articles of food, he
wished to say that it was wise to avoid turkey, chicken,

hashes, and stews. He regarded chicken and turkey,

as found in the markets of New York City, as nothing
short of an absolute poison. Personally he would no
more think of eating roast chicken than he would of

taking four grains of arsenic, and he had had numer-
ous patients who had suffered dreadfully for a long
time from colics, and had even been thought to be
suft'ering from gall stones, when in realit)- their distress

was owing to indulgence in chicken. This had been
proved by the quick and permanent relief experienced
in simply avoiding this article of food. Hashes and
stews should be placed in much the same category.

Attend to the Teeth.— Dr. W. H. Katzenkach
said that in considering the matter of diet it was im-
portant to remember that the food should be adjusted
to the age of the patient and the condition of the teeth.

This, of course, implied that the natural teeth should
be put in as good condition as possible, or artificial

teeth substituted for them.
Three Guiding Principles Dr. C. E. Lockwood

remarked that a recent writer, in speaking of dietetics,

had very well said that the quantity of the food should
be determined by the motor activity and the sensibility

of the stomach, and the quality by the digestive power
of the gastric juice. Many women, when troubled with
nervous dyspepsia, were inclined to restrict the diet to

such an extent as to impair their nutrition. There
were three important points to remember in the treat-

ment of such cases, viz.: (i) to get the confidence of

the patient; (2) to limit the quantity of the food; and

(3) to gi^'C small doses of sedatives to allay the irrita-

bility of the stomach. As an example of the power of

the mind over the stomach, the speaker cited a case
of colloid carcinoma of the stomach, in which onlvan
exploratory operation had been done. Before the

operation the patient had been losing llesh rapidly,

but since the operation, not knowing that the di.sease

had not been extirpated, he had regained thirty-five of

the fifty pounds that had been lost, and had ceased to

vomit and complain of distress. Notwithstanding this

apparent improvement, the physical signs indicated a
decided extension of the disease. In a general way
he would advise treating these cases by giving at least

six meals a day, a small quantity of a varied diet at a

time, together with ten grains of bromide, three or

four grains of chloral, and two or three minims of

tincture of belladonna in chloroform water before eat-

ing. In this way he thought he had diminished the

sensitiveness of the stomach so that the patient iiad

been able to bear the food much better. He also

favored a pretty dry diet.

Eat Slowly and be Merry.

—

Dr. V. A. Birrall
spoke of the amount of mischief done by the very com-
mon habit of eating the meals rapidly, according to the

f.irmer's motto of "Quick to eat and quick to work."
Thorough mastication was of the utmost importance,

and, of course, this presupposed a proper condition

of the teeth. Gastric digestion was often weakened
and much distress was caused by the ingestion of too

much Huid with the food, particularly at the beginning
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of a meal. Another factor in causing dyspepsia was

the habit of eating food in silence, or without that

mirth and good fellowship so necessary to insure a

nervous condition favorable to the normal action of

the digestive organs. These little details might seem

trite and unimportant, but it was the duty of the care-

ful physician to instruct his patients in regard to them.

The long-continued and free use of digestive agents

served to make the digestive organs lazy and inactive.

At the present time there seemed to be a tendency to

return to the more common use of mercurials. He
had himself known of one case in which three grains

of mercury with chalk iiad been taken almost nightly

for a year without anything but good resulting. If

the cause of the dyspepsia did not seem clear after

careful examination, it should be the rule to examine

the urine, as in disease of the kidney one would often

find the key to the situation.

Eat Crusty Bread.

—

Dr. W. H. Weston said that

he wished to speak a word in favor of bread. Dr.

Thomson had spoken of crusty bread as being easily

digested, and to this he would heartily assent, but he

would go further and recommend that the bread should

be almost all crust. If hash were properly made it

should be quite digestible.

Dr. Einhorn, in closing the discussion, said that

his paper dealt only with cases of chronic functional

dyspepsia, but his cases were not confined to those

exhibiting anorexia. In some of those referred to, the

patients had had a good appetite, but had had distress

after the ingestion of food. It was this that gave rise

to the " fear of food." Even in the cases of hyper-

chlorhydria he did not favor a one-sided diet for more
than a short time. He could not agree with Dr.

Thomson that we should be governed in our selection

of food by the question of whether or not the taste of

the food was " repeated," for not only did such a rule

seem to him unreliable, but it was not wise to encour-

age the patient in this way to practise introspection.

He had never seen any harmful or poisonous effects

from the ingestion of chicken or turkey when properly

prepared ; certainly the white meat could be digested

by most persons. Regarding the case cited by Dr.

Lockwood as evidence of the mental impression pro-

duced by an exploratory operation. Dr. Einhorn said

that he had had an exactly similar case, but he was not

inclined to accept the explanation given. The improve-

ment could hardly be attributed to a purely neurotic

influence, because certainly a person with carcinoma

of the stomach had abundant reason to vomit and com-

plain. It was rather an instance, of which tuberculous

peritonitis was another familiar example, of a myste-

rious and inexplicable influence exerted by an explor-

atory laparotomy. In his own practice he sometimes

prescribed the bromides to reduce the sensitiveness of

the stomach in dyspeptics, but it did not seem to him
a very essential part of the treatment. He did not

give his patients a dry diet, but limited the quantity

of fluid at a meal—say to about ten ounces. If we
restricted the fluid too much, the food could not be

taken with a relish, perhaps not at all. The first

principle of our treatment should be to make the pa-

tient eat.

SECTION ON OBSTETRICS AND GYN.-ECOLOGY.

Stated Meeting, December 2j, i8gj.

Simon Marx, M.D., Chairman.

Enucleation of Large Interstitial Fibroid without

Hysterectomy.— Dr. Frederick Holme Wiggin pre-

sented a married woman, forty-two years of age, who had
been admitted to the gynaecological ward of the City

Hospital on July 12, 1897. The first menstruation had
occurred in her fourteenth year, and thereafter had

been of the monthly type. She had not been pregnant,

and her last period had occurred shortly before admis-
sion. Four years ago her attention had been called

to the fact that her abdomen was enlarging. After

the first year the tumor seemed to diminish in size for

a short time, and then began to grow rapidly. It had
caused no distress until recently. Examination showed
a large tumor which seemed to be connected with the

uterus. She was weak, suffered from nausea, and
could not eat solid food. On July 19th, after the usual

preparation, the abdomen was opened by an incision

through the left rectus muscle. The tumor was found
to be an interstitial fibroma, and was rapidly shelled

out of its bed. This was considered better than an
abdominal hysterectomy, owing to the feeble condition

of the patient. Three buried sutures were inserted,

and the walls of che cavity in this way approximated.
The peritoneum was brought over the line of incision

by a Lembert suture. Very little blood was lost dur-

ing the operation. The right ovary being cystic, it

was removed. The abdominal cavity was irrigated

freely with saline solution before the wound was closed,

and about one quart was left in the cavity. The pulse

had been very weak at the beginning, and after the

operation the patient did not rally well. At the end of

three hours the pulse became imperceptible, and she

was given a large intravenous saline infusion. It was
necessary to repeat this about two hours later. After

this her convalescence was very good. Dr. F. M.
Jefl^ries, who examined the tumor at the Carnegie Lab-
oratory, reported that it was a fibroma rather than a
myoma. The tumor after removal weighed a little

over ten pounds. The patient has not menstruated

since the operation.

Virginal Endometritis.

—

Dr. Louis J. Ladinski
presented a girl of fourteen years, who began to men-
struate in her eleventh year. She flowed rather pro-

fusely at each period up to about a year ago, and from
that time until she came under observation she had
almost constant hemorrhages. When first seen, No-
vember I St, she was pale and poorly developed. The
depth of the uterine cavity was about three and one-

half inches, the os was patulous, and a grumous mate-

rial was oozing from the uterus, h. curettage was
done for diagnosis. It was thought at the time that

the uterus was possibly the seat of tuberculosis or

malignant disease. Microscopical examination, how-
ever, proved the case to be one of ordinary fungoid

endometritis. The uterus had since then diminished

in size and the hemorrhages had ceased. The spu-

tum had also been examined on several occasions, but

no tubercle bacilli had been found. No cause could

be assigned for the endometritis except her poor gen-

eral condition.

Instrument for Establishing Vaginal Drainage.
—Dr. Philander A. Harris exhibited an instrument

which he had found very convenient in establishing

drainage through Douglas' cul-de-sac. The point of

the instrument is like that of the Cleveland ligature

carrier, and it is stoutly made. With it the vaginal

roof can be punctured, the opening enlarged, and then

the gauze drawn back through the opening.

New Portable Operating-Table.— Dr. Harris also

exhibited an operating-table intended for use in pri-

vate houses. It is made largely of wood, with braces

of steel and aluminium, and, while very light, was
demonstrated to be capable of holding on one end a

person weighing one hundred and eighty pounds.

One peculiar feature of the table is the fact that

when it is fixed for the Trendelenburg posture he

field of operation is not elevated above the level which

the table assumes when used in the ordinary position.

The table weighs twenty-seven pounds.

Dr. H. N. Vineberg said that he had examined the

case presented by Dr. Wiggin. He found the uterus
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slightly enlarged, but in fairly good position. Of

course, if tlie patient had been in better condition at

the time of the operation, it would have been better to

remove the uterus entirely, in view of her age. Almost

from the beginning he had made it a practice to make
the incision through the rectus muscle, and he was

therefore interested in noting that it had been so made
in this case. Certainly the scar and the result were

excellent, and he felt in his own cases that whenever

he could make the incision outside of the linea alba

the chances of getting good union were better.

Dr. E. B. Cragin said that he believed in the future

surgeons would operate more and more according to

this plan— /.('., myomectomy. It was still somewhat
uncertain as to how useful these uteri would be after

having had three or four fibromata removed from them.

The fact that it could be done without danger had

been demonstrated by the case just presented, but it

did not follow that it was necessarily the best method
in all cases.

Dr. Harris thought there was a limited field for

work of this kind, provided there was a certain indi-

cation^

—

i.e., not too advanced years. In a patient of

thirtj-three or thirty-five years, with a prospect of

child-bearing before her, the operation of myomectomy
should be the one of election. The field for the oper-

ation was necessarily limited, because fibroids were

usually met with toward the close of the child-bearing

period. He had removed a tumor of the size pre-

sented, in six minutes, by what Dr. Kelly calls "con-

tinuous incision." Although Dr. Kelly had operated

in this way many times, none of his patients had be-

come pregnant since the operation. This, of course,

was to be expected, yet it seemed.to him that the op-

eration represented an extreme conservatism.

Dr. H. L. Collver said that the case was a valua-

ble one, if only because it served to encourage others

to practise greater conservatism. When the pedicle

was thick the tumor could usually be enucleated as

easily as hysterectomy could be done. The large

tumors were apt to be complicated with many adhe-

sions. In some of these cases he had adopted the

plan of gathering up the sac, stitching it to the ab-

dominal wall, packing the sac, and allowing it to

granulate. This was far better than attempting to tie

off numerous adhesions.

Dr. a. E. Gallant said that Martin, of Berlin, had
had pregnancy follow more than once in cases so

treated.

Dr. Wiogin said that there had been no adhesions

and no difficulty in enucleation. There was some
ascitic fluid present, and it had been his experience

that when such fluid was present the adhesions were
usually very slight. It was for this reason that he

had left some saline fluid in the cavity after the oper-

ation. The whole operation occupied only about
thirty minutes. In several instances he had enucle-

ated small fibroids from the posterior wall of the uterus

through a vaginal incision. It was important not only

to close the cavity by buried sutures, but also to bring

over the peritoneum by means of Lembert sutures, in

order to guard against infection. As an additional

precaution, it was his custom to disinfect the tissues

with pyrozone. He saw no reason why many of these

women should not afterward conceive and bear chil-

dren, and hence he did not look upon the field of tiie

operation as so limited as Dr. Harris seemed to believe.

Dr. Collver, referring to the case of virginal en-

dometritis, said that the anterior vaginal wall was very

short, as were also both broad ligaments, as though
the girl had had a peritonitis. He had known children
of even five years to participate in sexual excitement
with the opposite sex, and he was inclined to believe

that in the present instance the endometritis had some
such origin.

Dr. Vineberg objected to the use of the term "vir-
ginal" as absurd and misleading. Many young girls,

he said, developed an endometritis shortly after the
establishment of the menses. The shortness of the
anterior vaginal wall and of the broad ligaments would
seem to indicate an imperfect state of development,
and this would also point to endometritis entirely

independent of any sexual excess.

Dr. J. Milton Mabbott said that from the history

and appearances presented by this j-oung girl he was
inclined to doubt the fact of her being a virgin.

Dr. Ladinski said that not only from the clear his-

tory obtained, but from the condition found at the

time she came under observation, he still felt positive

that this was an example of endometritis occurring in

a virgin.

Dr. John Polak said, regarding the operating-table

presented, that in those tables in which the fixation o£

the legs of the patient was depended upon for holding
the weight of the body, he had found that the popliteal

circulation was apt to be interfered with and that the
recti muscles were made unduly tense. He preferred
a table on which the patient was supported, while in

the Trendelenburg posture, by the shoulders.

Dr. Vineberg, speaking of the vaginal instrument
presented, stated that it was well to caution the sur-

geon against allowing an assistant to pass an instru-

ment of this kind in cases in which there were exten-

sive adhesions.

Dr. Harris replied that in using the instrument
he of course passed his own finger down from above
and outlined the uterus, while the assistant passed the
instrument against his finger; hence it was difficult

for him to understand how harm could be done with
the instrument. Regarding the table. Dr. Harris said
that he had had three very disagreeable cases of paral-

ysis from the use of shoulder supports in connection
with the Trendelenburg position.

A Foetal Monstrosity.— Dr. Henry M. Hazen
presented photographs of a foetal monstrosity. It was
a male child, born at full term. A large encephalo-
cele corresponded to the position of the anterior fon-

tanel le, and there was a smaller one posteriorly. The
parietal bones were absent; the lower part of the fron-

tal bone only was developed; the left testicle and the

right thumb were absent. The child also presented a
harelip and a cleft palate.

Subperitoneal Lipoma Mistaken for an Incar-

cerated Hernia.

—

Dr. Leonard S. Rau presented a
lipoma removed from a stout woman of forty years,

who had, twelve years ago, after a confinement, first

noticed a small mass in the groin. When this mass
protruded much she had been accustomed to reduce it

by digital pressure, but on September 20, 1897, for the

first time it could not be reduced. On September 23d,

when first seen by him, it was still unreduced. It was
hard and about the size of a hen's egg. It could not

be reduced by gentle taxis, so immediate operation

was advised. Her general condition was excellent.

The case was believed to be one of incarcerated in-

guinal hernia, and from the denseness of the mass it

was assumed that the sac was very thick. He operated

the same afternoon, and found the tumor surrounded
by a thick capsule. The tumor was attached by a very

long pedicle of peritoneum, which passed into the

abdominal cavity. He carefully followed it up to the

uterus, and positively excluded an ovarian hernia.

The pedicle was ligated, the tumor removed, and the

wound treated as in an ordinary Bassini operation.

The wound healed by primary union, and the patient

was allowed up on the tenth day. The mass measured
six by five centimetres, and presented the appearance
of fatt}' tissue between masses of fibrous tissue. The
tumor was reported by Dr. Eisner to be a pure lipoma.

Dr. Rau said that he had been unable to find more
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than a few reported cases of subperitoneal lipoma.

As a rule, the prognosis was good, and treatment con-

sisted in removal of the tumor. The chief points of

interest in the case related were: (i) the ability of the

patient to reduce the tumor for so long a time; (2)

the fact that it finally became irreducible; (3) the fact

that, owing to the existence of tlie long pedicle, it

must have floated free in the peritoneal cavity when
pushed back; and (4) the differential diagnosis. The
irreducibility was probably owing to an increase in

the size of the tumor.

Post-Partum Eclampsia with Uterine Hemor-
rhage.^— Dr. R. Abrahams said that in 1895 he had
been called in to see a woman in confinement with her

ninth child. She had long suffered from chronic

Bright's disease, and her urine always contained some
albumin and casts, but at no time was there any gen-

eral oedema. He had attended her in two previous

confinements. When he arrived this time he found a

midwife, a dead child, and a partially delivered pla-

centa. After completing the delivery, and just as he
was about to leave the house, he noticed evidence of

an impending attack of eclampsia. She had within a

few minutes three eclamptic seizures, and then such a

severe uterine hemorrhage that it became necessary to

pack the uterus. Before this could be accomplished,

however, she was pulseless. She was restored by in-

jections of saline solution and of ergot and strych-

nine. The patient made a good recovery, and was
out of bed on the tenth day.

Foetal Dislocations.— Dr. Abrahams also reported

three cases of dislocations occurring in the fcetus at

the time of delivery. In the first case the child had
been delivered by a midwife after violent traction, the

child presenting by the breech. There w^as a disloca-

tion of the hip. In the second case there was a dou-
ble dislocation of the lower jaw, brought about by
efforts at delivering the after-coming head. He had
reduced the dislocation without difficulty. The third

case was an upward dislocation of the sternal end of

the clavicle, produced by a pernicious practice prevail-

ing among the ignorant classes of manipulating or

"measuring" the limbs of a newborn child.

The Statistics of Lying-in Institutions Dr. H.
N. ViNEBERG said that certain lying-in institutions,

particularly those having an out-patient service, often

published remarkable figures, showing the immunity
from sepsis in large numbers of cases, in spite of re-

peated examinations by physicians and students. But
such statistics did not by any means tell the whole
truth, as the following case would serve to emphasize:
A woman, twenty-three years of age, had been deliv-

ered by forceps a few years ago in such an obstetric

service. .She had a normal and ideal puerperium. and
was up in a few days, but she soon found that e\'ery

few weeks it became necessary for her to give up her

work and go to bed. She grew steadily worse, and
was finally sent to him by Dr. Rau. Examination
showed a semi-elastic mass like an abscess, between
the vagina and rectum. The uterus was in good po-
sition ; the cervix was much torn ; a large mass could
be felt to the left side of the pelvis, extending down
to the other mass. The patient was etherized and an
opening made into the first mass posteriorly. This
gave exit to some serous fluid and pus. On introduc-

ing his finger he found another cystic mass, which
when punctured was found to contain pus. Other
masses being detected by examination, he made lat-

eral incisions, pushed back the bladder, and cut aw-ay

the cervix (according to the method of Se'gond), so

that the uterus could be delivered through the anterior

incision. It being impossible to deliver the mass on
the other side, the adnexa were clamped, the uterus
was delivered, and a much swollen and elongated tube
removed. A pyosalpinx and a multilocular ovarian

abscess were found on the left side. The specimens
were exhibited. Dr. Vineberg said that there was no
doubt in his mind that the woman had originally had
an infection in the left tube and ovary. It was in just

such a case as this that the French operation from
below was specially indicated. During the whole
operation the intestine was entirely out of the way. It

seemed to him that in a case of this kind the surgeon
could work more safely and intelligently from below
than from above.

Dr. Ladinski said tliat in the last two weeks he had
had three cases illustrating the absolute necessity of

operating under such circumstances as were present in

Dr. Rau's case. The first of his cases was one in

which the tumor had become irreducible only within

the past four or five months. It proved to be an in-

carcerated omental hernia. In another case the tumor
had existed for a number of years. A physician re-

duced part of tire tumor, and then applied a truss.

When he saw the case there was an abscess. He found
that there had been a hernia which had ruptured, leav-

ing a faecal fistula. In still another case, occurring in

a woman of about sixty years of age, the appearance
was that of an ordinary omenta] hernia. Taxis had
already been tried without success. The pulse was
rapid and the patient was beginning to vomit. On
operation, the hernia was found to he intestinal and
the bowel in an advanced state of gangrene.

Dr. Vineberg said he thought the proper line of

treatment had been followed by Dr. Rau. Even
though it might have been possible to reduce the tumor,
it was safer not to make prolonged taxis. He knew
of one such case in which death had followed persis-

tent eft'orts at reduction.

Dr. F. Pirkner said that about one week ago he
had seen a girl infant of two months, with a tumor
like that in Dr. Rau's case. It had been first noticed

about a month ago, and by exclusion he had made the

diagnosis of lipoma. He should watch the case with

increased interest.

Dr. E. W. Peet said he believed the case of eclamp-
sia reported by Dr. Abrahams was saved by the uterine

hemorrhage and the consequent rapid elimination of

the poison. He cited a case of severe eclampsia,

occurring in the practice of a country practitioner, in

which the successful result seemed to be entirely at-

tributable to a very free venesection.

Dr. S. Marx said that the remarks of Dr. Vineberg
called to his mind some remarkable statistics pub-
lished by one institution. He was in a position to

assert that the apparent exemption from sepsis and
mortality in the lying-in wards was because it was the

custom there to transfer a case to the gynaecological

service as soon as there was evidence of sepsis or a

fatal termination was expected. If the morbidity were
given, the statistics of these outdoor departments would
be very different.

Dr. Gallant said that in a certain rural district

he had learned from conversations with the people

living there that it was not uncommon for as many as

three in one family to die of puerperal fever. It was
necessary to send ten or fifteen miles for a physician,

and it was customary for the physician to make only

two visits after delivery. Such a frightful mortality

from a disease brought on by the physician's own lack

of cleanliness could not be too severely condemned.
Dr. Abrahams said that the statistics of lying-in

institutions were very misleading for another reason

—

!.c\, if sepsis or other serious complication developed

the physicians from these institutions would be dis-

charged by the family, and some private physician

would be summoned to take charge. He had seen

many cases of this kind.

Dr. Vineberg, in closing, said that at the present

time among the better classes an extreme view was
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held regarding the occurrence of sepsis, so that if in

spite of great care the temperature rose the physician

was at once bhxined. So strong was this feeling now
that some physicians, in self-defence, abstained from

having the temperature taken in obstetric cases.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, December 20, i8gj.

J. Blake White, M.D., Vice-President, in the
Chair.

Necrosis of the Hip.

—

Dr. Thomas H. Manley pre-

sented a little boy who, three years ago last May, fell

down into a cellar and sustained some injury of the

left hip. .Vfter hospital treatment for some time with-

out benefit, the child was brought to him. At this time
there were much emaciation and a temperature of 104
I'". Being convinced that there was necrosis present,

he made an incision down to the diseased area, and
found this to be the case. Within four months the

bone was entirely regenerated, and the child had now
regained his health as well as good use of the limb.

The shortening at the present time was exactly the

same as at the time of the operation— one and one-half

inches.

Resection of the Inferior Maxillary Nerve for Neu-
ralgia— Dr. Manley then presented a man who, five

years ago, began to have a peculiar trigeminal neural-

gia affecting the region of the lower jaw on one side.

So great had been the pain that he had been unable

to obtain proper nourishment and sleep. Accordingly,

under cocaine ana;sthesia. Dr. Manley had trephined

and e.xsected a portion of the inferior ma.xillary nerve.

The relief was immediate, and continued for three years.

Eor the last three months the man had again sutTeied

from pain in the same region, but not of a very severe

character. It was the speaker's intention to perform
another resection of the nerve should the pain become
sufficiently severe to demand it.

Dr. Edward von Donhokk said that the result in

the little boy was verj- satisfactory indeed. It was
never safe to operate in such a case unless one
could quite positively define the existence and extent

of pelvic disease.

Dr. Achilles Rose said that it had been demon-
strated by experiment on animals that every joint

could be resected and its function still be preserved,

provided the perio-steum was saved. He had himself

made a resection of the ankle-joint, with a perfect

functional result.

Dr. a. E. (iALLANT referred to a case of tic doulou-

reux in which Dr. Hartley had resected nearly three

centimetres of the nerve. At that time Dr. Hartley

had made the statement that if less than 2.5 or 3 cm.
was resected there would certainly be a recurrence of

the neuralgia.

Some Remarks on Mechanico-Therapeutics.— Dr.
T. J. McGii.i.n:rniiv road a paper with this title. He
said that it was an undisputed fact that lack of exercise

was a cause of much ill-healtii. Systematic and uni-

form physical exercise, under medical direction, was
to-day a prominent method of curing many ills. It

was especially applicable to the deformed, the conva-
lescent, the feelale, the aged, and those engaged in

sedentary occupations. Among the more immediate
results of such exercise were increase in the strength

of the heart beats, greater activity of the excretory and
secretory organs, and an increase in the size and
strength of the muscles. The exercise should be

adapted from the beginning to the strength of the pa-

tient, and increased according to the same rule. Car-

diac hypertrophy and albuminous urine were often the

result of overexertion. It was necessary to ascertain

for each patient the amount of exercise requisite to

produce "normal fatigue." In November, 1895, in a
paper read before this association, he had insisted

upon such work being entirely under medical super-

vision. It would be better if the word "massage"
was abandoned by the profession, becau.se it had be-

come debased. A better expression would be " man-
ual treatment." It was only in this country that the

lay massage operators were allowed to occupy the po-
sition they did. If physicians would devote their at-

tention to manual treatment, as applied to special

organs, and leave the general rubbing to nurses, much
would be done in tiie way of keeping this valuable
method of treatment from the hands of quacks. Cold
and heat were valuable cardiac and vascular stimulants,

and their application through hydrotherapy was a use-

ful part of median ico-therapeutics. The circulation

of the blood and lymph was greatly influenced by the
action of the muscles. Where the latter were inactive,

scientific physical exercise would quickly restore the

normal balance of the circulation. He knew of no
other method of treatment that would so quickly in-

crease the breathing-capacity; he had known it to be
trebled in a few weeks. Thus a young anaemic girl,

who had been taking Blaud's pills for a long time
without benefit, had a breathing-capacity of fifty cubic
inches on beginning treatment. In four weeks it had
increased to one hundred and thirty cubic inches. In
brief, it might be said that meclianico-therapeutics

was useful: (i) in many chronic digestive disorders;

(2) to increase assimilation; (3) to increase vital action

in cases of debility; (4) to regulate muscular action,

as in various distortions of the spine resulting from
unequal muscular action; and (5) to increase the lung
capacity.

Dr. H. J. Garrigues said that the term " mechan ico-

therapeutics" covered a very large field, and might
even be made to include surgery. Hydrotherapy came
within this field, not only by reason of it being a con-

venient mode of applying heat and cold, but because it

was capable of accomplishing much in a purely me-
chanical way. The practice of massage was probably a

thousand years old, but it was not generally brought
to the attention of the medical profession until about
a quarter of a century ago. He had had the good for-

tune to learn this method shortly afterward, and it had
soon become popular in the Scandinavian countries,

owing to the fact that it had greatly benefited a mem-
ber of the royal family of Sweden.
Massage Excellent for Acute Synovitis of the

Knee.— Dr. Garrigues said that for sucii a troublesome

condition as acute synovitis of the knee he knew of

nothing that could be compared to pro()er massage of

the limb twice daily. Under this treatment the patient

was allowed to continue at business, and recovery was
more rapid and satisfactory. Asa rheumatic individ-

ual he could speak from personal experience of the

great relief alTorded by massage. He had seen a case

of sciatica cured within two weeks by this treatment.

Of late years massage had gained recognition in a new
field of surgery— in the treatment of fractures.

Pelvic Massage Regarding the application of

massage to gynaecology, the speaker said that it too

had been introduced by a layman— Brandt. There
was not the slightest doubt that tlie uterus could be

made to stay in the body by mere massage and gym-
nastics, but the great drawback to it was that the treat-

ment was very tedious, each seance requiring one-half

to one hour. In his own experience the treatment had
been restricted to pelvic inriammations. If there

was the slightest suspicion of the presence of an ab-

scess of any kind in the pelvis, the treatment was
positively contraindicated— indeed, its use in such

cases would be quite likely to cost the patient her life.
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Nature Cures.—Dr. S. Baruch said that forty

years ago Oliver Wendell Holmes had said that if all

the medicines were thrown into the sea it would be

better for humanity and worse for the fishes; but the

great truth embodied in this sarcastic remark had been

slow to dawn upon the medical profession. We were

losing sight of the old Hippocratic idea that "nature

•cures" ; that those agencies which maintain health

—

fresh air, exercise, rest, diet, cleanliness inside and
outside of the body—are just as valuable in restoring

health when it has been lost. It was, therefore, very

gratifying to listen to the paper just presented.

Hydrotherapy.—Hydrotherapy consists in the ap-

plication of heating and cooling effects in a systematic

manner; there is little or no mechanical effect from

such treatment. The circulation of the blood consists

not only in the propulsion by the heart, but in the ac-

tion of the elastic fibres in the capillaries. In cases

of grave toxaemia, such as typhoid fever, these fibres

are paralyzed. If such a patient were immersed in a

cold bath and nothing more done, the circulation would
be still more embarrassed; but if, in addition to im-

mersing the patient, the body surface were subjected

to friction, as it should be, the circulation would be

greatly aided. He heartily indorsed what the reader

of the paper had said about the harmfulnessof leaving

mechanico-therapeutics, and particularly hydrotherapy,

to laymen. No physician would think of leaving the

bathing of a typhoid patient to the nurse, except under

the strictest supen-ision; yet it was exceedingly com-
mon for a physician to tell an individual afflicted with

some chronic disease to "go and take some baths," or
" get massage."

Dr. H. N. Vineberg said that in 1890 he had paid

a visit to Brandt to study mechanico-therapeutics, and
particularly pelvic massage. He would say at the

outset that it was not necessary to spend half an hour

or more in the treatment; indeed, Brandt himself

treated upward of a hundred cases a day, so it was
obvious that each treatment must have been short.

Personally he was convinced of the great value of pel-

vic massage in a certain class of cases. Brandt had
first recommended it in the treatment of procidentia,

but had learned after a time that this was not the best

field for its use.

Where Pelvic Massage is Useful.—The cases of

procidentia in which it is beneficial were those of re-

cent origin, and in which the pelvic supports were not

greatly weakened. The other conditions of p»lvic

disease in which the treatment was useful were : (i)

cases of chronic inflammatory adhesions; (2) cases of

uterine displacement in which the uterus had not yet

become retroflexed or undergone parenchymatous
change; (3) pelvic exudates after the acute stage, pro-

vided pus was not present in any quantity; and (4)

those cases of ovarian enlargement due to inflamma-

tion of the surrounding tissue. In cases of the fourth

class, when the enlargement was the result of cystic

disease of the ovary, the treatment was of no avail.

The same remark applied to tubal disease, massage
being beneficial only in cases in which there was thick-

ening of the walls. It was better for the physician to

treat these cases by the old tampon method than to

resort to pelvic massage without being properly quali-

fied for this special work.

Dr. Julius Rosenberg said that his experience with
mechanico-therapeutics was chiefly confined to the

pelvic organs. He had studied pelvic massage in

Europe at one time, and in cases of old peritoneal

adhesions had been convinced of the excellence of the

results. In private gj-naecological practice he fre-

quently found retroversion of the uterus without any
special laxity of the pelvic floor, and although these

patients were usually ignorant of the existence of such
a displacement of the uterus, they commonly com-

plained of backache, weakness, and indigestion, and
this continued even though the uterus were replaced
and maintained in proper position by a pessary. These
persons usually get out of bed late, lounge around the

house most of the day, and, in short, have little or no
exercise. These women are also usually in the habit

of resorting to some method for preventing conception,

and to this he attributed much of the trouble. It was
in this class of cases that he had derived the most sat-

isfaction from the employment of massage. Of course,

it was necessary to insist upon a proper amount of ex-

ercise, proper diet, and habits of life, in addition to

the massage.

Dr. Manley remarked that much had been said about
prolapse of the pelvic organs— in other words, hernia
—and he would only add that, as the operative treat-

ment of hernia was rarely satisfactory, the importance
of mechanico-therapeutics was obvious.

Dr. Gallant said that in the early years of his life

he had been a firm believer in hydrotherapy, but had
gradually degenerated into a prescriber of drugs. The
reason was not that hydrotherapy had not accomplished
a great deal, but because it was time-consuming and
required special study.

Massage for Sprains and Intestinal Distention.—
For four years he had studied the treatment of sprains

by massage, treating, with Dr. Van Arsdale, over

twelve hundred cases of this kind. He claimed that

the patients had been cured in as many days as weeks
were required by the old treatment. Many of them
had been able to walk within an hour after receiving

a sprain of the ankle. At the last meeting of this

association he had spoken of the valuable aid abdomi-
nal massage had rendered him in treating intestinal

distention and obstruction after laparotomy. In many
cases of intestinal colic in infants, immediate relief

would be afforded by massage of the abdomen. Fur-

ther than this, he had employed pelvic massage quite

extensively in gynaecological practice. It was true

that he had not been able to make the uterus that had
been prolapsed for some time stay up in the pelvis, but

he had been able to relieve the pain produced by old

adhesions or the symptoms resulting from various

forms of uterine displacement.

Massage in Chronic Blepharitis.—Dr. Rose said

all would admit the tedious and unsatisfactory nature

of the usual treatment for chronic blepharitis, yet few
seemed to be aware of the very gratifying and com-
paratively rapid results obtainable from gentle and
systematic massage with an ointment.

Dr. McGillicuddy, in closing, said that a se'ance

of fifteen or twenty minutes was usually sufficient for

mechanical treatment.

Fallopian Tube and an Apendix after Operation.
—Dr. a. E. Gallant exhibited the stump of a Fallo-

pian tube, removed some time after operation. There
was no ligature present, but the tube was not pervious.

He also referred to a case in which it had been neces-

sary to do a secondary operation on a patient who had
been previously operated upon for a suppurative ap-

pendicitis. During the dissection at the second oper-

ation, he had found a very narrow band attached to

the CKCum at one end and to the abdominal scar at the

other. This proved to be the remains of the appendix,

which had apparently been divided in the incision at

the first operation.

Nominations.—Preside7it, Drs. J. Blake White and
George T. Harrison ; Vke-Fresidcnt, Drs. Frederick

Holme Wiggin and Neil J. Hepburn ; Recording

Secretary, Drs. P. Brynberg Porter and M. C. O'Brien

;

Corresponding mid Statistical Secretary, Drs. N. G.

Bozeman and Parker Syms; Treasurer, Dr. John H.
Hinton; JExccnti-t'e Committee (for four years), Drs. S.

B. W. McLeod and J. E. Janvrin; (for one year) Drs.

S. G. Cook and C. E. Denison.
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THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 24, iSgj.

Warren Cole.man, Vice-President, in thk Chair.

Peritonitis without the Usual Symptoms

—

1)k. W.
G. Lk lioriiLLiKK presented specimens from a case

of supposed alcoholism and nephritis, in which the

autopsy revealed an extensive peritonitis. He said

that he was indebted to his colleagues at the J. Hood
Wright Memorial Hospital for the specimens and the

history of tlie case. The patient, a woman, twenty-

nine years of age, had been brought to the hospital

in the ambulance at 3 p.m. She liad been found un-

conscious in the street, and so far as could be ascer-

tained there had been no previous attack of this kind.

Her general health had also been good. On admission

the patient was profoundly unconscious; the pupils

were moderately dilated and equal; the extremities

were cold; the pulse was feeble, soft, and 70 ; respira-

tions were 20; temperature was 99.2" F. in the rec-

tum. The breath had a distinct odor of alcohol : the

skin was dry and cold; there were no marks of injury

on the face or body. The urine contained about fif-

teen per cent, of albumin. At 5 p..m. she could be

aroused by frictions along the intercostal region, but

did not respond coherently to questions. At 6:30
P..M. the respirations became gasping and the pulse

imperceptible. In spite of the free use of heat and
stimulants and the infusion of four pints of decinormal

salt solution, the temperature was 94.6° F. at 8 p.m.,

and one hour later clonic convulsions developed, which
involved chieth' the face, but also the lower e.xtremi-

ties to a lesser extent. The convulsions were reipeated

at irregular intervals up to the time of death. By
midnight the temperature had risen to 99.8 ' F., the

pulse was 96, and the respirations were 20. The case

appeared to be one of nephritis and alcoholism. At
the autopsy general peritonitis was found, which was
interesting in view of the low temperature and the ab-

sence of vomiting. The intestinal coils were distended

with gas, and they, as well as the mesentery, were cov-

ered with a recent exudate. The bowel contained fluid

faices. The markings of the kidneys were distinct,

and the capillaries, especially of the pyramids, were

congested. The pelvic peritoneum surrounding the

uterus and tubes was the seat of a recent exudate.

The tubes contained a small quantity of pus. An ex-

amination of the brain revealed congestion of the pia

mater and an acute meningitis over the left frontal

and parietal lobes. The anatomical diagnosis was
peritonitis, originating in septic salpingitis, probably

following gonorrhoeal vaginitis and endometritis.

Dr. Le Boutillier said that he Jiad presented this

case because of the absence of elevation of temperature

and its important clinical bearings. Thus in many
cases in which the diagnosis of appendicitis was clear,

the presence of a progressive peritonitis was by no
means certain. It was possible to have a general peri-

tonitis associated with very slight pain and rigidity

of the abdominal muscles, with a normal pulse, and
witiiout vomiting: yet the surgeon not uncommonly
found liiat in a few hours the picture would be entirely

changed, and on opening the peritoneal cavity a peri-

tonitis would be revealed, which must have existed at

first without the usual signs and symptoms. An im-

portant lesson to be drawn from the case presented
was tjiat it was not wise to consider coma and the odor
of alcohol on the breath as sufficient grounds for a

diagnosis of alcoholism.

Dr. Wakren Coleman said that Dr. Buxton had
told him of an autopsy that he had recently made, in

which there had been marked changes in the kidney,

but cultures having been taken from the various

serous fluids of the body, the staphylococcus pyogenes

aureus was obtained from the peritoneal fluid without
any evidence of inflammatory process, either on the

visceral or parietal peritoneum. The question there-

fore arose, whether this organism was not virulent in

that particular case, or whether the resisting power of

the peritoneum had been sufficiently great to prevent

the pyogenic process.

Mr. George P. Brkjs presented a number of mis-

cellaneous specimens.

Fallopian Tube with Two Fimbriated Openings.
—The first was a Fallopian tube with a double fimbri-

ated opening—one at the usual site at the end of the

tube; the other smaller and about one centimetre

nearer the uterus. The specimen had been removed
by operation from a woman, thirty-three years of age,

because of a persistent salpingitis. There was slight,

diffuse infiltration of all the layers of the wall with
inflammator)- exudate.

Gumma of the Liver.—The second specimen was
a gumma of the liver, removed from an Italian laborer,

forty-four years of age, who had died at the New York
Hospital from a fracture of the skull. At the autopsy

some gummatous deposits of unusual size were found
in the liver. There were very thick adhesions over

the site of these gummata, and the latter together

formed a mass about ten centimetres in length and five

centimetres in diameter. There was an old cicatrix

at the inferior portion of the urethra, but no other le-

sions that could be considered distinctive of syphilis.

Heart Showing Large Fossa Ovalis and Open
Foramen—The next specimen, taken from a woman
of thirty years, was a heart in which the fossa ovalis

was of unusual size. In the fresh state it measured
nearly 2.5 cm. in diameter. There was also a large,

oval, membranous area in the septum between the

auricles, sharply outlined; and at the anterior border

at one point was a narrow, slit-like opening between
the auricles, measuring about 0.75 cm. in the vertical

direction. So far as known, there were during life no
symptoms bearing upon the condition. Death was
caused by acute arsenical poisoning.

Pancreatic Calculi—The fourth specimen was a

pancreas from a woman, forty-eight years of age, a

seamstress by occupation, who had died from acute

carbolic-acid poisoning. The pancreas was quite

small, measuring 15 cm. in length, i to 2 cm. in thick-

ness, and 1.5 to 3 cm. in width. The first inch of the

duct of the pancreas was normal and pervious, but be-

yond this point a probe touched some calcareous ma-
terial. On dissection a large number of calculi were

found distributed throughout the course of the pancre-

atic duct. These measured from one to five millime-

tres in diameter, were rather irregular in outline, and
many of them sent spine like projections into the side

of the duct. Numerous other calculi could be felt in

the smaller branches of the duct, but were not exposed
in the incision. There was very little pancreatic tis-

sue left. At the tail of the pancreas was a cyst, about

2.5 cm. in diameter, fully distended with a milky fluid.

The outer wall of this cyst was in such close relation

to the spleen that the cyst was broken, and the contents

were under such great pressure that they were forcibly

ejected and so lost. It was not known whether any
symptoms w-ere produced by this condition during life.

Dr. Biggs recalled having seen calculi in the pancreas

in only one other case, and in that one there were

only a few present.

Excessive Deposit of Fat in the Heart ; Fat Ne-
crosis ; Hemorrhages in Other Organs.—The next

specimen was a heart, taken from a woman, sixty-three

years of age, who had given a history of numerous
attacks of emphysema for a period of eight years.

She had entered the New York Hospital in one of

these attacks. She was so obese that the physical ex-

amination was ver)' difficult. The heart sounds and
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pulse were feeble; there was no elevation of tempera-

ture; there was general cEclema, with indications of a

moderate quantity of fluid in the peritoneal cavity.

She became steadily weaker and died shortly after

admission. At the autopsy the peritoneal cavity was

found to contain six hundred cubic centimetres of

straw-colored serum ; there were numerous old pleuritic

adhesions, together with general emphysema of the

lungs and considerable acute oedema. The heart was

presented because of the unusual deposit of fat in this

organ. It was at least 1.5 cm. in thickness at the

base of the right ventricle, and about i cm. in thick-

ness at the base of the left ventricle. The heart was

considerably enlarged; the cavities were moderately

dilated; the valves were all normal. The muscular

substance was of good color, but numerous deposits of

fat could be seen scattered through the muscular fibres.

The right side of the heart showed moderate hyper-

trophy. Microscopically the heart muscle revealed a

considerable degree of parenchymatous degeneration

and a moderate degree of fatty degeneration, chiefly

in the form of infiltration extending downward in lines

from the surface.

The pancreas from the same case showed an early

stage of fat necrosis, with recent hemorrhages — an

earlier stage than any he had before seen. The ab-

dominal fat was excessive, yet there was no evidence

here of fat necrosis. In the pancreas, however, the

fresh section showed numerous small points of fat ne-

crosis, and scattered rather diiiusely through the pan-

creas were comparatively recent hemorrhages infiltrat-

ing through the pancreatic tissue. The pancreas was

only very slightly enlarged. In the stomach, duode-

num, and jejunum was a very extreme congestion of

the mucous membrane, more marked in the tw-o latter

than in the stomach. There was fluid blood also in

moderate quantity in the interior of these organs.

There had been a number of hemorrhages from the

mucous membrane, but there was no evidence of these

having been brought about by any acute irritant. The
congestion became less marked toward the lower part

of the intestine, although all of the abdominal organs

were considerably congested. In the stomach, along

the summits of the rugae, were numerous small super-

ficial depressions, which at first glance suggested

superficial ulcerations. Along the edge of these de-

pressions were slight deposits of pigment, indicating

that these were the sources of the hemorrhages. He
had no explanation to offer for the existence of these

hemorrhages.
Dr. Donald M. Barstow asked if in the first case

there had been a corresponding condition in the other

Fallopian tube.

Dr. Biggs replied that, as the specimen had been

removed by the surgeon, he could not say.

Dr. Coleman asked how frequently the valve-like

opening had been found in the heart.

Dr. Biggs said that he had seen it a number of

times, but he did not think much leakage occurred

through such a slit-like opening in the natural state

of the parts. The case had been presented chiefly on
account of the large size of the membranous area.

Dr. Coleman suggested that in the case of pancre-

atic calculi a fat necrosis might have been the starting-

point. Fitz, he believed, had made the statement that

these necrotic areas sometimes underwent calcification.

The society then went into executive session.

Indolent Ulcer.

—

R Creasoti Uliv.

Tinct. galbani J ij.

, Aq 3ij.

M. S. Use locally.

— Neligan.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE iMEDICAL COUNCIL, DR. RENTOUL's CLAIM MR.
HORSLEV ON REFORM, THE NEWSPAPERS AND
HOSPITAL REFORM UNIVERSITY COLLEGE DR.

SIMS WOODHEAD ON ALCOHOL MAIDSTONE's MEDI-
CAL OFFICER

—

Belfast's epidemic—sir william
MACKLNNOn's bequests—THE LATE DR. BARRY, SIR

A. c. erownless, dr. w^ f. murr.w, and surgeon-
CAPTAIN MURRAY.

London, December lo, 1^97,

Dr. Rentoul claimed expenses from the Medical
Council in accordance with the standing orders as a

member residing at a distance of above two hundred
miles. The treasurers reported that the distance was
only one hundred and ninety-eight miles. Dr. Rentoul
made it two hundred and four, and says the distance

from station to station is two hundred and one, which
I have so found stated in the railway guide— a mode
of verification w-hich does not seem to have occurred

to Sir D. Duckworth or Mr. Bryant (the joint treas-

urers) : so they made a laborious calculation of the dis-

tance from the charge for fares, and of course were
quite wrong. Nevertheless the council adopted their

view and refused to pay the ten guineas due to Dr.

Rentoul under its own orders. Surely it does not ex-

pect to atone for its extravagance in some things by
such a mean thing as this? Dr. Rentoul presses his

claim, but I am sorry he does so in terms that are cer-

tainly strong and even ofl:"ensive. But this is hardly

an excuse for resisting a just claim, and perhaps his

indignation at the treatment he receives induced him
to express his opinion instead of enforcing his right

by legal process.

Now that the session is over and Mr. Horsley has
done his work at it, he is not going to sit down and
wait for medical reform. On Wednesday he gave an

interesting address at the Southwestern Medical So-

ciety, on "'The Medical Acts of Parliament: As They
Are and As They Ought To Be." He confessed that

concentrated action in administering the acts must be

difficult until the constitution of the council is altered.

He also pointed out that the legal advisers of the

council had been obliged by reformers to change their

views. Mr. Horsley's activity in reform is highly

appreciated in all directions, /.<'., outside the council.

Hospital reform continues to be very much in the

air— so much so that the newspapers are devoting at-

tention to it. 7'/ie Times has admitted a correspon-

dence on the subject, in which Sir William Broadbent,

Sir Henr}- Burdett, and Mr. Loch, of tlie Charity Or-

ganization, have taken part. The letters have been

amusing to those who have been behind the scenes, but

the taste and tact displayed in the controversy reflect

no credit on the parties engaged. There are many
who still put some confidence in the Organization So-

ciety, but the eyes of many have been opened and they

have no faith in any scheme which will give the soci-

ety power. This is what Mr. Loch aims at. He must
seem to do something to earn his considerable salary,

and his advocacy of a central hospital board means
" Let my society control it." A central board may or

may not be desirable, and there is room for free dis-

cussion of the point; but there can be no tno opinions

as to the danger of committing to the Charity Orga-

nization Society— that is, to Mr. Loch—the carrying

out of any such scheme. The proposal it has circu-

lated is cumbersome and, as Sir W. Broadbent has

shown, absurd.

The munificence of Sir Blundell Maple in rebuild-

ing University College Hospital may secure a fine
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buildiiif;, but in the mean time tiie hospital authorities

are harcl put to it to carry on the worl<. They have

announced that they must sell their last investment and

close fifty beds. If they do the college will no longer

be a medical school, for the number will be below that

required by the General Medical Council to qualify.

This will be a sad blow to the college as well as the

iiospital. But perhaps some wealthy person may come

to the rescue, or the ])ublic may refuse to let the hospi-

tal be so crippled.

1 informed you that Dr. Sims W'oodhead, the director

of the researcii laboratories of our royal colleges, was

elected president of the Medical 'I'emperance Associa-

tion, in succession to tiie late Sir ]i. Richardson.

The new president seems likely to do good work for

the temperance cause and not be a mere figurehead to

represent the scientific aspect of the question. He
lately read a paper to a conference of teachers in

Dublin, in which he clearly showed them the present

trend of medical opinion, and asserted that medicine

woidd be in a better state to-day if alcohol had been

interdicted for a century. In support of his view^s he

quoted from an able address of Dr. Clouston's to the

F.dinburgh University students (1883). That eminent

physician pointed out the many contraindications to

the use of alcohol as a medicine, and pretty clearly

indicated the wisdom of abstinence from its use as a

beverage. Dr. W'oodhead indorsed and advocated

these views, and urged that in no circumstances should

it be given when a desire for its continuance may
arise. How near this is to prohibition may be judged

from the cases which he mentioned as within the

danger, for they include all in which the family history

includes drunkenness, insanity, or nervous disease;

persons who have used it excessively in early life;

all who are nervous, irritable, or badly nourished;

who have had injury of the head, sunstroke, or brain

disease; who have great bodily weakness, especially

in convalescence from exhausting diseases; who have

exciting or exhausting work in bad air, as in work-

shops and mines; who are lonely or feel the want of

amusement; who have little self-control or suffer from

any brain weakness or senile degeneration. A full

catalogue this, yet who would dare to except one of

these as contraindications?

It is rather sooner than might have been anticipated,

but the usual result of faithful service has come at

Maidstone. The medical officer of health has reported

that some of the more recent cases were due to direct

personal contagion, while others were caused by drains

and untlushed closets. This should be satisfactorv in

at least one way, for it shows that the water supply is

now less dangerous. Upon this report a member of

the board propcsed a vote of dissatisfaction with the

medical officer. 1 have not heard if the proposer is a

holder of property in these defectively drained houses
— it would not be in the least surprising. The reso-

lution was withdrawn, but what a lesson its proposal
alTords! I'he water company and the board which
supported its inaction wovdd shift the responsibilitv

of the epidemic on to the medical officer who early put
his linger on the cause.

'i'he outbreak of typhoid fever at Belfast will per-

iiaps waken the local authorities to the urgent need of

radical sanitary measures. .\ larger council has been
elected as a result of the extension of the boundaries,
and it is to be hoped tliat this " new broom" will
" sweep clean." I'robably the smaller body may have
bec^n impeded by property-owning members who
dreaded the cost of sanitation. The zymotic death
rate has long been abnormally high, but the local

authorities did not take warning. The sanitary con-
dition of the town has also long been a reproach.
The new council will have its hands full in dealing
with gross abuses, and if tiie outbreak of tyiihoid

rouses the inhabitants to support stringent measures
it will have helped to remove a constant danger.

The late Sir William Mackinnon, honorary physi-

cian to the Queen and formerly director of the army
medical department, has left his fortune of about

;^25,ooo for the advancement of science and scientific

education. The Universities of Edinburgh and Glas-

gow are to have _;^2,ooo each for these purposes, and
after the payment of certain legacies and annuities

the remainder goes to the Royal Society.

A memorial is to be raised to the late Dr. Barry, of

the government medical department, of whose recent

death I informed you. His colleagues and friends at

first thought of limiting the movement to themselves,

but it has been decided to accept any subscriptions

sent but not to appeal for them.

Sir A. C. Brownless, who died on the 3d insl., was
the founder of the medical school of Melbourne Uni-

versity, of which he was chancellor. He was also

physician to the hospital. He received numerous
honors, and at length our government recognized his

position and gave him the K.C.M.G.
Dr. W. F. Murray, medical officer of health of For-

far, died on the 28th ult. ; and Surgeon-Captain

James Murray, of the Indian service, on the 8th ult.,

at Simla.

OUR BERLIN LETTER.

(From our Special Correspondent.)

THE BERLIN LIFE-SAVING SOCIETY A NEW FACTOR IN

THE DIAGNOSIS OF SARCOMA—THE FRANK COUPLER
—DIAGNOSIS OF DIABETES FROM THE BLOOD —
TREATMENT OF CESOPHAGEAL CANCER VIRCHOw's

JIBILEE.

Berlin, Dec. 15. 1897.

The Berlin Life-Saving Society has just been orga-

nized under the direction of v. Bergmann, after the

model of the Vienna Voluntary Life-Saving Society,

which since its organization has proven of such great

benefit. The Vienna society came into existence

as a result of the awful Ring "Theatre catastrophe, and
has arrangements for immediate aid at large acci-

dents, fires, ship or boat catastrophes, etc. The aid

is voluntary and entirely free. v. Bergmann wants
the same arrangement in Berlin; that is, the Berlin

Society shall give first aid gratis, and then refuse fur-

ther treatment, placing the patient in a hospital or

turning him over to his private physician. In this

respect it differs very much from the accident stations

which have existed for two years in Berlin. They are

located in all parts of Berlin, render assistance at all

times in accident cases, but this assistance is not free.

Either the patient himself or the society in which he

is insured pays the bill. But the accident stations

continue the treatment of the patient, either in the

outdoor department or in the hospital; and therein

lies the great evil of this system, for in themselves

they serve to advertise a few surgeons and give to

them at the same time a well-paying private practice.

V. Bergmann skilfully avoided this dangerous reef in

establishing the Berlin Life Society. He has there-

fore enlisted the .sympathy of the Berlin profession,

and with its aid, as well as the financial support of

rich patrons, this humane institution is certain to

prosper and to accomplish much good.

At a recent meeting of the Berliner medicinische

Gesellschaft Dr. Rosin demonstrated a new diagnostic

feature of the urine. .\ man, thirty-six years of age,

had at the commencement of his illness much albumin
in the urine; later, however, there was present pro-

peptone (albumose) only to the amount of six per

cent. The patient died, and the autopsy showed an

amyloid kidney and multiple myelogenic sarcoma of
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the ribs. A review of tlie literature of the past fifty

years disclosed the fact that in the six reported cases

in which propeptone existed in the urine the patients

had either osteomalacia or sarcoma of the ribs. We
may therefore regard a positive relation as existing

bet\veen albumosuria and this class of sarcomata ;
per-

haps it is permissible to regard this condition as diag-

nostic of sarcomata.

At the next meeting of the society, Dr. Frank, of

Chicago, demonstrated his absorbable intestinal but-

ton, which has already been described in the Medical
Record.
At the Verein fiir innere Medicin, Dr. Loe^^} re-

ported the results of his investigation of the discovery

of Dr. Bremer, of St. Louis, that the blood in diabetes

manifests peculiar properties toward the aniline colors.

Loewy gave the matter a thorough trial, and agrees

fully with Bremer that the blood loses markedly its

propert}- of taking on the colors. For instance, with

eosin the red blood cells take on a brownish color

normally; in diabetes a greenish-yellow.

Professor Rosenheim reported a new therapeutic

measure for oesophageal carcinoma. It is dangerous

to relieve the dysphagia and choking sensations of

these patients by means of the tube or sound. Fur-

thermore the neoplasm is thereby irritated and more
pain is given to the patient. The increased irritation

produces a spasm, thus increasing the difficult)" of

swallowing. One patient could swallow nothing on

account of the spasm, but after a morphine injection

could swallow all foods. Rosenheim has attempted

by means of a specially constructed spray, which en-

ables him to apply slightly caustic solutions directly to

the diseased area, to diminish the S3-mptoms. Among
a number of difiFerent fluids he recommends these as

of special benefit: solution of nitrate of- silver, two

to five per cent. ; or eucaine in three to five per cent,

solution. The spraying is carried out morning and
evening at first: later less frequently. In a number
of cases the difficulty in swallowing was considerably

relieved. Rosenheim also reports good results from

galvano-cauterization with the porcelain burner.

At a meeting of the Berliner medicinische Gesell-

schaft. Professor Senator delivered a congratulatory

address to Professor Virchow, the Nestor of medicine,

and for many years president of the societ}-, it being

the fiftieth anniversar}' of his career as a teacher.

With appreciative words Virchow thanked the speaker.

He reminded those present that the Berliner medici-

nische Gesellschaft was also celebrating its fiftieth-

year jubilee, and he wished it in the second half of

the first century of its existence an ever increasing

prosperity and a continuation of its ne%-er-ceasing

efforts to broaden medical science and promote the

dignit}' of physicians.

THE CHEAT OF CHARITY.

To THE Editor of the Medical Record.

Sir : It gave me great pleasure to see that you had the

courage editorially to denounce the donation of public

funds to private medical institutions. My only regret

is that you did not make your denunciation more
specific and scathing.

The chief culprits we all know are those hospitals

and dispensaries which also teach students or prac-

titioners of medicine.

Once a year, as appropriation day comes around,

thev come to the front with extended palm, posing as

charitable institutions. It is this act of duplicity

which condemns them. They are not charities in

any sense of the word. They were founded primarily

to give a few men titles and a teaching position : sec-

ondarily, to give undergraduate or post-graduate in-

struction in medicine. Incidentally also in order to

get clinical material for their lectures, they treat gratu-

itously a great number of patients, many of them
totally undeserving.

The dispensation of charit)- was not primarily an
incentive in the foundation of most of these institu-

tions, nor is it to-day an ingenuous pretext for their

maintenance. Their boasted charity is no charity.

In the first place, a poor patient who, in return for

free treatment, gives freely of his time and comfort to

the cause of medical education repays his obligation,

generally fully and often with interest. Submission
to demonstration and examination by numerous stu-

dents, few of whom are either gentle or skilful, in

itself often entails a sacrifice of time, comfort, or

modesty which repays for the favors granted.

In the second place, the students generally pay
directly or indirectly for these privileges, and these

fees again help to wipe out the debt that charit}'

entails.

In the third place, while not designed for but while
pretending to dispense charity, they claim municipal
reimbursement for free services already nearly or quite

paid for. Charity which is paid for is no charity,

and let us hear no more of this specious cant.

Had the good Samaritan, who stanched the wounds
of the man who fell among thieves, hunted up the

board of apportionment of Jericho and demanded to

be reimbursed for the oil and wine he poured in the

traveller's wounds and for the bandages with which
he bound them, methinks his name would not stand

to-day as a synonym for noble goodness, but rather

for tricky evil, like that of Judas or Ananias.

Royal W. Amidox, M.D.

72 West Fifty-fifth Street, New York Citv.

TO ABATE THE DISPENSARY EVIL.

To the Editor of the Medical Record.

Sir: In your issue of November 27th I note reference

to the New York Cancer Hospital, with the reproduc-

tion of a circular letter which it sends to the physi-

cian of all patients who apply at its clinics for free

treatment. Your comments were favorable as to the

idea. Permit me to call your attention to a similar

letter which has been used by the Chicago Eye, Ear,

Nose, and Throat College for several months prior to

the adoption of the idea by the New York Cancer Hos-
pital. I herewith inclose copy of this letter, bearing

date March 26, 1897, which was the time when first

issued. Should not we have the credit of being the

originators or at least the first to put in practice this

idea for discouraging clinical pauperism ?

Edwin Pynchon, M.D.

Chicago, III,, December 13, 1897.

"Chic.\go, III., March 26, 1897.

''Dr.
" Dear Doctor : M

has applied to us for treatment as a charit)' patient,

and has given your name as having been the former

medical attendant. We have been led to suspect that

this patient is not entirely unable to pay, and hence is

not entitled to free treatment, which it is our aim to

extend only to the worthy poor.
" Do you consider the above-mentioned patient as

being one entitled to free treatment ?

We will consider this communication as strictly con-

fidential. If not a worthy poor patient, will decline

to extend further free treatment, and refer same to you.
" Yours ver\- truly,

• Chicago Eye, Ear, Nose, and Throat College."
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MERCURIC CATAPHORESIS FOR SARCOMA.

To THE Editor of the Medical Recokd.

Sir: In a summary of the scientific work of the Phil-

adelphia County Medical Society at a recent meeting,

which appears in the Mkdical Record for November
20th last, page 745, I am reported as having presented

a patient who had been cured of a " large swelling"

of the upper jaw by the mercuric-cataphoresis method.

This description of the nature of the tumor was a

grave injustice to scientific fact, as I stated that there

could be no doubt whatever that the tumor was sarco-

matous, it having been so diagnosed by a number of

reputable physicians, including two of our most prom-

inent surgeons, who advised the immediate extirpation

of the superior ma.xilla in an effort to remove it. It

is important that the results in this case should be

properly understood, since it proved that a sarcoma of

large size in this situation could be destroyed in a few

weeks by one or more massive applications of the

electro-mercuric process with gold electrodes, the pa-

tient being etherized. The cavity that was produced

has nearly filled up with healthy tissue.

G. BErroN Massey, M.D.

I'HILADELPHIA, December X2, 1897.

AMERICAN MEDICAL STUDENTS IN GER-
MANY.

To THE Editor of the Medical Record.

I Sir: In the Medical Record of November 6, 1897,
in the Berlin letter, page 684, stands the following in

regard to foreigners studying medicine in Germany:
"It has been ruled that only such persons as have

passed the preparatory medical examination in Ger-

many, or one similar thereto in other countries, may
be admitted to visit and study at the clinics, etc. .A.s

a degree from a German college (gymnasium) is re-

^ quired of all candidates for the Us/ame/i />//ysia/m, a.r\d

as there exists in America no arrangement correspond-

ing to the German physiciim, the importance of this

new law is very apparent,' for it excludes Americans
from clinical studies in the German States."

In the V'crdjffentlichungcn iles kaiserlichen Gestind-

heitsamtcs, Jahrgang xx., Nummer 47, November 18,

1896, Seite 888, appears the following order from the

Prussian minister of public instruction, undoubtedly
the ruling referred to in the above quotation: "In the

interest of a uniform course of medical study, I hereby
decree that students may first be admitted by the di-

rectors to practise in the university clinics and poly-

clinics, after they have fully completed the prepara-

tory medical examination within the German empire,

or a corresponding examination elsewhere."

In this same publication, Jahrgang xxi.. No. 35,
September i, 1897, S. 710, are communications from
the departments of public instruction, etc., of Bavaria,

Saxony, VViirtemberg, Baden, Hessen, Mecklenburg-
Schwerin, Saxon-VVeimar, and Elsass-Lothringen, all

of which are formal acceptances of the above order of

the Prussian ministr)-, and all of which read: "No
students shall be admitted to practise [zum prakti-

ziren] or as practitioners |als Practikanten
]

in the

clinics, etc.—the same to go into effect with the be-

ginning of the present semester.

Notice the words "to practise." The custom in the

clinics here is this: The student enters his name as a

'' Practikant," or as an " .Vuscultant ;" the professor

takes the list of the names of the Practikanten into the

clinic and calls therefrom, each day in turn, a student
to the table, there to examine the patient, answer ques-
tions, etc., while the others, Practikanten and Auscul-
tanten, see and hear. The second class of students

—

.\uscultanten—is privileged to visit and study at the

clinics, but its members are not thus called forward.

A foreigner, with his imperfect master}' of the German
language, rarely enters his name as a Practikant. In-

deed, Dr. GafTky, director of the Institute of Hygiene
of the University of Giessen, to whose kindness I am
indebted for the above references and explanation,

tells me that never in his experience has he known of

a foreigner studying as a Practikant.

In view of the above, I conclude that an American
may visit and study at the clinics of the German uni-

versities as he has always done, i.e., as an Auscultant;

that the new ruling prohibits him only from studying

as a Practikant, which he has never done ; that it pre-

vents in no waj'the admittance by the directors of any
student to the hospital wards, etc.; and that the rule

is not a discrimination against foreigners, especially

Americans, but is intended to insure a more uniform
course for the German student.

Having had ample opportunity to experience the

genial hospitality and the friendliness of the Germans
toward an American, I have written the above in the

hope of aiding to disjjel the idea, apparently gaining

ground in .America, of discrimination against and ex-

clusion of Americans.

J. Edwin Sweet, .\.B.

Institl-te of Hygiene, University of Giessen,
December 6, 1897.

A THEORY AS TO THE PRODUCTION OF
RASH IN ANY OF THE EXANTHEMATOUS
DISEASES.

To THE Editor of the Medicai. Record.

Sir: During an epidemic of scarlet fever at this

point, there came under my notice a number of cases

of jaundice, due to a catarrhal obstruction of the com-
mon bile duct. The discoloration of the skin was well

marked, and it seemed from the number of cases pre-

senting themselves that we had what might be called

an epidemic of jaundice.

Seeing so many of these cases developing during the

run of scarlet fever, I began to speculate as to the pos-

sible connection between the two diseases, but I could

arrive at no satisfactory conclusion as to the one hav-

ing any bearing upon the other. This thought, how-
ever, occurred to me, and I hope that it may be the

cause of investigation upon the part of some one more
favorably situated than I am.

Following up the well-known theory as to the cau-

sation of skin pigmentation in jaundice and the distri-

bution of bile pigment in the different tissues through
the medium of the blood stream, I evolved the idea

that possibly the rash in measles, small-pox, scarlet

fever, and other microbic systemic diseases having a

localized or general epidermal manifestation, might
be caused by the deposit in the skin, during its efforts

to eliminate it from the body, of some portion of the

secretion of one of the eliminating or digestive organs

—these glands, because of the specific organism which
produces the disease, either secreting an abnormal by-

product or an amount of normal secretion in excess
of the demands of the system.

The blood stream, acting in this emergency as it

does in the case of catarrh of the bile duct, distributes

the altered secretion throughout the economy, that the

skin and all the eliminating organs may help to ex-

crete it.

If my theory is correct, the treatment of these dis-

eases resolves itself into the discovery of the organ

involved in each of the different manifestations, and
directing the treatment to it, either as to counteracting

the pernicious action of the specific micro-organism

upon its stroma or its secretion, or introducing into

the system some substance which will for the time be-
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ing reinforce the diseased gland or mitigate or destroy

tlie action of its altered secretion.

It may be possible that the high mortality, the pa-

ralysis, nephritis, deafness, loss of sight, and many
other pernicious manifestations which follow in the

wake of the exanthemata may be due, not to the action

of the specific micro-organism, but to the poisonous

effect of an alkaloid secreted by some organ, diseased

because of the action upon it of the germ which pro-

duced the malady. Immunity might be explained

under the theory that the abnormal secretion inocu-

lates the system against the further invasion of a given

micro-organism.

I hope that some one better able than I am may take

up this question and investigate as to the possibility of

the theory being correct.

W. V. Gage, M.D.
McCooK, Neb., December 3. 1897.

"ONE MORE KICK AT AN ABUSED
FESSION."

PRO-

To THE Editor of the Medical Record.

Sir: In the Medical Record of November 13th

there is an editorial, " One More Kick at an Abused
Profession," in which you note the decision of the

Illinois court of appeals in the case of Dr. Dixon,

who was compelled to give expert testimony without

a fee. I find an editorial on the same subject in the

New York Law Journal oi December 3d, in which the

opinion of the Illinois court is upheld—that expert

witnesses have no right to refuse their expert opin-

ions. The subject is, however, one entirely under the

control of the expert witness. Every witness is by the

common law obliged to answer that which he knows,

when all knowledge is one of facts. If the medical

witness is asked a question in medical science the

answer to which he absolutely knows, he has no legal

right to refuse an answer. But when the expert is

given a state of facts, as embraced in a hypothetical

question, the witness does not know the answer until

he ]jroceeds to labor mentally, and, as the result of

such labor, gives his conclusion. The medical witness

has as much right to refuse to labor (mentally) for the

court as a carpenter has who refuses to construct a

stairway for the accommodation of the judge. All

that the medical witness has to do is to discriminate

between scientific facts which he knows and opinions

asked for upon such facts. He must answer the first

;

he is not bound to answer the second.

R. L. Pritchard.

MIDWIFERY AND THE MIDWIFE.

To THE El>1T r>i-' THE Medicae Record,

Sir: Allow me to add a word in substantiation of the

article of Dr. Van Ramdohr in a recent issue of the

Medical Record. It is the physician who practises

in the crowded districts who is called in to correct the

mistakes of these ignorant and unscrupulous midwives.

One morning in June last I was called in a hurry to

see a woman who was in labor. On my way to the

house I was told that the woman w-as the mother of six

children, and that her husband was away in Africa.

When I arrived at the house, the building was in an up-

roar; women were standing on tlie stairs and lamenting

the fate of the poor unfortunate woman, who had been in

labor more than twenty-four hours. One who was more
talkative, and proved to be the midwife in the case, said

she could not account for the delay in the birth of the

child, as she had never before had a failure in her

practice. This impressed me at once that her experi-

ence was very limited, and I proceeded to examine the

patient. The appearance of the patient was enough to

inspire fear as to the result. Her legs and vulva were
cedematous; the heart was dilated. One woman said

that the patient had convulsions a few hours ago, but
that nobody paid any attention to them. I was wash-
ing my hands in order to make a vaginal examination,
when the midwife, who was fanning the patient, gave
a cry, and on going to the patient I found she had
expired.

Now this is one of the many cases that came under
the notice of the physicians in the tenement districts.

Had medical attendance reached this woman in time,

one if not both lives would have been saved. As a

rule, most of these midwives have too much confidence

in themselves. It is nothing strange to meet midwives
who have had other occupation previously, and by
chance become midwives. If every doctor would re-

port such cases occurring in his practice, enough
indignation would arise, and a law regulating this

delicate art would be enacted. Until a law regulating

the practice of midwifery is enacted, the lives of

mothers and babies will not be safe.

M. Ghertler, M.D.
126 RiviNGTON .Street, New York.

^Micat Stems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 25, 1897 :

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Chicken-pox
.Small-po.\

Cerebro-spinal Tieningitis.. .

.

213
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IMMUNITY: RECENT THEORIES VIEWED
FROM THE CLINICAL STANDPOINT."

By \V. OILMAN" THOMPSON, .M.D.,

NEW VOKK.

Thk astonishing results obtained within the past two

or three years from sero-therapy and sero-diagnosis

must necessarily tend to modify previous theories of

immunity from infectious diseases, and it is the pur-

pose of this paper briefly to review the subject from

both the theoretical and the clinical standpoints.

To the original broad division of immunity into {a)

the natural and (/') the acquired forms, must now be

added ic) the artificial type—for of immunity, as of

greatness, it may be truly said :

'" Some are born im-

mune, some achieve immunit}", and some have immu-
nity thrust upon them." In seeking a comprehensive
explanation which will embrace the greater number of

its phenomena, one finds two dominant views in the

literature of the day, which have quite supplanted

older theories. These are: (i) The influence of the

phagocytes, either as devourers of germs or producers

of substances which destroy germs or their products

(toxins). (2) The influence of antito.xins, either as

chemical antagonists, acting by neutralization of tox-

ins, or as physiological antagonists, acting by stimu-

lating the ceils of the body to increased resistance.

Other theories there are in abundance, but the pres-

ent tendency is to forsake them for the newest teach-

ings of the laboratory, which, for the time at least,

threaten to divert attention from due consideration of

clinical data. This has been the fate of the theories

of Chauveau and of Pasteur. Chauveau held that im-

munity is due to accumulation of waste products, poi-

sons, the result of germ action, which overwhelm the

source that developed them, very much as alcohol in

time destroys the yeast fungus which produced it.

The permanence of retention of such waste products

within the system should determine the duration of

immunity.

Pasteur, on the other hand, taught that immunity is

due to exhaustion of a special pabulum or germ-grow-

ing soil within the body—practically a soil steriliza-

tion — which soil is not renewed after infectious dis-

eases, in which, as in measles, immunity is acquired

after a first attack, but is renewed in time in diseases

which, like pneumonia and erysipelas, confer no
definite immunity.

It will be observed that neither of these two theo-

ries comprehends any vital action of tissues or of cells

other than that of the germs themselves, and both are

much weakened by such a demonstration as the fact

that anthrax bacilli may still live in the serum of ani-

mals which have acquired complete immunity against

them.

Vet another theory, which has lieen strongly advo-

cated by Calabrese' and others, is that the alkalinity

' .\ paper read before the I'ractitioners' Society of Xew York,
I »ccember 3, 1897.

' I.a Semaine Med., October 30, 1895.

of the blood increases with the degree of immunization,

and causes it; and in direct opposition is the theory

of Roux, that an excess of nucleinic acid is developed,

which either neutralizes the toxins or is bactericidal.

Turning to the two major theories of the influence

of the phagocytes and of the serum, so much has been

argued both for and against them that they should be

examined in detail.

The theory of immunity through phagocytosis, i.e.,

of the germ-devouring action of certain voracious leu-

cocytes, as elaborated by Metschnikoflf and his follow-

ers, at first seemed as plausible as it is ingenious.

This bacteriologist showed tliat under certain condi-

tions cholera vibrios injected into the peritoneal ca\ itv

are promptly converted into inactive granules by the

leucocytes (phagocytes). Bardet ' adds his testimony

that preventive serum has the effect of directly stimu-

lating leucocytes to devour cholera bacteria in 7 itro.

Mesnil •' proved that anthrax bacilli in the peritoneum

of a fish (perch) are eaten by phagocytes. The serum

of immunized animals, while protective, is not neces-

sarily bactericidal, and tetanus spores, washed free of

toxins, when inoculated in animals, are devoured by

phagocytes.

This restricted view of the function of leucocytes, as

destructive of germs by devouring and digesting them,

has not withstood the test of further experimentation,

and it has been largely modified and replaced by the

theor)' that the leucocyte acts not as a phagocyte, or

devourer, but by developing and secreting substances

which are inimical to the germs, and which may affect

them even at a distance from the body of the leucocyte.

As opposed to the purely phagocytic theory is the

fact that in mouse septica;mia the bacilli are known to

multiply within the leucocytes. Sometimes the latter

are so overcrowded as to make it impossible for them

to have eaten all the contained bacilli, yet other pha-

gocytes among them contain no bacilli (Sternberg").

The presence of gonococci within leucocytes led at

first to the belief that they had been devoured, but it

is now known that the germs die from other causes,

and are subsequently taken up by phagocytes which

act as scavengers, very much as they devour old prod-

ucts of inflammation, pus cells, granular detritus,

inhaled carbon, pigment such as cinnabar used in

tattooing, and even such tissues as those of the tad-

pole's tail at the time of absorption.

From a physiological standpoint substances must be

regarded as still outside of the organism until they

have entered the blood, lymph, or tissues, even though

they are anatomically within the air passages or ali-

mentary canal. It is certainly characteristic of many
of the most severe infections in which the germs have

been demonstrated that the latter remain for the most

part outside of the body, physiologically speaking,

although they may be found at limes in the blood or

viscera. This is true of the typhoid, diphtheria, chol-

era, pneumonia, dysentery, and many other bacilli:

and this fact renders them much more independent of

the attacks of phagocytes whose special territor)- they

' .\nnalcs de I'lnstitut I'asteur. June. iSq:.

».\nnales de I'lnstitut Pasteur," vol. 9, No. 5, and Brit. Med.

Jour., June 29. iSqs.
' " Immunity and Sero-Therapy."
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do not invade. The phagocytes may gather to prevent

such invasion at any definite point, but neither there

nor on the free surfaces are they found in number
proportionate to the germs present. Hence it is

clearly impossible for them to cause immunity by
phagocytosis in such instances, although it may be

admitted that exceptionally, where the germs tend to

invade the blood or viscera, there may be something

of a battle royal between leucocyte and bacillus.

Even in such cases, is it not possible that the leuco-

cyte first kills the germ at a distance by means of some
secretion, and then devours it as a foreign body.'

The dead or inactive bacilli have been found in some
infections, not within, but near the leucocytes, as in

Xuttal's experiments with anthra.x bacilli inoculated

in the rabbit's ear. Vaughan, McClintock, and others

believe that the leucocytes supply a nuclein, soluble

only in alkaline fluid, which is a protective agent:

and Sternberg is disposed to regard natural immunity
as due to a substance in the serum derived from leu-

cocytes and also soluble only in an alkaline medium,
infection being combated by both the leucocytes and
the alkalinity of the blood.

The phagocyte, when about to lose prestige as a

germ destroyer, has been rescued again by the hypoth-

esis that it fulfils the role of either a ferment producer

or an antitoxin manufacturer, the latter action being

in all probability induced by the agency of a ferment

derived from the leucocyte and acting upon the proteids

of the blood serum. The phagocyte is, after all, but

a unicellular organism of a low order of development,

and although endowed with some remarkable proper-

ties, like its recognition of or attraction toward irri-

tants such as bacilli, and its capability of being

'"trained" to increasing powers of resistance, it is

nevertheless expecting far too much to suppose that it

can manufacture oft'hand a specific antitoxin to neu-

tralize all the specific toxins of some fort)- infectious

diseases. Of all the adaptations by nature of organs

or organisms to resist external irritants, there is no
analogy to such a phenomenon. To avoid so untena-

ble an assumption, Reid,' in a recent verj^ able article

upon immunity, holds that the phagocyte secretes an

enzyme, a single digestive body, which is capable of

digesting and thereby neutralizing all manner of tox-

ins, just as a single ferment, pepsin, digests a variety

of proteids—globulins, albumoses, etc. Such a fer-

ment is rapidly formed, and, he says, " it is probable

that the digestive substance produced by the cells is

normally present in them, but that its secretion is

greatly accelerated by the presence of certain foreign

bodies in the blood

—

c:,^., bacteria and their toxins."

He supposes that the blood holds toxins in all stages

of digestion, tiiat the stronger toxins are not necessa-

rily of identical composition with the weaker, and that

the weaker toxins may act meanwhile as immunizing
agents, thus producing an acquired immunity, wliich

he defines as "an habituation of the cells concerned to

the toxin, as a result of which their phagocytes are

able to destroy the pathogenic micro-organisms pro-

ducing it," and '" the cells concerned are able to per-

form their functions in spite of the presence of tox-

ins.'"
"' He further claims that immunity exists only

against those diseases which produce powerful anti-

toxins, whereas in such diseases as tuberculosis, lack-

ing immunity, the germs destroy the phagocytes. In

other words, immunity is in direct proportion to the

quickness of production of the original toxins and
their stimulating effect.

To consider now the blood-serum or antitoxin theory

of immunity, it would appear, in so far as it is appli-

cable, to be capable of much more absolute proof than

' G. Archibald Reid : Lancet, September il, 1S97. p. 644 t-f

seq.

- Loc. cil.
, p. 646.

either of the others. The greatest medical question

of the day is to what extent we are to be able to uti-

lize and rely upon it. Is it destined to e-xclude all

other theories of immunity? Is it therefore destined
to become of general application to all infections?

Is the artificial iriimunization through serum antitox-

ins as strong and as enduring as are other forms?
Must we confine our views to any one theory?

The poison of any infection must necessarily pass

through the blood or lymph in order to reach the body
tissues generally; hence it is a distinct gain, both in

point of time and substance, to have its action neu-
tralized in the blood serum. The "resistance of tis-

sues" is, after all, a somewhat vague phrase, and any
definite knowledge of how to increase this resistance

artificially, and thereby produce immunity, is lacking.

The phagocytosis theory deals with the germs rather

than their toxins. The toxins may have been formed
before the phagocytes can act, and, moreover, we pos-

sess no reliable means of producing immunity through
stimulation of phagocytosis. The theory of exhaustion

of the soil in which the germs grow presupposes the

complete development of the infection. But serum
which is antitoxic, whether so rendered artificially or

naturally, is the ideal immunizing agent: for it is in-

dependent of tissues, it is universally present in the

body, and before either phagocytosis or soil steriliza-

tion or exhaustion has time to act it opposes the toxin

as fast as formed, so that, as for example, in diphthe-

ria, the antitoxin practically cures the disease and im-

munizes the patient long before the bacilli have left

the throat. The blood serum, which is the chief trans-

mitter of infection, thus becomes its chief antagonist.

From the data thus far accumulated, however, it would
appear that artificial antitoxin immunit)^ is not so

strong or so lasting as natural immunity, thus render-

ing reinoculation desirable in time of exposure. This
is true even of small-pox and vaccinia. No one would
think of the revaccination of a patient who had had a

typical attack of small-pox, for immunit\ is practically

permanent. W. M. Welch ' says that " no person dur-

ing the last quarter of a century has been admitted to

the Philadelphia Municipal Hospital twice suffering

from the disease."

Vet we know that the immunity against variola pro-

duced by vaccinia (^which is in all probability clue to

an antitoxin fonned in the blood after inoculation w ith

this latter disease) must, in order to become perma-

nent, be renewed several times after intervals of a

half-dozen years. The artificial immunity established

by inoculations of tetanus antitoxin, diphtheria anti-

toxin, antistreptococcus serum, etc., is far from perma-
nent. A protective inoculation of three hundred diph-

theria antitoxin units confers immunity in man of but

from three to eight weeks (Park'V Paterson,' of

Glasgow, procured artificial immunitv in fowls from

fowl tuberculosis which persisted for only five months-

Powell,' in a summary of all the published experi-

ments in India in anticholera inoculations, concludes

that doses large enough to occasion decided febrile

movement seem to confer immunity, but tliat smaller

doses confer very brief if any protection.

Attractive as is the question of immunity by anti-

toxins, it yet leaves many facts unexplained. It of

course does not account for natural or congenital im-

munity in distinction from that conferred by a single

attack of an infectious disease. During the preva-

lence of an epidemic, doubtless many persons escape

infection merely because the specific germs do not

happen to find entrance to the body at a propitious

' " The American System of Practical Medicine, " vol. i.. p. 51S.

-"The .American System of Practical Medicine." .Article oa
" Diphtheria." p. 0y6, vol. i.

^Lancet. October 30, 1897. p. i.ioS.
* Lancet, 1896, No. 3.S03, p. 169.
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time for their development. For example, Netter

found the pneumococcus present in fifteen per cent,

of normal mouths. The gastric juice nr.ay be strongl)-

acid when cholera germs are swallowed, thus destroy-

ing their virulence: there may be no abrasion of the

throat at the time when diphtheria bacilli are present

or no tegumentary lesion to admit the virus of syphilis,

leprosy, or erysipelas—yet those who thus happily

escape through such chances are by no means immune.

It is a common experience for persons to pass through

several epidemics of yellow fever or influenza without

infection and yet eventually to succumb, even when
there is no appreciable difference in their general

state of health. Thus immunity is often apparent

rather than real, and is therefore far less general than

is supposed.

The difference shown in regard to the ages of indi-

viduals at which the various infections are most easily

acquired would seem to point rather to inherent tissue

resistance than to inherent protective qualities of the

blood serum (antitoxins).

Doubtless all the softer parts of the body are under-

going constant and more or less rapid and complete

chemical if not structural renewal. It is easier to

conceive of the cellular structures of the body trans-

mitting either natural or acquired resistance to infec-

tion from one cell generation to another, than to be-

lieve in the permanence of an antitoxin in the blood

serum. Of all tissues the blood undergoes most rapid

and frequent change. The life of many of the corpus-

cles cannot exceed a few hours, or one or two days at

the most. The red discs are constantly being de-

stroyed to furnish biliary and other pigments, and the

leucocytes fluctuate greatlv in number, corresponding

with as simple a varying condition as the amount and
quality of food eaten. The blood serum is the tiuid

from whicli all the digestive fluids and many others,

amounting to many quarts daily, are replenished, from

which all the liquid secretions are derived, and in

which all the varying quantities of food derivatives

and of waste must sooner or later circulate. The
blood, moreover, as a whole, has a remarkable ten-

dency to maintain a unifonn composition and to rid

itself of accidental ingredients. .\n antitoxin is cer-

tainly not a normal ingredient of the blood, but rather

a product of special and temporary chemical, fermen-

tative, or other action. Methods of preparation of

antitoxins outside of the body prove this. How, then,

are we to conceive of prolonged immunity from a spe-

cific infection as produced by an antitoxin ? Does the

antitoxin perpetuate its own kind by renewal? This
is contrary to experimental results. Does it stamp an

imprint upon the blood serum as a whole.' But this

highly complex serum is constantly varying in its in-

gredients, while yet maintaining an average uniformity

in composition. One cannot readily conceive of it as

subject to laws of heredity. It must therefore be so

often renewed that it is difficult to believe that an an-

titoxic serum— practically a foreign substance— can
long remain in it. There are, however, one or two
recent observations which appear to argue for the per-

manence of an antitoxin once formed in the serum.

For example, Vailliard has sliown that in the case of

a rabbit immunized against tetanus, and then bled
until half the volume of its blood is withdrawn, the

remaining serum is subsequently found to be just as

strongly antitoxic, i'he agglutinating substance, or

"agglutinin" (Gruberi, of typhoid-fever serum may
persist in the blood for five or six years after the fever,

and although this is not. strictly speaking, an anti-

toxin, its prolonged retention in the serum is a very

significant fact.

The final modus operandi ol antitoxins in the serun\

is still open to question. The theory that it is by
neutralization of the toxins in anv chemical sense is

scarcely tenable, although the laboratory experiments
in the case of diphtheria might favor this view. The
exactness with which a guinea-pig can be given a
definite lethal dose of toxin and then be saved by a
definite dose of antitoxin is demonstrable with almost

mathematical accuracy, yet it is difficult to conceive

that vaccine virus can cause any chemical neutraliza-

tion in the extremely minute quantities in which it

is employed; and if the relatively small immunizing
dose of diphtheria antitoxin— three hundred units

—

acts by chemical neutralization of toxins as fast as

they may be formed in a fresh infection, the dose
might be readily exhausted before all danger was
passed.

Huchner thinks that the toxin and antitoxin do not
neutralize each other, but that both act antagonistically

upon the cells of the organism, somewhat perhaps as
atropine antagonizes morphine, by counteracting its

influence upon the nervous system, and not at all by
chemical interaction. He found that tetanus antitoxin

and toxin in mixture might prove harmless to one ani-

mal, and yet virulently poisonous to another. Obvi-
ously this would be impossible if chemical neutrali-

zation had been produced. Still another argument
against such neutralization is that of the experiments
of Roux and Vailliard: the serum of the horse is ren-

dered antitoxic against tetanus if the tetanus toxin be
injected, but if the process is conducted too rapidly or

if too large doses are injected, the serum loses its an-

titoxic property wholly and becomes toxic. Reid be-

lieves that the cells in this case cannot digest the

toxin fast enough to immunize the serum.

Grubner,' of Vienna, after experimenting with chol-

era, typhoid, and colon bacilli, concludes that the im-
munizing substances of bacteria themselves are not

identical with bacterial toxins. In other words, ani-

mals may be proof against bacterial infection, but yet

not toxin-proof. He regards the polynuclear phago-
cytes as playing " a comparatively unimportant part in

the process" of destruction of bacteria, and thinks that'

the essential immunizing substances are those which
make the bacterial walls adhesive and their sheaths

more penetrable to the alexins or germ poisons, which
then enter and destroy the germ protoplasm. The ag-

glutinins are themselves exhausted in the process;

hence the limitations of immunity. He claims that

each bacterium has its own peculiar agglutinin (a

complex theory, surely ! 1, which is produced from

itself in the body of an actively immune animal, by
combination with some substance furnished by that

animal. Durham maintains that the agglutinin acts

directly on the germ, without reference to its protec-

tive sheath. (The recent experiments of Koch with

tuberculin T. R. are interesting in this connection, as

showing what may be derived from bacteria after de-

struction of their protective sheaths. 1

That the blood serum may contain two different

substances—one bactericidal, the other antitoxic—has
been repeatedly demonstrated in special cases.

Rlein, for example, showed that when pure toxins are

injected in the horse, the serum increases in antitoxic

power, but loses in germicidal effect. If, on the other

hand, the bacilli themselves are injected into the

serum, the reverse obtains.

According to Huchner, the blood resists infection

by development of two distinct kinds of protective

substances: (i) alexins, which are germicidal pro-

teids, of general character, without specific action,

and universally present in all animals which are either

actively or passively immunized. They are destroyed

by lower temperature than the second class of sub-

stances, known as (2') antitoxins. These are not ger-

micidal, but antagonize the effect of the toxins upon
the cells and tissues of the body.

' Ma.i (jrubner ; Lanccl. October u. iSo". p. qio.
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To the alexins belongs natural immunity ; to the

antitoxins belong acquired and artificial immunity.

Any attempt to bring the manifold phenomena of

immunity under one comprehensive theory must in-

volve a solution of the two queries:

1. Is natural immunity in man different in kind

from that which is acquired by a first attack?

2. Is natural immunity of a wholly different origin

from that which is artificially induced?

The first hypothesis may be controverted b\- known
laws of heredity and sur\-ival of the fittest. The
Japanese rarely have scarlatina. Syphilis and gonor-

rhoea are mild among them. Negroes are less often

than white men affected by enteric fever and yellow

fever, yet they are ver\- susceptible to variola and

syphilis. The natives of India are often (though not

always') immune to enteric fever, yet they are highly

susceptible to cholera, the bubonic plague, etc.

Even more remarkable instances of exemption occur

among animals of the same species; thus Algerian

sheep, like carnivores, are immune to anthrax, while

other varieties of sheep are most susceptible to it

(.Sternberg").

Must it therefore be supposed that in the serum of

one man there exists a natural (congenital) antitoxin for

one disease, and in that of another man for a different

disease; or that the phagocytes of one man possess

natural powers not given to those of another? Is it

not more reasonable to believe that so-called '" natural"

immunity is really acquired immunit)-, but which has

been acquired in previous generations that have been

attacked by an infection which has proved fatal to the

most susceptible, and has left the tissues of the sur-

vivors more resistant, and that this increased resist-

ance has been transmitted by heredity? The possi-

bilities of the transmission of hereditar)^ immunity

from syphilis and small-pox have long been recog-

nized. H. Batty Shaw' has lately reported the obser-

vation of the Widal reaction in the blood of an infant

whose mother had just recovered from enteric fever,

which attacked her while the child was in titero.

If this view be correct, then natural immunitj- is a

misnomer, in the sense that the individual or his

ancestors never under any circumstances could have

had a certain infection, and all immunity becomes

originally acquired and transmitted until by intermar-

riage it may become weakened or lost. In any event

there seems no compulsion to the belief that " natural"

immunity is of a different nature or character from

that which is acquired as a result of actual infective

processes.

Is artificial immunit}- to be differentiated in kind

from that which is acquired? If it be due to the sub-

stance inoculated acting as a neutralizer or antagonist

to the disease toxin, as the acid neutralizes the base

(v. Behring, Fraser) or the chemical antidote the

poison, then, having done its work, it should be of no

further use, and, being in reality a foreign body, it

should be eliminated in time as completely as a dose

of potassium iodide. But this explanation fails in

accounting for any degree of permanence in artificial

immunity. There seems to be some doubt, however,

as to whether such permanence is really attainable

from a single dose or series of do.ses of an antitoxin,

as it may be through actual acquirement of the infec-

tion itself. This phase of the subject is as yet too

recent to admit of accurate conclusions.

Critical study of the numerous and diverse methods

of producing immunizing agents throws but little

light upon the problem of the permanence of immu-
nity in man. Briefly, immunizing agents may be pro-

duced by any of the methods following

:

' Freyer : British Med. Jour.

,

- Loc. cit.
, p. 3.

^Lancet, .August 28, 1897, p.

.\ugust 7, 1S97, p. 329.

539-

1. Sterilized filtered cultures of bacilli.

2. Strong cultures of killed bacilli.

3. Attenuated and repeated culture and transplan-

tation.

4. E.xposure of germs to drying in the air (Pasteur's

first inoculations against chicken cholera).

5. Growing bacilli in some more or less devitaliz-

ing medium— as the solution of tlie thymus of the calf,

or chemical agents such as sodium hyposulphite and
alcohol (Sternberg).

6. Exposure to compressed air (Chauveauj or sun-

light (Arloing).

7. By heat (anthrax bacilli).

8. Cultivation in non-susceptible animals—as tet-

anus and diphtlieria in the horse (v. Behring and
others), anthrax in the frog or rat.

9. Successive inoculations with dried infectious

material of increasing strength (Pasteur's antirabic

inoculations with dried infected spinal cords.)

to. By successive inoculations w'ith small but

gradually increasing doses of toxins— as in tetanus

(Tlzzoni and Cantani).

II. By single or multiple antitoxin inoculations

(diphtheria, tetanus, Marmorek's antistreptococcus

serum).

On the other hand, immunity, either natural,

acquired, or artificial, may be lessened in a variety of

ways. Thus it has been shown that either uric acid

or sugar, present in excess in the blood, lessens resist-

ing power against infection. White mice fed on

phloridzin acquire an artificial diabetes, and when in

that condition Leo succeeded in inoculating previously

immune animals with glanders.

v. Behring has shown that white rats, ordinarily

immune like other carnivores to anthrax, become sus-

ceptible upon a vegetable diet or a diet rich in phos-

phate of calcium. Arloing proved that a variety of

chemical substances, inimical to the germs themselves,

if inoculated with them, lessen immunity by weakening

the tissues of the host.

Roger has demonstrated experimentally that in some
cases inoculation with one infection favors suscepti-

bility to inoculation with another to which the subject

was previously immune. He also demonstrated with

.\berrin that exhaustion and bruises greatly increase

the susceptibility in guinea-pigs to the anthrax bacil-

lus. Pasteur and Wagner, by refrigerating fowls and

thus lowering their vitality, were enabled to counteract

their natural immunit)' to anthra.x. The same occurs

in sheep after extensive venesection.

In summary it may be said that all the artificial

immunizing agents fall under one or other of two

classes: (i) They may be of the nature of a ferment,

stored like an enzyme in the body of the leucocyte or

that of the germ, or developed free in a culture me-

dium. In this condition they may be supposed to act

upon the blood serum almost indefinitely after inocu-

lation, and like the digestive ferments, pepsin, trypsin,

etc., being themselves not destroyed at once, but serv-

ing as agents for the manufacture of antitoxins out of

the serum. (2 ) They may be finished products, true

antitoxins, incapable of self-propagation and there-

fore incapable of maintaining indefinite immunity

after inoculation, as far as their own substance is

concerned. If, therefore, it can be shown that they

do produce lasting immunity after inoculation, it must

be through stimulation of leucocytes or of the body

cells and tissues to greater resisting ix)wer. The lat-

ter explanation would transfer the ultimate cause of

such immunity from the blood itself to the tissues.

There can be no question of the ability of the gen-

eral body tissues, other than the blood, to acquire in-

creasing and permanent toleration to external irrita-

tion of many kinds. In fact, this property constitutes

one of the fundamental factors of evolution and of the
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adaptation of different races of man to environment.

.\s familiar examples may be mentioned the acquired

but permanent resistance of the skin to external appli-

cations of heat, cold, friction, pressure, etc. ; the toler-

ance of the digestive organs in many savage tribes to

food which, from its coarseness, monotony, or even

commencing decomposition, would be promptly re-

sented by more delicate organisms; the tolerance of

the respiratory and circulatory systems to exception-

ally high altitudes, as well as to the lack of oxygen in

cases of extreme anaemia, and of loss of respirator}-

surface in advanced chronic tuberculosis. There is

some analogy between the toleration of the tissues for

drugs and poisons and for certain toxins. In both

cases the young are usually most susceptible to the

poison, and in both cases in adults increasing doses

favor toleration. Yet such examples as the tolerance

for opium in diabetes, for potassium iodide in syphilis,

for alcohol in septic conditions, are not attributable

eitiier to the leucocytes or to the blood serum.

.Among the factors concerned in lessening immunity

to infection are many which are generally spoken of

as •• lowering vitality,"' and which are clinically de-

scribed as " pred isposing causes." Certain infections,

like cholera and the bubonic plague, are well known
to follow famine. Malnutrition, want of exercise,

lack of fresh air and sunlight, alcoholism, prolonged

exposure to cold and wet, tlie inhalation of dust and

irritants, recent attacks of other infectious diseases,

chronic maladies of diJi'erent kinds, are among the

many agencies which reduce vitality and lessen the

resistance to the bacilli of tuberculosis, pneumonia,

and otiier infections. Vet in none of these conditions

is it customary to call the leucocytes to account, nor

yet the blood .serum, but rather the general tissues of

the body. C'heyne has well shown how the alimentary

canal during life may harbor without detriment enough

saproph)-tic bacteria to decompose promptly the entire

body as soon as death ensues and tissue resistance

ceases.

.Among the whole list of acute infections it is diffi-

cult to name one in which a second attack may not

occur, however rare such e.xamples may be ; and be-

tween such extremes as measles and recurring erysipe-

las every grade of persistence of immunity is to be

found.

The symptoms of any infection are finally mani-

festeil in the general tissues, in the nervous system,

the mucous membranes, the serous membranes, etc.,

and to these tissues, from their greater variety and

relative permanence in structure, must belong the

major share of resistance to infection and of perma-

nence in immunity.

From the foregoing arguments the following conclu-

sions may be formulated

:

1. The ph.igocytic action of the leucocytes in com-
bating infection is of but little importance, and is

mainly concerned in the removal of waste products

rather than the devouring of living bacteria.

2. The leucocytes probably secrete substances

which are both inimical to living bacteria and antag-

onistic to their toxins. The antagonism may be

through digestion of the t )xins and through counter-

acting the irritant elTect of the toxins upon the general

tissues anil cells cf the I'ody.

3. The antitoxins of the serum, whether artificially

injected or developed within the body, do not act by
chemical neutralization of the toxins, but through

stimulation to greater resistance of either the leuco-

cytes or the tissues, or both.

4. The blood itself, neither through its leucocytes

nor through its serum, is capable of producing all the

phenonx»na of pennancnt immunity. To a limited ex-

tent only can it be relied upon for the prohibition of

toxic symptoms.

5. It remains for the tissues to offer the final combat
against the toxins, and to develop a more or less per-

manent resistance to them, which is transmitted to

successive cell generations as more or less permanent
immunity. To this effort they may be incited by
either toxins or antitoxins, in addition to the exercise

of the inherent property of living protoplasm to resent

irritation of any sort.

6. It is probable that natural immunity does not
differ in kind from acquired immunity, and that it is

really originally acquired immunity which has been
perpetuated for an unusually long period through suc-

ceeding generations.

VAGINAL CCELIOTOMY—CONSIDERED AS
.AN APPRO.ACH FOR THE REMOVAL OF
MULTIPLE UTERINE MVOMATA.'

By .\. V. WENDEL, M.D.,

.VND

W. O. BAILEV, M.D.,

NKWARK, N. J,,

SLRCEONS TO THE AI.EKIAK HOSPITAL.

The removal of an organ not irreparably diseased, be-

cause at first no physiological reason can be adduced
for its retention, is not good surgery. Experience has
now convinced the profession of the necessity of re-

taining every portion of the economy not inimical to

life and comfort. This postulate should be constantly

before the surgeon's mind, encouraging him to develop

a faculty of quick perception and faultless decision on
the field, to meet exigencies as they arise. It is now
an accepted rule that the uterus should not be extir-

pated without grave cause, but the lines are not always
drawn distinctly, and the operator is often perplexed

whether to sacrifice this organ, leaving his patient

mutilated, perhaps destropng her mental and conjugal

happiness; or to preserve it, risking the danger or at

least annoyance of another operation, ^vith the prob-

able imputation of bungling work.

The removal by vaginal section of solitary myomata
has become a recognized operative procedure, but until

recently the uterus subject to multiple tumors was
doomed to ablation. Eor several years we have made
it a rule to attempt a conservative operation upon every

case of multiple uterine fibroids, excepting those asso-

ciated with an organ entirely disorganized, and this

paper will be limited in its scope to a study of four-

teen cases, which we have operated upon with conser-

vation of the uterus, and the deductions therefrom.

Multiple myomata may remain stationar)' in growth,

but in our experience they rarely do so. Whatever
the etiology of myomata may be, the fact of multiple

tumors has impressed us that the causative factor is

more acute and the development of the individual

growths more rapid.

If any one will take two series of cases, one of the

solitary and the other of multiple tumors, and observe

them carefully for several years a,s to their growth,

he will become convinced of the truth of this state-

ment. Even several mural tumors of small size cause
distinct and annoying .symptoms, which we believe to

be caused by the mechanical irritation of the muscular

substance of the uterus and the vascular excitement

incident to their growth, which results in the enlarge-

ment of the organ. The nearer they approach the cav-

ity of the uterus, the more accentuated the symptoms.
Therefore we find these patients giving the history of

dragging pains; excessive, painful, and irregular men-
struation, alternating with leucorrhceal discharges; re-

' Read before the New Jersey Surgical Society, September 7,

'S97.
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flex phenomena, and later pressure symptoms with phys-

ical deterioration. It will probably be said that this

picture is rather darkly drawn, but then we ask: \Miy

do some authorities regard uterine myomata as almost

malignant, while again others look upon them as of no

importance, condemning operation as an unnecessary

intervention ? We believe that the solution lies in

the very problem already stated : that solitary myo-

FlG. 1.

mata are generally of slow growth and more benig-

nant, while multiple tumors are of more rapid growth
and not so innocent.

It is well known that fatty or brown degeneration of

the heart muscle is almost always present in patients

who have large myomata witlrin the pelvic cavity, even

when hemorrhage is not a prominent phenomenon.
One of the writers once heard an eminent and success-

ful operator declare that he had never had a recovery in

a case in which a fibroid weighed over fifteen pounds.

Sterility generally accompanies multiple fibroids,

chiefly on account of the severe metritis, and, when
pregnancy occurred in our cases, we have found abor-

tion to be the rule. One of the women operated upon
carried to term, but dystocia gave considerable trouble.

Advising young women with multiple tumors to wait

for the menopause is, for the reasons already men-
tioned, pernicious advice, because the menopause is

always delayed, often many years beyond the usual

limit. As to electrical treatment of multiple myomata,
one of the writers gave each of our patients a careful

trial of this method, without any other result than

ameliorating somewhat the endometritis in three of

them.

While we hesitate to advise operation when the de-

velopment requires ventral section, we do advise the

early conservative removal of even very small multiple

tumors in every case, when observation of several

months shows any growth, particularly if any tendency

to e.\tend into the ligaments is manifested, because

the sooner it is attempted, the easier the operation

and the better the result.

Coincident suppurative endometritis leads us to

select hysterectomy, and bilateral suppurative disease

of the appendages calls for total e-xtirpation. The
most difficult question to answer is: What constitutes

the limit of size of fibroid tumors which can be re-

moved by conservative vaginal section ? Much de-

pends on the localization of the growths, the experi-

ence and skill of the operator. Every case should be

carefully examined under full anaesthesia several days

before operation, because the operator will have more
time to reflect upon and mature his plan of operation;

frequently will he find cases very appropriate for vagi-

nal section when he has decided for hysterectomy, and

often again the reverse. In all patients with marked
development we demand consent to extirpate the uterus

in case we should find it necessary.

Technique.^—The preparatory treatment is the same
as for hysterectomy. The patient is anaesthetized and
placed upon the table in the lithotomy position. A
most annoying spot to the operator is the anus; no
matter how thoroughly the field has been cleaned, fre-

quently some flatus escapes, bringing down a little

mucus, which may very readily infect a pendent in-

strument, or the hand; therefore we take a good-sized

piece of sterilized rubber dam, with an aperture corre-

sponding to the size of the vulvar commissure, and
stitch it to the fourchette and thighs, as shown in Fig.

I. The perineum can then be pushed up or back, or

an assistant may insert his finger into the rectum, with-

out the least danger of infecting the field. A Simon
or Fritsch speculum retracts the perineum; the uterus

is thoroughly curetted and washed out, but not packed,

because the uterine cavity may be opened. The gauze
would then interfere with suturing the wall.

Erosions are burned with the Paquelin cautery. The
vagina is thoroughly flushed out with sterilized water

and swabbed dry. Two lateral retractors are inserted,

widely separating the labia. An incision is made an-

terior or posterior to the uterus, or both incisions may
be required, according to the location of the tumors.

Unless the tumors be limited to the anterior aspect of

the uterus, it is advisable first to incise the fornix in

the post-cervical crescentic fold, open Douglas' pouch,

and explore. If the anterior fornix requires opening,

we employ the sagitto-coronal incision, as shown in

Fig. 2.

With reasonable care the ureters are in no danger

of being injured, and the amount of space gained com-
pensates amply for the additional time and trouble.

A bloody field protracts the operation ; therefore bleed-

ing points should be tied with fine catgut, as soon as

they are severed.

The peritoneal apertures should be close to the

uterus, and extended well on to the broad ligaments;

Fig. 2.

a vesical retractor keeps the bladder out of harm's

way. Every portion of the uterus is now accessible.

A plentiful supply must be at hand of fine volsella;

long, sharp-pointed and blunt-pointed tenotomes ; deli-

cate clamps w-ith long handles; large and small Hage-

dorn needles, each threaded with a twelve-inch strand of

medium fine chromicized catgut; curved and straight

i
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iris scissors with long handles; together with several

patterns of serviceable needle-holders. Two rectangu-

lar retractors with long narrow blades are often found

useful, in order to e.xpose satisfactorily the uterine

surface during enucleation or suturing.

A stout volselluni is attached to the cervi.x and given

to the first assistant. His function is to hold the

uterus and nothing else. If there be intraligamentary

development, a provisional ligature is placed upon the

corresponding uterine artery. A Hegar uterine dila-

tor is introduced into the uterus and the organ care-

fully palpated between the finger and the dilator, to

determine the number and location of all the my-

omata. An incision is then made over the most prom-

inent tumor and the capsule stripped back; if larger

than a hazelnut, the tumor is grasped with a small

volsellum and morcellated; if not, it is simply twisted

from its attachments, and the bed is sutured with inter-

rupted buried sutures, drawn tight. When there are

other growths ju.xtaposed to the one removed, the bed

is not sutured until the entire nest is e.\tirpated.

Blunt dissection must be employed wherever pos-

sible.

Whenever the uterine cavity is opened, the sutures

shall be so placed that when the sides of the wound
are apposed the strands are not exposed to infection.

The uterus is sometimes decidedly mutilated after a

conglomerate mass has been removed, and at times

some ingenuity is required to close the crater. Spaces

left in the parametrium should be drained with gauze

strips brought out into the vagina. When a case is

complicated with adhesions, they are carefully sepa-

rated; any other morbid process must receive appro-

priate treatment.

The wound or wounds are then swabbed dry, sutured,

or left open, according to the requirements of the case.

The vagina is packed with sterilized gauze, which is

changed every second day. Catheterization and the

dietary usual to celiotomies are prescribed. If every-

thing does well, the patient is allowed to sit up on the

eighteenth day. It looks very well to have the patient

up sooner; but there is no good reason why after a

creliotomy the result should be jeopardized by allow-

ing the patient to get up at an earlier date than we
would if the same patient had had simply a plastic

operation performed.

Prognosis.—The operations were all tedious, but

the patients left the table with very little, often no
shock; none died. .Ml e.xcept one convalesced with-

out unusual incident. There are no unsightly scars,

neither will there be ventral hernias to worry about.

We believe that these facts appeal in favor of vaginal

celiotomy in every case when the development is not

too great to preclude extirpation by the anterior or

posterior incisions of the fornix, or when the uterus

is not so disorganized as to require extirpation. In

one of our series of fourteen cases we found a small

tumor in the posterior wall of the corpus, two years

post operationem ; the other thirteen have not shown
anything suspicious up to the present lime.

The most distorted uteri have regained a fair degree
of symmetry. Pregnancy has occurred twice. Case
III. was delivered at term in July of the present year,

and Case IV. aborted by criminal induction at the

second month of gestation.

Report of Cases.

—

Case I.—R. N , widow; one
pregnancy sixteen years before; complains of severe

backache and menorrhagia. She is much debilitated.

She began menstruating at fifteen years of age, her

periods never lasting more than three days until five

years ago; the flow has gradually become very profuse.

The duration is now nine days. She has also occa-

sional lloodings between the men.strual periods. Dig-
ital examination determines a mobile, large, painful

uterus, with a hard, irregular bulging of the corpus.

and filling the lower portion of the Douglas pouch.

A sound can be introduced four and a half inches.

Four months of electrical treatment by the Apostoli

method, without benefit. Operation, November 21,

Posterior vaginal section; enucleation; mass is

found to be composed of four myomata, one as large

as a hen's egg, and the three others about the size of

walnuts. Cavum uteri opened to about one centi-

metre. Wound closed with nine interrupted catgut

sutures.

Drainage of the Douglas pouch. Convalescence
uneventful.

Examined on December 28, 1895. Uterus mobile;

cavity four inches deep.

Examined on April 3, 1897. Uterus normal, no
development of tumors, menses regular and four days

in duration, no backache, no dysmenorrhcea.

Case II.—M. H , aged thirty-eight years, IV.-

para. Menstruation began at sixteen years of age;

lately more profuse. She married at the age of eigh-

teen. Last child eleven years old. She noticed three

years ago that defecation became painful; is now get-

ting worse, and desires relief. Bimanual examination

shows a pedunculated subserous fibroid growing from

the left cornu and a mural tumor in the posterior

wall of the corpus, about the size of an orange.

Operation, December 5, 1895. Sagittal incision of

posterior wall after preliminary vaginal section. Fi-

broid enucleated, cavity opened; eight sutures. The
subserous tumor was then pushed down, grasped with

colpotomy forceps, the pedicle ligated, and the fibroid

cut away. .\ strip of gauze was left in the Douglas
pouch for drainage.

Examined April 5, 1897. Uterus slightly enlarged,

otherwise normal. No rectal difficulty.

Case III.— B. S , aged thirty years; married

eight years; sterile. Applied for relief for severe dys-

menorrhcea of nine years' standing, also for seven

months of continuous stillicidium bleeding. Bimanual
examination discovered a distorted and enlarged

uterus, the organ being studded with elevations on

its fundus, anterior and posterior walls. The uterus

was curetted, iodined, and then submitted to electrical

treatment for six months. For several months some
improvement occurred, but by the sixth month it be-

came evident that something more had to be done.

Operation, December 22, 1895. Anterior and pos-

terior vaginal section. Eleven tumors, varying from
a pea to a walnut in size, enucleated, the uterine cav-

ity being opened in two places. The wounds were

sutured and the Douglas pouch was drained.

Convalescence uneventful.

On June 19, 1897, the patient was delivered at

term. The foetus weighed four thousand and sixty-

one grams.

Case IV.—M. J , aged twenty-nine years; once

pregnant, seven years ago. Gives a history of metror-

rhagia, menorrhagia, discharges, and dyspareunia dur-

ing the past four years. Physical investigation reveals

a uterus somewhat large and fixed, a painful mass to

its left and rear intimately incorporated with it and
adherent to the surrounding structures. Also on the

anterior wall of the l»ody a lump the size of a walnut.

Operation, January 5, i8g6. Posterior vaginal sec-

tion. After thorough separation of adhesions, the

mass was found to consist of prolapsed adherent ovary

and hivmato-salpinx. A myoma as large as a hen's

egg was growing from the left side of the uterine body
and projecting into the ligament. The anterior fornix

was next opened, and the left uterine arterj- ligated ; the

tumor on the anterior wall was removed and its bed su-

tured. With a full-curved Dechamp a ligature was

passed around the ovarian artery and tied. The cervix

was then pulled fonvard again, the tumor removed by
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morcellation, its bed being partially closed by suture.

Lastly the appendage was delivered into the anterior

incision and extirpated. Drainage by the Douglas.

Examined on February 16, 1896. Uterus slightly

drawn to the left, a little large but painless. Eleven

months after operation she conceived ; submitted to

criminal abortion at the second month, which culmi-

nated in septic endometritis and salpingitis with

pelvic peritonitis. One of the writers was then

consulted. The uterus was at once curetted, and the

cul-de-sac opened up and drained. April 9, 1897,
the patient was examined and found in good condition.

Case V.—K. L , aged thirty-five years, single.

Complains of monorrhagia and pelvic pains. Physi-

cal examination: Subserous sessile fibroid the size of

an egg, involving fundus and upper portion of anterior

wall of corpus; several smaller ones in posterior wall,

also a cervical polyp.

Operation, January 21, 1896. The polyp removed
by torsion; anterior and posterior vaginal section.

Large tumor morcellated, bed closed by sutures passed

from side to side. Four small growths removed from
posterior wall. Drainage by Douglas.

Examined June 10, 1897. Uterus normal.

Case VL—L. S , aged forty-one years; dipara;

last child fourteen years old. Subjective history of

monorrhagia and dysuria. Objective symptoms : uni-

formly enlarged uterus; lump, size of filbert, growing
from corpus near right cornu. The sound indicates a

cavity four and three-fourths inches in depth, with a

sessile protrusion from the posterior wall.

Operation, January 30, 1896. Posterior vaginal

section. Sectio C^sarea posterior nonparturientis, and

the removal by morcellation of a soft myoma larger

than a goose egg; then removal of the small subserous

tumor by a separate incision. Suture and drainage.

Examined November 7, 1896. Catarrhal endome-
tritis.

Case VIL— B. R , aged thirty -eight years, tri-

para; last child would be twelve years old. History:

Has had salpingo-oophorectomy on the left side per-

formed nine years before in one of our local hospitals,

followed by a fistulous opening in the lower angle of

the wound. The same closed two j'ears later. She
felt quite well for several years; then the "old pains''

returned, and are now very severe. Physical exami-

nation : Uterus fixed, enlarged, bulging irregularly on

the left side of the fundal and corpal divisions into

the pelvic space and ligament. Sound detects a smooth
sessile encroachment on the cavity from left cornual

region of the uterus.

Operation, February 4, 1896. Anterior and pos-

terior vaginal section. The extensively adherent

omentum loosened. Incision over the uterine swell-

ing; two ju.xta posed tumors, each about the size of

a butternut, removed. Opening into the uterine cav-

it}', two centimetres in extent. U"ound closed : drain-

age by anterior and posterior vaginal incisions.

Examined September 13, 1897. Uterus mobile:

slight sinistro-flexion ; no pains.

Case Vin.—L. D , aged thirty-nine years, primi-

para. Obstinate severe menorrhagia and pain in left

iliac region, aggravated during defecation and men-
struation. Bimanually the fundus and anterior wall

appear nodulated; a painful movable mass behind the

broad ligament.

Operation, February 19, 1896. Anterior vaginal

section. Three tumors about the size of a hazelnut

removed from the fundus, a very small one enucleated

from the anterior surface of the corpus, followed by
suture. The ovary was microcystic, the tube distended

with clear fluid; they were removed. Closure of

vagina without drainage.

Examined September 6, 1S97. Uterus and sur-

roundings in good condition.

Case IX.—G , aged thirty-one years, IVpara.
'• Desires relief for too frequently recurring and pro-

fuse menstruation of three years' duration." Exami-
nation reveals a small pediculated subserous fibroid

springing from the fundus. Another tumor, as large

as a butternut, was growing in the right side of the

uterus, near the cervix, and invading the broad liga-

ment. Four months of galvanic treatment without ma-
terial benefit.

Operation, March 24, 1896. Anterior and posterior

vaginal section. Right uterine artery ligated. Mor-
cellation and removal of a telangiectatic myoma; op-

eration tedious on account of hemorrhage. Trouble-

some oozing continued after removal of the tumor,

which subsided after ligature of the ovarian arterj-.

Finally, removal of the subserous fibroid. Tamponade
of the irregular cavit)- in the broad ligament from the

anterior incision; gauze removed on the second day
after operation.

Examined August 21, 1897. Uterus subjectively

and objectively in very satisfactory condition.

Case X.—M. G , aged forty-two years. '" Has
never been well since the deliver)' of her only child,

twenty-three years ago. Metroperitonitis and phle-

bitis supervened on the seventh day aprls raccoiiche-

tnent, leaving her in delicate health and sterile ever

since. But she notices that for two years her pains

have steadily increased, and that menstruation is

decidedly copious, which weakens her very much."
Mrs. G presents a very ansmic appearance. On
examination the uterus is found enlarged, fixed, retro-

fle.xed, and nodular.

Tonics, hydrastis, and electrization for six months.

Considerable general, but no local improvement.

Operation, April 5, 1896. Anterior and posterior

vaginal section. With much difficulty the uterus and

appendages are freed. Four small tumors are enucle-

ated from the posterior wall, two from the anterior

wall, and one from the fundus. Both tubes occluded

and distorted at their fimbriated ends, therefore re-

sected. Lastly, cervico-corporal vaginal fixation and
drainage of the Douglas.

Examined September 3, 1897. The patient has

improved her weight from one hundred and nine to

one hundred and thirty-one pounds. Uterus ante-

verted, slightly adherent, but not painful on digital

elevation. •

Case XI.— E. S , aged thirty-one years; single.

Severe dysmenorrhosa and menorrhagia during the past

four years. Digital examination shows a mobi le uterus

with an irregiilar enlargement of the fundus : the sound

indicates a sessile bulging of the fundus into the uter-

ine cavity. Four months of galvanism did not inhibit

their growth.

Operation, May 26, 1896. Anterior and posterior

vaginal section : sagittal incision of fundus. Removal
of six small closely related fibroids. Uterine cavity

opened. Suture of the crater-like wound. A strip of

gauze left in the posterior vaginal wound for drainage.

Examined September 30, 1897. Uterus nomial in

size, cpnsistence, and mobility.

Case XII.:— £. H , aged fort}'-three years; has

had three pregnancies. The first was carried to term

;

the following two aborted at the second month.

Uterus enlarged and nodulated. Galvanization for

six months without change in condition.

Operation, May 26, 1896. Anterior and posterior

vaginal cceliotomy. Eight small tumors enucleated.

The day after the operation the temperature rose to

101.5' ^- Urinar)- examination showed albumin and

casts. The patient was cupped and purged, bringing

the temperature to the normal in three days. The al-

buminuria disappeared after a week.

Examination, November 4, 1897. Uterus normal.

Case XIII.—V. T , aged thirty-seven years.
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Married fourteen years, but sterile. Referred for oper-

ation because of a rebellious dysmenorrhea and nien-

orrhagia. K.xamination reveals an enlarged immol)ile

uterus of irregular contour. The sound detects several

sessile irregularities.

Operation, October 9, i8g6. .Vnterior and posterior

'vaginal section, .\dhesions of the omentum, intes-

tines, and appendages loosened. Two small myomata
removed from the surface of the anterior wall of the

cor|)us, one about the size of a walnut from the mid-

dle of the posterior wall just below the cornu. The
uterine cavity is opened in both instances. Suture of

the wounds. The occluded hml^riffi are separated; the

probe shows them otherwise healthy. The right ovary

is microcystic, therefore resected. Douglasial drain-

age.

K.xamination, .\ugust 12, 1897. Uterus normal in

position, function, mobility, and consistence.

C.\SE XIV.— M. J , aged forty-five years, di-

para. She consulted one of the writers in .April, 1891,

for ijelvic distress. .At that time the uterus was found

to contain a very small tinnor on the anterior wall of

the body near the cervix; another on the posterior

wall, which was soft, and about as large as a lemon.

Kxainination by the sound negative. The patient was

seen from time to time; the consequent examinations

showed that the growths were increasing slowly in

size. On December 11, 1890, she summoned the phy-

sician for fever and great pelvic distress. By exami-

nation the tumor in the posterior wall was found as

large as a man's fist, very sensitive and of stony hard-

ness.

Immediate operation was advised and accepted.

.Anterior and posterior vaginal section. The tumor on
the anterior wall was first removed, its bed sutured,

and the vagina closed. The belly was closed with

gauze above the posterior growth, the capsule incised,

an;l a gangrenous mural fibroid enucleated. The uter-

ine sutures were placed at half-inch intervals. The
abdominal packing was removed. The Douglas jJouch

was drained with gauze. Recovery une\entful.

Kxamined September 5, 1897. Uterus and sur-

roundings in good condition.

Remarks.—The comparison of this series of cases

submitted to conservative operation with those which
were submitted to mutilating procedures gives us

much satisfaction. True it is that convalescence is

not so rapid or so brilliant as after hysterectomy,

and that local or mechanical treatment must often be

patiently emploved for months afterward. 15ut it is

also true that we do not see the patients tormented by
doubts as to their sexual fitness, with melancholia and
other psychoses. We do not wish to be understood,

however, as claiming an absolute field for vaginal

cieliotomy. Large tumors will always be removed by
ventral section, for very obvious reasons.

The surgeon will be required to e.xercise careful

judgment in selecting the case for vaginal section,

and, as we said before, the indications widen with ex-

perience and improvement of operative dexterity. We
are certain that time will give vaginal section a per-

manent place among the methods of operative proce-

dure for uterine myomata, by reason of the undoubted
les.ser danger of peritoneal inilammation, because the

principle of drainage can be applied without unpleas-
ant sequela', and also because the main arteries can

readily be ligated at any moment, if emergency re-

quires it. Our experience is that women dislike hav-

ing the abdomen incised, and it is much easier to

jx^rsuade them to accept vaginal caliotouiy. In con-

clusion we desire to thank our registrar. Dr. Hugh F.

Cook, for kindly compiling the report of cases.

The best way to silence a patient who talks too

much is to put the thermometer in her mouth.

LOCOMOTOR .AT.AXIA IN ITS MODERN
-ASPECT.*

t;v 1-. \V. L.\NGDON, M.D.,

CINCIN.N*-AT1.

No disease of the nervous system illustrates more
clearly the contrast between the old and the new in

neurological medicine than that which forms the sub-

ject of the present paper.

In tracing the varied conceptions of its essential

nature which have prevailed during the half-century

of its existence as a clinical entit)', one reviews in

outline the evolution of our knowledge of neuro-anat-

omy, physiology, and jiathology, which has culminated

in the recognition of "the neuron" ' as the anatomi-
cal, physiological, and pathological unit of the nervous
system, and has within the last semidecade revolu-

tionized our ideas of nervous processes and diseases

in general.

The various names of the disease are suggestive of

the var}'ing ideas of its pathological basis. Todd"
(1847), who is credited by Gowers' with being the ac-

tual discoverer of the disease, appears to have given

it no name. His reference to it is hardly more than

a statement of the probable connection between mus-
cular inco-ordination without paralysis, and disease of

the posterior columns of the cord. Romberg' (1815)
under the name of tabes dorsalis described the dis-

ease, without clearly separating it from motor paralysis

of the cord. Duchenne,"^ of Bologne, in 1857, under
the term progressive locomotor ataxy, reported cases

to the Medical .Society of Paris, which were published
in the following year. His classic description ob-

tained such wide circulation through the lectures of

Trousseau" as to give to the malady the name of
' Duchenne's disease." Duchenne suggested (1858)
that the disease was "necessarily dependent on some
structural or functional lesion of the cerebellum,"

"

and noted further that no anatomical lesion in the

encephalon and cord was appreciable to the naked
eye. This would suggest that the autopsy was made
in a case which had not yet reached the sclerotic stage

of the disease, and is significant in the light of our
present pathology. .Axenfeld ' (1863), who made a

microscopical examination of one of the earlier cases,

states; "On the whole all these alterations clearly

point to atrophy of the nervous tissue." The name
" |X)sterior spinal sclerosis" we owe to Charcot,' 1879-
80, whose genius unravelled the then tangled skein of

cord diseases and thus brought order out of chaos. He
placed the affection on a firm basis as a member of

the group of "system" diseases. That Charcot even
at that day was not fully satisfied that the " infiamma-
tion" or sclerosis was the primary lesion is shown by
the following pa.ssage from his " Lectures" :

' " Scle-

rosis or gray induration of the nerve centres corre-

sponds, you have not forgotten, to one of the modes
of primary chronic infiamniation. One of its most
salient features is the hyperplasia with fibrillary

metamorphosis of the neuroglia, taking place at the

expense of tiie nerve elements, or prOifcdiHg at /cast on

parallfl liihs rvit/t the dtstnution of those ckments''

(italics by writer). Certain later writers," recognizing
the difficulty presented in attempting to account for a

primary cicatricial process affecting only certain tracts

of the cord, advanced the theory, based on microscopic
sections, of a meningitis of the posterior roots, here

again evidently mistaking an elYect for a cause, the

pathological anatomy for the pathology, a result for

a process, the aslies for the fire!

In the " Riickenmarksschwindsucht" ' of Mobius
and modern German authors we have another desig-

nation with a pathological significance.

• Kcail before the Missi.ssippi V.-illcy Medical .Association.!

Louisville, Ky. , October 6, 1S97.
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Finally, if a name is needed to indicate our present-

day knowledge of the pathology of the disease, it

should be called sensory-neuron degeneration.

The literature of the subject is voluminous, com-

prising according to Mobius' some two thousand es-

says. Among these only a brief reference is permis-

sible to some of the more recent publications which

have made possible our present knowledge of the pa-

thology of the disease.

The description by Waldeyer' of " the neuron" as

the nervous unit (189 1) was followed by the demon-
stration by Cajal " of the individuality of the neuron,

thus disposing of the older conceptions of the central

nervous system, which up to this time w-as considered

W-~/... Central J^rUrcjotlgH,

j
-j-- Column iJi^urclack
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Fig. I.—Scheme of Structures Involved in Lesions Causing Locomotor Ataxia.

to be a continuous network, or a homogeneous molec-
ular mass pervaded by a network of fibres and fibrillae.

Both the preceding w-ere rendered possible by ingen-

ious methods of staining (chrome-silver method) de-

vised by Golgi."

Summaries, in English, of the leading facts con-

tained in these essays have been contributed by
Schafer,'' Andriezen,'^ Gowers," Dercum,"' and the

writer.'' Marinecso" has published (1896) a magnifi-

cent work on tabes, based on investigations carried

out in the Charcot Laboratory at La Salpetriere.

Last, and perhaps most important of all, with direct

reference to the present subject, are recent papers by
Sherrington" (1895) and by Batten" (1897) on the
" muscle spindle" and its nerves, normal and patho-

logical.

As is usually the case, a better anatomical and
physiological knowledge has led to corresponding

advances in the domains of patholog}' and treatment.

The "scleroses," with which a former generation of

students were mystified, have all, with perhaps a sin-

gle exception,* been set in the background as primary
pathological processes. In their place we have the

"degenerations" of malnutritional, toxic, or heredi-

tary origin ; the " scleroses'" being simply a result,

not a cause, of the degenerations.

This is emphatically the case with the disease now
under consideration, " posterior spinal sclerosis," as

it was called in bygone days. We may all remember
the vigor with which it was pictured to our imagina-

tions up to a few years ago, a picture which even now
holds a time-honored place in many of the current text-

books—the exudation of plastic lymph, the round-

celled infiltration of the neuroglia, the proliferation

of connective-tissue elements, the organization of

the cicatricial tissue, its contraction around the deli-

cate nerve fibres, choking the very life out of the

nervous tissue; the sad clinical picture of aboli-

tion of function after function, and finally the hope-

less prognosis coupled with the despairing sugges-

tion to give some iodide of potassium, because the

patient had probably needed it in former years.

Fortunately for the unfortunate subject of this

malady, this pessimistic pathology, therapy, and
prognosis no longer apply in all their hopeless fea-

tures.

With respect to the later pathology of locomotor
ataxia, we find no less an authority than Mobius'
saying that "tabes is parenchymatous atrophy, not

syphilitic neoplastic growth;" and Marinesco,"
working in the Charcot laboratory at Salpetriere,

says :
" The type of direct parenchymatous degen-

eration of the sensory neuron, terminating in sclero-

sis, is tabes." The sclerosis, therefore, when it

exists, is a sequel of preceding death of nerve fibres;

there is even some reason to believe it may never
occur, provided the diagnosis is made early and the

nutritional aspects of the treatment are recognized.

It is just here that the newer pathology of the

disease holds out hope to the tabetic. There is

every reason to believe that, while the peripheral

sensory neuron, as a whole, is lowered in its nutri-

tional integrity, the actual destructive changes
(parenchymatous degeneration) always begin at the

endings (arborizations) of the axis cylinders (neu-

raxons), these being farthest removed from their

trophic centres (the neuron-bodies in the spinal

root ganglia). Hence the disease is primarily and
simultaneously manifested at two places, namely:
(i) in those arborizations conveying sensory im-

pressions from the voluntary muscles; (2) in the

terminal arborizations, in the oblongata, at the

upper extremities of Goll's and Burdach's columns
(see diagram. Fig. i). The destructive changes
may remain limited to these regions for a variable

time, during which the typical symptoms of tabes are

present.

In a preceding article"" the writer has touched upon
this aspect of the problem, and has taught it in his

clinical lectures during the past three years.

To Dr., now Sir William Gowers his acknowl-
edgments are due for first directing his attention to

this conception of the pathology of tabes, among many
other kindnesses received while a student in his wards
at the National Hospital, Queen Square, London.

It will be seen at a glance that we have in this con-

ception of the disease the explanation of those other-

wise mysterious cases, wdth typical symptoms of tabes

but no post-mortem findings of sclerosis in the cord.

Had the oblongata and peripheral nerves been exam-
ined by appropriate methods in these cases, the lesions

would doubtless have been apparent enough in those

situations, not as sclerosis, but as degeneration.

* Disseminated sclerosis.
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It may be said that the evidences for the peripheral

beginning of tabes have been heretofore chiefly clini-

cal and pathological. Recently, however, anatomical

and experimental proof has been forthcoming in the

work done by Sherrington'" and by Batten" on the

muscle spindle.

The muscle spindle (Figs, i and 2) may be de-

scribed as an organ of sensation within an organ of

motion. These bodies, whose existence has been
known but generally misinterpreted for fifty years,

have recently been proven by experimental and path-

ological evidence" to subserve a sensor}' function.

They are probably the true organs of the muscular
sense, including posture and weight senses.

They are spindle-shaped bodies with an outer lami-

nated sheath or capsule, inclosing a lymph space in

which lie a number (two to six) of small striated mus-
cle fibres. In diameter these measure about one-third

the average of the surrounding voluntary-muscle fibres.

These spindle or " intrafusal" fibres are also peculiar

in that they divide within the sheath into a number
of parts, which, traversing the interior of the spindle

longitudinally, finally reunite to

re-form larger fibres and pass to

its distal end; some are said to

pass outside the sheath at either

end. Throughout all this sub-

dividing and reuniting they pre-

serve their distinctiveness of

structure so as to be easily rec-

ognizable from the ordinary

voluntary-muscle fibres, from
which they are separated, more-
over, by the distinct laminated

fusiform sheath or capsule of the

muscle spindle.

It follows necessarily from
this subdivision and reunion of

the intrafusal fibres that the

number of individual fibres or

fibrillar visible on a transverse

section (Fig. 2) varies according

to the situation of the section with reference to the

poles of the spindle.

In addition to a distinct artery and vein, each spin-

dle possesses a separate nerve supply ; these nerves,

moreover, are afferent in direction, having been proven
by Sherrington to pass to the cord 7W the dorsal roots.

Hence they are doubtless sensory in function. Such
muscle spindles have been found in nearly all the

muscles of the body, excepting the eye muscles, the

intrinsic tongue muscles, and the diaphragm.
Batten, from whose very interesting and important

paper" this summary is mainly taken, has demon-
strated :

1. In tabes a degenerative change affecting the

nerve endings and contiguous parts of the intrafusal

muscle fibres. The nerve fibre itself (outside the

muscle fibre) and the spindle in general were intact.

2. In poliomyelitis the muscle spindle and its ner\'e

endings and nerves remained normal, while the volun-
tary muscle outside the spindle had undergone complete
atrophy.

3. In myopathy and progressive muscular atrophy
the muscle spindle and its contained nerves were like-

wise normal.

It is quite clear, therefore, that the palholog}' of

locomotor ataxia bears a most intimate relation to le-

sions of the nerve endings within the muscle spindles;

and, while it has been strongly suspected of late, on
the basis of general neuro-pathology, that tabes is

a peripheral disease in its primary manifestations,
these investigations would seem to establish the fact

beyond a reasonable doubt.

The evidence for the simultaneous degeneration at

the upper end of the sensory neuron in the oblongata
is less conclusive, resting mainly on the tendency of
toxic degenerations to begin at the points farthest fronv
the source of nutrition for the fibre, i.e., the neuron
body. In other words, when the whole neuron is im-
paired in its nutrition the extremities die first. This
is well seen in the ordinary neuroses of toxic origin
due to lead, alcohol, etc.

That the consecutive sclerosis is mainly limited in
most cases to Goll's columns in the cervical and tho-
racic regions, and to Burdach's columns in the lumbar
region, is readily explained by the course of the spinal
neuraxons for the lower extremities, these passing
down the cervical and thoracic cord in Goll's column
and crossing in the lumbar cord to Burdach's column
and posterior root zone (see diagram, Fig. i). Since
the degeneration probably proceeds downward in these
fibres (toward the neuron body in the spinal ganglion),
the sclerosis naturally follows the disappearing fibres

down the thoracic cord and eventually appears in Bur-
dach's columns in the lumbar cord.

In " high up" tabes and in advanced cases in which

- Caksixle rr SnedHri.

KiG. : -The Normal Muscle

-Extra-|i^ Ctl (VbL-Titarc^

Spindle in Transverse Section, X 160. (Pen sketch from a photo-micrograph
by Batten. Braitty 1S97, p. 156.)

the arms are affected, the columns of Burdach in the cer-

vical cord are likewise involved. The scattered points

of degeneration in other tracts are due to involvement
of collateral processes of the neuraxons (reflex collat-

erals). Thus variations in the severity and extent of

the degenerative process give rise to the varieties of
' pattern" of the diseased areas, as seen in transverse

sections of the cord at various levels.

Viewed in the light of our present knowledge, there-

fore, locomotor ataxia is a periphero-central degenera-
tion of sensory-neuron endings.

The pathology in its modern aspects, as it appears
to the writer, may be brielly stated as follows: As a
result of a predisposition, hereditary or acquired, and
the action of a toxin or toxins (left by a preceding
syphilis usually though not invariably'), the nutrition

of the nervous system as a whole is lowered. In cer-

tain groups of sensory neurons (muscle sense, iris

reflex, optic nerve) the impairment is greater or the

resistance of the tissue is less, and in these groups
degenerative changes occur, beginning at the extreme
ends of the processes (muscle spindles, oblongata,
cervical cord). The muscle sense being biologically

a late acquirement, the organs which subserve it are

naturally less stable, less resistant to adverse influ-

ences tiian tactile or motor structures.

Other structures, not strictly sensory, are occasion-
ally alTected (ophthalmoplegia, ptosis, etc.), but it is

notable that even these are in close functional connec-
tion with highly specialized sensor}' organs.

The tactile neurons also are eventually affected in a
large proportion of cases. As suggested to me by my
friend. Dr. Orpheus Evarts, the order of involvement
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«f the nervous functions bears a striking resemblance

to that observed in ordinary senility; the more deli-

-cate and " special" sensor)- structures and co-ordinat-

ing mechanisms going first, the tactile and motor last.

Failing nutrition in the neuron bodies is first mani-

fested by failure in function, later in structure, at the

extreme terminals of their processes (fibres) ; hence

the " lightning pains," lost knee jerk, ataxic gait, an-

aasthesias, etc., at one end of the tract; and the m)'osis,

optic atrophy, ophthalmoplegias, ptosis, etc., at the

other end—these being all evidences of primary de-

feneration of various neuron endings similar in all

essential respects to that of an ordinary multiple neu-

ritis, the main difference being that of function in the

neurons affected. The visceral crises are also prob-

ably to be ascribed to similar nerve changes.

The initial destructive changes not only begin at

the nerve endings, but may remain limited to them
ior a long time; hence the periods in which the dis-

ease is stationary, which render the term " progres-

sive" locomotor ataxia a misnomer.
Sclerosis occurs as a comparatively late secondary

process, filling in the spaces vacated by the degen-

erated fibres; hence the more limited the degenera-

tion the less the sclerosis. Nothing can more forcibly

emphasize the importance of nutritional treatment than

this single fact.

The disease locomotor ataxia is to be carefully dis-

tinguished from the symptom locomotor ataxia due to

other causes, as, for instance, that due to lead poison-

ing (saturnine tabes) and to syphilitic exudative le-

sions affecting the posterior columns or roots (pseudo-

tabes). The distinction is not difficult, the history,

course, and collateral symptoms being borne in mind,

iut is extremely important from the standpoint of

treatment.

If our conception of the pathology of tabes has thus

Taeen revolutionized, this is no less true of its therapy.

The mere fact that we have not primarily a sclerosis

to deal with renders the indications for treatment

more clear and the prognosis less gloomy. It is con-

ceivable that early diagnosi"s and efficient treatment

^vhile the destructive changes are limited may bring

about an arrest of the disease, and even a certain

amount of restoration of lost function by (1) limiting

the degenerative process to a small number of neu-

xons; (2) by possible reproduction of certain nerve

endings, as in ordinary multiple neuritis from alcohol,

lead, etc.; (3) by promoting an increase of functional

power in endings still competent, but lowered in vital-

ity and function.

Mobius' says: "In so far as the peripheral nerve

fibres are primarily affected in tabes, the tabetic symp-
toms are curable."

The prognosis of locomotor ataxia is not by any
means so hopeless as is generally taught. Most cases

not bedridden are susceptible of distinct improvement.

In many cases this improvement is so great as to con-

stitute a practical cure so far as the patient's comfort

and general usefulness are concerned. The cases with

Ibladder complications are the most difficult to benefit,

l>ut even these are rarely hopeless.

In a former paper"- upon this subject the writer has

inadvertently misquoted Mobius in referring to him as
-' pessimistic in prognosis" as regards tabes. A more
careful reading renders correction and apology neces-

sary, as the following passage from his article' shows:

In any case the pliysician does well not to express

himself too pessimistically. The patient has a right

to encouragement, and the physician may point out the

lact that the disease may improve or remain stationary,

and should bear in mind that this may occur occasion-

ally when the prospect appears exceedingly gloomy."

The earlier the diagnosis the better the prospects for

the patient; hence every case of so-called rheumatism.

not distinctly articular, should be rigidly investigated

for signs of beginning tabes.

In the modern treatment of tabes, the old idea of

giving "alteratives," mercury and potassium iodide,

for their (doubtful) absorbent effect on cicatricial tis-

sue, is giving way to measures addressed to the nutri-

tion of the neuron.

There being no syphilitic exudation in true tabes,

antisyphilitic treatment is uncalled for. Diet, hy-

giene, rest, are the main factors in the successful

management of the disease. Digestion, assimilation,

elimination, must be promoted. Climate, medicines,

and electro-therapy are of distinct value.

Distressing symptoms, the "lightning pains,"
" ataxia," etc., are to be alleviated without impairing the

general nutrition. Opiates would better be avoided.

Rest in bed is a valuable measure when obtainable.

The patient should sleep much and work little. U'hen
complete rest is not practicable, a few extra hours daily

in the horizontal position is advisable.

The diet should be liberal—meats, fats, milk, water

in abundance, and fruits, with a minimum allowance of

starchy and saccharine foods. Alcohol is to be pro-

hibited.

The patient should wear warm clothing, and if pos-

sible spend his winters in a warm climate. Measures
addressed to the elimination of auto-toxins generally

by the skin, kidneys, and bowels, should be instituted.

Drugs of more or less use in the treatment are those

of nutritional value, mainly phosphorus, iron, cod-

liver oil, with tonics such as strj-chnine.

For the lightning pains aluminium chloride (dose,

two to four grains in water) is a drug of considerable

value. Dr. Gowers originated its use for this purpose.

Electricity is of distinct value in a large proportion

of cases. Ordinary faradism is useless, galvanism
better. The writer's experience has led him to value
highly that form of electricity known as the " sinu-

soidal" current." It is a current of "high potential"

(voltage), rapid alternation (480 to 1,920 per second),

and comparatively small "quantity" (amperage). Its

application is simple and controllable, as well as pleas-

ant to the patient. It is administered by means of a
" foot plate" and a neck electrode for from five to fifteen

minutes every alternate day for six weeks. Under its

use, with simple hygiene and often without drugs, the

lightning pains cease, the ataxia of gait and station

disappears, and the well being of the patient is pro-

moted. These effects would seem to indicate an ac-

tual improvement in the nutrition of the peripheral

sensory neuron, with capacity for better function in

some, possibly restoration of damaged nerve endings
in others. This six weeks' course of treatment may
be repeated once or twice yearly as indicated, with

advantage to the patient.

Patients treated by the foregoing methods have been
under observation for nearly two years without relapse

of pains or ataxia, and with full capacity for ordinary

business affairs. All cases are improved, some more
than others, depending on the stage and extent of the

disease. Many additions to cases formerly cited
""

might be made, but space and time forbid.

In conclusion, it may be stated that, b)' reason of

clearer conceptions of its pathology, leading to a more
rational therapy, locomotor ataxia becomes a more
hopeful disease to treat.
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ANGINA PECTORIS.'

By \VILLL\.M S. CONNERV, M.D..

.'iAGINAW, MICH.,

I'KBSmKNT OF THK SACIMAW COUNTV MEDICAF, SOCIETV ; SURGEON TO
SAtilNAW HOSPITAL, WOMAN's HOSPITAL, AND SAINT VINCKNT's ORPHANS*
HiniK.

Will I. K heart disease generally, of whatever kind, is

rcm.ukable for the almost entire freedom from pain—
so that when patients come complaining of pain in the

cardiac region it is a presumption against the existence

of any serious organic affection of the heart rather than

an indication of any such change— there is one form
of pain in and around the heart, angina pectoris, whicli

is very definite and constant in its significance of dis-

ease and of danger.

In a ciiaracteristic attack of angina there is intense

pain in some part of the cardiac region— in the left

breast or behind tlie sternum, or across the chest, at

its upper part usually, but occasionally lower down,
with radiation down the left arm. .Accompanying the

pain are a sense of utter powerlessness, aud extreme
tear and dread. The patient stands still, not daring to

move or breathe, and feels as if he were in the act of

dyin^. He will say afterward that if the pain had
lasted another minute he must have died. In no other

condition is the physical agony of dying realized in

anything like the same degree. The two elements of

pain and sense of dying coexist in a true paroxysm of

angina, and are almost equally characteristic.

' Reail before the Saginaw Countv Medical Socictv.

The pain differs in character and situation and irr

intensity in different cases. Some suft'erers will say
that it is indescribable; nothing in their previous ex-

perience suggests even a comparison. Others speak

of the pain as a severe cramp in the heart, or as if the

heart were gripped by an iron claw; while pain of a
shooting neuralgic ciiaracter, sometimes intermittent,,

sometimes persistent, seems to radiate from the chest

to the left shoulder, the inner side of the arm, the
forearm, and the third and fourth fingers. Occasion-

ally there is a sensation as of the wrist being grasped

so tightly as to cause pain. With the pain in the

heart there may be pain down both arms or shooting

up into the left side of the neck, very rarely in the

right arm only. Occasionally the pain may be felt

first in the arm and seem to travel up to the chest, or

may come in the inner side of the arm as a kind of

warning of an attack. Another description of the pain

is that it feels as if the sternum were being crushed
back to the .spine, or, again, as if the whole chest were
being held in a vice. In other cases the pain is com-
pared to a bar of iron across the upper part of the

chest; in others, again, to a ton weight upon the lower
part of the chest. The ramifications of the cardiac

plexus and its communications with other nerves make
the radiation of pain in all the various directions

enumerated comprehensible, and the nerve of Wris-
berg has been specially instanced as explaining the

pain in the left arm ; but no explanation can be giver*

why in one case the pain is felt in one part of the car-

diac region, and has .some particular character, and
takes a given direction down one arm or both, or
through to the back, while in another case the seat,,

character, and extension of the pain are quite differ-

ent. It is not a pressure effect on the plexus outside

the heart, neither heart nor aorta being necessarily-

enlarged, and extreme dilatation of the arch of the aorta

being common without confirmed pain; and there can
be no stretching or mechanical irritation of the ramifi-

cations beneath the endocardium at all comparable to

that which takes place in "acute dilatation of the heart.

It seems probable tiien tiiat the pain is really central,

and that the radiation of irritation giving rise to its

extension takes place in the spinal cord.

An interesting point is that at the end of a paroxysnt

there is usually flatulent eructation from the stomach.

The attacks are therefore very commonly attributed to

flatulence, and distention of the stomach by food or
gases may undoubtedly be, and often actually is, an

exciting cause : but more frequently the sensation as of

wind on the stomach is only a part of the general com-
motion, and is due to communicated or sympathetic

irritation of the gastric distribution of the vagus, the

cardiac branches of which are primarily implicated.

The escape of gas from the stomach is often a signal

that the paroxysm is over rather than the means of

bringing it to an end. Occasionally there is a great

necessity to pass urine, altiiough the bladder at the

lime may be empty.

The duration of the attacks is very varied ; some-
times it can bo reckoned in seconds. Most frequently,

perhaps, a paroxysm will last a few minutes, but some-
times a patient will sit in the same position almost

through an entire night, not venturing to make the

slightest movement and scarcely seeming to breathe,

while tile perspiration rolls off his forehead and conies

through his clothes. It is generally tlie attack that

comes on in the night, without provocation by exer-

tion or exposure, that is protracted. When it is started

by exertion it generally ceases soon after the exertion

is left off.

Wliile it would not be justifiable to say that a pa-
tient was the subject of angina pectoris unless he had
had one or more paroxysms of intense radiating pain,

associated with a sense of immediately impending
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death, it must be admitted that attacks of true angina

occur which fall short of the t)'pical development.

For example, when a patient has been taught prudence

by one or more bad attacks, he may, by standing still

on the first warning, or by taking remedies, cut short

.the paroxysm, which will then have been represented

only by the initial pain in the breast or arm without

the mortal dread. It is possible, therefore, that before

any characteristic attack has occurred, pains of a simi-

lar kind and intensity, disregarded by the patient or

relieved by rubbing the chest or arm, may have the

5ame significance as a fully developed paroxysm.
Again a patient who has had attacks of true angina

may cease to suffer pain, but may have attacks of what
he calls faintness, in one of which he ultimately dies.

These, which have lost their title to the name angina,

have an equally serious significance.

The aspect of the patient is one of extreme anxiety

or alarm. He is usually pale and often livid round
the mouth, but it is said that sometimes the color does

not change. A cold perspiration usually bursts out

on the forehead, and may be so copious as to drip off

the face. The pulse is usually irregular, small, and
weak. In some cases it has been reported to be very

small from contraction or spasm of the arteries. In

others, again, it has scarcely been affected at all.

Great importance attaches to the exciting cause of

-the paroxysms. In the first instance they are almost
always brought on by exertion. The patient while

walking perhaps faster than usual is more or less sud-

denly arrested by pain in the chest, with a feeling as if

4^he heart were about to stop and he to fall down dead.

When he stands still the pain gradually passes off,

and he is able to resume his walk, but only feebly and
gently. For a while the attacks occur only when pro-

voked by exertion, but more and more easily as time

goes on, and they tend to become more severe. They
are more readily induced when a walk is taken, or any
extra exertion, such as stooping, pulling open a drawer,

.pushing up a window, is made soon after a meal, espe-

cially after breakfast. Kxtemal cold, again, predis-

poses to an attack, and exercise, which can be taken
with impunity in mild weather, brings on a paroxysm
if the air is cold and damp. Attacks can be brought on
by indigestion or constipation, apparently either through
reflex disturbance of the heart or as a result of pres-

sure from the distended stomach or colon, carrying the

diaphragm upward and obstructing mechanically the

action of the heart and the expansion of the lungs.

. They are also liable to occur during the night, and
may be induced in various ways. The contact of cold
sheets may have this effect by causing the contraction

of the peripheral arterioles, and thus throwing in-

creased work on the heart; or the upward pressure of

the abdominal viscera, on assuming the horizontal

position, may embarrass the heart. Xot infrequently

an attack comes on after sleep when the force of the

circulation has run down.
It is clear that the great exciting cause is a demand

for increased effort on the part of the heart to which
it is not equal, or, what is equivalent to this, interfer-

ence with the movement of the heart by a dilated

stomach and colon.

The conditions of the heart associated with angina
are varied, but perhaps the most remarkable and sig-

nificant point in the relation between heart disease

and angina is that angina does not attend the chain of

events through which stenosis or incompetence of the

mitral valve proves fatal, and is not among the s\-mp-

toms which arise out of the valve lesion and its effects

upon the heart. Instances have been recorded in

which, after attacks of angina have occurred at inter-

vals for many months, mitral regurgitation has super-
vened with dilatation of the left ventricle, and con-
currentlv with the establishment of so-called mitral

symptoms—pressure in the pulmonary circulation, dila-

tation of the right side of the heart, and dropsy—the

angina has ceased. In these particular circumstances
the giving way of the mitral valve may be an advan-
tage to the sufferer from aortic disease.

Aortic stenosis may be attended by true angina,

as may also, but less frequently, aortic incompetence
and a combination of the t^vo conditions of the aortic

valve. In association with aortic val\-ular disease

angina may be met with in early adult life, and may
continue for many years without pro\Tng fatal. The
sense of impending death is, however, not fully pro-

nounced in many aortic cases.

Injur}- to the root of the aorta has been known to

give rise to angina, as in injuries to the chest.

In aortitis there is usually angina; the attacks are

at first slight, increasing in intensity and duration,

and coming on more frequently as the disease ad-

vances. The heart rapidly becomes weaker without
notable enlargement, the impulse is more feeble, the

sounds are weak and short. Both the angina and the

weakness of the heart point to interference with the

coronarj- circulation, and post-mortems have found
the orifices of the coronarj' arteries small and con-
tracted by the swelling of the walls of the aorta.

Angina, again, has sometimes been an incident of

diabetes, possibly from high arterial tension, which is

commonly present in this disease late in life. Occa-
sionally, however, a series of severe anginoid attacks,

occurring at short internals, has been followed by
rapid failure and dropsy, suggesting that the angina
was symptomatic of myocarditis.

In a very^ large proportion of the cases in which
angina has proved fatal, the heart has been found,
when examined after death, to be in a more or less

advanced stage of fatty degeneration, and in most of

these again there has been disease of the coronary
arteries, very commonly so far advanced as to have
reached the stage of ossification or calcification.

Sometimes these vessels can be dissected out from the

auricular grooves as rigid calcareous tubes. The fatty

change in the walls of the heart may be so far ad-

vanced that the fingers sink into its substance on very

slight pressure, and that scarcely a trace of muscular
fibres can be found on microscopic examination. On
the other hand, the degeneration may be comparatively

slight, being evident to the naked eye only as yellow
patches in the ventricular walls. The microscope,
however, will show fat granules in those parts of the

heart which to the eye and touch seem normal.

The condition of the heart during an attack has
generally been supposed to be one of spasm, but there

are great difficulties in accepting this view, and prob-

ably ideas as to what is meant by spasm of the heart

in the anginal parox\sm by those who have employed
the term have been diverse and very often vague. If

by spasm of the heart is understood tonic contraction

or an unrelaxing systole, this is certainty not the con-

dition present. The heart has never been found in

this state after death, and in most cases is absolutely

incapable of such contraction from the state of its

walls. No pulse would be possible were the heart in

a spasm of this kind, and the pulse, though small and
often irregular, can usually be felt. It has, indeed,

in some cases been apparently unaffected bv the

paroxysm.

But by spasm ma)' be meant an irregular and partial

contraction like cramp in voluntary muscles, such as

is induced by faradic currents in muscle. It has been
suggested that the state of the heart in angina pectoris

might be like hour-glass contraction of the uterus.

Views of this kind cannot be proved to be wrong, but

objections might be raised, and, for my part, I have
to admit that I have no clear and definite idea of the

state of the heart during the paroxysm.

I
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The central fact and essential significance of angina

is that stress is put upon the heart, to which, for the

moment, it is unequal.

One of the main causes of such stress is persistent

resistance in the peripheral circulation, or, in other

words, habitual high arterial tension. In many at-

tacks of angina there is an aggravation of habitual

high tension by a general contraction of the arterioles,

liut the habitual state of the arterial circulation may
possibly be one of relaxed arterioles and capillaries

and low tension, so that the heart has no abnormal

resistance to overcome. Here sudden general arterial

spasm would put the heart to greater stress than if the

habitual tension were high, since the contrast between

the work demanded would be greater.

When the paroxysms of angina can be distinctly

traced to arterio-capillary resistance, or when in the

case of a patient subject to angina the usual condition

of the circulation is one of high tension, the term

"angina vasomotoria" may perhaps be appropriately

employed. It is easy to imagine that stretching of

the muscular fibres of the heart in the endeavor to

overcome the resistance in the arteries might cause

pain. But even when the vasomotor element is most
potent, another factor mu.st enter into the causation.

Nothing is more common than high arterial tension, and
it is met with in an extreme degree and produces fatal

results without angina by ruining heart or arteries,

or both, in hundreds of cases for one case in which
iingina is present. Acute dilatation of one or both

ventricles again, in which stretching of the muscular
fibres is obvious, frequently occurs without angina.

The importance, and even dominance, of this second
factor becomes clear when the cases of fatty degenera-

tion are borne in mind, when the fibres must be inca-

pable of producing anything like actual mechanical
tension.

It has been assumed that the other element is neu-

ralgic, and in a sense this is true, but not in the sense

of a predisposing neurotic tendency. It must be re-

membered that angina is much more common in the

male, which is the less neurotic sex.

Mechanical stretching and neuralgic predisposition

being put out of the question, there remains the fact

that the existence of the patient is threatened at the

moment of the attack by arrest of the heart's action,

and, were it not for the warning given by the pain and
for the cessation of exertion enforced by it, the sub-

ject of the particular condition of the heart would die.

We must, it seems to me, assume that angina is one of

the defensive arrangements by w^hich the adjustment
of internal reactions to external conditions is secured.

The prognosis of angina is beset with uncertainty.

We can never tell when the next attack will come on,

or whether it may not be the last. While the attacks

come on only when provoked by exertion or excite-

ment, or by Hatulent indigestion, the hope may be

entertained tiiat by care in avoiding all known occa-

sions they may be postponed indefinitely. The pa-

tient, for example, must not take e.xercise immediately
after eating, must never hurry or walk against a wind,
and even on level ground must adapt his pace to his

condition, and if compelled to go up hill must do so
very gently and circumspectly, .\ngina in connection
with aortic valvular disease may run a verv protracted

course. It is when the jjulse is soft and the heart is

normal in dimensions, with imperceptible impulse and
weak sounds—when, in fact, the results of careful ex-

amination are negative—that the greatest uncertainty
and danger exist The occurrence of unprovoked at-

tacks and of nocturnal angina will emphasize this

conclusion.

The hygiene and general treatment of angina will

be such as we use in the treatment of dilatation and
ilegeneration, which, indeed, mostly underlie the an-

gina, and the special precautions against the provoca-
tion of attacks have been indicated.

The great means of cutting short the attacks is that

placed in our hands by Dr. Lauder Brunton, namely,
nitrite of amyl or nitroglycerin; and a patient subject

to angina should never be without one or the other of

these remedies. The advantage of the former agent
is the rapidity of its action. The best way is to em-
ploy the capsules, each of which contains from three

to five minims of the drug. One of them is broken
within the folds of a handkerchief, and the vapor is

inhaled as freely as possible. In from fifteen to

twenty seconds the face flushes, a sense of fulness in

the head is experienced, the pulse at the wrist loses

its tension, and the pain ceases.

Although the physiological action of nitroglycerin

is less rapid than that of nitrite of amyl, it is yet com-
monly quick enough to cut short an attack if taken at

the very commencement. But for this purpose it would
better be given in solution, as pills or tablets, unless
broken up by mastication, are too slow in their effects.

The proportion most commonly used is an alcoholic

solution of the strength of one per cent. The dose
necessary to give relief varies very widely in different

patients; sometimes several doses must be given in

succession at short intervals before the pain can be
entirely got rid of. In beginning the treatment it is

generally best to prescribe one minim of the alcoholic

solution and gradually increase the dose if necessary.

The great use of nitroglycerin, however, is in pre-

venting the recurrence of seizures. In many cases if

taken in one-minim doses three or four times a day,

the patient is freed from his attacks, and may be able
after a time to leave off taking it, and remain appar-
ently well.

These two remedies are, no doubt, greatly abused,
and many persons, feeling secure of obtaining relief,

neglect the important precautions by which the real

disease, of which angina is only a symptom, may be
held in check; and so, if they escape suffering, hasten

on a fatal termination.

^roflfcsa 0f ^tetlical Science.

A New Symptom of Phrenic Neuralgia.—Dr. Andre
Gousset (Ljv/t J/ti//ur/c\ August 29, 1897) says that

a painful point, always present and well marked,
exists in the median line of the sternum at the right

of the fourth or fifth chondro-sternal articulation.

This painful point should not be confounded with the

diffuse retrospinal pain noted by Peter in chronic affec-

tions of the aorta. According to Dr. Gousset, these

phrenalgias are frequent in the course of pulmonary
tuberculosis in all its different stages.

Is Pleurisy of Tuberculous Origin ?—That the

above question would have been ridicided a few years

ago goes without saying. At the present day such re-

sults as are shown by Dr. George Sears {Boston Midi-
cal and Surgical Journal, Ku^uiX 5, 1897) in the use of

tuberculin injections as a test are not only received

with respectful attention, but such a publication as The
Lancet (October 23, 1897), in commenting upon the

subject, says that it would now seem to be proved that

acute pleurisy is almost invariably of tuberculous na-

ture. Mayor's conclusion "that the majority of cases

of simple idiopathic pleurisy or pleurisy from exposure

to cold conceal or reveal a tuberculous process," is

quoted and is said to have been confirmed by Dr.

-Vlfred G. Barrs, who read a paper on the subject at

the Leeds Medico-Chirurgical Society in 1890. Re-
action would seem to occur from the tuberculin injec-

tions in almost all instances, and point to tuberculous
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processes in the future which should be guarded

against by timely measures, hygiene, change of cli-

mate, and all measures of a prophylactic nature.

Bednai's Aphtha.—In an article devoted to this

affection, which Dr. Alvarez, of Madrid, read at the

Moscow congress, the following conclusions were

drawn: i. The aphtha of Beduar is of Ij-mphatic

nature; it is a primordial manifestation of scrofu-

lisni, or, more properly, of lymphatism. 2. The essen-

tial cause is the anatonio-physiologic condition of the

epitheliimi and of the origin of the lymphatics of the

mucous membrane, constant conditions of lymphatism.

3. Post-partum hyperemia and epithelial exfoliation

constitute a predisposing and local cause. 4. Re-
peated compression of tlie mucous membrane by the

tongue and decubitus during the act of deglutition

serve as occasional local causes, and influence the

location and symmetrj". 5. The lesion offers a port

of entr\- which facilitates various infections. 6. The
palatine vault should be constantly examined and
watched in the newborn during the early weeks, since

quite frequently these lesions exist without producing
symptoms or apparent discomfort. 7. The aphthae

should be treated at once, and they cicatrize quickly

under daily applications of nitrate-of-silver solution,

I in 50. 8. Their scientific significance is that from
the verj- beginning they call for treatment of the lym-
phatism.—Abeille Midkale.

Comparative Indications for Classic Caesarean
Section and Porro's Modification.— Carstens Uom-
nal of Hie Atncruati Medha! Associatwn, December 4,

1897, p. 1,136) concludes a paper upon this subject

with the following general rules: i. Cases ojjerated

upon at private houses, with poor facilities and by
inexperienced abdominal surgeons, should be subjected

to the Porro operation, the extraperitoneal • clamp
method being used. 2. Cases of deformed pelvis, per-

haps requiring a similar operation in the future, should

be .subject to the Porro operation, even if operated upon
in a well-equipped hospital, unless the patient decides

otherwise. 3. Cases requiring abdominal section on
account of removal of tumors only should be subjected

to classic Cesarean section if the operation can be
performed in a hospital, or in a private house where
all proper facilities can be obtained. 4. Classic Cae-

sarean section should also be performed if the patient

desires it, no matter what the future may bring forth.

Cystitis and Bacillus Coli Commune Thorkild Ro-
veing (• Klinische und experimentelle Untersuchung
iiber die infektiosen Krankheiten der Harn-Organe,"
Berlin, 1898) reports an interesting series of clinical

histories of cystitis and allied disorders, as well as

the results of some experiments on animals, and comes
to the conclusion that the much maligned bacillus coli

commune is not the cause of cystitis. This organism,
although often present in infectious urinar}- diseases

of all tx'pes, he considers an incidental growth, and
not able to cause anything but the milder forms of

bacteriuria, or in rare cases pyelitis or pyelo-nephritis.

While he does not utterly deny the possibility of an
unusually virulent form of bacillus coli producing
cystitis, the author thinks that in the great majority
of the cases of this disease the inflammation is the

result of the presence of pyogenic urea, decomposing
organisms, .staphylococci, streptococci, proteus Mau-
ser, coccobacillus septicus, etc. The author attributes

the undue importance given to the bacillus coli bj-

other writers to its extreme rapidit)- of proliferation,

whereby its disproportionately greater nimibers tend
to mask the presence of the above slower growing
forms, or to its power of checking the growth and ac-

tually exterminating certain pyogenic species, and
lastly to the laxness with which any case of frequent

and painful micturition with urine containing pus
eel Is and bacteria is diagnosticated as cystitis. He in-

sists that in every case, after the urethra is flushed, the
urine which is to undergo bacteriological examination
must be drawn direct from the bladder through a cath-

eter, and that to differentiate cystitis from pyelitis or

pyelo-nephritis it is absolutely essential to inspect the

walls of the bladder through the cystoscope. Although
the presence of the colon bacillus may sometimes be
accounted for by direct infection through catheteriza-

tion, the author thinks that the bacillus more often

makes its way from its usual habitat through the blood
to the pelvis of the kidney, less frequently to the vesi-

cal mucous membrane, and thence passes to the bladder.

The Specific Action of Quinine in Malaria.

—

Dr. E. C. Register writes in the Charlotte Medical
Journal xhax malarial fever without complications will

subside after the plasmodia of malaria disappear from
the blood; that we have in quinine the means com-
pletely to eradicate malarial poison from the body ; that

malarial fever occurring in a previously healthy sub-

ject, and in the central United States, if at once recog-

nized and properly treated, never ends in death; that

it is speedily curable, never continues, provided the

nature of the disease be recognized and appropriate

treatment employed. He says that the crescentic and
ring-shaped bodies are the forms of the parasite which
are responsible for the continued tjpes of this fever,

and he finds that the reason quinine does not always
affect these irregular forms of the poison is on account
of defects in its administration. He contends that

the drug is very imperfectly absorbed when given by
the stomach, and when the patient has a temperature
of over 102" F. In cases of continued malarial fever,

if distinct and well-marked intermissions of the fever

are produced artificially by the use of one of the syn-

thetic antipyretics, the crescentic and ring-shaped
bodies will disappear after the administration of qui-

nine as quickly as the spherical bodies that are found
in an ordinary case of intermittent fever. In refer-

ence to the belief that the forms of the parasite that

inhabit the blood cells are not acted on by quinine,

the writer thinks that most authors believe tiiat the

endoglobular or intracorpuscular forms are not on
this account the cause of an uncontrollable fever, and
that their proximity to the blood cell does not in any
way protect them from the action of quinine.

Operation for the Prevention of Conception.— .\

woman who was still young had fallen into a state of

grave anaemia after seven successive confinements,

and Dr. Kehrer, professor of obstetrics and gynecol-
ogy at Heidelberg, performed the following operation,

according to La Semaine Medicalc. in order to prevent

further pregnancies: By a median vaginal incision he
penetrated the peritoneal cavit)- ; then drawing the

rubes into view he placed around them two catgut lig-

atures. This done, he performed vaginal hysteropexy

immediately above the internal orifice of the uterus,

introducing into the vesico-uterine cavity a strip of

gauze and suturing tlie wound into the vagina so as to

leave a small opening for the passage of the drainage.

Apart from a little fever and slight suprapubic pain
there were no sequela;. This process of artificial ster-

ilization possesses the advantages over castration of

being a less serious operation, and of not bringing in

its train the nervous troubles that double ovariotomy
does. Dr. Kehrer thinks this could be done in certain

grave affections (anamia. pulmonarj' and cardiac le-

sions) which render pregnancy dangerous. He ac-

knowledges that from a moral point of view the legiti-

macy of this operation could be questioned, and
believes it ought not to be performed without the

written consent of the parties concerned and a state-

ment of the motives for such inter\-ention.
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THE PROGRESS OF MEDICAL EDUCATION
IN THE UNITED STATES.

A RETROSPECTIVE survcy of the progress made and of

the reforms instituted in medical education in the

United States is instructive. In many respects there

is cause for much congratulation, while for other rea-

sons the situation gives rise to feelings of alarm. It

is pleasing to note and it augurs well for the future

that a decided advance has been made in the direction

of a more thorough medical training, yet at the same

time it is discouraging to observe that, despite these

progressive steps, competition does not abate, but rather

daily becomes more acute. Dr. William T. Slayton

has just issued his small annual volume on " Medical

Education and Registration in the United States and

Canada." From a study of this book, which fairly

bristles with facts, a sufficiently comprehensive opin-

ion may be formed in regard to the present state of

medical education in this country. According to this

work there is now a grand total of one hundred and

fifty-four medical schools. Of this number one hun-

dred and seventeen require attendance on four annual

courses of lectures, and twenty-seven require attend-

ance on sessions of eight months, and ten on nine

months each year. Twenty-nine States and the District

of Columbia require an examination for license to

practise medicine; eighteen of these require both a

diploma from a recognized college and an examination.

Fifteen States require a diploma from a college recog-

nized by them or an examination. Five States—viz.,

Vermont, Michigan, Kansas, Wyoming, and Nevada

—have practically no laws governing the practice of

medicine; .\laska the same. In order to gain a clear

comprehension of the e.xisting state of afTairs, a com-

parison of the number of students at two periods, with

a lapse of years intervening sufficient to eliminate

all minor variations, will be more to the point than

merely regarding the multiplication of schools. Many

of these mushroom institutions are not worthy of notice,

containing perhaps a dozen students, and brought

into existence only for the purpose of profit or from

other motives of self-interest. The number of students

is as reliable an index as can be given. For instance,

taking the decade between 1883-84 and 1893-94, it

will be found that the students in regular schools in

1883-84 numbered 10,600; in 1893-94 they had in-

creased to i7,Goi. Students in homoeopathic schools

in 1 883-84 were I, 267; in 1893-94, 1,666. Thenum-

ber of eclectic students was stationary at the two

periods. The increase during the period from 1 893-94

to the present time has been at about the same ratio.

These figures reveal more plainly than words the

existing condition of affairs, which must too in the

nature of things continue until that time when all the

States fall into line and resolve to adopt a four-years

course of not less than eight months.

To make yet another comparison, the total number

of medical schools in Austria and Germany, with a

population exceeding that of this country, is twenty-

nine. Great Britain, with more than half the popula-

tion, has seventeen; while Russia, with one hundred

million inhabitants, has nine. Of course we do not

argue that America, with her immense territory and

scattered population, does not need greater facilities for

the study of medicine than do thickly inhabited coun-

tries, as Germany and Great Britain ; but we do contend

that when a city of the size of St. Louis has as many

schools as Russia the craze for multiplying these

schools is being carried to absurd and harmful lengths.

However, that the number of schools and their yearly

supply of graduates of medicine are far beyond the

demand is perfectly well known to all. The Medical

Record and other medical journals have fully dis-

cussed and insisted upon that point for a considerable

time. The real question at issue is by what means to

remedy or at least to lessen the bad effects of the system

as quickly as possible. The first and most important

steps toward this desirable consummation have been

already taken, and when a four-years course comes

into practice throughout the country the difficult prob-

lem of checking excessive competition will at any

rate be much nearer its solution. Why should France,

Germany, Great Britain, and other European nations

consider that a course of from five to seven years is

not too long to acquire a good knowledge of medical

work, while in many parts of America two or three

years' training is esteemed ample for the manufacture

of a full-fledged doctor? Such methods are unfair

both to the public and to the medical profession, and

the result is that in numerous instances the short-time

graduate has either to learn most of the practical part

of his duties by hard experience, to starve, or to uti-

lize his abilities in some more lucrative path of life.

Taking into consideration the fact that the theory and

practice of medicine have become so extended within

recent years, it must be readily conceded that four

years is barely sufficient time in which to gain a satis-

factory insight into their various departments. For a

person, however gifted, to hope to receive an ade-

quate medical training in two or three years is vain.

In those States in which the facilities for securing a

medical education are abundant, and where the time

and money to be expended are within the reach of

every one, there is always the danger that an undue

proportion will forsake trade in order to join the pro-

fession. This is especially the case when times are

bad. Many persons seem to be possessed of the idea

that the practice of medicine as a means of livelihood
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should be regarded as a something to fall back upon

when other resources fail. Accordingly when trade is

depressed and money is scarce, there is a rush to enter

its ranks. That this view of the matter is altogether

an erroneous one is too self-evident to need any de-

monstrative proof. Again, although the question of a

universal four-years course is a most important one, it

must not be forgotten that examination takes almost as

conspicuous a place. It is desirable that every one

entering on medical studies should possess a general

education. With the exception of a few unimportant

schools, the entrance examinations would appear to

afford the necessary test. Then comes the much more

vital point of how to gauge in the fairest possible

manner the extent of the medical knowledge of those

who have undergone their full term of study. For

various reasons the conducting of the final examina-

tions by professors in the school in which the student

has been taught is open to many and grave objections,

more especially when these professors are themselves

teachers in that school. As has been pointed out in

the Medical Record on more than one occasion, the

most obviously fair regulation is that of independent

examination by an unbiassed State board. If this

plan were carried into execution, medical education in

America generally would rest on a firmer basis than in

Great Britain, in which country the standard, although

nowhere so low as in parts of the United States, still

varies very considerably in the different schools. The

General Medical Council of England has arrived at

the conclusion that competition must be checked, and

has lately brought into force two drastic measures cal-

culated to attain this object; one is the lengthening

of the course to five years, and more recently the

abolishing of the unqualified assistant. The medical

profession of America is quite as conscious of the dis-

astrous results of competition as are its fellow-practi-

tioners on the other side, and should use every le-

gitimate means to sweep away the evils of the present

system.

COLDS AND COUGHS.

The time of the year has arrived when colds prevail.

In the changeable weather that ushers in winter,

a chill is easily taken, and especially in the case of

children. It is a moot point as to whether the fall or

the spring is more productive of affections of the

respiratory tract; perhaps the early spring is more to

be dreaded on this account, but it is certain that in

either season all reasonable precautions should be

taken. Catarrh, the word used to express a cold in a

general way, is derived from the Greek x/ra uin, sig-

nifying "to flow down," and this term accurately de-

fines the unpleasant manifestations which are symp-

tomatic of a cold. A well-known novelist humorously

describes in the following words the condition of a

person suffering from a cold in the head :
" You are no

longer human, nay, scarce animal; a thing laid on

the shelf, a piece of useless lumber, or just redeemed

the neuter gender by suffering." An ordinary cold

in the head is too often regarded as so slight an ail-

ment as hardly to be worthy ot consideration, and its

possible sequels are not considered in the serious light

they should be. Because in a healthy subject a cold

gets well, it does not follow that all colds will take

that course, and everj'thing should be done to prevent

such attacks and to cut short probable complications.

If a cold habitually flies to the chest, it may be taken

for granted that there is an inherent w-eakness of the

lungs, and the parents of children with such a predis-

position should take steps to eradicate as far as possi-

ble the tendency; else the complaint may become

chronic or tuberculous infection may result. Whether

a common cold is contagious or not is a matter of

opinion. Dr. S. Westray Battle thinks that the point

is not clear, while Dr. Foxwell says that acute catarrhs

are probably mutually contagious, and that pneumonia

and coryza are generally recognized as being capable

of reproducing themselves in fresh subjects. Dr.

Moore, speaking at Dublin, says that '" cold in the head

is notoriously infectious, and the means of communi-

cation is the discharge from the nostrils;" and he

is satisfied from repeated observation that this trouble-

some affection often spreads through a family of chil-

dren and then through an entire household by the

promiscuous use of the pocket handkerchief. That

influenza is contagious is beyond a doubt, and whoop-

ing-cough also runs in epidemic form.

In regard to the treatment of colds, prevention rather

than cure should be the motto. Bathing in cold water

is often beneficial in preventing colds, or, to speak

more accurately, in rendering the body sufficiently

hardy to withstand the effects of a chill; but in this

practice discretion must be observed. Children with

delicate constitutions should be bathed in warm or

lukewarm water, and this should be followed by ener-

getic rubbing. Healthy exercise taken in moderation,

as walking, riding, wheeling, or gymnastics, is a use-

ful means of holding in check the tendency to catarrh.

It is always advisable that children of marked catar-

rhal tendencies should wear woollen underclothing

varying in thickness with the change of the seasons.

A writer in a well-known journal gives as his opinion

that a cold is frequently caught in bed. He discourses

as follows :
" I have a theory that most people catch

cold at night after they are in bed, and it is to this

fact I attribute a great deal of the violent colds, the

bronchial catarrhs, and influenza which are so preva-

lent at certain seasons of the year. The temperature

goes down suddenly in the night, and persons with-

out knowing it catch cold when they are asleep. This

evil is to be counteracted, not by piling on a lot of

heavy blankets, but by wearing thick, close-fitting,

woollen garments, and also warm socks on the feet."

There is much truth in these remarks. Cold is often

caught in bed, particularly by children, who are fre-

quently restless and kick off their bedclothes, and the

consequence is that if clothed only in a cotton shirt

a cold is the certain sequel. Woollen garments should

be worn at night as well as in the daytime. The old

saw to the effect that it is desirable to feed a cold

contains the germs of common sense, and it is in many

instances beneficial to eat heartily during the course

of a cold, for the reason that the process of digestion,

by increasing the capillary circulation throughout the
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digestive tract, lessens the congestion of the mucous

lining in other parts of the body. Finally, it can be

laid down as an established fact that colds in most

cases can be prevented by ordinary care and by adher-

ing to the laws of hygiene.

Mclvs ot tTxc WtctU.

Randall's Island Hospitals— Dr. Charles Warrenne

Allen has been appointed consulting dermatologist to

these institutions.

The New Health Board.—Mayor Van Wyck has

appointed members of the health department: Mr.

Nathan Straus, president and commissioner for two

years; Dr. William T. Jenkins, commissioner for six

years; Dr. John B. Cosby, commissioner for four years.

The salary of the president is $7,500 per annum; that

of each of the other commissioners is $6,000. Mr.

Straus is known as the "milk philanthropist," because

he was instrumental in causing the sale of sterilized

milk in the parks in summer. He came in collision

with the health board last summer, on the charge that

the milk was below standard. The adulteration, if

there was any, was evidently done without Mr. Straus'

knowledge, and his prosecution savored of persecution.

Dr. Jenkins was formerly health officer of the port,

and caused great sorrow once to a well-know-n editor

liy keeping him in quarantine with the other unfortu-

nate passengers on a cholera ship. Dr. Cosby is a

practitioner of this city and a graduate of a Baltimore

college in 1873. Dr. Robert A. Black, of Brooklyn,

and Dr. George C. Hubbard, of Tottenville, have been

appointed assistant sanitary superintendents for the

boroughs of Brooklyn and Richmond, respectively.

The Bureau of Municipal Statistics Dr. John

T. Nagle has been appointed by the mayor, chief of

the bureau of vital statistics.

Department of Public Charities.—The following

are the names of the new appointees to the department

of public charities. It is to these that charitably dis-

posed metlical men, who burn to serve the poor as at-

tending physicians and surgeons to the public hospi-

tals, must turn for the opportunity to be philanthropic:

John W. Keller, president and- commissioner in bor-

oughs of Manhattan and liron.x, for six years; Adolph

Simis, Jr., commissioner in boroughs of Brooklyn and

(Queens, for four years; James Feeny, coainussioner in

Ijorough of Richmond, for two years.

Obituary Notes Dr. Chari.ks H. Jones, of Balti

more, died recently at the age of seventy years. He
was graduated from the University of Maryland in

1851. He was the founder and first president of the

Baltimore Medical Association.— Dr. Trkj ri.ic Gak-

CKAU, of Ro.xbury, Mass., died of heart disease on

December 19th, at the age of sixty years. He was

graduated in medicine in Montreal in 1S63, and began

l^ractice in I,o\vell, whence he removed to Ro.xbury

in 1869. He leaves three sons, one of whom is a phy-

sician.— Dr. John W. Hamilton died in Columbus,

Ohio, on January ist, aged seventy-two years. He
was a graduate of the Willoughby University medical

department in 1846. He was professor of surgery at

the Columbus Medical College, and a member of

many medical societies.

—

Dr. William E. Wekt-
WORTH, of Mamaroneck, died on December 29th, of

typhoid fever, at the age of twenty-four years.

—

Dr.

Edward L. Dodge, of Brooklyn, died at his home, on

January 3d, of pya;mia following an operation for car-

buncle. He was thirty-eight years old, and was a

graduate of the University Medical College in this

city in 1886.— Dr. John R. Preston, one of the old

est physicians in Saratoga County, died on Sunday, at

Schuylerville. He was born in Galway, Saratoga

County, in 1809.

—

Dr. Franz Heuel, one of the oldest

and best known German practitioners in the city, died

at his residence. No. 320 East 21st Street, shortly after

noon on Tuesday, January 4, 1898. Dr. Heuel was

born in Prussia, Germany, on August 4, 1818. He
was a graduate of the Berlin University. He took

part in the German revolutionary movement in 1848,

and as a consequence was forced to flee in this coun-

try in that year. He remained in New York ever

since. After completing his studies at the Medical

College of the City of New York in 1854, he went

into private practice, and afterward distinguished him-

self by heroic conduct in the cholera epidemic in the

'50's, when he treated many of the sufferers without

pay and exposed himself to danger without hesitation.

He was afterward for a time a medical inspector of the

board of health, but relinquished the post many years

ago. He leaves two sons, Dr. Franz Heuel and Dr.

Emil Heuel, both practitioners in this city; also two

daughters.

The First Born in the new New York was Edward

Manhattan Van Wagner—a good, old Knickerbocker

name. The first death was caused by diphtheria, in a

ten-year boy named Bernecker.

The Minturn Hospital for Contagious Diseases.

—This institution was opened for the reception of pa-

tients on January ist. It is intended for the care of

patients suffering from scarlet fever or diphtheria,

who are of families in well-to-do circumstances, but

who cannot well be treated at home and are not eligi-

ble for reception as charity patients in the public hos-

pitals. The hospital is formed of a group of three

buildings, which stand on a strip of land that juts out

into the East River. Tiie two pavilions—the one for

tlie treatment of scarlet fever and the other for that of

diphtheria cases—are Lshaped, two stories high, anil

built of red pressed brick. The third building, which

contains thu laundry and disinfecting-plant, is situ-

ated between the other two. On the first floor of the

pavilions are the office, living-room, and laboratory of

the physician-in-charge; the observation rooms, dis-

charge rooms, solarium, kitchen, and dining-rooms,

and twelve patients' rooms. The second floor is given

over to the nurses', servants', and linen rooms, and on

the roof is a small garden for use in summer time. A
patient upon arrival is taken to the first of the obser-

vation rooms, where the diagnosis is made. If there

be any doubt as to the character of his affection, he is
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placed in a cot in the second room until the symptoms

admit of a sure diagnosis. There are three rooms in

the discharge section. In the first is an apparatus for

disinfecting the clothing last worn by the patient.

The second room is the bathroom, and in the third

room the former patient puts on the clothes worn upon

entrance, which have been thoroughly disinfected.

Mrs. John W. Minturn gave the larger part of the

money necessary for the construction of the hospital,

and the city gave the land. The president of the

board of governors is Dr. John W. Brannan ; the sec-

retary, Paul Tucker; and the treasurer, Louisa Min-

turn.

Dr. Joseph O'Dwyer, of intubation fame, is reported

seriously ill at his home in Lexington Avenue.

Small-Pox in Atlanta.—During the past month it

is reported that considerably over two hundred in-

stances of variola have occurred in and about Atlanta,

Ga. The cases have been found mostly in the negro

quarters, and several schools have been closed in

consequence.

Drug Clerks' Mistakes The recent occurrence in

this city of several cases of fatal poisoning through

error in compounding prescriptions has been made the

occasion of a public appeal by the Druggists' League

for shorter hours. The usual daily working-time of

drug clerks is fourteen to sixteen hours, and the mem-

bers of the league contend that the mistakes in substi-

tuting m6rphine for quinine, and the like, are attribu-

table to exhaustion and blunting of the faculties

consequent upon this long strain. A bill has been

prepared for presentation in the State legislature this

winter, restricting the druggists' work day to ten hours

;

and, in addition to pressing this bill, the league intends

to call the attention of the January grand jur}' to the

matter.

The Nobel Prizes The will of the late Alfred

Nobel, who died a little over a year ago, has just been

proved. He left about half of the estate to relatives,

and the remainder is to be invested, the interest being

divided into five prizes of about $10,000 each. Three

of these prizes are to be awarded to the persons mak-

ing the most important discoveries during the year

preceding in physics, chemistry, and physiology or

medicine. Another prize is to be given to the person

making the best literary contribution upon the sub-

ject of physiology or medicine, and the fifth prize to

the person who has achieved the most for the promo-

tion of the cause of peace throughout the world.

These prizes, which are all open to all the world, will

be aw^^rded by the various Swedish academies, except

the prize for the propagation of peace, which is left in

the hands of a committee to be elected by the Norwe-

gian Parliament.

Football and Life Insurance The editor of the

Aledicai Examiner, referring to the destructive game
of football, says that those who engage in it are not fit

subjects for life insurance. He says that recent

changes in the rules have not reformed the practice of

the players sufficiently to make the game safe for those

wishing to avoid a probable life injury or sudden

death. He quotes from Dr. Amidon, who carefully

compiled from The Lancet a table of casualties occur-

ring in Great Britain in a single year. The total was

one hundred and eight "grave injuries," among which

were one severe injury, internal, resulting in death in

two days; six abdominal injuries, fatal; one accident

followed by lockjaw and death; twent}- fractures of

collar bones, three of legs, three cases of concussion

of brain, and various other injuries of spine, and inter-

nal injuries.

Dr. Belmont Bogert, who began work at Bellevue

Hospital on the morning of January ist, as ambulance

surgeon, fell while jumping from the ambulance on the

evening of the same day, and broke his leg.

New Journals.—With the new year come the new
medical journals. As one looks over the vast and not

always unrufiied ocean of medical journalism, one re-

calls the words of Goethe

—

" Geburt und Grab,

Ein ewiges Meer,!'

for if many medical journals are born every year, many
also pass away " like snaw wreaths in thaw." Yet

enough remain (particularly in France and in the

United States) to make one inclined to say, with John

Abernethy, on entering his crowded lecture room on

the ist of October: "God help you, gentlemen; what

is to become of you all?"

—

British MedicalJournal.

The Solution of the Dispensary-Abuse Problem.

—Charity begins at home, and it is time the charitable

hands of the men of the medical profession who are

active in charity work in hospitals and dispensaries

were somewhat stayed for the benefit of those of their

own calling.

—

Cincinnati Lancet- Clinic.

Medical Missionaries.—The number of medical

missionaries in the world, says the Maryland Medical

Journal, is 460, an increase of 122 in five years. Of

these, 168 are in China, 165 in India, 44 in Africa, 34
in Syria and Turkey, and a smaller number in each of

nearly a score of other countries. More than 340 are

men and about one-third of that number women. The

United States has 246 in the field; Great Britain,

174; Canada, 21. The American Presbyterians lead

with a total of 7 1 ; the American Methodists follow

with 55. Not to be outdone by Artemus Ward, who

was ready at the call of duty to sacrifice all his wife's

relations, we doubt not the medical profession in this

land alone would bid tJodspeed to as many more ear-

nest workers, could they but be induced to ofter them-

selves up for the good cause.

Proposed Sale of Two Famous Institutions.— It

has been suggested as a measure of economy that the

Salpetriere and the Bicetre in Paris be closed and the

buildings sold. The inmates, to the number of about

five thousand, could then be pensioned for thirty cents

a day. As their support in the institutions now costs

sixty cents a head a day, a saving of about half a

million dollars per annum would be effected. In ad-

dition to this, the sale of the land occupied by the

buildings would bring in about $6,000,000, the in-

41
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come of which would be nearly a quarter of a million

dollars more. There are said to be some eight thou-

sand aged poor in Paris unable to obtain admission to

the Salpetriere, and the saving effected by the pro-

posed measures w'ould furnish enough to pension each

of these at the same rate of thirty cents a day.

Medical Shepherds in. Australia A writer in a

London newspaper states that a number of young med-

ical men, who emigrated to Australia some years ago

with the idea that they would soon build up big prac-

tices there, are engaged at the present time as shep-

herds.

Besieging a Dispensary.—Some mischievous liar

recently set afloat a story that two negro children had

been kidnapped by the physicians of the St. James

Dispensary in Savarmah, and carried into the build-

ing and killed. The story soon spread among the

colored population and was confirmed apparently

by some school children, who said that they had

climbed into a tree which grows near one of the dis-

pensary windows, and had seen the bodies of the two

children on a table, and that white men were standing

around them cutting them up. A mob of negroes soon

gathered in front of the dispensary building, and were

dispersed by the police only after several of the ring-

leaders had been arrested. The e.xcitement continued

for several days, and crowds of e.xcited colored men
and women assembled repeatedly in front of the build-

ing. The colored teachers in the schools and the pas-

tors of the colored churches have been asked to use

their influence to disabuse the minds of the negroes of

their belief in the vivisection practices of the dispen-

sary doctors. It will probably be a long time before

a pickaninny ventures to pass the door of St. James

Dispensary after nightfall.

Pathological Society of Philadelphia.—A stated

meeting of the Pathological Society of Philadelphia

was held on December 23d, the president. Dr. W. E.

Hughes, in the chair. Dr. Hughes reported two cases

presenting jaundice and terminating fatally, in which

post-mortem examination disclosed no adequate cause

for death, and which for the want of a better name he

designated Weil's disease. Dr. Joseph Sailer pre-

sented a communication detailing '' Results of Lacer-

ation of Brain Substance." He exhibited sections

showing a coarse fibrous formation and increase in

neuroglia cells in the line of aseptic puncture of cat's

brain three days after deatli. Dr. Joseph MacFarland

read a paper entitled " Pneumothorax with Discovered

Perforation," and he presented an illustrative specimen

from a fatal case of pulmonary tuberculosis. Dr. M.

Ostheim reported a case of carcinoma of the stomach,

ulcerating into the liver, in which basophile cells were

found in blood vomited during life. Dr. C. S. Potts

exhibited the spinal cord from a young man, whose

right leg had been amputated some eighteen months

previously on account of sarcoma. Several vertebrre

were partially disorganized, and numerous tumor

masses were found in the spinal canal external to the

dura mater, compressing the cord in a number of situ-

ations. Dr. David Riesman exhibited a ftetus, eight

days old, in which the only lesion found post mortem
was hemorrhage into the suprarenal capsules. On the

right side was a congenital inguino-scrotal hernia

with a patulous internal ring.

Philadelphia Neurological Society.—A stated meet-

ing of the Philadelphia Neurological Society was held

on December 20th, the president. Dr. C. W. Burr, in

the chair. Dr. James Hendrie Lloyd exhibited a

marked and typical case of astasia-abasia. Dr. D.

L. Edsall reported, by invitation, a case of " Disasso-

ciation of Sensation of the Syringomyelic Type in

Pott's Disease." Dr. W. E. Hughes read, by invita-

tion, a report of " Two Cases of Tumor in the Pituitary^

Body," in neither of which were symptoms of acromega-

ly present. Dr. A. A. Eshner presented "A Further

Communication upon a Case of Meningitis." There

had been present during life some symptoms of poste-

rior spinal sclerosis, some of paretic dementia, and

others that could not be explained by either of these

diseases. Death resulted from an enormous cerebellar

hemorrhage, rupturing into the ventricles, and post-

mortem examination disclosed a generalized meningo-

encephalitis. Dr. E. R. Schreiner reported, by invi-

tation, a case of arsenical neuritis developing in the

course of treatment of chorea with Fowler's solution.

In the discussion the question was raised whether the

lesion present under circumstances of this kind is

not a degeneration rather than an inflammation, and

whether also the spinal cord may not sometimes be

involved, as well as the peripheral nerves.

Philadelphia County Medical Society A stated

meeting of the Philadelphia Countj- Medical Society

was held on December 22d, the president, Dr. James
Tyson, in the chair. Dr. Joseph Price read a paper

entitled "Operative Detail in Appendicitis," in which

he recommended the introduction of sutures into the

appendix before division of the portion to be removed.

Dr. William F. .\rnold, passed assistant surgeon in

the United States navy, read, by invitation, a paper

entitled " Some Personal Observations on the Bubonic

Plague." Some doubt was cast upon the specificity of

the bacillus described by Kitasato as the causative

factor of the disease, and a word of commendation was

expressed in favor of Yersin's antitoxic serum. Dr.

Milton B. Hartzell reported "A Case of Epithelioma

in a Boy of Fourteen." Dr. Edward Jackson made a

report of ".\ Case of Ivor}' Fjcostosis of the Orbit,''

and e.xhibited several specimens. Dr. J. R Learned,

by invitation, made some remarks on the induction of

sleep through fatigue induced by various muscular

exercises during recumbency in bed.

Dangerous Patent Medicines. — The Ohio State

food and dairy commissioner, Mr. Blackburn, has in-

curred the anger of certain unscrupulous patent-medi-

cine men and newspaper proprietors by his honest

efforts to enforce the law. He has brought suit

against the manufacturers of various proprietan,- medi-

cines, on the ground that the medicines contain poisons

or narcotic drugs, and that, according to the law of the

State, the packages in which they are inclosed should

be labelled accordingly. The owners of the quack
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medicines naturally have not taken kindly to this rul-

ing, and in many instances have withdrawn their goods

from sale in the State. With the goods went the ad-

vertisements in the newspapers, which meant a loss of

revenue to the publishers. The latter complained,

and the commissioner then appeared before an associ-

ation of newspaper publishers, and demonstrated to

them very clearly the danger of dispensing morphine,

cocaine, chloral, and other poisons without a word of

warning to the ignorant purchasers of these patent

medicines. He recited many instanes of death or the

formation of an enslaving drug habit directly due to

the use of quack remedies, and succeeded in convinc-

ing his hearers that the law was a wise one, even if it

•did bear a little heavily for the time being on the

profits of their publications.

The Deadly Roentgen Rays—A jury in Elmira

last week acquitted of murder a man who was on trial

accused of this crime. The man whom the accused

shot was said to be improving a month after the shoot-

ing, when the .r-rays were used to locate the bullet

which was in the brain. Death followed, and the

defence alleged that the death was the result of the

action of the Roentgen rays, and that the wounded

man would certainly have lived had no attempt been

made to locate the bullet.

Food Adulteration in Connecticut.—The board of

control of the Connecticut agricultural experiment

station has made a report to Governor Cooke, showing

the results of the second series of e.xaminations of

articles of food made under its authority. The tests

were made on samples bought in eighteen villages

and cities of the State. Including among tho adulter-

ated articles any food treated with borax, salicylic acid,

or other preservatives, the summary shows that ten

hundred and sixty-three samples were tested, of which

three hundred and three, or more than twenty-eight

per cent., were adulterated.

Anthrax in Pennsylvania.—The State board of

health recently called the attention of Governor Hast-

ings to the outbreak of anthrax in Pennsylvania, caused

by handling imported hides in the tanneries at Falls

Creek. The governor has communicated with the

treasury department at Washington, requesting that

hides carrying that disease may be excluded from

our ports or so disinfected as to destroy the germs of

anthrax. The consular officers had already been in-

structed to refuse authentication of invoices of hides

of neat cattle from districts in which anthrax is known

to exist.

A Parisian Lady Specialist.—A lawyer writes to

The Lancet, asking who was Dr. Marion Sims. Being

a layman, he says, he had not heard of him, " but," he

continues, " I happen to have seen the other day a cir-

cular bearing the name of a chemist not unknown,

describing something invented by the' late Dr. Marion

Sims, a famous Parisian lady specialist.' I once

heard of a man who took Marion Crawford down to

dinner, and found her a most charming and accom-

plished lady. If this is a parallel case, it might amuse

your readers to hear of it."

To Determine Sex.—Professor Schenk, well known

to American students as the head of the Embryological

Institute in Vienna, has announced that after twenty

years' study of the question he is now prepared to tell

how to determine and regulate the sex of offspring,

and will do so in a communication to the Academy
of Sciences.

A Doctorless City. — According to Fetermann's

Mittheilungen, there is a city of sixty thousand inhabi-

tants in Syria, not far from Latakia, in which there is

not a single physician. The name of this unfortunate

place is Hamah. As is the case with most of the

towns in that country, diseases of the eyes are exceed-

ingly common, and an oculist who is willing to rough

it and to suffer many discomforts could doubtless

gather in numerous shekels.

Fire at Deer Island Hospital.—The easterly wing

of the hospital building at Deer Island, Boston Har-

bor, was damaged by fire on December 1 1 th, to the

extent of $6,000. The fire was due to the overturning

of a gasolene lamp, and demonstrated the insufficiency

of the water power on the island. There were no

casualties among patients or attendants.-

—

Boston Med-

ical and SurgicalJournal.

The Health of New York.—The late president of

the health board, in his final report to the mayor on the

work of his department, gives the estimated popula-

tion of old New York as 1,990,562. The deaths dur-

ing the year were 38,857, equalling a rate of 19.2 per

thousand, the lowest in the history of the city. De-

creases are reported in the deaths from diarrhceal dis-

eases and in infant mortality, directly traceable, the

health ofiicers say, to the improved sanitary conditions

which prevailed during the year.

Inspection of the Island Institutions.— Governor

Black recently visited the various charity institutions

on the islands in the East River. The Hart's Island

buildings he found old, unventilated, and crowded,

an;l on Ward's Island also there was need of more and

better accommodations. He was greatly pleased,

however, with the House of Refuge.

Cost of the Indian Famine— It is officially an-

nounced that the recent famine cost the Indian treas-

ury $4,000,000, while loans to agriculturists and sus-

pensions of taxes absorbed $2,000,000, irrespective of

charitable contributions approximating $8,750,000.

Death from Cocaine.— Dr. Edward J. Sherow, a

graduate of the College of Physicians and Surgeons of

the class of 1890, twenty-eight years of age and a na-

tive of Sing Sing, N. Y., died on New Year's morning,

in this cit}', from a supposed overdose of cocaine. It

is said that the cocaine habit was contracted through

application of the drug to the nasal mucous membrane

for the cure of a catarrhal affection.

The State and Local Boards of Health of Ohio.

—The eighth annual meeting of these boards will be

held in Columbus, Ohio, on Thursday and Friday,

January 20th and 21st, under the presidency of Dr.

Thomas C. Hoover, president of the Ohio State board

of health.

II
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^cnteius and Notices.

The Nkw Psychology. By E. \V. Schripture, Ph.D.,

Director of the Yale Psychological Laboratory. Pub-

lished by Walter Scott, Ltd., London, and Imported by
Charles .Scribner's Sons, New York.

THisvoliime forms oneof the " Contemporary Science Series,"

which physicians have learned constitute a very important

addition to their libraries. During the past few years the

study of psychology has had a new interest for medical men
because they have seen how closely in touch the experimen-

tal psychologist and the experimental physiologist are in their

work, and what applicable bearing their conclusions have

upon clinical medicine. The new psychology of the author

is experimental psychology. The volume of five hundred
pages is divided into five parts and eight appendices. The
first is taken up with a consideration of methods, the sec-

ond of time, the third of energy, the fourth of space, and
the fifth of past and present. In the last chapter the author

points out the fundamental difference between the .science of

the Greeks and the science of to-day. He pays a fitting

tribute to Fechner, Helmholtz, Wundt, and other of the early

prospectors to whom honor is properly due. The conclud-

ing chapter, the one entitled "The Present Situation," is

one that might have been, we believe, properly and fittingly

omitted. The author has a lively, convincing style, and has

apparently striven to make everything subservient to lucidity.

We know of no better up-to-date rhiDiii and guide of

physiological psychology. We have had much pleasure and
profit in reading it, and we warmly recommend it to mem-
bers of the profession who are interested in this branch of

physiology or who wish to have their interest inspired.

The Psychology of the Emotions. By Th. Ribot,
Editor of the Rt-inie Pliilosophique. Published by Walter
Scott, Ltd., London, and Imported by Charles Scribner's

Sons, New York.

Thls is likewise one of the volumes of the " Contemporary'
.Science Series," but it is not the new psychology. It comes
from the pen of one whose reputation for clear thinking and
for logical statement is as widespread as the recognition of

the science of psychology. The psychology of states of

feelings is one of more than ordinary interest to the neurolo-

gist and alienist, and the time is opportune for the appear-
ance of a short work such as the one before us. The vol-

ume is made up of an introduction, which is devoted to the

evolution of the affected life, and of fourteen chapters. In

the first part, chapters are devoted to physical pain, to moral
pain, to pleasure, to morbid pleasures and pains, to the neu-
tral states, and then a chapter entitled "Conclusions on
Pleasure and Pain" is given. This mode of handling com-
mends itself, both to the student and to the desultory reader.

The remainder of Part I. is concerned with the emotions,
feelings, and the feelings and the associations of ideas. Part

II., devoted to special psychology, considers the instinct of

•conser\-ation in its psychological form, fear, anger, sym-
pathy, and the tender emotions, the sexual instinct, the so-

cial and moral feelings, the religious sentiment, the esthetic

sentiment, the intellectual .sentiment, etc. Finally, the au-
thor commends himself to our graces by stating his conclu-
sions in five brief pages. It would be out of place in a medi-
cal journal to attempt to make a critical analysis of so compre-
hensive a work as this, and we shall content ourselves witli

the statement that close study of its pages will fully reward
while it absorbs the reader.

The Nor.\l\l ..\Ni) Pathological Circulation in
THE Central Nervous System. By William
Browning, M.D. Philadelphia: J. B. Lippincott Com-
pany.

The author, who has made himself favorably known by his
work on the encranial circulation, has gathered together in

a volume of one hundred and seventy pages a number o!

essays that have been already published in medical journals
or read before medical societies. They are on such diverse
topics as "An Examination of the Spinal Efferents for the
•Cerebro-Spinal Fluids," "On the Remains of a Foramen
Spheno-Tcmporale in Man," " Lumbar Puncture for the Re-
moval of Cerebro-Spinal Fluid" (which procedure, by the
way, the author was one of the first to use in this countrj-

and to point out the worth of as a diagnostic agent'), and " A
Case Suggesting Multiple .Sclerosis, but Due to Cranial

Aneurism." There are altogether eighteen short sections,

some of interest to the anatomist and morphologist, others

to the clinician and physiologist. We have nothing but
words of praise for the spirit of Dr. Browning's little volume,
and tlie same may be said for a large part of the subject

matter. Some of the latter, however, is rather perfunctory

and unfinished, and it would contribute more to the author's

reputation if it was withheld for a time. Notwithstanding
this, the book is one that we warmly recommend to our
readers as a suggestive and instructive collection of brief es-

says. The author shows his prentice hand of bookmaker on
many pages. Involved sentences, faulty grammatical con-
struction, annoying lapses of sequence, the interpolation of

non-pertinent matter, are to be observed on more pages than
one; but we shall cite only page 170. There is one more
point to which we may call attention. It seems to us that

it is incumbent upon a WTiter, when he cites the name of an-
other writer, to cite at lea.st the initial of his surname. We
believe that he owes that to the man from whom he borrows.
In the preface to his book, Dr. Browning says that the sub-
ject of normal pressure in the dural sinuses has been so
fully treated by Hill that anything thereon seems superfluous
at the present time, while, in the chapter on the arrangement
of the supracerebral veins in man, Alexander Hill is fre-

quently referred to. One who is not intimately familiar with
anatomical literature would naturally infer that the first Hill

was the second Hill and '<>u-e -ivrsa. Perhaps we have said

enough to suggest that this is not the case.

A System of Medicine. By Many Writers. Edited by
Thomas Clifford Allbutt, M.A., M.D., LL.D.,
F.R.C.P., F.R.S., F.L.S., F.S.A., Regius Professor of

Physic in the University of Cambridge, Fellow of Gon-
ville and Caius College. Volume IV. New York: The
Macmillan Company. 1897.

The present volume of this system treats of "general
diseases of obscure causation" and of "diseases of alimen-
tation and excretion. " In the first category are all the

rheumatic and gouty affections, rickets, osteomalacia, and
diabetes; in the latter are diseases of the stomach (among
which the editor has curiously enough included seasickness
and mountain sickness"), subphrenic abscess, diaphragmatic
hernia, enteroptosis, diseases of the bowels, diseases of the
peritoneum, abdominal diagnosis from a g^-nscological stand-
point, diseases of the mouth, diseases of the oesophagus,
and shock and collapse. The last-named article is a well-
written and interesting one, but we cannot see why its subject
should have been placed in the group of alimentary diseases
when it is clearly a ner\-ous affection. However, consistency
in classification is a matter of slight importance in a work of

this kind. The subjects treated of in this volume are in-

teresting in themselves, and are handled in an interesting

manner by coinpetent men. There is the same curious un-
certainty in regard to the number of this volume that we
noticed in reviewing the preceding one ; on the title-page it

is called volume iv., but it closes with the legend, " End of

Vol. III."

Moral Principles and Medical Practice, the Basis
of Medical Jurisprudence. By Rev. Charles
Coppens, S.J., Professor of Medical Jurisprudence in the

John A. Creighton Medical College, Omaha; Author of

Text-Books on Metaphysics, Ethics, Orator)-, and Rheto-
ric. New York, Cincinnati, and Chicago : Benziger
Brothers. 1897.

This book contains the substance of lectures delivered by
the author to the students of the John A. Creighton Medical
College of Omaha, Neb. As would be naturally expected,
the various subjects are treated of purely from the stand-
point of the moral teachings of the Catholic Church, which are,

of course, accepted in the main by all right-minded men of

any or no dogmatic belief. \\'c find nothing new, however,
that is of value ; the moral teachings are old, and the scien-

tific are generally valueless. It would have been better, we
think, had the final chapter on " Hypnotism and the Border
Land of Science" been omitted, for there the author aban-
dons his place as a teacher of morality and ventures into the

domain of pseudo-science, hazarding the opinion, or rather

dogmatically asserting, that the mar\els of spiritism and the

like are the work of devils and degraded spirits. It is a
strange revelation to read such absurdities penned by a man
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who claims to teach science. The authority of tlie author

as a teacher in a regular school of medicine is seriously

weakened also by the following statement, which we find on

page 112: "In the allopathic [s/c-] school of medicine, in

which you are being educated, the leading principle is :
' Con-

traries are cured by contraries

—

Cotitraria contrariis ciiraii-

STUDIER over GUMMOS (TERTLER) SVFILIS. \i Kriis-

tian C7RON. Laege ved Kristiania Kommunale Sy-

gehns' afd. Sorgenfri. Kristiania: Steenske Bogtrykkeri.

1897-

This is a painstaking study of tertiar>' syphilis as regards

especially its
'

' frequency, point of origin, symptoms, and

probable' causes. " Among other points of interest discussed

by the author is the fact that the treatment of syphilis seems

to be as successful in Norway as elsewhere, although mer-

cury- is ver\' seldom employed.

LiPPixcoTT's Pocket Medicwl Dictionary, includ-

ing the Pronunciation and Definition of Twenty TJiousand

of the Principal Terms Used in Medicine and the Allied

Sciences, together with Many Elaborate Tables. Edited

by RVL.4ND W. Greene, A.B., Editor of Lippincott's

Medical Dictioitary. Philadelphia: J. B. Lippmcott Com-

pany. 1897.

This is apparently an abridgment of the larger dictionary'

recently issued by the same publishers. It seems well

adapted to meet the wants of the users of pocket diction-

aries. Most of the usual medical terms seem to be included,

though we miss some of the more recent ones.

Transactions of the Michigan State Medical So-

ciety FOR the Year 1897. Volume XXI.

The meeting of the society of which this volume is a report

must have been of an unusually interestmg character, judg-

ing from the number and variety of papers presented. Con-

siderable attention was paid by the contributors to the social

and legal relations of the physician, and there was much

plain and sensible talk on both subjects. Dr. Roswell Park,

of Buffalo, made the address on surgery, which is in full

keeping with his well-known ability in treating a broad sub-

ject.

Transactions of the State Medical Society of

Wisconsin for the Year 1897. Volume XXXI.
8vo, pp. 667. 1897.

This volume contains the papers and discussions of the last

annual meeting, held at Racine on May 5th. The papers

are of a thoroughly practical character and have the addi-

tional merit of brevity, which has enabled the committee of

publication to present a volume compassing a wide range of

interesting subjects.

The Pr.actice of Surgery. A Treatise on Surger)' for

the Use of Practitioners and Students. By Henry R.

WH.A.RT0N, M.D., Demonstrator of Surgery in the Uni-

versity of Pennsylvania, and B. Farqhuar Curtis,

M.D. , Professor of Clinical Surgery, New York Post-

Graduate Medical School. 8vo, pp. 1,240. Philadelphia:

J. B. Lippincott Company.

There is a consistency in this work which will appeal most

directly to those who need it. It is, in short, a surgery for

the practitioner which gives him the information he needs in

treating such cases as may come to him in his general line

of work. The selections are judiciously made, and the ap-

portionment of space to given topics is seemingly in accord-

ance with their importance. Viewed as a whole, the work

is an admirable condensation of a very broad subject. The
reader profits by this in more ways than one. The authors,

in their efforts to express the mere facts, get at the point at

once, and oftentimes in one sentence express the contents of

pages of the more elaborate treatises. Instead of lengthy

discussions being given, the convictions of the authors are

simply stated, to the eminent satisfaction of the student.

The practitioner receives all the information necessary for a

diagnosis and treatment of all the ordinary- cases in surgerA',

but more especially the emergency ones. For the more dif-

ficult cases he has sufficiently impressive lessons of the dan-

gers of attempting what he may not be able to perform, in

whicli case he can the more properly and impartially refer

the patient to the expert surgeon. Another feature of this

admirable work is the large number of fine illustrations,

most of which are from original photographs, and show many
typical cases of surgical disease. The authors merit the

heartiest congratulations for the successful manner in which

they have fulfilled their intention. It is really the practition-

er's text-book on surgerj'.

Diseases of the Gall Bladder and Bile Ducts.
By A. W. Mayo Robson, F. R.C.S. , Member of Coun-

cil and Hunterian Professor of Surgery and Pathology,

Royal College of Surgeons of England. 8vo, pp. 1 50.

New York : William Wood and Company. 1897.

A great deal of practical information is compressed in the

small volume before us, which is a condensation of a course

of lectures on the subject delivered before the Royal College

of Surgeons. The work may be divided in three principal

parts, which deal, first, with the inflammator\- affections of the

gall bladder and ducts ; secondly, with tumors of these organs

;

and thirdly, with the surgical treatment of gall stones. The
first two conditions are exhausth-ely considered from a patho-

logical standpoint, and several curious lesions and anomalies

are illustrated. The various operations are ver)' intelligibly

described, and all the necessary details of technique are so

clearly given that even a novice can grasp the indications in

any given class of procedure. This is certainly a feature of

the brochure which will commend itself to every student.

The author is fortunately able to state that he has never

lost an operation for non-malignant disease, and proves the

fact bv an elaborated tabular statement in the appendix.

Tuberculosis of the Genito-Urinary Organs, Male
and Fem.ale. By N. Senn, M.D., Ph.D., LL.D. Il-

lustrated. Philadelphia: W. B. Saunders. 1897.

There are many features of this book which make it of

more than passing interest. The field is a comparatively

new one, and some of the x-iews expressed are also new, while

others are at variance with past teachings. To those who
have not kept well abreast of current literature bearing upon

genital tuberculosis, much contained in these three hundred

and ten pages will come like a revelation. By those work-

ing every day in the same field the lucid descriptions and

detailed accounts of personal cases will be read with profit

and pleasure. No doubt, as the author implies, much of the

tuberculosis originating in the external genitals has been

confounded with processes due to other causes. Fifty

per cent, of uro-genital tuberculosis in the male has its

origin in the epididymis. The proposition will be a sur-

prise to many, though supported by the investigations of

Councilman. The work is divided into eleven parts ; two

devoted to the various male organs, six to female organs,

and one each to the bladder, ureters, and kidneys—the lat-

ter naturally consuming the greatest space. The print and

paper are good. The subject matter is quite in keeping

with the previous well-known work of the author.

Bath as a Health Resort. Published by the Bath

Coi'poration.

This is a handy guide to Bath, republished on the occasion

of the opening of the new pump room a sjiort time ago.

The book is well illustrated, and gives a good idea of the

place and of its health-giving air and waters.

Cutaneous Medicine. A Systematic Treatise on the

Diseases of the Skin. By Louis A. Duhring, M.D.,

Professor of Diseases of the Skin in the University of

Pennsylvania; .•\uthor of " A Practical Treatise on Dis-

eases of the Skin" and " .'\tlas of Skin Diseases." Part

II. Philadelphia: J. B. Lippincott Company. 1898.

Part I. of this work we have already noticed. Whatever

there was of a favorable nature in what we said may be re-

peated of the present volume, which deals with the classifica-

tion, "Anaemias, H}-pera^mias, and Inflammations." The

author has done well to make the subdivisions of the work

result in a series of volumes any one of which can be readily

held in one hand while being read. The page numbers are.

however, continuous, so that if it is desired the completed

work may form a single volume. The classification referred

to begins on page 223, and "Inflammation," starting with

page 247, leaves but little space devoted to anaemic and hy

pera?mic states. Naturally eczema takes up most of th:
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chapter, and tlic numerous illustrations embracing all varie-

ties have been selected with evident care, based upon experi-

ence of what the average reader most requires. The chap-

ter on dermatitis herpetiformis is shorter than one would

have looked for, for considering that it is so intimately as-

sociated with the author's name. It is illustrated lay a

number of plates, and the writer's views are made plain

and concise. The work is destined to take a very high

rank in the world's dcrmatological literature.

De Dovstum.me i NoRCii;. Af V. Uchermann, Profes-

sor ved Kristiania I'niversitet. Kristiania: Alb. Camnier-

meycr.

This is a very exhaustive study of deafmutism in Norway,
including the etiology, symptoms, diagnosis, pathology, and
treatment, with a review of the social relations of the af-

flicted, the statistics of deafmutism, etc. The work is in

three volumes—one of text, one of tables, and a third of

colored charts—is a monument to the enormous industrj'

of Professor Uchermann. and a contribution of great value

to the literature of this interesting subject. A brief abstract

in French renders the material of service to those who can-

not read the Norwegian.

L'ACRO.MIid.M.I.V NEI SUdI R.M'PORTI COLI.' ORGANO
V'isivo. Per le U«tt. Francesco Denti, Primario

Oculista neir Ospedale Maggiore ; Docente Universitario.

Milano; Tipografia del Riformatorio Patronato. 1897.

This is one of the monographs bound up in a volume con-

taining the clinical report of the ophthalmic section of the

Ospedale Maggiore in Milan. Other subjects discussed are

sympathetic ophthalmia, tiiseases of the conjunctiva, glau-

coma, cataract operations, subconjunctival injections of

corrosive .sublimate, diseases of the optic nerve and retina,

bulbar and extrabulbar neoplasms, and enucleation of the

eyeball. The author has brought together an interesting col-

lection of well-written memoirs.

Lectures o.\ the Aciion of Medicines, Being the

Course of Lectures on Pharmacology and Therapeutics,

Delivered at St. Bartholomew's Hospital, during the .Sum-

mer Session of 1896. By T. Lauuer Brunton, M.D.,
IXSc, LL.D., F.R..S., Fellow of the Royal College of

Physicians, Associate Fellow of the College of Physi-

cians of Philadelphia, Honorary Member of the Pharma-
ceutical Society, Phj-sician and Lecturer on Pharmacology'

and rherapeutics to St. Bartholomew's Hospital. New
York: The Macmillan Company. 1897.

The students at Bart's are to be warmly congratulated if

they have such lectures as these to listen to, for not only

must the listening be a pleasure but the knowledge so gained
cannot but make them better physicians. But we who have
never heard the lectures are also to be congratulated that tlie

opportunity is ours of reading them in this convenient form.

The book does not contain all the science of materia medica
and therapeutics, but it contains what is far better for the

practitioner-student, a most interesting canseric on thera-

peutic agents and how they act, with incidental allusions to

the treatment of many minor and major ills. The book can be
read from beginning to end with profit, or it can be browsed
in with entertainment. The fact that the colloquial style of

the lectures has been preserved has much to do with the ease
and pleasure with which the book can be read and studied.

Dr. Mendim's Hm.ienic Guide to Rome. Translated
and Edited by J. j. Evrk. M. R.C.P.. etc. London;
The Scientific Press, Limited. 1897.

The account of the hygienic conditions in Rome given by
the author of this little book will come as a surprise to most
people who have presen-ed the traditions of the deadly
" Roman fever" and of the pestiferous germ-laden air of the
Roman Campagna. It is time these false notions were dis-
pelled, and we welcome Ur. Mendini's guide as an aid to this
end. The author shows by the health statistics of the five

largest Italian cities that Rome has the lowest mortality rate,

although it is charged with the deaths of all the peasants from
the Campagna who die in the hospitajs in the city. Of the
large cities of the world only London, Berlin, and Paris (and
now New Yorkl present a more favorable showing than
Kome in this respect. The author asserts with great posi-
tiveness that there is absolutely no danger from mataria in the

parts of Rome where visitors are domiciled, and every one
knows tlie abundance and purity of the w'ater supply. The
book contains a great deal of useful information as to what
are the healthiest portions of Rome, and also directions con-
cerning the mode of living for invalids and tourists who make
a sojourn in the Eternal City.

Contribution a l'£tude de l" Hemothorax Trau-
.MAiTQUE. Par le Dr. Antonio Figueiredo, Medecin
de r Hopital de Sainte-Elisabelle, i Bahia ; Membre Fonda-
teur de la Societe de .Medecine et de Chirurgie de Bahia.

Paris: A. Maloine. 1897.

This monograph on traumatic hemothorax is based on a
study of five cases. The histories of these are given in de-
tail, and following each the author presents a discussion of

the special diagnostic problems involved, and also enters

upon the question of prognosis as this is influenced by the

general condition of the patient. The study is carefully

made, and shows that Dr. Figueiredo is not only a discrimi-

nating obsei'ver but an acute reasoner.

Pa THOLOGICAL Technique. A Practical Manual for the

Pathological Laboratory'. By Frank Burr Mallory,
M.D., and James Ho.mer Wright, M.D. Philadel-

phia: W. B. .Saunders. 1897.

This book is designed for practical use in pathological labor-

atories, both as a guide to beginners and as a source of

reference for the advanced. There are one hundred and five

excellent illustrations in the text. In the parts devoted to

bacteriology- and to pathological histology those methods and
formula; have been selected by .the writers which have been
found of the greatest ser\-ice in practical work.

Essentials of Bacteriology. Being a Concise and
Systematic Introduction to the Study of Jlicro-Organisms,

for the Use of Students and Practitioners. Bv M. V.
Ball, M.D. Third Edition, Revised. Philadelphia:

W. B. Saunders. 1897.

This practical and useful compendium lias just appeared in

its third edition. The article on "Diphtheria" has been
carefully revised, and the latest knowledge concerning the

antitoxin treatment added.

Transactions of the American Surgical Associa-
tion. Volume XV. Edited bv De Forest Willard,
A.M., M.D., Ph.D. Svo, pp. 602. Philadelphia: W.
J. Dornan.

This volume is full of unusually good things, among which
may be mentioned the admirable address of the president,

Dr. J. Collins Warren, of Boston, on the " Influence of

.'\n:ESthesia on the Surger^• of the Nineteenth Centur\-;" the
addresses on the unveiling of the Gross statue at Washington

;

and the papers by Drs. Charles A. Powers, Edmond
Souchon, Dudley P. Allen, and others. Among the illustra-

tions is a fine one of the Gross monument as it now stands.

.\ Manual ok Clinical Diagnosis by Me.\ns or
Microscopic and Che.mical Methods. By
Charles- E. Si.mon, M.D., Late Assistant Resident
Physician, Johns Hopkins Hospital. Second Edition.

Svo, pp. 563. Philadelphia and New York: Lea Broth-
ers & Co.

The second edition of this work bears very substantial evi-

dences of thorough revision and is in all respects emirciv up
to date. This is saying a great deal, considering the rapid

progress made in the special departments of research of

which it treats. The volume is the outcome of the new
methods of clinical diagnosis by bacteriological and chemi-
cal examinations, and duly records the recent triumphs
in the more exact lines of pathological research. The
autlior very truly says, in view of practical and useful work
already done in this line, that it is inconceivable that a phy-
sician now-adays can rationally diagnose and treat diseases

of the stomach, intestines, kidneys, liver, and other vital or-

gans without laborator\- facilities. As proof of the faith in

him he offers a vcr%- practical argument in the book Itself.

To the progressive student ever)- chapter is of the greatest

interest in stimulating him thoroughly to investigate every

case. "The Microscopic and Chemical Examination of the

Blood," forming the first chapter, is an admirable study of an
intensely interesting and complex subject. The secretions

of the mouth, the gastric juice, fa;ces, sputum, and urine



62 MEDICAL RECORD. [January 8, 1898

are treated with like thoroughness, breadth, and detail. To
any one who may not have had his attention directed to the

practical utility of the examinations in question the work

will be a revelation, while to the new-school investigator it

will be a fresh incentive to still more useful work in the same

directions. The illustrations are well made, and some of the

colored plates are works of art.

,^0cietij Reports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, December 27, i8gj.

Arthur M. Jacobus, M.D., President.

The Method of Operating for Small Epitheliomata

of the Lip.

—

Dr. Charles N. Dowd read a paper on

this subject. He said that of a series of 277 opera-

tive cases reported by one observer 35 per cent, re-

sulted fatally by recurrence, and 5 per cent, by op-

eration ; while in 106 cases, or 42.2 per cent., there

was survival for three or more years without recur-

rence. But these figures hardly indicated the present

status of the subject. These patients usually con-

sulted the surgeon at an early stage, and diagnosis

was readily made in most instances. The ordinary

treatment was by excision of a wedge-shaped piece

of the lower lip and sewing together the edges of

the wound, yet the disease recurred in many cases so

treated. The glands were usually involved in the fol-

lowing order: (i) those on each side under the lower

jaw; (2) those in the floor of the mouth; (3) the su-

perficial group between the cheek and the hyoid bone

;

and (4) those on both sides of the neck down to the

clavicle. Submaxillary enlargement, he said, was
usually first noticed in one or more lymph nodes lying

contiguous to the submaxillary salivary gland. These
infected glands could be easily palpated if the finger

was passed into the mouth down to the lower margin

of the body of the jaw, just in front of the facial arte-

ry, counterpressure being made with the fingers on the

outside. Unless such an examination was made, even

an ordinarily careful diagnostician was liable to over-

look the glandular involvement.

What Operation Recommended The method of

removal recommended was an incision under the body
of the jaw, three-fourths of an inch to one inch in

length, reaching forward from a little in front of the

facial artery. It should be carried down to the sub-

maxillary salivary gland. The lymph node most often

involved would be found just at the anterior border of

this gland. If the posterior border of the mylo-hyoid

was retracted, the gland would be exposed in the in-

cision and could be easily removed. Through this

incision the glands in the immediate vicinity could

also be readily examined and, if necessary, extirpated.

This procedure should not prolong the period of heal-

ing, and it should be done in all instances in which
glandular involvement was detected. In the removal

of the growth itself from the lip, a good-sized piece of

tissue should be sacrificed. A large portion of the

lip could be removed without making an unsightly de-

formity. Two patients were presented to illustrate

the good cosmetic effect obtainable even by this more
radical method of operating. From one half of the lip

had been removed and from the other three-fourths of

the lip, yet in both there was very slight disfigurement.

Dr. Daniel Lewis said that, speaking in general

terms, his own experience was that when the operation

was done before the involvement of the lymph nodes,

ninety-five per cent, were permanently cured; and
that when these nodes had become infected prior to

the operation recurrence took place in ninety-five per

cent, of the cases. He agreed with the reader of the

paper that it was not always necessary to open up the

tissue under the neck and search for these glands,

because tliey could be invariably detected by palpation

performed in the manner described.

An Elliptical Incision Preferable— For a long
time past, instead of making a V-incision, he had used
an elliptical one, because it was a common experience

after the V-incision had been used to have the upper
stitch give way during the healing process because of

the unequal tension on the sutures. If an elliptical

incision was used, the tension was distributed more
uniformly. In operating upon these cases he employed
only a pair of curved scissors. A single cut was made
on either side, the epithelioma removed, and the wound
brought together with horsehair sutures. Under a
dressing of aristol-collodion primary union usually

took place. The whole secret of success consisted in

operating early. The diagnosis could be made largely

by the age of the patient; any such lesion of the lip

occurring in a person of fifty years or more of age,

and resisting the ordinary applications, was either a

cancer or at least a precancerous disease.

More Radical Treatment Favored. — Dr. Willy
Meyer said that he believed it was the duty of the sur-

geon in every case of cancer of the lip, unless it was
seen at an extremely early stage, to enter and inspect

both submaxillary triangles. We could not always

feel an extremely small gland, even by the method
advised in the paper; hence it was very much better

for the patient's future to open up both submaxillary

triangles and remove in one mass the submaxillary

salivary gland and lymph glands and all the fat. The
wound should then be closed except a small opening,

and the cancer of the lip excised. These wounds
almost invariably healed as quickly as the wound in

the lower lip. He had operated in this way about six

years ago upon a man aged sixty-two, taking away the

entire lip and many of the glands. Three years later

he had been able to exhibit the patient before the

New York Surgical Society, without any recurrence.

Dr. Parker Sy.ms agreed with the reader of the pa-

per regarding the importance of making the bimanual

examination for detecting all swellings below the

mouth, yet he was inclined, with Dr. Willy Meyer, to

take a more radical position than the author, and ad-

vise the removal of the glands in all cases. It was con^

ceivable that even those glands which were too small

to be palpable might be in the incipient stage of can

cer. The results obtained in the very radical opera-

tions advised by Dr. Meyer and Dr. Halsted for cancer]

of the breast were a sufficient justification of thi;

position.

The Improvement of General Anaesthesia byj

Adapting the Boiling-Point of the Narcotic to thci

Temperature of the Body (Schleich) . — Dr. Will'

Meyer said that it was fair to assume even now that

one out of every two thousand still dies under chloro-

form anaesthesia, and one out of ten thousand under]

ether anaesthesia. It was this uncertainty regardin]

general anaesthesia that had led many surgeons t(

strive to perfect cocaine or other local anaesthesia.

Dr. C. L. Schleich, of Berlin, reasoning from experi-

ments on animals, was of the opinion that the absorp-

tion of a general anaesthetic is dependent on (i) the

surrounding temperature, and (2) the boiling-point or

maximum of evaporation of the anaesthetic.

The Physics of Ether and Chloroform Narcosis.

— If a person inhales an anaesthetic having its point of

maximum evaporation at 59° F., less will be intro-

duced into the blood than if the anaesthetic has a max-

imum evaporation of 149° F.-

—

e.g., chloroform. If the

maximum evaporation of the narcotic approaches the

temperature of the body the lungs alone are capable

of regulating the elimination, so that exactly as much

I
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is exhaled during expiration as was inlialed during

inspiration. This explains the fact that deep nar-

cosis cannot be produced if the ma.ximum of evapora-

tion of the narcotic and the temperature of the body

correspond. If, however, the ma.ximum evaporation is

149" F., more of the anaesthetic is absorbed in inspi-

ration than is eliminated in expiration. It must, there-

fore, be eliminated somewhere else—the heart, kid-

neys, and liver must be called into action; and this

explains why the after-effects on these organs are so

much more pronounced after chloroform than after

ether. Sulphuric ether having a maximum evaporation

of 93° F., at a temperature of 100.4^ F. it must expand
and distend the pulmonary alveoli. It is this obstruc-

tion to respiration which causes a certain degree of

cyanosis. Another result is the secretion of mucus
and the frequent occurrence of secondary pneumonic
infiltration. The pressure of carbonic acid accumu-
lating in the blood partially overcomes the tension of

the ether vapor in the alveoli and permits its escape;

then the cyanosis disappears and the true ether nar-

cosis begins. It is the slight e.xcess thus remaining

in the blood which suffices to affect the brain and pro-

duce unconsciousness. Death from ether on the oper-

ating-table, therefore, is almost impossible as long as

respiration is efficient. On the other hand, it is evi-

dent why ether narcosis sometimes has such deleterious

effects on the lungs. On account of its high boiling-

point chloroform is absorbed by the blood to a greater

extent than needed, and in leaving the organism over-

taxes all of the parenchymatous organs. Ether, on the

other hand, is converted into vapor so rapidly when
inhaled into the lungs at the temperature of 100° F.,

that it would not enter there at all if the alveoli did

not first become overfilled with carbonic-acid gas.

From the foregoing considerations it is evident that a

safe narcotic would be one in which the amount elim-

inated during expiration would almost equal that ab-

sorbed during the previous inspiration.

Why Mixtures are Safer It was in this definite

and really scientific manner that Schleich started his

experiments. In Vienna a mixture of one part chloro-

form and six parts of ether had been used so exten-

sively as to be known as the "Vienna mixture." It

remained for Schleich to show the reason for the

greater safety of this and other so-called '" mixtures,"

viz., the lowering of the maximum evaporation more
than twenty-seven degrees. Thus the point of maxi-
mum evaporation of the A.C.E. mixture is about 119^

F.— certainly a good deal nearer the temperature of

the body than the point of maximum evaporation of

chloroform. This lowering had been almost uncon-
sciously and certainly not deliberately done. No one
before Schleich had ever stated the reason for the

greater safety of such mixtures. It was important to

note in this connection that the term '"mixture" is

inaccurate, and that we should speak of Schleich's

"solutions."

Schleich's Results. — The chief features of

Schleich's work are as follows: (i) Our familiar an-

aisthetics, ether and chloroform, were mixed with a
benzin; (2) it was found that by so mixing various

ethereal substances the resulting fluid was a true solu-

tion in a chemical sense, and not a mere mixture of

different ethereal substances; (3) it was ascertained
that by changing the proportion of the components
one could change the maximum evaporation at will,

and so, in a given case, adapt the maximum evapora-
tion of the anaesthetic to the temperature of the pa-

tient at the time; (4) these efTects were found to hold
good, and were verified in cold-blooded as well as in

warm-blooded animals; (5) the result is the same
whether the anaesthetic was inhaled, given by rectum, or
injected subcutaneously: and {6) the result was exactly
the same in the human subject as in the lower animals.

Schleich's Solutions. — Schleich recommended
three different solutions, made up by volume, and not

by weight. Solution No. i is composed of chloro-

form, I }4 02. ; petroleum ether, ^4 oz. ; sulphuric

ether, 6 oz. Solution No. 2 is composed of chloro-

form, lyi oz.
;
petroleum ether, ^i oz. ; and sulphuric

ether, 5 oz. Solution No. 3 is composed of chloro-

form, I oz. ; petroleum ether, ji oz. ; and sulphuric

ether, 2| oz.

Author's Conclusions— Dr. Meyer said that his

conclusions, as formulated in this paper, were based

on one hundred cases of general ana.-sthesia obser\ed

by him since the middle of last September. They are

as follows: Excitement is very rare during the induc-

tion of the anaesthesia, and not marked at any time.

There is rarely accumulation of mucus, never cya-

nosis. During the stage of anaesthesia, in spite of the

fact that the solution contains sixty to eighty per

cent, of sulphuric ether, there is no accumulation of

mucus and cyanosis is rare. During this stage the

pulse is full and regular, sometimes fuller than be-

fore. The respirations are not impaired so long as

the narcotizer attends to his work. The type of the

respiration is the direct index of the patient's condi-

tion. When the respirations become deep and fre-

quent, it indicates the approach of the danger limit.

.\fter the anaesthetic is withdrawn the patients awaken
more rapidly than after chloroform or ether. More
than one-half of Schleich's patients walked home one
hour after being anaesthetized. Vomiting occurs, but

less often than after other narcotics; it had occurred in

forty-four per cent, of his cases. In not a single case

was there consecutive bronchitis or pneumonia, although

gastrostomy was done on two very wretched persons w ith-

very fetid bronchitis. These patients stood the opera-

tion remarkably well and the bronchitis was not in-

creased. Albuminuria was found in only four per

cent.—a distinct improvement on former experience.

A few patients had disliked the odor of the solutions.

When administered by artificial light the formation of

chlorine gas was very noticeable, and made the atten-

dants cough. This anesthetic is best administered on
one of Esmarch's masks, which has been covered with

oil silk and to which a small funnel has been attached.

Dr. Meyer thought there could be no doubt that these

solutions would soon take the place of chloroform

and ether, and that a great boon would be conferred

upon suffering humanity through the aid of medical
science.

Dr. R.\lph \V.\i,do said that Professor Schleich had
recently used his anaesthetic solutions in an ordinary

towel ether cone. His own personal experience with

this method of anaesthesia comprised four cases, in all-

of which the ordinary cone was employed. A very

small quantity of the mi.xture was used, and the pa-

tient was allowed to breathe very little air. The first

patient was under complete anaesthesia for fifty-three

minutes, and one and one-fourth ounces of the anaes-

thetic was used. The pulse was 80 at the beginning,

and 78, strong, and good at the completion of the op-

eration. The second patient was under the ana'Sthetic

for fifty-three minutes; one and one-half ounces vas
used; the pulse was 96 before and 84 after the opera-

tion. The third patient was anaesthetized for thirty-

five minutes; one ounce of the anc^'sthetic was used;

the pulse was 86 before and 80 afterward. The fourth

patient was under complete anaesthesia for twenty

minutes; the pulse was 90 at the beginning, and 86
after the operation. Thirty minutes after the opera-

tion the patient's sensation seemed as good as before,

and in less than an hour he went home alone. The
rapidity with which the patient came out of the anaes-

thesia was particularly noticeable when the No. i

mixture was used. He certainly proposed to continue

its use in both public and private practice.
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Cyanosis and Excitement in Cases of Nasal Ste-

nosis.

—

Dr. Frasz Torek said that he had employed
this method of ansesthesia during the past month, and
could confirm everj-thing that had been stated in the

paper. The patients recover so rapidly that he had
used it sometimes in dispensary practice. For such

work Solution No. i was most suitable. He had met
with cyanosis and excitement in a few cases. It had
not seemed to be due to the anesthetic, however, but

rather to disturbance of the respiration, as from nasal

stenosis. He had observed this in cases of resection

of the lower jaw for carcinoma. When using the an-

aesthetic by artificial light he had noted a very decided

evolution of chlorine gas, though hardly more than

with chloroform alone. The method demanded that

the anffisthetizer should be just as watchful as with

other anaesthetics.

Less Mucus and Less Nausea.

—

Dr. Parker Syms
said that in his limited experience with the new meth-

od the longest period of anaesthesia had been two
hours and five minutes, in a difficult case of urethral

stricture. Anaesthesia had been induced in about five

minutes, and the patient had returned to full con-

sciousness within ten minutes after the ansesthetic was
withdrawn. Only four and one-half ounces of the No. i

solution had been used. The shortest period of anaes-

thesia had been twent}-three minutes, and in this case

onl)- three-fourths of an ounce of the anaesthetic solu-

tion had been consumed. In his cases there had been

very little cyanosis— certainly less than with ether.

There had been little or no excitement, and an excep-

tional freedom from hypersecretion of mucus after-

ward. A few patients had vomited, but they had been
free from the usual annoying nausea. He would cer-

taialy continue its use, and felt confident that it would
be the future agent for general anaesthesia.

Dr. Emil Mayer asked what had been the experi-

ence of the reader of the paper regarding the relative

rapidity of evaporation of the three solutions.

Dr. \V. McEnroe, comparing our limited knowledge
of the new anastlietic with our large experience with

and the demonstrated safet)- of chloroform and ether,

remarked that he knew a man who had given chloro-

form to six thousand soldiers upon the field of battle,

without a single fatal result.

Very Little of the Anaesthetic Required.

—

Dr. M.
L. Maduro expressed his surprise at a former state-

ment of Dr. Meyer, to the eft'ect that for an operation

lasting from forty to sixty minutes the average quan-

tity of the anaesthetic used was from six to eight

ounces. His own experience in thirtj- cases had
taught him that good results could be obtained with a

smaller quantity'— not more than two and one-half

ounces in an operation lasting one hour.

Dr. Floriax Krug, being unavoidably absent, sent

a letter describing his experience with the new method.

It was read by Dr. Meyer. He had employed the

method in sixty-nine cases, most of them major opera-

tions. Solution No. 3 was employed, and the average

duration of the antesthesia was fifty minutes. The
average time for the induction of anaesthesia was ten

minutes. The average quantity of the solution used

was seventy cubic centimetres, and the average quan-

tity necessary for the entire period of anaesthesia one
hundred and si.xt\'-five cubic centimetres, or five and
one-half ounces. In all but one of the cases the res-

piration and pulse were excellent. In four cases cy-

anosis was recorded. In no instance did it seem ad-

visable to resort to any other ana?sthetic.

Dr. Meyer, in closing the discussion, said that on
corresponding with a number of wholesale chemists

he had been astonished at the great difference of opin-

ion existing among them regarding the properties of

the petroleum ether, and particularly as to its boiling-

point. It was not improbable that other anaesthetic

mi.xtures would be discovered possessing the requisite

maximum of evaporation, but the advantage of

Schleich's solution was that only one new^ agent, pe-
trolic ether, was introduced, the other components
being familiar anaesthetics. Regarding the quantity
used, the speaker said it depended very largely upon
the kind of mask and the solution. The effect of so-

lution Xo. 1 was much more transient than that of

Nos. 2 and 3 ; hence for operations about the face one
should always use No. 3. For such operations it would
be difficult to keep the patient anaesthetized with
No. I.

Mode of Administration.—He believed that a mask
which did not allow free evaporation was the best.

As little as possible of the anaesthetic should be given

:

with the ordinary- towel cone the quantity administered
could not be estimated. Esmarch's mask covered with
flannel and then with oil silk constituted the best ar-

rangement, and it was convenient to have it provided
with a funnel into which the anesthetic agent could
be dropped. The usual rule in administering chloro-

form was to give one drop about even,- five seconds;

in the new method a drop should be allowed to fall on
the mask about every second—in other words, it should

be continuously dropped upon the mask. On an
average he had used si.x or eight ounces of the anaes-

thetic for an operation lasting from forty-five minutes
to two hours. The occasional cyanosis that had been
obser\ed did not seem to be fairly attributable to the

anaesthetic itself. The respiration must be carefully

watched, and if the breathing became rapid and
deep the administration of the anaesthetic must be

suspended and more air given. The whole narcosis

was ver)- similar to that of chloroform. The principal

difference noticed so far was that, in from six hundred
to one thousand administrations, in not a single in-

stance had the patient been in a dangerous condition

at any moment. In his own experience in only four

per cent, of the cases had there been even slight albu-

minuria. Not a single death had been reported yet

from the use of this anaesthetic.

Fiaal Report of the Committee on the Abuse of

Medical Charity— The Amended Dispensary Bill.

— Dr. T.\mes Hawley Burtexshaw, chairman, pre-

sented the final report of this committee. It had
already received the endorsement of the several com-
mittees appointed with power to consider this matter.

The bill provides that even- dispensary, whether new
or old, must be licensed by the State board of charities

within six months after the passage of this act. This

board has the power to issue the licenses, to make all

the necessary rules and regulations for the government

of dispensaries and other medical charities, and to

revoke the license after satisfactor}- proof that the pro-

visions of the act have been violated. Any person

violating any of these provisions may be fined from

Sio to S250. The act is to take effect immediately.

It is claimed that this act will not interfere with any

vested rights of corporations, and will not do injur}'

to institutions properly and conscientiously conducted.

Dr. Landox Carter Gray said that it w as an emi-

nently just bill, and had met with the approbation of

all the members of the medical community who could

be interested in it. It had received the approval not

only of the original committee of eleven, five of

whom represented the colleges, but of the representa-

tives from the other societies, and also of the comitia

minora of this society.

The society accepted the report of the committee,

and, in referring it to the committee on legislation,

with power, instructed that committee to see that the

bill be presented in Albany, and that it becomes a law

as soon as possible.

Delegates to the State Society Instructed Regard-

ing Dispensary Abuse. — Dr. Burtexshaw then
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offered the following resolutions, which were adopted

unanimously

:

" ir/u-rMS, The committee on abuse of medical

charitv, after thorough study of the question, has

agreed upon the form of a legislative bill designed to

correct existing dispensary abuses, which bill has been

indorsed by this society and by nine other influential

medical societies; and
•• ll'/u-rt\rs. It is desirable also to obtain for this bill

the indorsement of the State Medical Society; there-

fore be it

" Resolved, That the delegates from this society to

ihe State Medical Society be directed to attend the

next meeting of the State Medical Society and jiresent

said bill to that society for indorsement; and that the

delegates themselves be instructed to cast their votes

in favor of such indorsement. And, as the annual

election of officers of the State Medical Society occurs

during the month of January next, be it

'• Resolveil, That the delegates from this society be

instructed to vote at the election in favor only of those

candidates who individually pledge themselves to

indorse the passage of this bill by the legislature, and

to vote against any and all candidates for office who
mav be opposed to said bill or to any similar bill or

legislation."

Vote of Thanks.—On motion of Dr. F. R. Sturgis,

the society tendered unanimously a vote of thanks to

the committee, and the committee was discharged.

The Health Department and the Medical Profes-

sion.— The committee appointed to consider the rela-

tions of the health department and the medical profes-

sion reported that its time had been occupied chieth

with a consideration of the powers conferred upon the

board of health and certain amendments that seemed
advisable in the charter of Greater New V'ork. It was

evident that the powers now conferred on the health

board are far beyond those originally intended, and

are not necessary to secure proper sanitation. A por-

tion of an official statement was quoted to prove that

the board itself appreciated this fact. .Among the

more important proposed amendments are the fol-

lowing:

President of Health Board may be a Physician.

—One amendment provides that the health board shall

consist of the health officer of the port and four other

persons, at least two of whom shall be physicians, and
that a medical man may be elected to the presidency

of this board if his colleagues see fit.

To Restrict the Jurisdiction of the Board. — The
section defining the powers of the board it is proposed

to alter, so that its jurisdiction shall be confined to

matters of health only.

To Stop the Sale of Vaccine and Antitoxin. - It

is also proposed to repeal the section which permits

the board to sell vaccine lymph and diphtheria anti-

toxin if the supply shall exceed the amount required

for the purposes of the department.

The report was accepted and its recommendations
were adopted.

A Medical Commissioner of Charities.—On mo-
tion of Dr. Wickes Washburn, a resolution was
adopted stating that it was the sense of the society

that in the new conunission of charities there should
be a representative medical man.

Weak Heart.— i. There must never be less than
five hours between one meal and another. 2. No
solid food must ever be taken between meals. 3. All

liersons surtering from weak heart should t.xke their

principal meal in the middle of the day. 4. All those

with weak hearts should take their meals as dry as

possible. — B.M.FOi-R.

THK NEW YORK PATHOLOGICAL SOCIETY.

Slatc-ii Meeting, December 8, 189J.

Warren Cole.man, M.D., Vice-President, in the
Chair.

Echinococcus (?) Cyst of the Liver.

—

Dr. John H.
Larkin presented a liver taken from a man, eighty-

three years of age, who had enjoyed good health pre-

viously. There was no history of traumatism. In

addition to the senile atrophy present in the liver,

there was on the upper and posterior surface of the

right lobe a large cyst, measuring five by three and
three-fourth inches. The cyst wall was very dense
and calcareous, and the contents were composed of

gelatinous material, which on examination was found
to consist of fat, with cholesterin and tyrosin crystals

and fatty epithelium. The diaphragm was adherent

and formed the upper portion of the cyst wall. The
cyst contents were examined for ecchinococcus hook-
lets, but none was found. Nevertheless it was proba-

ble that this was a form of sterile ecchinococcus cyst

of the liver.

Purulent Pericarditis : Operative Treatment.

—

Dr. Lewis A. Cox.ner presented a specimen from a
case of purulent pericarditis. '1 he patient was a sail-

or, thirn-seven years of age, who had come under his

care at the Hudson Street Hospital on March 9, 1S97.

The family history was negative. There was a moder-
ate alcoholic habit, but he had had no serious pre-

vious illness. His last sickness began three days
prior to admission, with sharp, lancinating pains in

the chest, vomiting, and malaise, but w ithout any chill.

The next day there was a slight cough. On admission
he complained of pain across the whole front of the

chest; his temperature was 104.8' F. ; respiration, 32 ;

and pulse, 120. The physical examination showed
some dulness at the right base posteriorly, over an
area of three inches, with feeble breathing. On the

left side, near the spine of the scapula, were dulness,

prolonged high-pitched respiration, and exaggerated

voice and whisper. Over both sides were many sibi-

lant and sonorous riles. The area of cardiac dulness

at that time was normal. The urine was normal, ex-

cept for the presence of some red cells. For eleven

days he presented the picture of a severe broncho-

pneumonia. There were a good deal of dyspncea and
cyanosis, and the cough was frequent. The sputum
was examined several times without finding any tuber-

cle bacilli. About ten days after admission his

breathing improved, although his morning tempera-

ture was loi F., and the e\ening temperature 105 F.

He had had no chills. On the eleventh day the first

sign of cardiac difficulty appeared. The cardiac

sounds were decidedly fainter, and the impulse was less

distinct. On March 22A the diagnosis of pericarditis

with efi'usion could be positively made. The dyspncva

and cyanosis w-ere then more marked. Two days later,

his condition having become much worse, it was de-

cided to aspirate. This was done in the fifth space on
tiie left side, midway between the left border of the

sternum and the nipple line. About nine hundred
cubic centimetres of fairly thick offensive pus was
evacuated. Within half an hour Dr. Stimson made
an incision, under cocaine anesthesia, over the site of

tlie puncture, and removed about one inch of the car-

tilage of the fifth rib. What was at first supposed to

be the pericardium proved on closer inspection to be

a reduplication of the pleura. The pericardium was
opened, and about two hundred cubic centimetres more
of pus evacuated. The relief afforded by the opera-

tions was very striking. There was no evidence of

shock after either operation. The patient's color and
breathing were better for two or three days, but the

temperature remained high. The wound was drained



66 MEDICAL RECORD. [January 8, 1898

with two large tubes, and irrigated daily. The dis-

charge was quite free. Six days after operation the

patient became delirious, and died on the eighth day

after the operation.

The autopsy showed the pericardium adherent to

the sternum and the pleura. It contained only a

small quantity of pus. There was a small opening

communicating with the left pleural cavity, which

contained a sacculated empyema over the anterior

surface of the left lung. This contained one hundred

cubic centimetres of thick yellow pus, and had evi-

dently been very imperfectly drained. The heart

showed nothing abnormal in its interior. There were

old adhesions over both lungs, but there was no evi-

dence of any consolidation. The bronchi contained a

good deal of muco-purulent secretion. There was

moderate parenchymatous change in the kidneys. The
original point of infection could not be discovered.

Cultures showed a pure growth of the Fraenkel dip-

lococcus.

Dr. Conner, in commenting on the case, said that

the symptoms and physical signs had been those of a

pulmonary lesion only. As these signs had improved,

evidence of cardiac involvement had become evident.

It was strange that the incision should have opened

the pleural cavity. Dr. Roberts, of Philadelphia, had

published, in the last number of the American Journal

of the Medical Sciences, an exhaustive article on puru-

lent pericarditis and the operative indications, giving

a summary of about thirty-five reported cases that had

been operated upon. Among these were a number in

which the same accident had occurred as in the case

just reported. It seemed evident that if the point

selected for operation were outside of the internal

mammary artery, yet well within the nipple line, there

was always danger of infecting the pleura. A much
safer site for the puncture was just to the left of the

base of the xiphoid cartilage, between that and the

free border of the ribs, the needle being passed

obliquely upward. The chances of recovery seemeJ

to be distinctly good if the accident mentioned were

avoidable. Thus, of the thirty-five cases referred to,

fifteen terminated in recovery, which was a very much
better showing than from the non-operative treatment.

Fibrinous Hemorrhagic Perisplenitis.

—

Dr. War-
ren Coleman presented a spleen tiiat was so adherent

to the diaphragm that the latter had to be removed with

it. The measurements of the spleen and attached dia-

phragm were seventeen by eleven by six centimetres,

and the weight was one and three-fourths pounds.

On making a longitudinal section through the organ,

a moderately large amount of sanguineous liquid

escaped from a cavity to be described later. It was

found that the mass was made up in part of other than

splenic tissue. The spleen itself measured fourteen

by nine by three centimetres. Outside of the spleen

and between it and the diaphragm was a moderately

dense layer of new tissue, apparently a fibrinous de-

posit, which was divided approximately into two equal

parts by a thin and more perfectly formed membrane.
Betw'een these two parts the cavity above referred to

had formed. The adventitious layer measured three

centimetres in its thickest portion. It covered the

whole of the diaphragmatic surface of the spleen, and
that surface only, thinning away somewhat as it reached

the margins. From the pressure of the dividing layer

it was assumed that the new tissue was deposited at

two successive times. Cultures taken at the autopsy

were negative, only putrefactive organisms being pres-

ent. Sections of the new tissue show that it is com-
posed of a meshw'ork of fibrin inclosing red blood

cells. The capsule proper of the spleen has been in-

vaded by small round cells, and the bundles of con-

nective tissue have been separated from each other,

giving a somewhat reticular appearance.

The patient was a woman, thirty-five years of age.

The cause of death was lobar pneumonia. The heart

weighed ten ounces; its walls were pale and soft.

The mitral valve showed an increase of connective

tissue along its free margin. The coronaries were nor-

mal. The left pleural cavity was partially obliterated,

the result of an old pleurisy ; the right was wholly
obliterated from the same cause, and the costal pleura

was much thickened. The bronchial glands were en-

larged, pigmented, and tuberculous. There was pneu-
monic consolidation of the whole of the right lung, the

process having commenced in the middle lobe and
upper part of the lower, and then extended. A little

blood was present in the pelvic cavity, but was be-

lieved to have come from the omentum. The kidneys
presented the changes of extensive parenchymatous
degeneration, with a moderate connective-tissue in-

crease in places. Each kidney had two ureters, which
united a short distance above the bladder.

Aneurismal Dilatation of the Pulmonary Valve.
— Dr. Coleman also presented a specimen showing
aneurismal dilatation of the pulmonary valve. It was
taken from a woman, about fifty years of age, who was
found dead. The cause of death was general pulmo-
nary tuberculosis, which had originated in an old proc-

ess at the left apex, where a small cavity had formed.

Miliary tubercles were scattered throughout the rest of

both lungs. The lungs were likewise emphysematous.
There was no lesion in the pulmonary arteries macro-
scopically demonstrable. The heart had stopped in

diastole, and both sides were filled with dark coagula.

All three cusps of the pulmonary valve presented the

changes of chronic fibroid endocarditis, especially

marked in the left anterior cusp, which was the seat

of the dilatation. Here the connective-tissue increase

was most pronounced. The dilatation was greatest

about the middle of the cusp, below the corpus Arantii.

The cusp at this point projected about three millime-

tres farther into the lumen of the arterial ring than

normal. The right ventricle was distinctly hypertro-

phied and dilated. The only discoverable lesion

which could have tended to produce the changes in

the valves was emphysema, with its vascular changes.

The tuberculous process at the apex w-as not sufficiently

extensive or sufficiently fibroid to have raised the

blood pressure in the pulmonary circuit to any extent.

As already stated, there were no atheromatous changes
in the larger divisions of the pulmonar}' artery. The
changes in the smaller branches of the pulmonary
artery, however, must have been more extensive than

was ordinary in emphysema. Emphysema, with right-

heart hypertrophy, is comparatively common ; changes

in the pulmonary valve are very rare. The nature of

the lesion in the valve was such that it could not have

given origin to any symptoms or signs during life.

Affections of the pulmonary valve are very rare, and
usually congenital. The valve had been the seat,

however, in adults, of simple, acute, and malignant

endocarditis.

Dr. J. G. Adami, of Montreal, asked, in regard to

Dr. Coleman's case of perisplenitis, if there had been

any disturbance in the spleen itself, or if the dis-

turbance had been sharply defined from the spleen

substance.

Dr. Coleman replied by exhibiting specimens

under the microscope. They showed nothing abnor-

mal in the splenic tissue.

Dr. Adami said that the nearest approach to such a

condition that he had met with was in a case of fibroid

pneumonia with bad resolution. The post-mortem

showed the left lung to be firmly adherent to the dia-

phragm, and in one portion a small gangrenous area.

The spleen was separated from the diaphragm by a

thick mass similar to that described in Dr. Cole-

man's case, and in the middle of this mass there was
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definite suppuration. Along the splenic vein, near

the pancreas, was another small abscess, and there

were also multiple abscesses in the liver. It seemed

to iiim that there must have been a microbic infection

from tlie lung to the perisplenic tissue, setting up sup-

puration, and thence through the splenic vein to the

liver.

I)k. Coleman said tiiat in his case the pneumonia
was on the right side, and there was no lesion found

except an enlargement of the spleen, which was soft

and (lark. There was an old interstitial pleurisy,

whicli did not entirel)' obliterate the cavity.

Subglottic Abscess Death from (Edema of the

Glottis.

—

Dr. J.\mks Kwinc presented a larynx taken

from a case of subglottic abscess, which had had a

rather sudden and fatal termination from general

ctdema of the glottis. The history was very imper-

fect, and was obtained only from the family. The
patient had been taken sick with the ordinary symp-
toms of cold, four days before admission to the hospi-

tal. He suffered from pains in the joints, but princi-

pally from a sore throat and slight cough, with scanty

mucoid expectoration. He was not considered .seri-

ously ill at first. Examination showed considerable

swelling around the base of the epiglottis, but not

much obstruction of the rima glottidis, in spite of the

presence of considerable dyspnoea. Shortly after ad-

mission the dyspncta increased rather suddenly, and
became markedly stridulous. Operative interference

of any kind was declined. He suddenly became un-

conscious, and a hurried tracheotomy was performed,

but it did not save him.

At the post-mortem examination there was nothing
of special interest in the body, such as tuberculosis or

syphilis. There were the ordinary post-mortem find-

ings of previously existing and severe general oedema
of the epiglottis and of the whole of the larynx. The
mucous membrane of the vocal cords was white and
thick, and, being very ana-mic, resembled somewhat a

false membrane. On careful examination, behind
and below the posterior attachment of the right vocal

cord, a small opening was found in the mucous mem-
brane, which communicated with a small abscess cav-

ity containing creamy pus. On section an abscess
cavity, measuring about one centimetre in diameter,

was found, which was lined with the ordinary pyogenic
membrane. This was the only inflammatory lesion of

importance in this region. Cultures made from the

pus showed no Klebs-Loeftler or tubercle bacilli, and
sections of the wall of the abscess cavity showed ordi-

nary granulation tissue. There was no history or

other evidence of syphilis or tuberculosis; hence the

case seemed to be one of simple primary abscess,

arising probably from the larynx. The object in

presenting the case was to place on record a rather

rare termination of laryngitis.

Filaria Sanguinis Stained.— Dr. Ewing exhibited

under the microscope a slide showing the filaria san-

guinis. He said that he was indebted to the authori-

ties of the New York fiospital, and especially to the

house physician, for the specimen. An interesting

feature in it was the very satisfactory staining. The
smears were made in the ordinary way, fixed in alco-

hol and ether, and stained with methylene blue. The
structure of the filaria was in this way very beautifully

brought out. The granular structure of the body was
thus made evident, and when examined dry, without
any mounting-medium, the envelope of the filaria

could be plainly seen. This disappeared when the

specimen was mounted in a medium having a higher
refractive index than air. He had searched very care-
fully, but in vain, for the cilia described by some
writers as attached to the sheath of the filaria. The
method of preparation just described was a good way
of preserving such a specimen permanently.

In answer to a question from Dr. Adami, Dr. Ewing
said that the specimen presented was certainly much
larger than the filaria most commonly seen.

Dr. Ada.mi said that, as there was reason to believe

that there is a new species of filaria in the West Indies,

all cases of the kind coming from there should be very

carefully examined.
Tuberculous Disease of the Vertebrae.

—

Dr. V. P.

(Jiu.NEY presented a specimen showing tuberculous

disease of the vertebra,'. It had been removed from
a boy, who was ten years of age when admitted to the

hospital on [uly i6, 1895. He had been suffering

from spinal disease for a long time previously. Ex-
amination showed a moderate kyphosis in the lower

dorsal and first lumbar vertebra;. Shortly before his

admission a psoas abscess had developed on the right

side. This was tapped, but the Huid was too thick to

pass through a large needle. About a month later the

abscess was opened, and from four to six ounces of

thick, caseous pus was removed. A month after this

the opening was enlarged and the curette passed up-

ward into the lumbar vertebras, and bits of bone were
removed from the vertebra,-. The sinus remained open
from that time on, and the case steadily grew worse.

It was reported as an example of the failure of excel-

lent hygienic surroundings to induce a good reparative

process. In the summer of 1896 this boy had spent
four or five months continuously in an excellent sum-
mer hospital at Englewood, where he had had every

advantage. A few months later he had been sent to

the country for the winter. His back was well pro-

tected by a jacket, he was outdoors a good deal, and
had the best of air and nourishment. Last summer
he was also in the country. In spite of these advan-
tages, the sinus steadily discharged and the liver began
to enlarge. Last summer he presented symptoms of

what was considered by some of the consulting staff to

be pulmonary tuberculosis. The child died on De-
cember 6th, and the autopsy was made by Dr. Buxton.
On section of the spinal column comparatively a small

area of disease was found, with only a few loose pieces

of bone. The lungs were absolutely normal, except
for general atelectasis resulting from pressure of the

diaphragm and the enormously enlarged liver. The
brain was not examined. The heart was normal. The
pericardium contained about four ounces of fluid.

The pleura was slightly adherent; its external surface

was smooth; there were no tubercles. The bronchial

glands were enlarged and calcareous. The abdomen
contained six or eight ounces of fluid. The spleen

was enlarged and pale. The kidneys were the seat of

an acute parenchymatous nephritis and some amyloid
change. The intestine was normal. The mesenteric
and retroperitoneal glands were enlarged and caseous.

The liver weighed six jiounds, and was smooth and
hard.

The society then adjourned.

In Psoriasis cacodylic acid has been advocated by
Daulas {T/icrap. Wochens., No. 22, 1897). The fol-

lowing formula is given:

If Acid, cacodylic 5

Rum 40
Syr. aurant. cort 40
Aq. dest 1 20
01. menth. pip q.s.

M. S. Si.x teaspoonfuls daily.

Among the disadvantages which have been noted are

a garlic-like odor of breath, occasional slight gas-

tric disturbances, and, as recently pointed out by Bal-

zer and Griffon, an erythroderma with extensive des-

quamation resembling that of scarlatina may occur
after the dose of eight grains daily is reached. Ec-
zema has also been produced.
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Oi^orrcspontlcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

CENTRAL HOSPITAL BOARD HOSPITAL ABUSE, NEWPORT
INFIRMARY DISPUTE—UNPLEASANT APPEARANCES IN

THE NEWSPAPERS—ACTION FOR NEGLIGENCE AND A

SECRET POST-MORTEM EPIDEMICS PANCREATIC

CYSTS—BRITISH MEDICAL PLEBISCITE ADELAIDE

L'>:rVERSITY AND SCHOOL'S FORTUNE—SIR CH.

NICHOLSON, BART.—LONDON UNIVERSITY SCHEMES.

London, December 17, 1897.

Another meeting got up b\- the Charitj' Organization

Society in Eavor of a Central Hospital board was held

on Mondav. Sir W. Broadbent moved a resolution

expressing the great importance of the scheme. He
disclaimed all hostility to hospitals, as he might per-

haps well do in addressing the public, but would

scarcely consider it necessary if speaking to the pro-

fession. He also said there was no intention to adopt

coercive measures toward any boards that did not fall

in with the organization's views, but he hoped it would

have a voice in the disposal of the Prince of \\'ales'

fund.

Sir Joseph Fayrer, Mr. Mctor Horsley, and Dr.

Glover also ga\-e a general support to the scheme.

Other gentlemen, however, took grave objection and

pointed out some of the dangers ahead. Among these

were the great power of the purse if the proposed board

had large funds to allocate; the impossibility of a

board of two hundred persons carrying on the busi-

ness part, and tlierefore tlie certainty- tliat the control

would fall into the hands of a few zealous but prob-

ably prejudiced persons. This has happened with the

Sunday fund. It is significant that the managers of

hospitals were practically unrepresented at the meet-

ing. They doubtless see difficulties in the way, and

are not disposed to give up their authority to a board

of which it is impossible to foresee the action or pred-

icate its fitness for the work.

A lurid light is shed on hospital abuse and the diffi-

culty of controlling it, by what promises to become an-

other scandal. At Newport, Monmouth, the directors

of the infirmary have taken the high-handed measure

of dismissing one of the staff because he declined to

treat patients who were not proper objects of charity.

Two cases were refused after the directors had taken

no notice of others which had been referred to them

for inquir}'. The families were earning ^^117 and

j^,iS3 respectively. The ophthalmic surgeon, Dr.

Ensor, declined to treat them, in the hope that his

action would lead to a wage limit or the appointment

of an inquiry officer. The works where the patients

were employed subscribe ^10 los. per annum, and

the men collect about j£"6o. The directors seem to

fear the loss of these sums. The workpeople seem

to fancy their collections give them a right to free

hospital treatment, thus putting the charit)^ on a par

with clubs. Complications of this kind are likely to

occur elsewhere, and subscribers and others must be

educated on the subject. The Cardiff Medical So-

ciety has taken up the subject and unanimously

passed a resolution, expressing the hope that the board

will see its wav to withdraw the notice it has

given to Dr. Ensor. This would be the best thing to

do. It would clear the way for a temperate discus-

sion of the difficulties by all concerned, and surely

some rules might be framed which would give satis-

faction to the staff as well as to the managers. The
latter no doubt have the real interests of the charity

at heart, and should not be blind to the injury lliat

would result from injustice to the staff.

Quite a run of unpleasant cases have been reported

in the newspapers. One promising young doctor, suf-

fering from insomnia, resorted to chloral hydrate, and
eventually took an overdose. Verdict, accidental

death. A more depressing case is a " suicide during

temporary insanity," apparently caused by a serious

charge having been made against the victim. A prac-

titioner of many years' standing sold his practice, and

the purchaser has just sued him for misrepresentation.

An attempt to levy blackmail was defeated by the dec-

tor promptly handing the criminal over to the police

—certainly the most sensible course to adopt. Other

similar cases have occurred, and the divorce court has

also had cases of practitioners to investigate.

In an action against a doctor for negligence, the

plaintiff is said to have been attended gratuitously,

and the doctor even called in a consultant and paid

the fee himself. Of course the poor man's proceed-

ing is got up by a lawyer. All that is to be taken for

granted, gratitude being unknown to gratis patients of

a sort. But what demands the notice of the medical

council is that a neighboring practitioner and his

partner with one of the staff of the Westminster Hos-
pital made a post-mortem behind the back of the ac-

cused. In co\nt two of these persons gave evidence

on the strength of this secret post-mortem, against the

diagnosis and treatment of the accused doctor. Their

"expert evidence"' seems to be as shaky as their ethi-

cal conduct, which should attract the attention of the

licensing authorities concerned, of the Medical Coun-
cil, and of the other members of the staff" of the West-

minster Hospital.

The decline of the typhoid epidemics is restoring

hope if not confidence in the towns affected. At

Maidstone the mortality has been light, averaging

under eight per cent., the total deaths being one hun-

dred and forty-three out of eighteen hundred and

eighty-six cases. The emergency hospitals are being

closed, and many nurses dispensed with. At King's

Lvnn there were ten fresh cases last week, bringing

the total to four hundred and thirty-five.

The discussion on typhoid prevention by the Medico-

Chirurgical Society fias again been adjourned, so I

will postpone remarks upon it.

A severe epidemic of measles has occurred at Bar-

king. It is said that above one thousand cases have

occurred ; but measles is not a notifiable disease, so the

ligures may not be correct. About thirty deaths have

been registered. The schools in tlie town and neigh-

borhood have been closed.

Pancreatic cysts occupied the attention of the Med-
ical Society on Monday evening. Mr. Doran gave an

account of a case in which a cyst was attached by a

broad base to the body of the pancreas. He sutured

the cyst to the abdominal wall and inserted a drainage

tube. Forty-four ounces of yellow fiuid escaped and a

fistula remained open from May to October. The pa-

tient was a single woman, aged twenty- four years, and

Mr. Doran remarked that these cysts may form at any

age. He considers total removal justifiable, even if the

tail of the pancreas be included, provided a pedicle can

be formed, but removal of a sessile cyst is not to be

attempted. The results of drainage are, he thought,

fairly satisfacton.-, and there is great danger in as-

pirating or tapping for diagnostic purposes.

Dr. Rolleston and Mr. Turner related a case in a

man of thirty years. A tumor below the liver was

diagnosed as distended gall bladder, but proved on

operation to be a cyst arising near the pancreas:

it was not possible to be more precise than to call it

peripancreatic. About thirt}- ounces of dark fluid

which yielded no ferments was removed by tapping,

and a good recovery followed.

Mr. Malcolm related a case of supposed hydrone-

phrosis which proved to be a mnltilocular cj-st contain-

II
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ing a Uuid with amylolylic reaction. 11 arose in the

tail and the hemorrhage was very difficult to arrest.

.'Vnother case was mentioned, in which Mr. Gould oper-

ated, the only symptom in which at first was jaundice;

subsequently a tumor formed. Mr. Battle mentioned

yet another case in which he cut down upon an unde-

termined swelling, but its appearance was so malignant

he left it alone. Nevertheless the patient made a good

recovery, and Mr. liattle did not pretend to know what

the tumor was.

The //f/'/'sa'fe agreed to be taken of the British Med-
ical Association, as to whether it should undertake

medical defence, is now in progress. Reply post-

cards have been issued with a request that they be re-

turned immediately. The colonial branches are also

to be consulted, so the returns cannot be complete for

some time.

The Lhiiversily of Adelaide benefits to the extent of

/25,ooo and the Medical School by a further />o,-

000 under the will of the late Sir T. Elder.

Sir Ch. Nicholson, Bart., is best known as a colonial

|)()litician. He was the first president of the Queens-

land legislative council, and presided over three ear-

lier .Vustralian assemblies. He is, however, a doctor

—M.I)., LL.D., D.C.L. He was chancellor of Syd-

ney University. He is now a nonagenarian and li\-

ing near London.
The London University question is receiving the

attention of the newspapers, in the anticipation that

the government will this year introduce a measure

early enough to give it a chance of pa.ssing. The
senate of the e.visting university met the represen-

tatives of about twenty educational bodies on Tuesday,

under the presidency of Lord Herschell, who urged

that all parties should be prepared to accept some
compromise. .\ deputation is expected to wait on the

president of the council, in which the senate, the con-

vocation, the two royal colleges, the corporation of

London, and other bodies will be represented. The
medical schools are almost equally divided as to the

.schemes they would like. They must take Lord Her-

.schel's advice and be prepared for a compromise.

Otherwise the government may force on them some-

thing they do not want, or, if opposition is offered,

may again postpone action.

ST.VITSTICS OK ABDOMINAL SF.CTION IN
AMERICA.

|'o IHIi KUITOK OK 'IHE MeUICAL ReCORD.

SiK : I have just had sent to me a copy of the forty-first

annual report of the Hospital for Women in New
York, containing an address by Dr. T. Gaillard

Thomas, the greater part of which purports to answer
some animadversions which are alleged to have been
made concerning the results of the work in that insti-

tution. ,\t the conclusion he puts to the critics Shy-

lock's question, "Are you answered.'"

I have not l^een one of the critics, and only because

tiie facts never came under my notice; but on their

behalf, and on behalf of suffering humanity, I say to

Dr. Thomas tliat they are not answered, but that on
the contrary he makes out a most deplorable state of

matters.

He puts forward a group of figures which shows
that in seven large selected hospitals in America the

results in abdominal section run from 25 per cent, in

Hoston City Hospital down to 15.03 per cent, in his

own institution. Of this collection of statistics 1 liave

only two things to say -that the whole tiling is deplor-

able and must be remedied; and that the mortality in

the New ^"ork Woman's Hospital is "murderous," as

Mathews Duncan used to put it.

He certainly does not make the matter any better

by pointing out that during a period of thirteen years

the mortality of his hospital has been 22.43 P^'' cent.,

and that this triumphant result has been due to the

introduction of " antisepsis, the sheet anchor of the

surgeon." This makes me more than ever thankful

tiiat I discovered early in my career the fallacy of tliis

so-called antiseptic craze.

I inclose with this letter a copy of the twenty-third

annual report of the Jiirmingham and Midland Hos-

pital for Women, for 1893; and I select this year for

three reasons. The first is that it was the first year

in which no work was done by myself and the bulk of

it was done by two of my former assistants, and be-

cause it was an exceptionally bad year.

As to the statistics themselves, let me .say that, like

those of the New York Hospital for Women, in Dr.

Thomas' own words: "The surgical stafT of this hos-

pital has absolutely nothing to do with the making of

its statistics." Each case is entered by an officer re-

sponsible to the lay committee, and each fatal case is

investigated by a special pathologist altogether inde-

pendent of the operating staff. .\t the end of each year

each operator has to defend his facts before his col-

leagues on a committee upon wiiich also sit the chair-

man and secretary of the managing committee, and a

perfect audit is made and signed. This document is

published with a table upon which every case is en-

tered under the distinguishing initial of its own sur-

geon, and with such details that any case can be easily

identified. Any cooking of the statistics is an abso-

lute impossibility, and only the most trivial errors have

been ever detected.

In 1893 tlie abdominal sections numbered 176

(against 153 in New York in 1894), with a mortality

of 6.2 against 15.03 per cent, in the New York Woman's
Hospital.

Another table is given of 1,350 cases of abdominal

section, performed almost entirely by Dr. Savage and

myself, from 1884 to 1893, witli 75 deaths— a mortal-

ity of 5.5 per cent.

During these years I did all my work on plain soap

and water, having abandoned every trace of the vary-

ing absurdities of Listerism two years before. Dr.

Savage followed Lister in fashion of his own, varying

from time to time. The work was fairly well divided

between us, as also was the mortality, and with the

most careful reckoning of the figures the verdict

against Listerism must be, in Scotch fashion, "Not
proven;" for with its complete absence my results

were no worse, and with its partial presence Dr. Savage

did no better.

What can Dr. Thomas have to say to this?

I have only to say that iiis results show that there

is something radically wrong with his hospital, and

that the medical profession of .America, advancing as

it is beyond the progress of our art in all other coun-

tries, cannot aftord to let matters go on as they are.

If I may answer in one word the question which will

of course follow what I have said— What is the cause

of your success?— I say emphatically, the absolute

segregation of our patients and close attention to every

detail constitute the whole of the mystery.

That there is an inevitable mortality in abdominal

section I think is certain. That two men, working in

the .same place, with the same material, should bring

it down during ten years to 5.5 per cent, in a contin-

uous, consecutive series of 1,350 cases, shows that the

inevitable mortality is pretty nearly reached. That a

removable mortality of more tiian three times that

amount should be allowed to remain as the minimum
to be reached in .America cannot be admitted for a

moment.
That even the low mortality we have had in Bir-

mingham is probably not th.e inevitable mortality is, I
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think, almost proved by a little figure twisting : for if

we take out four bad years— 1884, 1889, 1890, 1893

—

we find 553 cases, with a mortality of 8.5 per cent.

But in six good years— 1885, 1886,1887, 1888, 1891,

1892—we had 797 cases, with a mortalit)* of 3.5 per

cent. I think this latter is nearer the inevitable, and
that a higher mortality than that is due to causes en-

tirely removable. All such causes ought to be ear-

nestly sought for and removed at any cost.

L.\wsox T.^iT.
BlRMlNGH.\M, Enc, December 14. 1897.

"SHOULD ministp:rs p.\y doctors."
To THE Editor of the Medical Record.

Sir: I am interested in as well as amused by the re-

cent articles in the Medical Record on this practical

subject. Having had some e.xperience along this line,

I can relate some interesting episodes, while I reserve

the right and pleasure of treating my own pastors (who
have always treated me generously) gratuitously so far

as c immercial matters go.

I think I can " go" Dr. Lynch '" one better" on the

pineapple deal. Many years ago I treated and nursed

the spiritual adviser of a neighboring church society

through many weary weeks of suffering and illness re-

sulting from a fractured thigh. Considerable expense

to myself was attached to the case. Upon getting

about again he asked me for my bill, and I replied

that I had made no account against him but had
"charged the account to the Lord." He thanked me
warmly and expressed very great gratitude. Some
months afterward my marriage occurred, and this

reverend gentleman and his wife were guests at the

wedding. They felt that they must show their grati-

tude to us in some way, and so, nicely rolled up in the

finest quality of tissue paper, came an enormous en-

graving, a cheap woodcut of "' The Three Graces," to

frame which would have cost me at least S4 or $5.

Now, I dare say Dr. Lynch would rather have the

pineapple. The engraving had been obtained as a

premium for subscribers to a religious paper.

This reverend gentleman's successor also employed
me to a large e.xtent and at considerable expense to

myself, and upon his retirement from the field was
very grateful to me, so much so that during the fol-

lowing summer he made a house-to-house canvas
among his old parishioners, and urged them to employ
a certain newly arrived doctor who belonged to his

particular church.

I can assure you, Mr. Editor, that that class of men
has since been made to know something of my own
estimation of the value of my ser\-ices.

J. R. Sturtevant, M.D.

Theresa, N. V., December 27, 1897.

SUGGESTION'S FROM RE.A.DIXG THE LAST
"MEDIC.\L RECORD."

To THE Editor of the Medical Record.

Sir: Every number of the Medical Record suggests

thoughts and I have frequently been inclined to send

you for publication those which occur to me. If your

readers generally would do this, much practical infor-

mation would be disseminated and the profession

would faster advance toward the ultima thule of medi-

cine, viz., the cure of disease. We seem to know every-

thing else in medicine except this. We have many
fine surgeons, but few medicinal remedies.

No. I.— Is not the creosote treatment of tuberculo-

sis about " played out"? It has certainly had its

day. because no good seems to come of it. Turpentine

in emulsion is just as good, if not better, and is far

less disagreeable to take and much better tolerated by
the stomach. It should always be administered on an
empty stomach and at least one hour before taking
food. It is an antiseptic of power, and stimulates the

general glandular system, especially the mesenteric
glands. I greatly prefer it to creosote, and usually

administer it in the following formula:

R Olei terebinth § ss.

Cretae prep, et

Sach. alb aa 3 ij.

Pulv. acac. et

Aqure cin aa q.s. emul. Z iv.

S. Dessertspoonful three times a day upon an empty stom-
ach (" shake" label).

From articles heretofore published in the Medical
Record your readers already know that I believe the

disease to be one of malnutrition, originating in the

blood-making organs, and that the pulmonary and
other symptoms are secondary, with the bacilli follow-

ing and not preceding the lesions. The primary in-

dication, then, is to aid the system in making a full

supply of normal blood, and in accomplishing this the

cure is wrought. Whatever promotes this is benefi-

cial, and whatever retards this is injurious and harm-
ful.

The be.st general medical treatment that I have ever
employed in the disease is the turpentine mixture as

indicated above, with whiskey saturated with Turk
Island salt, one hour after each meal. I usually put

one-half pound of the salt crystals in a quart of whis-
key, so that the liquor is supersaturated, many of the

crystals remaining undissolved. The dose is regulated

according to the weight, age, habits, and condition of

the patient, always diluted with water. This seems
to promote digestion, assimilation, and all the blood-

making functions, and at the same time it retards tis-

sue waste. Of course all other hygienic measures
should be applied, and unusual symptoms should re-

ceive attention as they arise. It may also be neces-

sary to withhold the turpentine for a few days at a
time, either from its effect upon the vascular system in

drying the mucous membranes or its action upon the

urinarv tract. A number of incipient cases have been

cured by this treatment in my hands, and the only

objection I have found to using it is that many pa-

tients will not discontinue the treatment at my bidding.

It seems to them so beneficial that they cannot survive

without it.

No. 2.—On page 903 you gi\'e from Holton the fol-

lowing formula:

R Tr. lobelise gftt. i.

.\qU!E 3 !.

M. To be used in one-drop doses for colic in infants.

I have reared ten children of my own, and many

'

more of those of my patients, on the following:

ViNUM LOBELI.E COMP.

^ Pulv. lobelia; fol ? ij.

Pulv. cj-pripedium et

Pulv. ictodes aa 5 '•

Pulv. menth. pip. et

Pulv. anisi sem aa §53.

Vin. xericum O ij.

M. .Agitate daily for two weeks and filter.

This makes an elegant and agreeable preparation, and
it is excellent not only for colic but for every acute

inflammatory condition—coughs, cold, fevers, etc. It

can do no harm, as the worst it can accomplish is to

effect emesis, and when given to this extent will re-

lieve all of these forms of disease. The depressant

effect of the lobelia is so fully counteracted by the

menstruum that no injurious relaxation can occur. It

should be administered in hot water, sweetened, four

parts to one of the medicine; or for very young infants

—a dav old, for instance— it may be diluted even

more. It promotes sleep, and has been used exten-
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sively in my practice with children in place of pare-

goric. I have yet to see a single alarming symptom

arising from its use.

In the first stages of pneumonia it is the remedy

ftar excellence. In tablespoonful doses for an adult in

a gill of hot water every hour until it effects free dia-

phoresis, and if necessary pushed to emesis, it will

relie\e the congestion and cure the disease. If there

is a cure, this is the remedy, a hundred times safer

than veratrum and a thousand times safer than aconite.

No. 3.—On page 890 you have the " twenty-five-cent

doctor." The country is full of them. With proprie-

tary preparations, tablets, and triturates, they go from

house to house and furnish the medicines, or poisons,

all for twenty-fi\e cents; while if the patient calls

upon a reputable physician he must pay him a dollar

and then go to tiie druggist and pay another dollar.

In an agricultural community, where money is gained

by hard work and not much obtained by that, the

twenty-five-cent doctor is always the busy practitioner;

while the more reputable doctor is called upon only

by the few, or by the " tvventy-five-cent doctor" him-

self when he gets into a surgical or obstetrical scrape.

j. S. pRETTYMAN, M.D.

MlLFORij, Dhi.., I>ecenil>cr a^ 1897.

peiu Instmuncnts.

A NFAV AND SIMPLE BATH
PATIENTS.

FOR FEVER

Uv .M.F'KED COLES H.WEN, M.I).,

LAKE FOREST, ILL.

CuLLEN, a century ago, advocated the cold bath in

fevers. Brand more recently has developed and proved

its usefulness. To-day the cold bath is acknowledged
as the most perfect method of combating fever. In

typhoid, where its benefit is most striking, it reduces

fever, modifying the general course of the disease;

favors elimination of the poisonous ptomains, the

pathogenic factors; besides strengthening the heart,

stimulating respiration, quieting nervous e-xcitement,

producing profuse diuresis, keeping the skin soft and
healthy, lessening tendency to bedsores; and generally

it is followed by a grateful and refreshing sleep. I

have seen a bath of 90° F. reduce the patient's fever

three degrees; again, one of 70° F. produced no reduc-

tion whatever. These are both exceptional cases, at

the two e.xtremes. I do not condemn the bath when
the fever is not reduced, for elimination and the

other favorable features are still preserved. Ordina-
rily I begin a bath with a temperature of go" F., and
reduce it to 75" or 70° I'\, meanwhile using vigorous
frictions with a piece of Turkish towelling all over the

body and limbs, except the abdomen in tvphoid. Ten
or fifteen minutes usually suffices.

Why is such a useful therapeutic remedy not univer-
sally recognized and used ? The people, and too often

the profession, do not appreciate with what ease and
simplicity the bath can be given. They argue: "The
bath is all right for the hospital, but would never do
for general use in private practice. It requires too
many assistants, people are prejudiced against it, and
often no tub is at hand and the expense of buying one
is considerable."

The Furbush bath, made in i'hiladelpliia, and the
liurr bath of Chicago, meet these indications to a cer-

tain extent. They are portable, and both enable the

patient to be bathetl in bed. But, first, they are ex-

pensive, placing them beyond the reach of the masses;
second, they both have clumsy frameworks of wood
that render them difficult to transport by hand; third.

the patient, if unaccustomed to bathe, is often alarmed

by the extensive paraphernalia, especially the frame-

work of the Burr bath, which is lifted over the patient.

I have used the Burr bath with great satisfaction,

but, appreciating its defects, have sought to devise a
much simpler bath, which would be equally service-

able, with some important additions. In the first

place, 1 have done away entirely with the cumbersome
framework ; then I have reduced its cost to an insig-

nificant sum, placing it within the reach of all. It

can be manipulated with far less efifort. The siphon

has a plug, which allows of deliberation in its use in

emptying the bath, and the whole structure can be
rolled into a little package no larger than a small
travelling bag. I append a description : Two leather

straps, five feet long, one inch wide, each with an
ordinary buckle in the centre; at either end of each
stra[) is a hook, and two small rings sewed near the

centre of each strap, two feet apart, serve to receive

snaps on the end of two parallel ropes, which map out

the framework of the bath. The ropes are passed
through hems in a rubber sheet, three yards long and
one and one-fourth yards wide. The straps are at-

tached, one to the headboard and the other to the foot-

board of the bed. To empty the bath, one side of the

tub is let down by unfastening a snap and a valley

made of the rubber cloth guides the water into a tub
on the floor, finishing with the siphon.

.A still cheaper form of bath may be improvised out

of a clothesline, a dozen ordinary wooden clothes-

pins, and three yards of table oilcloth. Tie a loop of

rope firmly around the headboard, another around the

footboard, and connect by two parallel ropes. Attach
oilcloth with clothespins, and you have as comforta-

ble a bath as the most expensive, at a cost not exceed-
ing seventy-five cents. The loops around the head-

board and footboard may be dispensed with in metal

beds. Four feet of garden hose with a wooden plug
in one end makes an excellent siphon. Such a bath

I have now in use.

I believe I have simplified the bath so that it is

within the reach of all. The materials for the simpler
form can be obtained at any country grocery store

;

and the more elaborate one wiiich I have described
can be sold at less than half the usual price of such
luxuries, and I believe it is far simpler and equally

efficient.

My only desire is to extend the benefits of the bath
to the masses. The patient in the crowded tenement
and in the country farmhouse can be show'n by his

physician in a moment how to obtain the benefits of

that health-giving fluid—cold water.

AN AUTOMATIC LICAIL'RE PASSER..

liv E. PLKRE MAI.LEIT, M.P.,

NIIW YORK.

ASSISTANT GVN.ECOLOCIST, COLUMilfS HOSPITAL, VANDERBILT CLINIC, ETC.

There seems to be such a multiplicity of new instru-

ments and modifications of old ones constantly ap-

pearing that one hesitates to suggest another. Still

the most enthusiastic and advanced surgeon would
hardly care to say that his methods and appliances had
as yet reached perfection, so that any instrument

claiming to simplify and expedite the graver opera-

tions will at least be regarded with interest by pro-

gressive men.
The instrument shown in the accompanying cut I

have devised to facilitate the tying-ort of pedicles and
the ligation of vessels in the most inaccessible part.s

of the abdominal cavity. .\s its principle is entirely

(lilTerent from that of any other instrument with which
I am familiar, a somewhat detailed description is nec-

essary. It is composed of two blades—the upper or

penetrating blade being fashioned like an aneurisn\
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needle, witn an open or self-threading eye. The lowe.r

blade is blunt and smooth, and acts as a counterpressure

to the needle. In the end of this lower blade is a small

slot just large enough to admit the needle, and across

this slot is a groove which receives and retains the liga-

ture until picked up by the needle. That comprises

the entire mechanism.
The moihis operandi is simplicity itself, and is as

follows : The instrument is opened, thus separating the

blades. A ligature of the desired size is then firmly

placed in the groove of the lower blade. To pass the

ligature this blade, the lower one, is introduced behind

the pedicle or structure to be ligated (generally guided

by the fingers of the left hand, which is grasping the

pedicle), while the needle blade is passing at the

same time over the upper silrface of the pedicle, under

guidance of the eye. When that part of the pedicle

is reached where it is desired to pass the ligature, the

instrument is simply closed and rapidly opened again

and withdrawn, the ligature appearing in the eye of

the needle- blade, having been caught automatically

from the groove of the lo\ver blade by the open eye of

the upper blade and pulled through the tissue.

The upper figure in the cut shows the ligature in

position upon the lower blade, with the needle blade

ready to transfix the pedicle when compression is made
upon the scissor handles; while the lower figure

shows the needle blade having transfixed the pedicle

and carried the ligature through with it.

The advantages this instrument would seem to pos-

sess over those in use at the present time for similar

purposes are

:

First, the ease, accuracy, and rapidity by which lig-

atures can be passed through any tissues, particularly

those situated deeply in the pelvis.

Second, ligatures can be passed with the structures

ill situ, the advantages of which are obvious.

Third, the operator is not dependent upon the skill

or dexterity of an assistant in either catching the liga-

ture when it has been passed through the tissues by

the pedicle needle, or in placing the ligature within

the grasp of the Gleveland passer, if that instrument

is used; but the operator is thus enabled to pass the

ligature entirely with his right hand, while his left

hand maintains the structures in proper position.

The mechanical details have been successfully car-

ried out for me by Messrs. Lincoln & Luchesi.

65 West Sixtv-Ninth Street.

The South and Yellow Fever.—The numerous
conflicting and in many instances ridiculous quaran-

tine regulations formulated by State, county, and mu-
nicipal authorities, and enforced oftentimes by excited

and inexperienced men, aided in some cases by the

shotgun, during the epidemic of yellow fever which
has just prevailed in the Gulf States; the utter dis-

regard of commercial and railway interests, and in the

end the complete failure to arrest the passage of the

contagion from town to town and State to State, form

a telling object lesson, which must convince the stanch-

est supporter of State autonomy that the Federal gov-

ernment should take entire and complete control of

quarantine in such diseases.

Medical StctiiB.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending January i, 1898 :

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Lar)'ngeal diphtheria (croup)

Chiclien-pox

Cerebro-spinal meningitis.. . .

Cases. Deaths.

136
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CLINICAL OBSERVATIONS ON MALARIA
AND ITS TREATMENT.'

liv liEVKRLEV ROBINSON, M.U.,

Thk usual intermittent form of malarial fever as we
meet with it in New York practice, both in and out of

hospital wards, is as a rule readily diagnosed. Not
that errors even in these cases do not occur, because

as a fact they do. Despite our most careful estimate

of a given case, I have known more than once a so-

called example of intermittent fever ultimately to be

determined to be one of gall stones, tuberculosis, or

typhoid fever. Still when the liver and gall bladder are

carefully considered, the expectoration is microscop-

ically examined, and the blood or serum investigated

as to characteristic clumping, such mistakes are rela-

tively infrequent. On the other hand, if we rely solely

upon the discovery of the malarial parasite even in

tfiese cases to fix our diagnosis, we shall not infre-

quently remain in legitimate doubt about the nature

of tlie case we are treating.

I liave an example present to my mind of a young
woman in my ward at St. Luke's Hospital, with the

history of malarial fever taken at the Isthmus of Pan-

ama, who had a succession of chills followed by fever

and sweating. Yet no malarial organism was ever de-

tected in her blood, though several careful examina-
tions were made during or just subsequ ;nt to the period

of chill. Again, in this case quinine, Warburg's
tincture, and nitrate of potassium were taken with-

out curative efi^ect, and arsenic in frequent increasing

doses alone proved effectual. Not only this, but the

spleen even during the paroxysm of fever was neither

tender nor enlarged. And here I feel constrained to

say that, valuable as I have found microscopical ex-

aminations in many of these cases of intermittent

fever to determine the differential diagnosis, still La-
veran's great discovery must not be regarded as final

in all such cases, because at times it will unquestion-

ably prove to be unsatisfactory. Of course I recog-

nize that the search for the malarial organism must be

made skilfully, patiently, and with suitable instrument

and at proper time. Nevertheless, there are cases in

which the malarial parasite cannot be found. The
cases, however, which give most trouble, remain most
uncertain, and are never settled definitely except by
the touchstone of treatment, are those cases of contin-

uous fever which last many days, and even weeks, and
finally are designated, properly as I believe, malarial.

because no other satisfactory diagnosis can be made.
They are not cases of typhoid fever, because their tem-

perature charts never show the rises and falls which
are characteristic of typhoid fever. They have no
lenticular eruption, no bronchitis, no diarrhcta, no
tenderness in the right iliac fossa, no clumping of the

red globules with the application of U'idal's culture

test. They are not tuberculous, because no bacilli are

found, no pulmonary or peritoneal symptoms sooner

' Read at a meeting of the New Vork .Xcademy of Medicine.
January 6, 1898.

or later point to it. They are not hepatic in origin,

because there are no biliary colics, no distention of

the gall bladder, no jaundice, and the age and previous

history practically eliminate this diagnosis. Shall we
name cases of fever prolonged for a week or two sim-

ple continuous fever, when diuretics, saline cathartics,

low diet, rest in bed, are unavailing, and when there

are inappetence, some prostration, slight elevation of

temperature in the afternoons, now and then chilly sen-

sations with a degree or two of lowering of tempera-

ture, some enlargement of the spleen, and urine prac-

tically normal ? Perhaps we should, were it not that

either moderately large or frequently repeated doses of

quinine, Warburg's tincture, or, better still, the com-

pound tincture of bark, cure these cases eventually.

It is a widespread conviction in the profession that

quinine must and will cure malarial fever.' Is this

true? Time and again I have given by the mouth
or rectum large repeated doses of quinine in solution,

and the fever continued. In many of these cases

Huxham's tincture of bark in teaspoonful doses every

two or three hours gave the happiest results, and soon

my patient was entirely well. When this has been

true, the blood usually showed a certain degree of

anaemia. There were no visible change in the form of

the blood globules, no marked increase of leucocytes

(rather a diminution), but a marked lowering of the

haemoglobin and of the number of the red cells. No
doubt the constituents of the bark which are soluble

by percolation with alcohol are valuable as tonics.

.•\mong these we should put the extractive matters,

notably cincho-tannic acid.

The older authors understood much better than we
do the importance of these substances in overcoming

the humoral changes causing or resulting from malaria.

No oneco uld read the treatise on fevers written by

Huxham more than a hundred years ago (London,

1767) without being convinced of the great value he

attached to the use of suitable products of calisaya

bark.

In Huxham's original formula there is also Virginia

snakeroot, and of the combined drugs " he gave

one drachm to half an ounce every fourth, sixth, or

eighth hour, with ten, fifteen, or twenty drops of elixir

vitrioli out of any appropriate draught, or diluted

wine."

"I very well know," writes Huxham, '"
it will some-

times succeed in intermittents when the bark in sub-

stance or decoction \s\\\ not easily sit with the patients.

The above composition tends to strengthen the solids,

to prevent the further dissolution and corruption of

the blood, and in the event to restore the crasis."

Huxham evidently attributed considerable import-

ance to the use of an astringent generous red wine,

and also to that of some acid, and especially the elixir

of vitriol. .-Vromatics are also not undervalued by

him.

Robert Jackson," writing somewhat later (1795),
aftirms that "bark alone undoubtedly has a right to

be considered as a specific in the cure of the intermit-

ting fever, but its virtues are occasionally improved

by the addition of aromatics, chalybeates, and partic-

' Many eminent medical writers also support this opinion.
' " Treatise on Fevers," Philadelphia, 1795, pp. 210, 211.
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ularly by a certain proportion of snakeroot. Virginia

snakeroot joined with the Peruvian bark was often

observed to produce very excellent effects. The cures

were more complete and permanent. There was not

only less tendency to relapse, but dysenteries and

dropsies were more rare after I was fortunate enough

to adopt this mode of practice than they had been

during the preceding years."

In later times this conviction about the utility of

bark has been strengthened by the reports of travel-

lers in South America. Thus Tschudi, as a result of

observation during his travels in Peru, states that " the

inhabitants of the Peruvian forests drink an infusion

of the green bark as a remedy for intermittent fever."

He also " found the fresh bark more efficacious than

the dried, as in less than half the usual dose it not

only effects cures in a short time but insures the pa-

tient against the return of the disease."
'

Good bark contains mainly two different substances,

the alkaloids or febrifuge principles and tannin, the

tonic ingredient. Among the tonic preparations the

extract and wine of bark contain the most tannin of a

special kind, and owe their properties doubtless to it.

In the quinine wine of the French codex the quan-

tity of the alkaloid is very small— less than a grain to

the wineglassful. Such a small quantity of quinine

can scarcely produce any notable tonic effects. More-

over, if the wine of quinine be made with a highly

colored wine containing a notable quantity of tannin,

the quinine is precipitated by the latter and remains

on the filter.

The revisers of the codex have recognized the thera-

peutic value of tannin in tonic wines of bark by sub-

stituting the Huanaco bark in double quantity for the

calisaya bark, mainly because this bark contains a

large amount of tannin and only a small quantity of

the alkaloids of the bark. Only very lately F. Alix' ad-

vocates the use of tannin in cases of malaria that have

resisted ordinary quinine treatment. The tannin is

given in solution. Alix cites several successful cases

in illustration of the virtues of this treatment, which

he says " is remarkably efficacious.'" To expect such

good or lasting effects from even massive doses of qui-

nine will prove delusory, in my judgment, in the highest

degree. This statement will be difficult to prove in

our mere hospital experience, for the reason that the

mild forms of paludism, as shown by continuous mod-

erate elevation of temperature with slight diurnal

changes, are not often under treatment in hospital

wards. Moreo\-er, when they are, do we not find the

cases complicated with other numerous signs of dis-

ease? I object very much to hospital studies being

made largely or solely the basis of views which should

control the practice of medicine without appeal.

In Vol. II., p. 742, of T. Clifford Allbutt's "System

of Medicine," and in the last sentence of the article

on malarial fever, it is stated that '• the physician who
at this day cannot treat malarial fevers successfully

with quinine should abandon the practice of medi-

cine." Such a sweeping diatribe is scarcely becom-

ing, it seems to me, from the writer of a classical article

in an authoritative work. It is doubly objectionable

when it is unsupported by certain closely observed

facts of important clinical significance. In the first

place there are personal idiosyncrasies everywhere to

be met and viewed in this light. We know many pa-

tients who simply cannot take quinine. It produces

nausea or vomiting, aural congestion with tinnitus,

skin eruptions of different characters, not to speak of

very depressing effects upon the general circulation.

This is not invariably true of bark even with these

patients, and to numerous other patients the adminis-

' " United States Dispensatory," seventeentli edition, p. 40S.

^ Arch, de Med., April, 1895, and "Year Book of Treatment,"

1897, p. 427-

tration of the bark promotes appetite, nutrition, and
general well being.

At the present time I have under my care a patient,

a young woman with a good appetite, regular bowels,

menses normal, urine in sufficient quantity, contain-

ing neither albumin nor sugar. For some days or

weeks this patient has had daily and irregular moder-
ate elevations of temperature, followed by no appreci-

able sw^eats. At certain times, but particularly about

one or two o'clock in tlie afternoon, the temperature

becomes subnormal, with or without slight chilliness.

A week or two of the treatment with Huxham's tinc-

ture of bark brought back a normal range of temper-

ature and led to the disappearance of chilly feelings,

and of the general depression and malaise previously

alleged by the patient.

When the blood of these patients is examined micro-

scopically for the presence of the hjematozoon malariae,

the result is usually negative. We cannot therefore be
guided in this manner as to a positive diagnosis. As
to the spleen, the rule is that it is not much enlarged.

We may or may not be able to find its edge under the

free border of the ribs; we may indeed find increased

percussion dulness over its site, but even this exami-

nation frequently remains doubtful. The abdomen is

sometimes very tense, which prevents proper palpation,

or the abdominal walls are very thick from deposited

fat, and this interferes with the examination. If we
eliminate the microscopical examination of the blood

and the precise limitations of the splenic dulness as-

guides to the diagnosis of malarial fever, we are forced

to abide by our interpretation of the symptoms pre-

sented by the patient, by the previous history, ambient
conditions, and particularly the kind and effects of

treatment. The idea, far too prevalent in my opinion,

that malarial fever is rarely if ever endemic in New
York City is not borne out by the frequent, almost

daily experience of medical practitioners; not that I

wish to affirm, nor do I believe, that the marked inter-

mittent forms of tertian tyoe are at all usual among
the better class of people, but the mild continuous

type is surely prevalent, and to this form I direct par-

ticular attention.

It has always appeared to me that the characteristic

behavior of a child suffering with malaria is very val-

uable in aiding us to make a correct diagnosis. It is

no infrequent experience for me to be told by the

mother or guardian that a small child who had been

bright and gay, romping, playing, talking, laughing,

almost immediately became languid, quiet, and indif-

ferent, averse to movement or conversation, with or

without rise of temperature. A sudden change from

the appearance of happy, exuberant health and spirits

to a condition of morbid feeling and action without

apparent cause, is certainly very striking and often

means malaria. After an hour or two of this pro-

tracted condition the child wall ordinarily begin to

notice and play around, slowly at first, but little by

little with all its energy and abundant entrain. There

may be no evidence of chill, no sweating: sometimes

fever, sometimes none; no marked digestive disturb-

ance, no cutaneous manifestations. " Malaria," writes

Dr. Holt,' "is more frequently overlooked in young

children than in later life, from the fact that its forms

are more irregular." In this way the impression has

become pretty general that children are less liable

than adults to have attacks of malaria. The contrary

is doubtless true, and certainly in my experience, as in

that of Holt, children suffering from these manifesta-

tions are frequently met with. By means of calisaya

bark repeated several times a day in appropriate doses

for a week or more, all previous symptoms of malaria

will disappear completely. Occasionally there will

' " Diseases of Infancj- and Cliildhood." NeT\- Vork, 1897, pi.

1,076.

J



January 15. 1898] MEDICAL RECORD. 75

be no reappearance of these manifestations for many
months. If tlie slightest cold be taken, or if there be

overfatigue or indiscretions of diet, another outbreak

may at any time occur. Speaking in regard to chil-

dren, Holt' writes, "Malarial attacks are particularly

liable to occur when the general iiealth is reduced by

derangement of the digestive organs." I have no

doubt of the truth of this statement, but it is also true

and even more so than with the adult, that digestive

disturbances are frequently directly caused by the

presence of the malarial parasite and can be cured

only when this is recognized and properly treated.

My experience of many years of summer practice, when
I have taken care of numerous children, has convinced

me of the importance of this fact. These cases are not

always apyretic. On the contrary the temperature will

frequently rise several degrees in a short time, and we
are often in legitimate doubt after the most careful in-

quiry and research as to the nature of the disease. In

summer practice, by the sea especially, such cases are

frequent, but fortunately certain manifestations of ma-

laria are there readily discovered.

For one or other reason the microscopical examina-

tion of the blood for malarial organisms is more fruit-

ful than elsewhere, apparently. The sea air seems to

have the power of bringing the plasmodium into the

blood so that it can be easily discovered. This fact

I have been able to observe or become familiar with

on several occasions. One of the changes occasioned

by the malarial poison is that of the mucous membrane
of the upper respiratory tract. We constantly meet

with cough, paroxysmal and obstinate in character,

with little or no expectoration, which is obviously

under the dependence of the malarial dyscrasia. In

these cases the ordinary cough mixtures aided with

sprays and local applications, soothing or astringent,

remain inactive unless the constitutional state be con-

sidered.

We are not inclined as a rule to look for malaria

when it is a question of the differential diagnosis of

a cutaneous lesion. And yet that various eruptive

diseases are thus occasioned is to my mind unques-

tionable, I have seen a general erythematous or pap-

ular rash, very much resembling that of scarlatina or

msasles, inaugurate with the chill an attack of inter-

nij ent fever. I have seen an invasion of general

fa ncular disease in a child, which remained obsti-

nate and painful for many weeks, and was relieved

ultimately only by frequent doses of the compound
tincture of bark.

It is a matter of common knowledge, the unpleasant
congestive effects caused by quinine upon the aural

circulation. The evil ettects, however, are not seen
in anything like the same degree in different persons.

While some persons cannot take more than a minute
dose of quinine without having their head ring and
their ears become painful or noisy, others bear moder-
ate or even large doses with impunity and complain
very little of tinnitus. Manson,' in speaking of qui-

nine, writes: '" There are undoubtedly ca,ses of malarial
disease in which quinine fails, and there are not a few-

cases in which, acting more or less as a poison, it can-
not be used in effective doses, and in which some sub-
stitute for it would be most useful." I am inclined to

believe that the mode of administration has something
to do with the etTects of quinine upon the ear, and that

it is really better borne in aural troubles when admin-
istered in rectal injections than when it is given by
the stomach. The idea formerly prevalent not to give
a large or even motlerate dose of quinine by the mouth,
if the tongue was at all coated, or there were other
signs of biliary derangement, is to-day not seldom lost

sight of. It is true that in some hospital services a

' " Uiseases of Inlancv." p. 1,076.
' " Year Book of Treatment," i8y(>, p. 410.

dose of calomel or blue mass is given at the begin-

ning of the treatment with quinine, but it is rarely re-

peated, and, moreover, the quinine itself is not sus-

pected of producing injurious effects upon the stomach.

It is probable that one reason why Warburg's tinc-

ture or extract is frequently efficacious in arrest-

ing attacks of malarial fever, especially in instances

somewhat chronic in type, is on account of its decided

action on the liver and bowels. Apart from its well-

known antimalarial repute, I know of one physician,

lately deceased, who had a very large experience of its

value and who told me that this was the manner in

which he estimated it, viz., as a very important cho-

lagogue. There are many ways in which malarial in-

fection can take place which are rarely suspected.

C)ne is through open furnace Hues communicating
through the furnace and cold-air box immediately
with damp, uncemented cellars or area ways. When
the fire of the furnace is burning very little, or, again,

when it is entirely out and the Hues are left open, the

upward draught carries such air directly into bed-
chambers, and indeed into every part of the house.

If in some houses the soil pipe or main drain of the

house is defective, the effects of sewer gas are often

added to those conditions breeding malarial fever. I

have no doubt in my own mind that sewer-gas poison-

ing and the infection of the system with malarial germs
are often confounded. In point of fact, many of the

symptoms occasioned by one or other kind of poison-

ing are similar, and it is unquestionable that quinine
or some preparation of cinchona bark will produce
curative results in the treatment of both classes of

disease.

In the chronic forms of malarial poisoning in which
with a moderate grade of anamia there are a marked
depression of the vital forces, repeated attacks of neu-

ralgia in various regions of the body, and circulatory

as well as renal disturbances marking functional in-

adequacy, no treatment will avail much unless it be a
suitable and prolonged change of climate. Nothing
will benefit some of these patients to the same degree
as their transport inland to a high mountainous region

for a more or less prolonged period. I recall two of

my patients of this kind, to whom a lengthy sojourn

at St. Moritz in the Engadine was of very great ben-

fit. In many cases of malarial poisoning and in cer-

tain constitutions a permanent cure is established only,

if ever, by many years of careful attention to their

habits and surroundings. And even when these are

suitable and healthful, these patients will be obliged

to take an occasional antimalarial treatment. In some
cases of chronic malaria I have used the eau de la

liourboule, a natural arsenical water, with great ad-

vantage. From one to three ounces of this water after

meals is a sufficient dose. Some of these malarial

patients are more particularly affected with disturb-

ances of the digestive tract and a coated tongue ; Hatu-

lence and disturbed stomach and intestinal digestion

of this origin are not seldom met with by me. The
digestive annoyance may be that of obstinate consti-

pation i again, it is a disposition to chronic diarrho-a.

Sometimes the diarrhoea and constipation alternate in

such a way that our etforts to bring about healthy di-

gestion and assimilation of food are at times disheart-

ening. We may use on the one hand mercurials in

small repeated or occasional large doses, combined or
not with appropriate carminatives or cholagogues. We
may try soda, bismuth, or different antiseptic salts, like

beta-naphthol or the sulphocarbolates, with or without
vegetable charcoal, and yet until we get the system
proi^erly inHuenced with one of the preparations of

cinchona our remedial interference occasionally re-

mains fruitless.

One of my patients, a young lawyer of New York,
is an instance of the sort I refer to. Many years ago
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he contracted Chagres fever in South America, and for

several j'ears whenever I examined his blood micro-

scopicaliy I found more or less free pigment in it.

On account of his stomachal disturbances he went

abroad, and was more or less under medical and diet-

etic treatment during eighteen months. He travelled

in diiTerent countries, made of course a sea vo3'age to

and from Europe, and yet even now he has occasional

febrile attacks with concomitant diarrhcea, furred

tongue, foul breath, relaxed throat, and irritative cough.

I am obliged in his case to depend upon the combined

use of quinine, iron, and arsenic to bring his attacks

to a satisfactory termination. One formula used is

that of reduced iron, arsenious acid, and sulphate of

quinine; the other is the citrate of iron and quinine,

arsenious acid, with one-quarter of a grain of extract

of nux vomica and a little extract of henbane added,

so as to invigorate his impaired nervous system and

reduce in a measure the irritative effects of the arsenic

on the alimentary tract.

Ordinarily we expect malarial fevers to be generated

in low-lying, badly drained districts, near watercourses

where there are decaying organic matter and marked
elevation of temperature. We must not ignore the

fact, however, that in a rocky soil where the substra-

tum is clay, and the soil therefore very impermeable

at times, the stagnation of water under the sur-

face will breed malarial fever of a pronounced type.

I have had experience with just this kind of malarial

product, and, although some text-books may refer to

the possibility of its development under these con-

ditions, it is not ordinarily accepted or believed.

In regard to the use of the sulphate or other salts

of quinine as compared with the compound tincture of

cinchona, I have had much the same experience that

Trousseau has had.' In the treatment of mild forms

of malarial fever, while the preparations of bark may
not act so rapidly as quinine, they are often more effi-

cacious. After the paroxysms have once been arrested

they are not so apt to recur. If the bark is given

continuously for several weeks, we shall find that the

patient's general condition is much better than it is

in those cases in which quinine in small or moderate

doses has been persistently taken. The ana-mia is

less marked, the appetite is keener, the strength is less

impaired. Moreover, we are not apt to have edema-
tous infiltration of tissues, or that subicteric, cachectic

look which is often met with in patients who have

taken quinine for too prolonged a period.

As to the spleen, I would simply affirm that, despite

repeated statements to the contrary, this organ will

often remain without notable degree of enlargement

or local tenderness, although the presence of the ma-

larial poisoning is unquestionable. Of course it

should be understood that in intense forms of malarial

fever, or whenever there is a suspicion even that a

pernicious form of fever may suddenly develop, we

must make use of the quinine salts immediately and

in large doses, until the paroxysms are broken up;

but after these have disappeared for a week or more

it is then judicious and timely to substitute for them

the use of a suitable preparation of bark, given in

fairly large doses, frequently repeated. I usually

order under these circumstances one drachm of the

compound tincture every two or three hours. In some

instances I make use of the bark combined with nux

vomica or strychnine. As a substitute for the com-

pound tincture of bark I would suggest the use of the

compound fluid extract of bark. This preparation is

devoid of the alcohol of the compound tincture and is

five times as strong. Both of these facts add to its

value. It may be given in glycerin, simple elixir,

or some palatable syrup with water, in doses of one-

fourth to a teaspoonful, according to circumstances.

' Clinique Medicale, vol. iii., pp. 47&-4S9.

Some of us doubtless remember a former house phy-
sician of Bellevue Hospital, Dr. Caspar Griswold,

whose untimely death brought to a close what promised
to be a very brilliant medical career. In August,

1879, Dr. Griswold published, in the New York Med-
ical Record (page 150), a short but very convincing
article on "Pilocarpine in Intermittent Fever." In

this article Dr. Griswold claimed that he had practi-

cally aborted paroxysms of intermittent fever with

one-fifth grain of muriate of pilocarpine, adminis-

tered hypodermically. This was accomplished with-

out any bad after-effect, no depression, no pt}-alism.

Dr. Griswold also claimed for pilocarpine that it not

only abated the paroxysm during which it was em-
ployed, but also prevented the return of future parox-

ysms. In this manner pilocarpine became a direct

and very important adjunct to quinine or the cinchona

preparations in the cure of intermittent fever, espe-

cially of the tertian type. Upon several occasions

since reading Dr. Griswold's article I have made use

of pilocarpine hypodermically. I have, it is true,

seen some good effects and results from its use, but

never to the degree and in the manner reported by Dr.

Griswold. To be just to a distinguished observer, I

should add that I have never been willing to give as

much as one-fifth grain, but have limited myself to

one-tenth or one-twelfth grain, as I consider these

doses safer in view of possible cedema of the lungs

caused by pilocarpine.' P"or my own part, in order to

meet the indications of the chill of a malarial parox-

ysm, I know of nothing superior to a large dose of

chloric ether, or a hypodermic of morphine and atro-

pine. While neither of these lias the power to abort

or cut short the chill, they both will promote in a

greater or less degree the comfort and well being of

the patient, and for this reason should be supported by

good medical authority. In a similar manner I am
disposed to recommend occasionally the use of the

hot-air bath.

In terminating this clinical paper, I wish to refer to

a very able article which appeared from the pen of

Prof. William Osier, in the Medical Kcd'S, March 6,

1897, on "The Diagnosis of Malarial Fever," and

which previously, on February 22, 1S97, was read

before the Medical Society of the County of New York.

Although in the main no one could disagree with the

report and findings of this distinguished obser\er, yet

it may be permitted to me to criticise it from two

points of view : First, because of the very positive way
in which Osier affirms that, without the presence of the

malarial parasite, there is no malaria. Despite this

statement. Osier admits that there are instances in

which it is only after repeated and most careful exam-

inations on the part of experts that this organism can

be found. He does not believe that it may occasion-

ally be absent. In this view I believe he is too dog-

matic. Again, Osier states that "other maladies, a

motley host, from headache to biliousness, from kera-

titis to chilblains," are attributed to "a touch of ma-

laria."

This judgment may be true of very ignorant practi-

tioners, but must not be permitted to include many
men who are close observers and intelligent in their

particular fields of work, and who are obliged to ad-

mit that no other diagnosis than that of malaria will fit

many cases, despite the absence of special organisms,

and no other treatment than a suitable preparation of

cinchona bark will cure their fever in a reasonable

time, or prevent frequent or serious relapses.

Again, even if it be admitted that in all cases of

malarial fever the plasmodium is present at some

time in the blood, and when not discovered merely

' I shall never forget a fatal case of oedema of the lungs

occasioned many years ago by a too large dose of jaborandi pe'

rectum.
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proves the lack of skill or patience in the search for it,

yet this fact should not interfere with the due appre-

ciation of the other clinical phenomena indicating

malaria. These phenomena, when estimated carefully

and all sources of error eliminated as far as possible,

have enabled physicians in the past quite generally to

make an accurate diagnosis, and should not be under-

estimated.

To illustrate my position, let us take as an analo-

gous example pulmonary tuberculosis. Of course,

whenever Koch's bacillus can be discovered in the

sputa, a positive diagnosis can be given from this fact

alone; yet there are numerous instances in which for

long periods— it may be weeks or months—there are

no sputa, and no bacilli can therefore be found.

Despite this fact, the other signs and symptoms point

almost indubitably to the presence of tuberculous dis-

ease. Sometimes, not to say frequently, at a later pe-

riod bacilli are found, and the diagnosis is rendered

absolutely positive. In a few instances, it is true,

bacilli are never found. It behooves us, however, in

either case to institute the best advised antituberculous

treatment, and in some degree at least to have our

judgment reaffirmed by the apparent or evident result

of it. Certainly it would not be w ise or conscionable

to withhold antituberculous treatment in doubtful cases,

or when we could say only that tubercle was present,

partly in view of the signs we iiad actually found and
partly because no other disease so nearly approxi-

mated the condition already discovered.

Thus it is with the diagnosis of malaria in many
instances. We do not find after careful search the

Plasmodium malariae, we may not have an undoubted
antecedent malarial history, the symptoms present

may not settle the diagnosis unquestionably, and yet

there is no other disease which so nearly approximates

what we have before us and are forced to interpret as

malarial fever. We apply the touchstone of specific

treatment, sometimes after other treatment has been
vainly tried, sometimes immediately and in view of a

highly probable diagnosis, and verj- shortly there is

great improvement or a rapid temporary cure of our

patient.

Are we not, then, still further justified in reaffirming

our previous diagnosis, and saying this is malaria?

In conclusion, let me add one word, and it is that

while we should give our warm, steadfast adherence to

all skilled laborator}- work, clinicians should not al-

low themselves to be wholly influenced by it. There
are still numerous sources of error connected with it,

not merely or principally as regards technique, but as

regards interpretation of one's findings under the mi-

croscope. Take diphtheria, for example, and see

where we should drift if we take the present laboratory

examinations as our sole reliable guide. The Loeffier

bacillus is present, and hence we have to do with

diphtheria. No Loeffler bacillus is found, and there-

fore there is no diphtheria. As a clinician, I hold
that many of the latter class of cases are to all intents

and purposes, outside the laboratory researches, to be
regarded as diphtheria. Their care and treatment

must be essentially the same, e.xcept perhaps in the

injection of antitoxin: and to ignore this view is to

expose ourselves to regrets and poor success in the

management of many of our cases.

" Mv Dear Doctor : A propos of our conversation
this morning, I beg leave to ask your indulgence in

the following:

"The Plasmodia of malaria are, according to most
observations in this climate, in the great majority of

cases, found only in the peripheral circulation, during,

as well as a limited period before, and a short time
after, the period of actual paroxysm, be this of long
or short duration. They are then found microscopi-
cally in fresh or stained specimens of blood without
difficulty.

"In very mild infections they maybe very scanty in

the peripheral circulation, probably stored up in the

inner organs, but a careful search usually reveals a
typical picture, on which the diagnosis can be based.

" Attention must be given to Baccelli, who states, in

Verhandlungen desXI. Congresses fiir innere Medicin,
Leipzig, 1892, that sometimes severe malarial fevers

occur during which it is impossible to make out the

presence of plasmodia in the blood. He adds that

frequently in the beginning of the attack the parasite

cannot be found.

"In those cases of pernicious aestivo-autumnal ma-
laria without a febrile movement parasites may be
found, but this condition is very rare. Also in ex-

ceptional cases of malarial cachexia without fever the

hsemocytozoa may be present, but also very rarely.

Consequently I believe that the vast majority of cases

observed a longer or shorter period after the actual

series of paroxysms, or between such series months
apart, do not show plasmodia on examination of the

blood.
" The train of symptoms in these instances may

probably be attributed to the toxins, of which little is

as yet known, or they may have the secondary anaemia
as their causative factor, or both. For example, in

postmalarial haimoglobinuria, where a causative factor

must still be potent, most frequently plasmodia are not
found in the blood by competent observers: and here

again we must probably look to one or other, or both,

of the above possible etiological factors.

"Yours verj' faithfuU}-,

" Frederic E. Soudern, M.D."
New York", Januar>- o, iSgS.

-At the conclusion of the paper, to give greater em-
phasis to the statements made regarding the diagnosis
by microscopical examination of the blood, Dr. Rob-
inson read a letter from Dr. Frederic E. Soudern. In
a case at present under Dr. Robinson's observation,
Dr. Soudern bad recently been unable to find the plas-

modia, although .some months previously they had been
found in this person's blood by Dr. Harold Ernst, of

Boston.

CLINICAL OBSERVATIONS UPON THE
HEART AND CIRCL'LATION IN DIPH-
THERIA."

By HEXRV DWIGHT CHAPIN, M.D..

PROFESSOR OF DISEASES OF CHILDREN* AT THE NE^\' YORK POST-GRADUATE
MEDICAl. SCHOOL AND HOSPITAL ; ATTEND1.\G PHVSICL^N TO THE POST-
GRADl-ATE, WILLARD PARKER, AXD RIVERSIDE HOSPITALS ; CONSULTING
PHYSICIAN TO THE KANDALL's ISL-\ND HOSPITAUS.

The various types of diphtheria and their symptoma-
tology afTord a wide field for discussion. In this

paper it is intended simply to call attention to the

heart as affected by diphtheria, as noted by the writer

in clinical observations made at the Willard Parker
Hospital. In a large percentage of cases the interest

and attention of the physician are absorbingly directed

to this organ, and the mortaliu- of the disease depends
largely upon the way in which it is affected by the

poisons generated by the pathological processes. It

is not intended here to make an exhaustive study
of this subject, but rather to sketch certain clinical

types that have been observed in the hospital. The
so-called septic type is usually followed to a fatal ter-

mination by a persistent and powerfully depressant

action upon the heart. In these cases there is a pro-

fuse membrane covering tonsils, u\Tila, and soft palate,

with plugged nostrils and sometimes epistaxis. A pe-

culiar fetor exhales from these secretions, and more or

less adenitis is present. At times hemorrhagic spots

' Head at a stated meeting t^i the New Vork -Academy of Medi-
cine, Januarj- 6, 189S.
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upon the skin may be noted. While the kidneys and

various other organs are crippled in such an attack,

death nearly always results from a steady and more or

less rapid failure of the heart, upon which the most

stimulating treatment appears to have little effect. It

is small wonder that this is the case, as the organ has

to contend not only with the to.xins of diphtheria, but

with what appears to be a general septic poisoning,

shown by extreme pallor, persistent vomiting, and

stupor. While various grades of uraemia may be pres-

ent, all of these portentous symptoms may appear when
the patient is passing a fair amount of urine. A
brief synopsis of a few cases may be of interest in this

connection, as exhibiting the way these patients act.

Mar)- McL , eight years old, had been four days

ill on admission. Thick membrane on both tonsils

and soft palate; anterior nasal discharge, with nasal

obstruction; cen.ical adenitis. She was given six

thousand units of antitoxin, irrigation, feeding, and

free stimulation. On admission the pulse was weak
and the patient in a somewhat stupid condition. The
pulse improved some under stimulation. Five days

after admission uncontrollable vomiting began, and

continued until the patient's death at the end of the

ninth day. At the same time a scarlatiniform rash

developed, that was thought to be due to the antitoxin.

The temperature varied from normal to 102.5"' F.

The patient did well until the fifth day after admission,

when pallor, stupor, and vomiting, with weak and rapid

pulse (112-156), set in, and continued until death.

The occurrence of vomiting in connection with a

weak pulse is an exceedingly grave omen. One
symptom is apt to be as uncontrollable as the other.

The stomach may give out before there are marked
evidences of heart failure, but the latter will soon fol-

low. If, in cases in which the pulse is acting badly,

vomiting begins, the former condition will prove most

intractable, even to hypodermic stimulation.

Frank D , three years old, had been ill for three

days on admission. Thick yellow membrane on both

tonsils and sides of uvula, extending on to hard pal-

ate; anterior nasal discharge and nose partly plugged;

cervical adenitis. The patient did quite well for four

days, but had several attacks of epistaxis. On the

fifth day he began to vomit. This improved under

stomach washing, calomel, and rectal feeding, but be-

gan again later. It was not accompanied at first by

pallor and stupor, and was not thought to be especially

serious. The pulse was weak on admission, but im-

proved somewhat under treatment. It soon grew weak
again, and during the day before the patient died it

w-as almost imperceptible— 125 to 135. The tempera-

ture was irregular, between 100° and 102° F. He
died ten days after admission. He was first given

twenty-five hundred units of antitoxin, and afterward

two thousand units.

Lillie F , seven years old, three days ill on ad-

mission. Thick gray membrane on both tonsils and

pillars of fauces; profuse anterior nasal discharge and

one nostril plugged; slight bilateral adenitis. The
throat cleared of membrane six days after admission,

but it partly reformed later. On admission pulse was

01 good quality. Six days later pallor began to be

marked. Next day the patient was somewhat drowsy

and the pulse showed signs of weakness. At the same

time the temperature rose abruptly to 104.8" F., and

an otitis media developed, the drum rupturing nine

days after admission. The pulse continued weak, and

two days later uncontrollable vomiting set in. The
pulse grew weaker, very rapid, and irregular, in spite

of frequent hypodermic stimulation. The patient

grew very restless, and died on the thirteenth day of

the disease. Forty-five hundred units of antitoxin

was given on admission, and twenty-five hundred

units on day of death.

Emma H—— , four years old, sick four days, with

thick white membrane covering tonsils, uvula, and
posterior part of hard palate; both nostrils plugged.

On admission the pulse was quite weak. This im-

proved and the patient did well for five days, but was
very pale. The throat and nose were now practically

clear. Five days after admission the pulse became
rapid and very feeble. Two days later vomiting be-

gan, both ears discharging. Eleven days after admis-

sion there was regurgitation. The vomiting and fee-

ble heart action, with stupor alternating with delirium,

continued until the patient's death on the thirteenth

day after admission. The temperature was irregular,

from 100" to 103'' F. Twenty-five hundred units of

antitoxin was given on admission, and two thousand

units on the following day.

A distinct and marked slowing of the pulse rate is

a peculiarity not infrequently noted in these grave

cases. While the quality of the pulse is more impor-

tant in prognosis than the mere rate, yet the latter may
be of grave significance. The slowing may take place

before or after a marked quickening. The prognosis

will depend upon the degree of slowness, which, if

extreme, is always followed by a fatal ending.

Elsie F , eight years old, had been six days ill.

Thin gray shreds of membrane scattered over pillars

of fauces and tonsils : bloody anterior nasal discharge;

bilateral cervical adenitis. On admission the patient

was in a semistupid condition, with marked pallor.

Pulse, 120, and of fair force. Regurgitation two days

after admission. Two days later the pulse became
very soft and weak, and dropped to 60, continuing

slow and weak until the patient died, three days later.

Vomiting set in on the same day that the pulse be-

came slow. Five thousand units of antitoxin was
given on admission, followed by hypodermics of whis-

key and strychnine during period of heart failure.

James McC , seven and one-half years old, had

been three days ill. Both tonsils, anterior pillars of

fauces, and uvula were covered by white membrane;
nasal obstruction; bilateral cervical adenitis. On
admission the patient was very pale, but the mental

condition and pulse were fairly good. Two days after

admission vomiting began, and continued until the

patient's death on the fifth day. At the same time the

pulse became very weak, with a rate from 115 to 120.

On the day before his death the pulse dropped to 42,

remaining slow until death. The temperature varied

from 100" to 102.6° F. The urine contained much albu-

min, but was passed in sufficient amount. No oedema.

Hemorrhagic spots over body. On admission twenty-

four hundred units of antitoxin was given, and later

eighteen hundred units. Free stimulation.

Lillie M , four and one-half years old, had been

ill for two days. Thick gray membrane on both ton-

sils and pillars of fauces; both nostrils plugged; cer-

vical adenitis. For the first three days after admission

the pulse was of fairly good quality, although some-

what rapid. On the fourth day it dropped from 128

to 66, but the strength was not decreased. The ne.xt

day it became rapid and feeble (120 to 138) ; the pa-

tient developed stupor and vomiting, which continued

until her death, three days later. We have here the

remarkable phenomenon of a slow pulse lasting about

twenty-four hours in the middle of her illness, preceded

and followed by rapid heart action. Temperature from

98° to 100^ F. Purpuric spots over body. On admis-

sion six thousand units of antitoxin was given. Free

hypodermic stimulation.

The following case presented a slow pulse on ad-

mission:

Cicato G , six and one-half years old. Thin

gray membrane on both tonsils, sides of uvula, and

pillars of fauces, but the membrane was beginning to

disappear. On admission the patient was in a stupid
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condition. The pulse was slow (60), but regular and

o£ fair strength. It improved for a day under stimu-

lation, but then became very slow, dropping to 38, and

irregular. Vomiting set in on the second day and

continued until death, three days later. The pulse

was regular, with good rate and form (104), on the day

before death. On the day of his death it had the same

rate, but was irregular. There was vomiting of old

blood clots, probably from epista.\is. No pyrexia.

He died suddenly, after convulsions. On admission

fifteen hundred units of antito.xin was given.

The most remarkable case of slow pulse in my ser-

vice occurred in a boy of five years. For a few days

after admission he had rapid heart action, then the

pulse began to slow up, and in a few days his heart

beat was only 28 to the minute. He died after two

days of this extremely slow pulse. On auscultation

the cardiac sounds were fairly distinct. ReiDeated

hypodermics of whiskey, strychnine, and nitroglycerin

had absolutely no effect upon the organ.

A slow pulse, however, in the absence of other un-

toward symptoms, does not necessarily predicate a

fatal ending, as is shown by the following case:

.-Mexander H , thirteen years old, ill three days.

Small patch of yellow exudate on right posterior pillar;

also several small patches in crypts of left tonsil. On
admission the patient had an intermittent and irregu-

lar pulse— rate, 90, and of fair force. After rest in

bed and stimulation the pulse improved. In two days

the pulse became slow (40), but the patient was bright

and presented no symptoms of heart failure. It re-

mained about 40 for three days, at times irregular.

The rate then increased (60 to 70), with occasional

irregularity, and the patient went on to recovery in

about a week. Sixteen hundred units of filtered anti-

toxin was given, and the usual stimulation.

It occasionally follows that the heart does not suc-

cumb in these severe septic cases, but responds enough
to free stimulation to tide the patient over the critical

point. I have seen a few such instances, of which
the following is an example:

Charles S , four years old, six days ill on ad-

mission. Hemorrhagic necrotic membrane on uvula

and soft palate; small amount on both tonsils; bilat-

eral cervical adenitis. Pulse rapid and weak. Marked
pallor and patient somewhat stupid. Urine loaded

with albumin and blood cells. He improved slowly

during the next six days, the membrane completely

disappearing. The pulse then became exceedingly

rapid, irregular, and weak, showing a double dicrotism

that made it exceedingly difficult to count. Vomiting
began, and all medication by mouth was discontinued,

stimulation being given hypodermically and by rec-

tum. Three days later the stomach recovered its tone,

so as to allow moderate feeding and stimulation. Two
weeks later tlie patient left the hospital in fair condi-

tion. Twenty-four hundred units of antitoxin was
given.

Too much importance cannot be paid to keeping the

patient quiet in a recumbent position until the heart

completely recovers its tone in these severe septic

cases. The depression of its function may persist for

weeks after all exudation has disappeared, and indeed
every other manifestation of disease. A physician
who entered the hospital with tonsils and palate cov-
ered with membrane insisted upon leaving between
the second and third week. His pulse was feeble and
he was warned of danger. Shortly after his departure
he died suddenly of heart failure.

When the local manifestation of the disease is

slight and there is no sepsis, the heart may suffer

comparatively little. There seems to be a direct ratio

between the amount and character of the local inflam-
matory process and exudation, and the nature and se-

verity of the constitutional symptoms, especially as

regards the heart. In mild diphtheria a rapid or ir-

regular pulse, without other constitutional symptoms,
does not seem to portend the danger that the same
action does in severe septic cases. In a number of

instances an irregular pulse during convalescence has

been improved by letting the child get out of bed.

For example

:

Minnie C , ten years old, sick two days on ad-

mission. Thick yellowish deposit on right tonsil.

The patient was pale and poorly nourished, and the

day after admission the pulse became irregular in force

and frequency. Free stimulation ordered. No vom-
iting or pains, and mental condition good. During
the ne.xt few days the general condition markedly im-

proved, but the pulse continued irregular, the stimula-

tion apparently not affecting it. On the twelfth day
she was very bright and well, except for the irregular

pulse, and she was allowed to sit up. No effect on the

pulse, except a slight improvement in regularity. She
was then up daily until her discharge on the sixteenth

day, when the pulse was of good force and almost en-

tirely regular. She was given two thousand units of

antitoxin on admission.

An irregular or intermittent pulse, without symp-
toms of prostration, cannot have the same significance

as when the two coexist, as shown by this and similar

cases. Physical signs referred to one organ must to

a certain e.xtent be interpreted by the way other organs
are acting and by general rational signs.

During the course of diphtheria, as well as during
convalescence, the heart must be most carefully

watched. If it responds to stimulation the case is

correspondingly hopeful. In the grave type of the

disease cited in the first few cases, no stimulation has
any effect upon the heart. All stimulants have been
tried, but reliance is placed principally upon whiskey,

strychnine, nitroglycerin, and, in some cases, digitalis.

When vomiting begins, with pallor and stupor, frequent

hypodermic stimulation is employed, as it is useless to

try the stomach, which rejects everything.

Not infrequently children lose their lives because
they cannot be kept quiet, but insist on sitting up in

bed or tossing about. Small doses of morphine given

hypodermically are most effectual when the pulse is

weak and irregular and the child very restless. After

a hypodermic they lie quietly, and thus the heart is

relieved of extra strain. The direct action of non-

narcotic doses of morphine upon the heart is likewise

steadying and stimulating.

In the clinical study and obser\-ation of cases at the

hospital, the writer is indebted to Dr. Poor, of the

staff, for aid and co-operation.

Aphasia.'—The object of treatment is to restore the

conduction of impulses along the usual paths or to

open up new paths. In amnesic aphasia, endeavor to

strengthen the defective recollection of words. Learn
the words by heart, and then adopt short reading-e.x-

ercises. The exercises should be performed in front

of a mirror, so as to enable one to recall the memory
of the necessary movements. In motor aphasia other

parts of the brain may take on function. Single

sounds, then syllables, and then words, are taught.

Along with the articulation exercises, writing-exercises

with the left hand should be performed. Teach the

patient to form words from printed letters. Sensory

aphasia is far more difficult to teach. First attempts

are made by means of written language. Develop lip

reading, combining with it reading, writing, and other

exercises. These cases are often complicated with a

combination of different forms of aphasia. Much pa-

tience is required. Results so far encourage further

efforts. — K.^RL BoK, Festschr. dcs Stuttgart, acrzti.

Vereins, 1897.
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FURTHER STUDIES (THIRD SERIES) ON
THE GONOCOCCUS* (NEISSER).f

By HEXRY HEIMAN, M.D.,

NEW YORK.

Ix my second paper, entitled " A Further Study of the

Biology of the Gonococcus," etc./ I called attention to

the comparatively long viability of the gonococcus in

liquid culture media, such as liquid chest-serum plus

nutrient broth, etc. The experiments of transplanting

the gonococcus on such liquid media I continued, and

after eighty-two days I was still able to find the gono-

coccus by transplanting the same from the liquid me-

dium on chest-serum agar, but not in cover-glass prep-

arations. Recognizing the fact that the gonococcus

had been found in the exudates of chronic urethritis

cases of four years' standing or more, I was anxious

to determine the number of times it was possible to

transplant the gonococcus from its original culture

medium to other similar media. I therefore substi-

tuted the following experiments:

First, I planted the gonococcus on chest-serum agar

and then transplanted the same every fifth or sixth

day on a chest-serum agar tube. This experiment I

repeated twenty-five times, showing that the gonococ-

cus can be transplanted probably indefinitely under

proper conditions. This fact very likely accounts for

those cases of chronic gonorrhoeal urethritis of years'

standing which still present the gonococcus in cover-

glass preparations and culture media. This set of

cases must not be confounded with those cases of

chronic urethritis in which an old gonorrhceal infec-

tion is accountable for the diseased urethra. This

observation was made by Wassermann,' who showed

that gonococci produce toxins, and that gonococci

cadavers contain these toxins and remain toxic for a

long time. Wassermann's experiments show that

chronic urethritis may exist as a result of the gono-

coccus directly, or of its toxin products indirectly,

and that injections of these toxic materials are fol-

lowed by pathological conditions of the urethra. In

corroboration of these facts I hereby present the fol-

lowing; schedule, showing fifteen cases of chronic

urethritis sent to me for culture experiments, which

were pronounced cured by their medical attendant.

Table I.

—

Examinations of Gonorrhceal Threads of Chronic Ure-
thritis Cases with Cover-Glass and Culture Media by Means of
THE Centrifuge.

c
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examined by me with cover-glass preparations by
Gram's method and with culture media, with positive

results.

My other two cases were examined only by cover-
glass preparations (Gram's stain), with positive results.

In the one case of a boy the infection occurred through
pederasty; in the other, a female child, three years
old, who originally suffered from an ischio-rectal ab-
scess, the infection occurred from a vulvo-vaginitis,

which she acquired in a hospital.

Gonorrhoeal Arthritis— The following four cases

of gonorrhaal joint affections that came within my
own observations are of interest in connection with
the study of the gonococcus. In two of them the

experiment included culture media.
Case I.—Newborn female child, patient of Dr.

Jarecky. In this case the joint affection followed a

gonorrhasal ophthalmia, which made its appearance on
the sixth day after birth. Two weeks later the small
finger of the right hand became swollen, and forty-

eight hours later the left wrist became similarlv

affected; three days later the left great toe was found
swollen, and presented all the symptoms of an acute

inflammatory process. An incision into the toe re-

vealed an infiltration and a little pus. The following

day, when I first saw the case, we found the wound
closed and covered with a crust, which was removed
and the wound reopened. We could then detect a

focus of pus, w hich was utilized for experimental pur-

poses. Cover-glass preparations were made and ex-

amined by Gram's method, gonococci being found in

considerable number.
C.\SE II.—Female child, eleven years old, suffering

from vulvo-vaginitis, in the discharges of which gono-

cocci were found in cover-glass preparations (Gram's
method). The left elbow-joint became swollen and
fluctuating two weeks after the vulvo-vaginal infection.

The aspiration of the elbow-joint showed a serous

effusion. The examination for gonococci with cover-

glass preparation gave a negative result.

Case III.— Male patient, aged seventeen years,

with acute gonorrhoea. On the twenty-fifth day after

infection an acute inflammatory process appeared in

the right wrist, with pains in the left ankle, right

shoulder, and left wrist. I aspirated the right wrist

three weeks after the swelling first made its appearance

here; a little effusion was removed and examined by

cover-glass preparations and culture media, with neg-

ative results. The urethral secretion gave a positive

result with culture media.

Case IV.-— Male, aged twenty-eight years, with

gonorrhoea of three mondis' standing. This patient

then developed a swelling over the left sterno-clavicu-

lar joint, accompanied by a rise of temperature. .\

probatory puncture revealed a serous fluid free from

gonococci. Twenty-four hours later a second puncture

revealed pus, in which gonococci were found by cover-

glass preparation and culture media. I need hardly

state that in both instances the syringe employed and

place of puncture were rendered thoroughly aseptic.

Inoculations into the Eyes of Newborn Rabbits

and Kittens with the Gonococcus (Neisser).— Hel-

ler," of Berlin, believing newborn animals more sus-

ceptible to gonorrhctal infection than old ones, em-

ployed only newborn rabbits in his inoculation

experiments. On this account, I also resorted to

newborn rabbits and kittens. I first inoculated a

series of six newborn rabbits on different days— three

on the third day after birth, two on the fifth, and one

on the sixth. Of course the lids of the rabbits, being

closed, were forced open for inoculation purposes. In

this series of experiments the results, as far as the

production of gonorrhoeal ophthalmia was concerned,

were negative, even after the expiration of fourteen

days. There was not even a serous discharge as a

result of the mechanical irritation depending upon the
inoculation. The experiment was performed in the
following manner:
The eyelids having been forced open, a sterilized

platinum loop was passed under the lids, then with-
drawn, and then streaked on chest-serum agar plates.

This procedure was for control purposes, no gonococci
being demonstrable. Then a pure gonococcus culture
was introduced under the lids and was rubbed all over
the palpebral conjunctiva. Twenty-four hours later

the eye was examined and no discharge was obser\ed.
The platinum loop was reinserted under the eyelids,

then streaked upon chest-serum agar plates, all with
negative results. This procedure was repeated on the

second, third, and sixth days after the attempted inoc-
ulation, always with a negative result.

For the second series of experiments, six newborn
kittens were employed, in each of which an attempt at

gonorrhoeal injection into the eye was made and in

the same manner as before. In all cases the results

were negative. Next a rabbit, about one month old,

was employed. An irritation of the eye was artificially

produced by instilling a few drops of hydric acetate.

Before the instillation the mucous membranes of the

eye were examined for the presence of the gonococcus,
and none found. Forty-eight hours after the instilla-

tion of the acid, the conjunctiva of the eye was found
swollen and congested, while the cornea was hazy and
much secretion was present. An examination of this

secretion made with cover-glass preparation and cul-

ture medium revealed numerous cocci, but no typical

gonococci. I then inoculated the same eye with a
pure culture of the gonococcus, and in twenty-four,
forty-eight, and seventy-two hours the examination for

gonococci gave a negative result.

The following summary of my experiments shows
that:

1. The gonococcus can be kept alive in certain

liquid culture media as long as eighty-two days.

2. The gonococcus can be transplanted probably
indefinitely from one culture medium to another. I

succeeded in transplanting it twenty five times.

3. Fifteen cases -of chronic urethritis, pronounced
on clinical evidence cured, were found to be entirely

free from gonococci, as judged by cover-glass prepara-
tions and cultures.

4. The statements of Strauss, Pescione, and Fraud,
that the gonococcus occurs in the normal urethra, is not
satisfactorily proven by their published experiments.

5. Rectal gonorrhoja can often be detected by suit-

able examination. In two out of four cases of my own
a bacteriological diagnosis was possible.

6. Gonorrhaal arthritis may be a sequela of oph-
thalmia neonatorum.

7. My experiments on the inoculation of the eyes of

newborn rabbits and kittens with gonococci gave neg-
ative results.
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220 East Oxe Hi'ndred and Sixteenth Street.

only emphasized what I then wrote, but has also shown
that the treatment is right in principle, even if the de-

tails of its carrying out are not all perfected.

A gentleman of thirty-eight fell through a hatch-

way, sustaining a CoUes's fracture. When first seen

A CASE OF COLLES'S FRACTURE TREATED
PRONE ON A FLAT SPLINT, WITH CHIEF
REGARD TO RUPTURED LIGAMENTS.

Ev EUGENE R. CORSON, B.S., M.D.,

SAV.ANNAH, GA.

Whatever doubt may have existed as to the true na-

ture of Colles's fracture and the causes of the subse-

quent deformity in many cases, the .x-my has removed.

In my paper in the Medical Record for May 8, 1897,

I attempted to show that the deformity, often follow-

ing treatment in the best hands, was due to ruptured

ligaments rather than to broken bone ; and I attempted

to map out a line of treatment which looked especially

to this view.

I tried to show that in severe cases of Colles's frac-

ture, besides the fracture of the lower end of the

radius, be it simply transverse or comminuted, its

styloid process was broken off, and with it the styloid

process of the ulna ; and that the two radio-ulnar liga-

ments and the strong internal lateral ligament were

also ruptured. The other ligaments of the joint must

also be more or less affected, but the above-mentioned

ones were chiefly concerned in the subsequent defor-

m.ity. That the rupture of the internal lateral ligament

was shown by the falling of the hand to the radial

side and by the breaking off of the styloid process of

the ulna, so beautifully shown by the .r-ray.

Since writing that paper I have had a typically

severe case of Colles's fracture whose nature and

Fig.

course I have carefully studied through the fluoro-

scope, and whose treatment has been based on the

view there set forth. The study of this case has not

Fig. 2.

the deformity was great, the distal fragment of the

radius being displaced dorsally, which gave the char-

acteristic silver-fork deformity, and also the appear-

ance as if both bones were broken. This was re-

marked by the physician! called in to give the anaes-

thetic. The patient was very thin and there was only

a moderate amount of swelling present. Under chlo-

roform I replaced the broken fragments with ease, and
put up the wrist by the method described in my paper.

The wrist and forearm were laid prone and in a

straight line with each other on a light flat splint,

slightly padded, and extending from an inch below
the elbow to the metacarpo-phalangeal articulation,

thus permitting free movements to the fingers. To
overcome the displacement of the ulna toward the

palmar surface, a wedge or prop was made of a nar-

row roller bandage, rolled sufficiently thick to bring

the ulna into its natural plane, and long enough to

extend well over the pisiform bone, thus bridging the

ulno-carpal joint and forming a /*(?/«/ (Vappui for the

retaining bandage. I dispensed with the pad over

the point of fracture in the radius as there was no
tendency to displacement, and the general roller ban-

dage seemed quite sufficient to hold it in place. With
a narrow bandage, say one and one-quarter to one and
one-half inches wide, I started on the ulnar side over

the pad and carried it around under the splint to the

radial side, and over the dorsum of the wrist to the

point of starting, making two turns; then from the

radial side over the dorsum of the hand to the meta-

carpo-phalangeal joint of the little finger, under the

palm to the corresponding joint of the index finger,

and finally across the dorsum of the hand diagonally

to the point of starting, thus making a figure of eight;

and this repeated two or three times. The bandage
was then continued up the forearm to the upper end of

the splint. This kept the hand in a straight line with

the forearm. Thus placed, a straight line through the

middle of the index finger will touch the outer edge of

the styloid process of the radius; this is a good guide.

Towels wrung out of cold water were applied and con-

tinued at intervals for a week, alternating with gentle

massage. As soon as the patient could get to my
office, about thirty-six hours after the injury, the parts



January 15, 1898] MEDICAL RECORD. S'.

were examined by the fluoroscope through the bandage
and splint and found to be in good position. I saw
a small fragment of the styloid process of the ulna
broken off which I had failed to detect in my manip-
ulations under chloroform, though I had carefully

sought for it. It was of course too small to be de-

tected in that way. This proved that the internal

lateral ligament was torn loose.

At the end of three weeks I took a careful radio-

graph of the wri.st from which the above outline trac-

ing has been made (Fig. i). After much thought
and experiment I have come to the conclusion that

the best way to show the revelations of the :ic-ray in

such a case is to trace the outlines carefully on trac-

ing-cloth or paper over the negative by a strong trans-

mitted ligiit, all other light being shut off. For the

correctness of this tracing I can vouch, and I think it

will show in a very striking way the fractured bones
and their relationship to the carpus. It shows the

characteristic transverse fracture of the radius as well

as its fractured styloid process, both fragments in

good position. The little piece torn loose from the

styloid process of the ulna is plain enough. In re-

placing the dislocated ulna it has been perhaps slightly

over-replaced and has been separated from the radius

more than normally exists, not apparent, however, in

examining the wrist. There is evident a slight fall-

ing of the hand to the radial side with a certain

amount of adduction causing a displacement of the

hand of about four millimetres, also apparent on ex-

amining the hand and forearm. For comparison I have
introduced a similar tracing of a normal wrist, taken,

of course, from another subject, as shown in Fig. 2.

The bandage was kept on six weeks, the parts being
gently massaged several times daily. I consider this

length of time necessary for the restoration of the rup-

tured ligaments. The movements of the wrist were

found to be fair enough; there was a slight thicken-

ing over the dorsum of the radius at the point of frac-

ture. I doubt not that three or four months will quite

restore the parts to their natural movements. The
patient, at any rate, is satisfied with the result.

This treatment is not only simple but it gives the

surgeon complete control of the parts for appl location

and massage, and he can watch any slipping of the

parts from their original reposition. Moreover, the

prone position is the best one for a correct placing of

the distal ends of the radius and ulna, the two bones

at their ends being farthest apart in pronation. In

this position, again, there is the least strain upon the

ligaments; it is the most natural position for the fore-

arm and hand when at rest. In this position, further,

the distal ends of the ulna and radius are most sym-
metrically placed to the bones of the carpus, and the

carpus and forearm are more nearly in the same plane.

Plaster- Paris and the many cumbersome splints fig-

ured in our text-books and quite generally used must

go. Any splint or bandaging which prevents a con-

stant inspection of the hand and forearm is dangerous,

for there is ever a tendency of the hand to fall to the

radial side from the ruptured ligaments and the mus-
cular pull, as well as the dorsal displacement of the

lower fragments of the radius.

The tendency in the modern treatment of fractures

is toward a simpler retaining apparatus as well as a

more systematic use of massage, electricity, and pas-

sive movements; and certainly the wrist offers the

best opportunity for carrying out this principle. A
simple transverse fracture of the radius when properly

replaced, should this even be necessary, requires the

simplest bandage. It is only when the more impor-

tant ligaments are ruptured that the best judgment and

care of the surgeon are brought into play: and now
there is added to our resources the magic of the .v-ray,

that dark light which illumines as no other light can.

BACTERIUM COLI COMMUNE (ESCHERKH)
IN THE URINE, AND ITS SIGNIFICANCE.'

Bv P. \V. NATHAN, M.D.,

CLIHICIA.V FOR DISEASES OP CHILDREN, MEDICAL DEPAimiEKT, UKIVERSITV
OF CALIFOKNIA, SAN FRANCIJiCO.

Two of the cases to be reported have interesting fea-

tures aside from the above-mentioned; they are there-

fore discussed more in detail.

Case I.—Mathilda L , aged fourteen years, was
sent to me by the family physician, with the following
history : For a number of years she has been suffering

from vertigo. Three years ago the family physician
was consulted, and, locating the cause in the naso-
pharynx-, he sent her to a specialist for treatment.
This being of no avail, she was placed upon tonic
treatment, with the hope, it was said, that she would
outgrow the affection, .\bout six months ago the ver-

tigo became so severe that the patient was compelled
to take to her bed. From what I can gather, the symp-
toms at that time were vertigo with loss of conscious-
ness, severe supra-orbital and infra-orbital neuralgia,

and retention of urine. After she had been in bed
some two weeks the severity of the attacks of vertigo

diminished, and the rentenlion, after the frequent use
of the catheter, ceased. The supra-orbital and infra-

orbital neuralgia, however, continued, and it was for

this that she was sent to me for treatment.

Family history: Both grandparents died of old age.

She has no chronic nervous disease nor is there ner-

vous disease in the family. Mother neurotic; father

perfectly well. She has one sister and four brothers,

who all had convulsions in infancy ; at present they
are perfectly well.

Previous history: She has with the exception of

measles and whooping-cough never been seriously ill.

She nursed as an infant, and was the only one of six

children who never had convulsions. A year and a
half ago she began to menstruate, and has since then
been regular. She did well at school ; she worked very
hard and always stood well in the class. At home
her mother had always found her obedient and con-
genial, and in no way different from any of the other

children.

Status preesens: March 6, 1897, the patient com-
plains of pain over the supra-orliital and infra-orbital

foramina. There are frequent but not periodic attacks

of vertigo, which apparently have no connection with
the ingestion of food or exertion, but are somewhat
relieved by the prone position. They are said to

come on suddenly without premonition and are ac-

companied by partial loss of consciousness. She has
never, however, fallen in the street or in any public
place ; on the contrary, she has always found support
and is able to call for assistance. The girl is irri-

table and prone to fits of passion, as the mother says,

with very slight provocation or without assignable
cause. She is moody, refuses to associate with her
relatives and former friends, and, though formerly
very particular, slie now takes no interest in dress.

Her manner is shiftless, and she strongly impresses
one as an hysterical individual. Bowels and micturi-

tion normal ; appetite fair.

Physical examination, head: No signs of degenera-
tion. Pain on very slight pressure over the supra-

orbital and infra-orbital foramina. Eyes, ears, nose,

and throat, examined by Dr. Uorkan, show no abnor-

mality. Lungs, normal. Heart, arrhythmic (one beat

in ten omitted) ; otherwise normal. The liver and
other abdominal organs show no sign of disease.

Blood, leucocytosis. I'rine, normal.

Diagnosis: Auto-intoxication. Treatment, resorcin,

outdoor exercise, and cold baths. Galvanization of

' Read before the San Francisco County Medical Society.
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the supra-orbital and infra-orbital nerves. Improve-

ment ver\- slight.

On April 14th, it was said that the patient had

passed no urine for over twenty-four hours. There

being no distention of the bladder or any other alarm-

ing symptoms, I refused to use the catheter, in spite of

the solicitude of the mother. When, however, after

forty-eight hours she still insisted upon having passed

no urine, I used the catheter.

Urine : Quantity, one hundred and fifty cubic centi-

metres; specific gravity, 1.015; showed no abnormality.

Again she was said not to have passed urine in forty-

eight hours ; the urine passed at the end of that time

was also normal.

The symptoms other than the psychical were not

influenced by the four days of retention. Thenceforth,

however, the mental condition became more and more

precarious. She had frequent attacks of what is ordi-

narily called hysterics and spoke continually of being

tired of life, and the like. This condition became pro-

gressively more and more difficult to combat, and, as

the home infiuence was such as not to warrant the

hope of improvement there, I advised either taking

the patient to a hospital or sending her to a sana-

torium. The parents not sharing my opinion as to

the benefit to be derived from such a course, I with-

drew from the management of the case. Another phy-

sician was called, the diagnosis incipient melancholia

made, and rest cure advised.

I was called again several days later, and it was

suggested that the girl be sent to Dr. Robertson's san-

atorium at Livermore, to which I agreed. Here she

improved both mentally and physically. It was found

necessary, however, to take the urine by catheter

throughout the three weeks of her stay. She was

carefully watched, and I was informed by Dr. Robert-

son that the quantity of urine was markedly dimin-

ished, though it was otherwise normal.

May 2 2d, she returned from Livermore and was seen

the following day. She looked very well; heart beat

rhythmical, abdomen tender. Urine by catheter was
one hundred and eighty cubic centimetres, cloudy,

acid in reaction, and fetid; specific gravity, 1.025.

It contained a trace of albumin, red blood corpuscles,

and the micrococcus urea;. Urea was given to promote

diuresis; other treatment as before.

May 25th, urine by catheter. Quantity, two hun-

dred cubic centimetres; specific gravity, 1.022; albu-

min, trace; red blood corpuscles, micrococcus ures.

May 26th, she complained of intense pain over the

course of the right ureter, radiating to the bladder;

abdomen extremely sensitive. Urine by catheter, two

hundred and fifty cubic centimetres; red and white

blood corpuscles, abundant micrococcus ureae. The
pain over the ureter, the suppression, and the blood

in the ureter led me to suspect stone in the pelvis of

the kidney or ureter. The pain continued paroxys-

mal ly during the night and next morning. I therefore

asked Dr. Rosenstein to perform cystoscopy in order

to detennine positively, if possible, the presence of

stone and its exact location. The Kelly cystoscope

was used. The patient took tlie chloroform very

badly, and though a clear view of the bladder was ob-

tained it was impossible, through lack of time and the

poor surroundings, to pass a catheter into the ureter.

May 28th, the day following the operation, pain

was paroxysmal but not so severe. Urine : quantity,

five hundred cubic centimetres, cloudy, acid reaction

;

specific gravity, 1.02 1 ; it contained 2.2 gr. of albumin
(Esbach), bladder epithelium, red and white blood
corpuscles, and was loaded with uric-acid crystals.

Treatment: Urotropine, 1.5 gr. a day, alkaline

water: potassium bromide and chloral hydrate per

rectum when the pain was se\-ere.

May 30th, the urine was still loaded with uric-acid

crystals, but there was a marked diminution in the

other abnormal constituents. From now on the pain
over the ureter gradually diminished in severity, the

quantity of urine increased, and the blood, uric-acid

crystals, and other abnormal constituents disappeared.

The mental condition on the contrary became more and
more difficult to combat. She became hysterical and
refractory, a source of constant worry and annoyance
-to those surromiding her. This condition I had no
doubt was in a measiae due to the lack of tact upon
the part of her relatives, so, when on June 7th the urine

was again normal in character, I sent her to the country.

On her return, June iStli, she complained of tender-

ness over the entire abdomen, so that she could hardly

bear the weight of her clothes. There was obstinate

constipation, and she still had attacks of vertigo,

though these were very much less frequent. Urine
normal. She was given aloes, rhubarb, strychnine,

and belladonna for the constipation, and the alkaline

water and constitutional treatment were continued.

July 27th, I was again called. There were naso-

pharyngeal catarrh, pain over the bladder, frequent

and painful micturition. Urine cloudy, acid; spe-

cific gravity, i .019 ; it contained a few flakes of bladder

epithelium and the bacterium coli in large numbers.
The urine continued to be loaded with the bacteria

I which were motile and otherwise characteristic) up to a

week ago, when after the bladder was washed six times

with a weak solution of creolin (one-half per cent.)

they disappeared, only to reappear to-day. The pain

over the bladder had, however, disappeared, micturition

was very much less painful or frequent, and the mental
and other symptoms were now entirely absent.

Case II.—G. M , aged ten years; family history

good. She has never been seriously ill until the first

attack of the present illness. She is of an extremely

nervous temperament and up to a year ago her mental
development had been slow; since then it has been
rapid. In November last she was taken suddenly ill

with vomiting and constipation. The attack was mild

and she soon recovered with but slight treatment. Up
to August 5, 1897, she had three more attacks, which
were progressively more and more severe. On August

5 th she had the attack of greatest severity. While
playing in the street she suddenly became nauseated

and began to vomit. She was immediately put to

bed, where she soon sank into a state of semicollapse.

The retching and vomiting became almost continuous.

She refused to answer questions and was apparently

oblivious to her surroundings.

Physical examination: Pupils contracted; heart

beat feeble and rapid : abdomen distended and tym-

panitic, but not tender. Bacteriological e.xamination

of the vomit showed the colon bacillus in pure culture.

Treatment: Lavage of the colon, rectal feeding,

stimulation.

During the following two days the condition became
more precarious. The pulse could with difficulty be
felt at tlie wrist, the extremities were cool, there were

jactitation and continuous retching. Pustules made
their appearance upon the tongue and lips, and cul-

tures from tliese showed the presence of the colon

bacillus in far greater number than other micro-organ-

isms. The urine, which had heretofore been normal,

on the fifth day looked like grease, contained albumin
and the bacterium coli commune in enormous numbers.

Treatment: Chloral hydrate and potassium bromide,

sherry, and peptone per rectum ; strychnine hypoder-

mically ; lavage of die colon.

On the sixth day the vomiting and retching ceased,

the urine was perfectly normal, and the child began to

improve.

Since then she has had three attacks, each one milder

and shorter than the preceding. In none of these

has the colon bacillus again appeared in the urine.



January 15, 189S] MEDICAL RECORD. 85

The administration of resorcin and lavage of the

colon between the attacks and the administration of

chloral and bromide as soon as the attacks began, I

think, did much to mitigate their severity.

Case III.—S. \V
,
girl, aged nine years. Pre-

vious history: Though always delicate she has ex-

cept for measles never been seriously sick. For some
time she has been suffering from vertigo. She re-

cently passed a large number of ascarides lumbri-

coides in the stool.

Status prsesens: Complains of pain upon urination

and inability to retain urine.

Physical examination : Otitis media chronica. N'o

other abnormality. Urine cloudy, acid, and of fetid

odor; specific gravity, 1.015; loaded with the bacte-

rium coli commune (Escherich).

She was given santonin and castor oil, and passed
a very large number of the ascarides. She was then put

upon salol, tliree decigrams thrice daily, and after two
weeks was discharged cured.

Ca.se IV.—P. A—— ,
girl, aged one year and nine

months. Previous health good. For the last two
weeks she cries upon urination. Urinates ver}' fre-

quently and only in small quantity. No other abnor-
mality. Urine cloudy, acid, fetid; specific gravit}-,

1.016; large numbers of the bacterium coli commune.
Treatment: Salol, 0.2 thrice daily; lavage of the

bladder with one-half-per-cent. creolin solution. One
week later she was discharged cured.

That the bacterium coli commune (Escherich) which
inhabits the normal human intestine can under certain

conditions, or when it invades other organs, become
pathognomonic, has been proven beyond question.

Recent investigations' have shown it to be the most
frequent and most important etiological factor in the

gastro-enteric diseases of children,' in fact it has

been found in connection with inflammaton,- processes

of nearly all the organs.'

Interesting as it would be, it would lead too far

were I to discuss even superficially its morbid influ-

ence in the many affections with which it has been

found associated. I must therefore confine myself

to the discussion of its causal intluences in the cases

presented.

Since Krogius (1891) ' found the bacillus pyocya-

neus of .\lbarran and Halle and the bacillus septicum

of Clados identical with the colon bacillus, the investi-

gations and experience of many authors have shown
the colon bacillus to be the most frequent cause of

cystitis, pyelitis, and pyelo-nephritis. Savor' reports

seventeen cases of ascending nephritis, in ten of whicii

he found the colon bacillus in pure culture, and in three

associated with tlie proteus of Hauser. Von Wun-
scheini" found it in pure culture in eleven out of six-

teen cases.

In my cases it is plain that the colon bacillus played

at least a verj- important part in bringing about the

disease ; in two of the cases it was certainly the direct

cause (Cases III. and I\'.). Its presence in pure cul-

ture in the urine and vomit in one of the cases, and it.-;

presence in the urine in the others, and the rapid im-

provement which followed its disappearance, make this

almost certain.

In the early records of Case I. it is noted that tlie

micrococcus urea; was found. At that time I had not

the bacillus coli in mind, and did not examine the

organisms thus named ver)' closely. Now, after close

obsen-ation I have no doubt that these organisms which

appeared spherical were colon bacilli in rapid motion,

which gave them this circular appearance. -At any

rate, no organism was found until the patient returned

from Livermore, and I see no reason to believe that

they were not the same then as they were afterward,

especially as there was no record of ammoniacal urine.

The diagnosis of auto-intoxication in this case was

based upon the arrhj-thmic heart action, vertigo, neural-

gia, coincident with leucocytosis, which are sympto-
matic of poisoning by the xanthin bodies. Later,

when to these symptoms were added hypochondria,
hysterical manifestations, pain over the ureter, blood
and uric-acid crj'stals in the urine, and retention, the

case became typical of tiie condition known as uric-

acid diathesis. Finally, the blood and severe pain
suggested the presence of stone either in the pelvis o£

the kidney or in the ureter.

Here a word of explanation is perliaps necessary.

Formerly uric acid was supposed to be a product of

the general albumin metabolism and an intermediate

stage in the formation of urea. Since the researches of

Beneke (1874) this theorj' has been considered unten-
able, and has been for the most part abandoned. The
researches of Hertraczewski and Kossel have shown
that the uric acid is the end product of nuclein ; more-
over that the so-called xanthin bodies are intermediate

stages in the uric-acid formation. Recently Hertrac-
zewski has shown that tlie destruction of nucleated
cells, especially white blood corpuscles, within the body
causes a perceptible increase in the amount of uric acid
excreted. In leukxmia he found the amount of uric

acid to increase in ratio to the increase of leucocytes,

and Dunn in and Norbaczek found the same to be true

in the resolution stage of croupous pneumonia, when,
as is known, large numbers of leucocytes are destroyed.

When the xanthin bodies are not completely oxidized
they are not readily eliminated, and circulate within
the body, causing intoxication or, as it is called, auto-

into.xication. ELxperiments with these substances upon
animals produce symptoms closely allied to such dis-

eases as rheumatism, gout, lithiasis, etc., and these

diseases are considered by many to be of this nature.

We have in our case signs and evidences analogous
to those caused by poisoning by the xanthin bases, or

auto-intoxication. We find on the other hand at vari-

ous stages of the disease the colon bacillus present in

the urine. Have we here two separate and distinct

morbid conditions, coincident but not dependent. Are
they interdependent, or does one cause the other? The
question is difficult to decide. On theoretic grounds
it might be supposed that there was primar)- infection

from the colon bacillus, that this organism interfered

with the function of the kidneys, and considering, as

some authors do, the kidney as the seat of the uric-acid

formation, that there were incomplete oxidation and
auto-into.xication by die xanthin bodies. This, aside

from the fact that the action of the kidney in the uric-

acid formation is still hypothetical, is from the historj-

of the case improbable. The facts that the character-

istic sjTiiptoms of auto- intoxication were present long
before anything abnormal was found in the urine, and
that the colon bacillus appeared only after frequent

catherization, the usual cause of infection, point to

this as a secondary affair.

Charrin and Bouchard' found the bacillus not in-

frequently present in the male urethra and in the vulva,

and they as well as others state that the bacillus is usu-

ally carried into the bladder with the catheter or sound.

In this case there was catarrhal vaginitis, and the

mucus from the vagina gave a pure culture of colon

bacilli. It seems therefore only reasonable to consider

the catheter the cause of infection.

In the other cases infection cannot readily be traced

to this source. In Case II. the catheter was never

used, and cultures from the vuK-a and vagina never

showed any colon bacilli. Here as in the other two
cases the bacillus must have entered the bladder direct-

ly by penetrating either the intestine or rectum. That
it can penetrate the intestine has been shown by a
number of investigators. Rodet and Roux found it

in a large number of cases of peritonitis of intestinal

origin, in many of which tlie bacillus must have pene-
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trated the intestinal wall. Wreden' by experiment

found that it can gain entrance directly from the rec-

tum to the bladder when the rectal mucous membrane

is injured. Posner and Lewin' bloodlessly occluded

the rectum and simultaneously tied the urethra in ani-

mals; the result was the appearance of the colon bacil-

lus in the urine and the development of cystitis. The
bacillus in these experiments did not in all probability

directly invade the bladder, for when the bacillus

prodigiosus was injected into the intestine under simi-

lar conditions it was found not alone in the kidney

and urine but also in the blood and bile.

Case II. seems to me analogous to the three exper-

iments. The sudden onset of the symptoms, the ab-

sence of indigestion, constipation, and diarrhoea previ-

ous to the attack, the persistent vomiting and collapse,

indicate some poisoning or intoxication. It would not,

judging from the frequent repetition of the attacks and

from the relief obtained by the sedatives and high irri-

gation, be difficult to ascribe the disease to volvulus,

which by partly occluding the intestine allowed the

toxins of the no doubt virulent colon bacillus to be

absorbed, or cause, as was undoubtedly the case, gen-

eral infection. Of course this must remain problem-

atical ; still in my opinion this is the nearest approach

to a positive diagnosis. That general infection took

place is proved by the bacilli found in pustules on the

tongue and lips, and that they passed into the urine

from the blood is proved by their disappearance from

it when the other symptoms disappeared.

In Case III. a condition of greater permeability of

the intestine was probably caused by the irritation of

the ascarides, and the bacillus in this case probably

took the direct route to the bladder.

In Case IV. the method of invasion must remain

doubtful.

Of late, cystitis due to auto-infection by the bacte-

rium coli commune of Escherich has been found quite

common in children, especially in girls. Escherich

first called attention to this disease by a report of four

cases. Subsequently numerous cases were reported,

and it is now beginning to find a place in the newer

text-books on pediatrics. Trumpp, in the last vol-

ume of the Archiv fiir Kinderhcilkundc, reports thir-

teen cases, nine in girls and four in boys, which oc-

curred in the hospital during an epidemic of enteritis.

Roberts, Reinhold, Ross, and Shottellius have pub-

lished cases in which large numbers of colon bacilli

were found in the urine, there being no other abnor-

mality at the time of urination. According to Kro-

gius* the urine is always acid, cloudy in appearance,

and has a fetid odor. He has in a number of cases

found it to exist without other symptoms. However,
that in many cases it does cause cystitis is proved by
the numerous instances reported by Escherich, Trumpp,
Scherich, and others, and I think by the cases pre-

sented this evening.
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SCARLET FEVER A LOCAL DISEASE.

By LUKE FLEMING, M.D.,

TAKRVTOWN, N. V.

Scarlet fever is a self-limited, acute, infectious, local

disease of the throat, presenting marked general symp-
toms. If I may be permitted to use this definition as

a text and to claim for it originality, I probably shall

be assailed by many, on the ground that in it there is

nothing new. Still there is one part of it which I be-

lieve to be new and which I wish to emphasize, and
that is that scarlet fever is a local disease of the throat.

Furthermore, I hold that the commonly accepted teach-

ing that the desquamated skin is the source of the

germ, and in consequence that the desquamatory pe-

riod is most dangerous, is wrong. Scarlet fever is the

twin sister of diphtheria. They bear to each other in

all the important features a close resemblance. Both
attack the mucous membranes of the throat, especially

of children. Both have a tendency to invade the nares

and trachea, and both likewise produce false mem-
brane. This production, however, is strong in diph-

theria, and the resulting membrane is thick and gray,

while in scarlet fever the production is weak and the

membrane is thin and brown. Both, too, produce poi-

sons similar in their destructive action upon the blood

corpuscles, as is seen in those cases presenting hsem-

orrhagica purpura, and popularly known as "black
scarlet fever" and " black diphtheria.'' In scarlet

fever, however, the poison exercises a most marked ir-

ritative power on the organs by which it is excreted;

if by the bowels, we get diarrhaa; by the kidneys,

nephritis; and by the skin, dermatitis. The poison

of diphtheria, on the contrary, is more akin in its ac-

tion to aconite, paralyzing nerve tissue.

Now, diphtheria has for a long time been recognized

as a distinctly local disease. Certainly no one thinks

of looking in the skin, the urine, or the fa:ces for the

Klebs-Loeftier bacillus. But scarlet fever has not re-

ceived this recognition. It is called a constitutional

disease, and we are presented with a spectacle some-

what unique, it seems to me, of men searching dili-

gently in the cutaneous and urinary excretions for the

bacillus of scarlet fever. Eckland describes what he

holds to be the specific microbe found in the urine,

and Edington another in the skin. A germ capable

of producing the lesions of scarlet fever in passing

through the system to reach skin and kidney would
produce a general septicaemia from which few if any
would recover. For instance, a woman sick with scar-

let fever is delivered of a child. Would she develop

puerperal fever? I think most men will answer that

if proper asepsis is practised in her accouchement she

will not. But if the scarlet fever germ is in the blood,

she could not possibly escape it. Now if the germ is

in the skin, it must get there through the general circu-

lation, and that it is in the skin every text-book teaches.
" The contagion of scarlet fever is probably not devel-

oped until the eruption appears and is particularly

to be dreaded during desquamation." ' '' It is gener-

ally conceded that a scarlet-fever patient is most dan-

gerous during the stage of desquamation, and that the

branny scales of this period are the most frequent car-

riers of the contagion, though others claim like proper-

ties for the mucus, urine, and faeces." ° I am inclined

to question the truth of such statements. In my hum-
ble opinion neither skin, urine, nor fasces contains the

germ except by accident; in the tissues of the throat

this germ finds its first home and last resting-place,

and it does not exhibit, as some would have us believe,

a tendency " to wander away from its own fireside."

In scarlet fever the only constant lesion is a sore

' Osier :
" Theory and Practice," p. 67.

''Starr; ".American Text-Book of the Diseases of Children,"

p. i;6.
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throat. In eighty-eight cases seen recently at the

Willard Parker Hospital, through the courtesy of the

house staff, there was disease of the throat in all,

varying in intensity from a mild intlammation to severe

involvement of all the neighboring cervical tissues.

In one there was a nasal discharge, as though the seat

of the infection lay in the nose. As a general rule, the

severity of the general symptoms in scarlet fever is in

direct proportion to the severity of the local lesion in

the throat. It may sometimes happen, however, that

a child of weak resisting power will succumb quickly

to the poison of an infection which in a clinical as-

pect is mild, and which in another child, of strong

resisting power, would create only mild general symp-
toms. The condition of the throat is of the highest

import in scarlet fever, and the most pronounced symp-
tom, the rash, is of more importance in a prognostic

than in a diagnostic sense. We can have a severe

scarlet fever without a rash. Indeed, while a severe

rash is indicative of a severe infection, it is not in-

dicative of danger. But a severe sore throat and no
rash are cause for the greatest alarm. To understand

the value of the rash, we must start right by recogniz-

ing that scarlet fever is a disease of the throat, caused

by a specific germ which produces a specific poison

;

and this poison, being absorbed into the circulation,

must be e.vcreted. A rash indicates that this poison

is being e.xcreted by tlie skin, whereas no rash indi-

cates that it is being excreted by other organs, usually

the kidneys. Now a poison capable of producing a

dermatitis, such as we see in scarlet fever, is very

severe in its action on the kidneys, and a severe rash

therefore is a favorable symptom, because it tells us

that the burden of this excretion is being done by the

skin.

In view of this fact it is incomprehensible to

me how any one can recommend a cold pack in the

treatment of scarlet fever. It is claimed that by the

consequent reduction of temperature the patient is re-

lieved—insomnia, nervousness, etc., are overcome. It

strikes me, however, that this little good is badly

compensated by the dangers incurred. Cold applied

to the surface of the body must certainly constrict the

cutaneous blood-vessels, and thus throw suddenly and
severely the volume of blood, and therefore the vol-

ume of work, upon the kidneys. Considering the fact

that a high temperature is due to the presence of tox-

ins, the rational plan of treatment for a high temper-

ature is a hot pack.

There is no disease that responds more promptly

to a good plan of treatment than does scarlet fever,

and in this plan there are two cardinal rules. One
is to practise disinfection at the seat of disease, and

the second to protect the kidneys at the expense of

the skin. In regard to the first of these rules, I do

not mean that the nurse should be armed with a

spray and a solution of peroxide of hydrogen. The
spray is the most deadly instrument that has been

placed in the armamentarium of the physician. It is

responsible for the past high mortality in diphtheria,

and I do not wish that it should exert its baneful in-

fluence on our little scarlet-fever patients also. But

what I would suggest is that suitable mild antiseptic

mixtures be given, either as douches or in teasjKionful

doses as internal medicine, to be by the act of swal-

lowing brought in contact with the diseased surface,

and that proper care be given to nasal and buccal

hygiene.

There are some, no doubt, who will scoff at local

treatment of scarlet fever, claiming, as they do in

diphtheria, that it is ineffective. I, however, believe

that both scarlet fever and diphtheri? are specific in-

fected wounds of the throat, and that he who treats

them locally on antiseptic principles is merely carry-

ing out the idea and teachings of Lister. To those.

however, who are wedded with a blind love to the
serum treatment of disease, I would respectfully sug-

gest that they look for the specific germ of scarlet fe\er

in the throat, and abandon the idea that it teems in

the skin ; that instead of the desquamatory pe-

riod being the most dangerous, a scarlet-fever patient

is dangerous only while a diseased throat is capable
of producing an infectious mucus. This suggestion

may savor somewhat of assurance; but it okentinies
happens that some men, from constant application to

the microscope, are unable to see things w ith the broad
range of the naked eye. They feel that everything

microscopical must be supported, whether it be inocu-

lation for mj-thical hydrophobia or an impractical

Widal reaction. For us all it might be well to re-

member that common sense is always a good friend to

truth, and that wisdom is not always an attribute of

the wise. We cannot well forget how the plain, poor
sailor of Genoa proved to the wise men of his time

how fiat was the world and how wise these wise men

HOW TO PREVENT TYPHOID FEVER IX
RURAL DISTRICTS."

By 1I.\RVEV B. BASIIORE, M.D.,

WEST F.URVIEW, PA.

Typhoid fever is the plague of the countr-y districts.

In a certain locality in Michigan where accurate sta-

tistics were kept it was found that in an area in which
the people used well water there were just t\venty-six

times as many cases in proportion as there were in a

city district all of whose inhabitants used a Lake
Superior water. In Pennsylvania I think that the

average is fully as high, at least it would reach ten to

fifteen times more for the country than for the cities.

There is no longer a question that the prevalence of

this rural typhoid arises from the fact that the papula-

tion depends upon polluted well water, and that the

wells are infected from privies which one time or

another have held typhoid excreta and infected the

surrounding ground water.

Wells might not be so bad were it not for the fact

that the ground water infected with t}-phoid purifies

very slowly.

To eliminate this disease it is plain that we have to

eliminate one or the other means of infection, either

the well or the pri\-y vaults which have poisoned the

waters.

It will be a hard and thankless task to get people

to give up their privy vaults and use earth closets, and
it will be a matter of many years' teaching before they

do it.

On the other hand, changing the water supply is

comparatively easy, and meets with more general ap-

proval. A good many of the small villages are already

working in this direction by attempting to procure a

public supply from some neighboring spring, and by
this means they hop* to meet the difficulty; but a

public supply, such as is generally furnished to small

towns, ver)- often becomes polluted, and the danger is

worse than ever. Then, too, a public supply is com-
paratively costly.

There is another way, however, to bridge the diffi-

culty successfully and cheaply, and that is by substi-

tuting cisterns for the old wells. By this means
typhoid fever may be eliminated more quickly and
more thoroughly from rural districts than by any other

method.
The problem of using cistern water has been care-

fully studied, and we are able to tell just exactly the

size of the cistern, the amount of collecting surface,

' Read by title at the Philadelphia meeting of the .\merican

Public Health .\ssociation.
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etc., necessary for any given family, calculated for

the known rainfall of the district. For example, if

the roof surface contains one thousand square feet

and if the rainfall is thirty-seven inches, about twenty

thousand gallons will be collectable annually, which

at ten gallons a head daily is more than sufficient

for the wants of an ordinary family. For a yearly

yield of this amount the cistern need not be e.xces-

sively lasge, for the rain does not all come down at

once. A cistern five feet deep and ten feet in diam-
eter will hold about two thousand gallons. This will

probably last more than a month, and before it is ex-

hausted there will likely be more rain to add to the

supply, for it is rare that a month passes without some
precipitation.

If we rely on the cistern to eliminate typhoid fever,

we must pay some attention to its construction, for

only on its ability to keep out soil water rests the

superiority of the cistern over the well. If carefully

made of bricks and thoroughly cemented, it will be
proof in most cases against this contamination from
the soil. I know personally of such a cistern which
was made twenty-five years ago and is still as good as

ever.

Cistern water generally has a peculiar flavor arising

from the decomposition of vegetable materials which
get into the water from the collecting surface. This
may be avoided in a great measure by keeping the

cistern clean and by a "cutoff," so arranged tliat the

first washings from the roof are turned into the street

;

or if thought necessary the water may be filtered.

In order to filter cistern water all we have to do is

to build a partition in the cistern, with several holes

at the bottom, connecting the two sides. Into the one
side is placed the filter, consisting simply of three or

four feet of coarse sand or of layers of gravel, polarite,

and sand. Into this side the roof leader empties and
into the other dips the pump. By this means cistern

water may be made as palatable as any other water,

and obtained at much less expense.

That the use of cistern water will prevent typhoid

fever in rural districts is not hypothetical, but a fact

proved by experience. In a certain county in Penn-
sylvania, on account of an underlying limestone for-

mation, there is a great inability to get good well

water, and as a consequence the greater part of the

communit)' uses cisterns. In this region a careful

study of the records of the resident physicians has
been made, and it was found that there was a marked
absence of typhoid fever. One of the towns in this

place, well known to the author, will serve as an ex-

ample of all the rest. This town of twenty-two hun-
dred inhabitants has for many years depended almost
exclusively on cistern water, and as a result typhoid
fever is practically an unknown disease. In the last

twenty years, so the oldest resident physician tells

me, there has not occurred one case of typhoid fever

among those exclusively using cistern w-ater. In all

this time, moreover, there have been very few cases of

fever in the whole town, and every one has been traced

to the use of well or spring water. The exact record
for the last five years is three cases of fever', which
the attending physician would not call '"true" typhoid.
Taking these cases, however, to be typhoid, and count-
ing one death for every twenty sick, it would make the
death rate of this community something like one per
ten thousand—probably the lowest, at least one of the
lowest, tj'phoid death rates ever attained.

Here, then, is a town where the typhoid sick rate is

hardly worth considering and where the death rate is

almost ;///.

If all rural dwellers would give up their wells and
resort to the cistern, the story of this one town would
be repeated everywhere and rural typhoid would be-
come an unknown disease.

I'roorcss of ^cdicat J»clctxcc.

The Quantity of Ammonia Contained in the
Human Blood under Physiological and Pathologi-
cal Conditions.—Dr. H. W'interberg

(
JVh/n-r klin.

Wochenschnjt, 1897, No. 14), basing his conclusions
upon an examination of the blood of twelve healthy

persons, states that the average quantity of ammonia
in the circulation is 0.96 mgm. in each 100 c.c. of

blood, this quantity varying slightly in each individ-

ual, as do the salts, etc. The quantity varies greatly

in fever; it is usually increased, but may be unaltered

or diminished. More important are his observations
of the ura;mic state, in which he noticed but a slight

increase in the ammonia, once up to 2 mgm., once to

1.4 mgm. The blood of a dog after extirpation of

both kidneys showed no change in the amount of am-
monia. This experiment he thinks tends to prove the
fallacy of Frerichs' theory that ura;mia is due to an
accumulation of carbonate of ammonium in the blood.

Botryo-Mycosis Occurring in Man For several

years Drs. A. Poncet and L. Dor (Lyons, France)
have been observing an apparently inflammatory or
rather neoplastic growth, which in its location and
anatomical construction is dift'erent from other tumors.

In four such instances reported, the disease was located
twice on the finger, once on the thenar eminence, and
once on the shoulder. It is described as an ulcerated

fungoid mass of from pea to nut size, originating in

the cutis, resembling a mass of granulation tissue, rich

in blood-vessels and attached to the underlying tissue

by a pedicle, the whole giving one the impression of a
fungus growth. This papilloma consists histologically

of an inflammatory structure, with more or less thick

fibrous stroma, in which the botryoniyces are distin-

guishable, and hence the disease is really a botryo-

mycosis, a disease already known to occur in horses

after castration. The fungus was recognized micro-

scopically and by culture, and finally when a similar

growth was produced by the inoculation of an ass.

In all four cases there was but a single pediculated,

painless, vascular tumor. From this it would seem
that botryo-mycosis is a distinct disease, to which man
is susceptible.— Therapeiitischc Wochcnschrift.

The Syndrome of Chronic Arthritis Deformans.
— Dr. F. Barjon {Gazette des Hbpitaux, August 28,

1897) concludes a paper with the above title as fol-

lows: "i. Debility, predisposition, and heredity, to-

gether with various pathogenic influences, develop
rheumatism; eitlier acute articular rheumatism or

pseudo-rheumatism, such as that resulting from the

different infectious diseases—gonorrhoea, scarlatina,

tuberculosis, diphtheria, etc. In any case it does not

seem to depend upon a primitive lesion of the ner\e

centres. 2. In these diverse chronic manifestations

there is a clinical syndrome, always the same, evolv-

ing three periods—articular, neurotrophic, and myelo-
pathic—always accompanied by essentially the same
anatomical lesions of the articulations and bony ex-

tremities, and having constantly the same urosemeio-

graphic curve. 3. The distinction actually estab-

lished between the aft'ection called " true rheumatism"
and the "pseudo-rheumatism" should be considered

as provisory. It is destined to disappear w-ith the

more accurate determination of the causes of each
rheumatic process and the conditions which vary the

ulterior evolution of this same process. 4. The .r-rays

may be very useful in differentiating anatomical le-

sions created by the chronic rheumatismal syndrome
and those of other deforming joint diseases, such as

gout and ner\-ous affections."
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THE GOVERNOR'S MESSAGE AND THE
PAUPER INSANE.

The message of the governor of New York to the

^ State legislature contains many pertinent and sugges-

tive facts relating to the proper dispensation of public

moneys for charitable purposes. On the whole, his

arguments against undue e.xtravagance in the care of

our paupers are well founded, and his recommenda-

tions of remedies for their abuse are eminently reason-

able. When we learn that there are nearly sevent)'

thousand sick and poor who are obtaining State aid,

and that the enormous sum of $20,000,000 is necessarj'

to that end, the question of adequate distribution of

such a sum becomes a matter for serious consideration ;

especially must this be apparent when fully §5,000,-

000 of this amount is appropriated for the custody

and treatment of the insane.

Much has been said and written concerning the care

of the pauper lunatic, and on general principles it is

a matter for congratulation that all such patients are

now the wards of the State. In the interests of ordi-

nan,' humanity, and with the instincts of a laudable

charity, it is always a sacred responsibility to help

and guard the weaker brother. Generally, however,

it is not so much a question as to whether enough is

not done, as it is that too much is attempted. It

strikes us that His Excellency, while endeavoring to

check undue e.vtravagance, is eminently just in being

conservatively charitable. His opinion regarding the

actual needs of our insane paupers will doubtless

meet with the responsive indorsement of ever}' one

conversant with the condition of affairs to which he

refers.

It cannot be denied that our State hospitals for the

insane are very e.xpensive affairs. The buildings have

a palatial magnificence out of all proportion to their

actual needs as strictly hospital establishments. Mil-

lions of dollars have been spent in the erection of these

plants without in any ostensible way affecting the real

ends for their construction. Generally speaking, there

is more building than hospital, more show of lu.xurious

surroundings than there are treatment and cure of

patients.

On this latter point the governor very pertinently

remarlw: " .\ pauper is not, because of his insanity.

entitled to extravagant fare or gorgeous surroundings.

The large majority of farmers and mechanics live in

the humblest way and contribute by tax to the support

of State institutions. Justice to them will not jsermit,

and humanity to the insane does not require, that

lavish and ill-considered outlay which characterizes

the quarters holding some of the State's insane."

Very properly he enjoins upon the managers of

such institutions " the constant recollection that the

expenses of these inmates are paid by many thousands

on the outside whose surroundings are far less com-

fortable."

Considering the needs of some of the asylums

around Greater New York, he is verj- reasonably of

the opinion that "there are two e.xtremes in this State

in the care of the insane. One is so extravagant and

the other so poor that both desene censure. The State

is paying everj- dollar it ought for its pauper insane.

Money enough has been expended to provide comfort-

able quarters for ever)- inmate, but waste in some

places and neglect in others have produced the ex-

tremes I describe. The first cannot be corrected, for

the outlay is made; but the last can and ought to be

without delay. All the money to be paid out for new

buildings should be devoted for some time to come to

the institutions around New York City, and the

amount thus expended should be increased to the

utmost limit by keeping the expenses of other institu-

tions now well provided for down to the smallest

figure. Whatever structures are built should be com-

fortable and substantial, nothing more; and the prac-

tice of erecting palaces at the public exf)ense for the

accommodation of paupers has, I hope, seen its last

example." To all of which we heartily say, Amen.

THE COUNTY SOCIETY AND THE HEALTH
BOARD.

It is many years since a president of the Medical So-

ciety of the County of New York has appreciated his

duty to the profession so fully as the present incum-

bent. Dr. Jacobus, in his inaugural address, called

attention to many of the disabilities under which the

profession is laboring, and suggested the proper reme-

dies—namely, thorough investigation of alleged evils

by competent committees, with instructions to devise

and recommend suitable legislation. One of these

committees was charged with an investigation of the

relations of the health department to the profession

and the public; and its report, adopted unanimously

at the last meeting of the society, represents the care-

ful work of men whose intelligence and constant de-

votion to the interests of the profession for over

twenty-five years are known to all. The bill prepared

b) them, and which has been presented to the legis-

lature with a promptness that other committees might

emulate, now awaits the action of our lawgivers. We
have examined its provisions with care, and find that,

while it in nowise interferes with the ^rtsunt /ersonnel

of this department, it rescinds the antiquated provision

that prevented a physician from being the presiding

officer. It defines the duties of physicians in regard
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to the report of cases of contagious and infectious dis-

eases, and specifically names the ones that shall be

reported. It provides against the further increase of

hospitals to be controlled by the board, and absolutely

repeals the obnoxious section which virtually made

every physician employed in the department a spy on

his fellow-practitioner. The present charter author-

izes the department to manufacture an indefinite num-

ber of antito.iiins. This power has been materially

curtailed, and its authority to offer them for sale in

competition with private producers is absolutely re-

pealed. These are the principal changes, and we be-

lieve they reflect the sober and thinking sense of the

profession. It is to be hoped that no obstructions will

be thrown in the way of prompt and favorable action

by the legislature. The presentation of this bill,

however, does not terminate the work of the committee,

which will be continued by Drs. Hadden, A. H.

Smith, Piffard, and Satterthwaite.

THE WRECK OF A LIFE AND ITS WARN-
ING.

The sudden and lamentable death of a young physician

of this city on the morning of January ist, from an over-

dose of cocaine, was a sad termination of a career which

had the promise of being highly prosperous and even

brilliant. The doctor, after completing his medical

studies at the College of Physicians and Surgeons, near-

ly eight years ago, and serving as interne and house

physician at several of the city hospitals with distin-

guished ability, had entered upon the private practice of

his profession with unusually bright prospects of suc-

cess. But, unfortunately and unadvisedly, he several

years ago commenced the habitual use of cocaine in a

medicated spray for the relief of a chronic nasal catarrh

from which he had long suffered. As is quite sure to

happen in such cases, the dose which at first afforded

relief soon required to be increased in order to pro-

duce the desired effect; and then a demand for the

drug in gradually increasing quantities, as a general

stimulant, was created; until finally, a dose somewhat

too large, or taken when the systemic powers of resist-

ance were below the usual standard, led to a fatal

result.

There can be little doubt that practitioners of medi-

cine often fail in their duty in prescribing stimulants

and narcotics to be used habitually as remedies in

chronic disease, or in not clearly and emphatically

directing that these remedies are to be used only as

temporary e.xpedients, which must on no account be

continued after the initial prescription has been ex-

hausted—at least without further advice and a renewed

prescription. And it may be added that the use of

stimulants and narcotics in chronic diseases is not

simply dangerous ; in most cases the practice involves

a medical blunder, since it serves to weaken the parts

it was intended to strengthen, and so to perpetuate the

maladies it was intended to cure.

THE SANITARV CONDITION OF THE ARMY.

According to the report of the surgeon -general the

sanitary condition of our soldiers is on the whole sat-

isfactory. The new quarters at posts recently built

are stated to be e.xcellent from a sanitary point of

view. At some of the old posts the buildings are said

to be more or less out of repair, overcrowded, with in-

adequate ventilation and primitive methods for the

removal of wastes. Nevertheless it is pleasing to

note that there is a steady improvement in hygienic

conditions all along the line. The water supply at

a few of the posts is made the subject of complaint,

but in the majority of instances little fault can be

found in this respect. The fact is pointed out that

there is a well-marked coincidence between the prev-

alence of fever and the amount of field service per-

formed by the troops forming the garrison. Post sur-

geons in referring to the causation of low fevers in

their commands have frequently taken occasion to ex-

plain that these did not originate in insanitary con- •

ditions at the post, but were incurred by the men

when absent on field service. Dr. Smart suggests as

a remedy for this state of affairs the use of portable

filters for troops when in the field. The question of

employing means to insure a purer milk supply is

raised at several of the posts, and, as these are for the

most part located in country districts, such a propo-

sition cannot be regarded as unnecessary. The time

is surely ripe for a radical change to be made in the

methods at present in use in regard to dairy super-

vision in the rural parts of the country. The experi-

ment as to whether the five days' rations when spread

over a period of ten days would be sufficient to keep

men in proper health, was put to a practical test in

April of last year. The result of this experiment went

to show that although there was a loss of weight on an

average of 2.935 pounds per man, yet that all the forty-

six men who composed the troop were at the termina-

tion of the march in fine physical condition.

Silver-Nitrate Stains can be removed by rubbing

with a cloth wet in one part each of corrosive subli-

mate and ammonium chloride to eight parts of water.

ENDEMIC TYPHOID.

The most frequent cause of typhoid is undoubtedly

infected water ; the next most common vehicle for

spreading the disease is milk. Reference was made

in the Medical Record of December i ith to the epi-

demic of typhoid fever traced to infected milk at Pat-

erson, N. J., and there have also been within recent

years many examples in this country in which the dis-

ease has originated from similar sources. The origin

of endemic typhoid fever is, however, in too many in-

stances shrouded in obscurity, and so long as a case

crops up only here and there in a district no very

strenuous efforts are made to solve the difficulty. In

the course of this past summer typhoid fever in a spo-

radic form has been prevalent in an outlying portion

of Southampton, Long Island, and the residents wisely

appointed a committee to investigate the cause. The

report summarizing the results of the committee's in-

quiry has been published, and provides some instruc-

tive reading. During the summer of 1897 ten cases

of typhoid occurred in a suburb called the Art Village,
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a short distance from Southampton, nine of which de-

veloped in the place itself. The fact has also been

ascertained from two local physicians, that for the last

three or four years a number of cases have continu-

ously occurred in the same locality. When it is ex-

plained that the district in question is beyond the

limit of the Southampton water works, and that in

consequence the inhabitants are compelled to depend

upon wells for their water supply, it will be understood

that the origin of the outbreak was not far to seek.

Much attention has of late been paid to the question

of the ditfusion of sporadic typhoid by means of wells,

and particularly in regard to the length of time that

the typhoid bacilli will live in these contaminated

receptacles. Up to a short time ago Murchison's

theory, that typhoid arises from pythogenic causes,

was generally accepted. Recently, in the face of the

numerous water-borne epidemics, this explanation has

been felt not to be altogether satisfactory. The inves-

tigations of Sir Richard Thome on the etiology of en-

demic typhoid have demonstrated to what an extent

the typhoid organism may spread; and have likewise

thrown much light on the vexed point as to the dura-

tion of life of the bacilli in the soil. Dr. Sidney

Martin found, after sterilizing two samples of soil

(one of which was saturated with organic matter) and

inoculating both with typhoid bacilli, that the organ-

ism survived at least two hundred and twenty days in

the soil containing much organic matter, while it was

dying out of the other in twenty-three days. Dr. Rob-

ertson's experiments on unsterilized earth much con-

taminated with refuse showed that the bacilli died

down in the winter, only to multiply freely in the

summer.

In connection with these statements Tlu- Hosf^ital

says: "We seem here to see an explanation of the

origin of endemic typhoid which fits in with all the

facts. When typhoid is imported into a place with

clean surroundings and a clean soil, however virulent

it may be, it soon dies out. Where, on the other hand,

the soil is polluted with decomposing organic and es-

pecially animal matter, the typhoid organism takes

root, and not only grows but persists, so that whenever

the temperature rises to the proper heat and the soil is

moistened to the proper degree a great development of

the typhoid bacilli takes place; and these, washed

into wells or streams from which drinking-water is

drawn, again gain access to man, and thus at last give

rise to cases of typhoid fever, the origin of which no

one can trace, so long is it since the infection was

planted in the soil."

Whether this theory is the correct one will require

further proof before it will be universally accepted,

but at least it sounds plausible. The fact, however,

remains, that periodic and frequent examination, both

bacteriological and chemical, of drinking-water should

be insisted upon, for, while these measures cannot be

depended upon to determine with certainty whether a

water be dangerous to health or not, yet both are good

indices. This course of procedure should be espe-

cially followed where the supply of water is procured

from wells. The source of the water should be exam-

ined with the greatest minuteness, so as to make cer-

tain that there is no chance of contamination. Wells,

unless properly protected, should be closed. It is ab-

surd, as well as in a high degree a menace to health,

that excrement should be placed in one pervious hole

and drinking-water taken from another but a short

distance away.

It is worthy of notice that although there are disas-

trous epidemics now, yet endemic typhoid has greatly

decreased and the total mortality has immensely de-

clined. This mortality might with care be reduced to

a minimum. So far as the Art Village on Long Island

is concerned, the remedy for the existing state of

affairs surely lies in the hands of the authorities at

Southampton. The wells should be abolished, and

the Art Village should be connected with the water

system of Southampton with all possible dispatch.

321CU1S of the tlcilccU.

The Wonders of Science.—The new year has opened

well as regards medical progress, the first week bring-

ing the news of two astounding discoveries. One of

these comes from Mexico and is to the effect that an

American physician has lighted upon an herb of such

marvellous healing virtues that a few doses of it suf-

fice to put an end at once to the most desperate cases

of malarial, typhus, or ty^phoid fevers. The other, a

life-making rather than life-saving discovery, is re-

ported from Vienna. It is said that a Dr. Schenck, a

university professor and president of the embryologi-

cal society, has found out the secret of sex. He finds

that this depends wholly upon the nature of the food

consumed by the parents, whether one or both the re-

port does not state, and he has proved his theory by a

long series of exp)eriments beginning with oysters and

ending with man. We may add that we are indebted

for these startling details to the daily press, our cor-

respondents in Mexico and \'ienna having strangely

failed to telegraph us an account of the astounding

discoveries.

Randall's Island Alumni Association—There will

be a meeting at the .Academy of Medicine on Tuesday

evening, January i8th, for the purpose of forming an

association of the alumni of Randall's Island Hos-

pital. All who have at any time serv-ed on the staff

are requested to be present.

The Boston Medical Society.—A meeting of the

Boston Medical Society was held on January i, 1S98.

The subject of medical abuses in the hospitals and

dispensaries was discussed by Drs. S. Goodman, F.

F. Whittier, N. M. Goodman, Gustavus Liebman, F. J.

Kelleher, Philip Sosnowsky, A. Rovinsky. Papers on

the same subject were read by Drs. R. K. Xoyes,

Charles F. Parker, M Gerstein, the latter dwelling on

the abuses in the lying-in hospitals. A committee of

five was appointed to report at the next meeting some

ways and means to ameliorate the condition of affairs

in the dispensaries and out-patient departments. Dr.

M. Gerstein presented a bill to be introduced in the

coming legislature; it was referred to the committee

on medical abuses. The following officers were
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elected for the ensuing year: Dr. Samuel Goodman,

Fn-siikiit ; Dr. Rufus K. Noyes, First Vice-President

;

Dr. Francis J. Kelleher, Second Vice-President; Dr.

Morris Gerstein, Secretary; Dr. Victor Bychower,

Treasurer; Drs. N. M. Goodman, A. Rovinsky,

Charles F. Parker, J. J. Hanley, B. L. Bernard, H.

P. Leonard, Dii-ectors.

An Example for Future International Congress

Committees The committee whose duty it is to pre-

pare for publication the Transactions of the Twelfth

International Congress, held in Moscow, has been so

unusually expeditious that a considerable part of the

material is already in the hands of the printer. The

Russians evidently believe more in the value of time

than did their predecessors of the Berlin and Rome
congresses.

Dr. R. Harvey Reed, formerly editor of the Colum-

bus Medical Journal, has accepted the position of

superintendent and surgeon-in-charge of the Wyoming

General Hospital at Rock Springs, Wyoming. Be-

cause of this change Dr. Reed has resigned as editor-

in-chief and manager, but will remain with the paper

as one of the associate editors. Dr. J. E. Brown will

succeed him as editor and manager, and will be as-

sisted by Drs. J. D. Dunham and T. L. Chadbourne.

"The International Medical Magazine."— Begin-

ning with the new year Dr. Henry \\'. Cattell retires

from the editorial management of this journal, being

succeeded by Dr. Walter L. Pyle.

Examinations for the Marine Hospital Service.

—A board of officers will be convened at Washington,

D. C, January 25, 1898, for the purpose of examining

for admission to the grade of assistant surgeon in the

United States Marine Hospital service. Candidates

must be between tAventy-one and thirty years of age,

graduates of a respectable medical college, and must

furnish testimonials from responsible persons as to

character. In addition to the physical examination

candidates are required to certify that they believe

themselves free from any ailment which would dis-

qualify for service in any climate. The examinations

are chiefly in w'riting, and begin with a short auto-

biography by the candidate. The remainder of the

written exercise consists in examination on the vari-

ous branches of medicine, surgery, and hygiene. The

oral examination includes subjects of preliminary edu-

cation, history, literature, and natural sciences. The

clinical examination is conducted at a hospital, and

when practicable candidates are required to perform

surgical operations on the cadaver. Successful can-

didates \\\\\ be numbered according to their attain-

ments on examination, and will be commissioned in

the same order as vacancies occur. Upon appoint-

ment the young officers are as a rule first assigned to

duty at one of the large marine hospitals, as at Bos-

ton, New York, New Orleans, Chicago, or San Fran-

cisco. After five years' service, assistant surgeons

are entitled to examinations for promotion to the grade

of passed assistant surgeon. Promotion to the grade

of surgeon is made according to seniority, and after

due examination as vacancies occur in that grade.

Assistant surgeons receive §1,600, passed assistant

surgeons $2,000, and surgeons §2,500 a year. When
<!fuarters are not provided, commutation at the rate of

S30, S40, or S50 a month, according to grade, is al-

lowed. All grades above that of assistant surgeon

receive longevity pay, ten per cent, in addition to the

regular salary for every five years' service, up to forty

per cent, after twenty years' service. The tenure of

office is permanent. Officers travelling under orders

are allowed actual expenses. Those desiring further

information or an invitation to appear before the board

of examiners may address Dr. Walter Wyman, super-

vising surgeon-general of the U. S. Marine Hospital

service, Washington, D. C.

The Late Dr. Joseph O'Dwyer. — At a regular

meeting of the medical board of the Willard Parker

and Riverside hospitals, held January 11, 1898, the

following resolutions were unanimously adopted:

" Whereas, We have learned with profound regret of

the death of Dr. Joseph O'Dwyer; and

Whereas, This board has been frequently indebted

to the wise counsel and unfailing courtesy of Dr.

O'Dwyer in many difficult cases of intubation ; and
" Wlicreas, An institution specially devoted to the

treatment of diphtheria is under lasting obligation to

the genius of Dr. O'Dwyer, and can best appreciate

the life-saving character of his invention; therefore

be it

" Resolved, That we feel we have lost by the death

of Dr. O'Dwyer a friend who combined, in rare degree,

modesty with great attainments.

" Resolved, That the medical profession has lost one

of its most distinguished members, whose work on in-

tubation of the larynx reflects lasting credit on Ameri-

can medicine, and has perhaps resulted in saving

more lives than any one surgical invention of the

century.

' Resolved, That copies of these resolutions be for-

warded to the medical press of New York, and to the

family of the deceased.

" Henry D. Chapin, M.D.,

"Henry W. Berg, ^\.V).,

' Commiiteer

Obituary Notes.—Dr. Samuel H. McIlroy, of

this city, died at his home in Alexander Avenue, on

January 5th, at the age of fifty-eight years. He
served as assistant surgeon in the Union army during

the civil war.

—

Dr. Caroline M. -Dodson died in

Philadelphia, on January* 9th, at the age of fifty-two

years. She was a graduate of the Woman's Medical

College of Pennsylvania in 1874. She was an active

member of many women's associations for the promo-

tion of temperance, public health, the suffrage, etc.,

and was also the founder of the Baptist Sisterhood.

The Thirteenth International Medical Congress.

—Active steps are already being taken by a committee

in Paris, of which Dr. Brouardel, the dean of the

Medical Faculty, is chairman, to arrange the prelimi-

nary details of the International Medical Congress

whicl. is to take place in that city in 1900.
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Relief for the Suffering in Cuba.— It is announced

that after consultation with the authorities in the State

department, the officials of the American Red Cross

Society have arranged to open headquarters in New
York for the reception and forwarding to Havana of

contributions for the benefit of the suffering Cubans.

Miss Clara Barton will be in charge of the New York

office. The Ward's Line Company will furnish free

transportation in their ships for all supplies sent to

Cuba in response to Secretary Sherman's appeal.

That there is urgent need of relief for the victims of

W'eyler's policy is clearly shown by an article recently

published in the Diario de la Marina, of Havana. Ac-

cording to this article the population of the province

of Matanzas on December 31, 1896, was 253,616 per-

sons. The order of concentration compelled 99,312

persons to abandon their homes, and these were herded

in the towns without any resources. Up to November

30, 1897, 20,044 of these people had died of starva-

tion and 17,456 had disappeared. It is estimated that

there are at the present time over 62,000 persons, 17,000

men, 20,000 women, and 25,000 children, in that prov-

ince alone who are slowly dying from inanition and

famine diseases. Taking these figures as a basis, it is

believed that no less than 500,000 deaths from starva-

tion alone are directly traceable to General W'eyler's

edict of concentration. The consul-general of the

United States at Havana mentions the following arti-

cles as appropriate to be contributed, all of them, as

he reports, being greatly needed. Summer clothing

for women and children
;

quinine ; hard bread, flour,

cornmeal, cereal preparations, bacon, rice, lard, pota-

toes, beans, peas, salt fish ; any canned goods, partic-

ularly nourishing soups; meat extracts, blankets, and

especially large quantities of condensed milk. Con-

tributions of money are also urgently needed to enable

the purchase of immediate supplies of medicines and

articles of prime necessity and to meet the e.xpenses

of local transportation in Cuba.

The English Typhoid Epidemics.—The total num-

ber of cases of typhoid fever during the recent epi-

demic at Lynn is reported to have been four hundred

and fort}'-nine, with a death rate of just under ten per

cent. The Maidstone epidemic was much larger, there

having been eighteen hundred and eighty-nine cases.

The Care of Lepers.—A dispatch from New Or-

leans states that the Louisiana leper board, which has

charge of the leper home at Indian Camp, Iberville

Parish, has received a letter from New York, asking

tlie Louisiana home to take charge of the lepers re-

cently sent adrift in New York in a destitute condition

by the action of the board of health. The Louisiana

board replied that it could not care for pauper lepers

from other States, but that it would accept the New

York lepers if a guarantee were given that their board

would be paid for regularly.

The Louisiana State Medical Society.—The next

meeting of this- society will be held in New Orleans

on May 10, 11, and 12, 1898. No meeting was held

in 1897, because of the uncertainties caused by the

Mississippi floods.

Dr. Herman C. Evarts, of this city, has been ap-

pointed medical superintendent of the Kingsports

division of the Long Island Slate Hospital. The ap-

pointment was made from the civil service eligible

lists. Dr. Evarts was formerly an assistant physician

at the Manhattan State Hospital.

The Central Texas Medical Association.—The

semiannual meeting of this association was held at

Hillsboro, Tex., on Tuesday and Wednesday, January

nth and 12th. The president of the society was Dr.

W. C. Ballock, and the secretary Dr. M. L. Graves.

This was the first time a meeting of the association

has been held elsewhere than at Waco.

A Physician Shot.^.\ prominent physician of

Memphis, •Tenn., was fatally shot by a woman with

whom he was driving, on January 7 th. After mor-

tally wounding her companion, the woman killed her-

self with die same weapon.

Sanatoria and the Law.—The managers of a san-

atorium for consumptives have brought a motion on

before Justice Beekman of the Supreme Court, to com-

pel the department of buildings to approve its plans

for remodelling two houses for hospital purposes. The

department would not approve the plans because the

building was not to be fireproof, holding that it was

without discretion, as under the law of 1892 all hos-

pitals over thirty-five feet high must be fireproof. To

the casual obser\-er there would appear to be no good

reason why the laws should be changed to accommo-

date private hospitals or individuals.

Yellow Fever Serum.—Dr. Sanarelli has sent some

yellow-fever serum to Surgeon -General Wyman, of the

Marine Hospital service, and to Dr. Doty, health offi-

cer of the port of New York. It is rather too late to

be of much service now, for even in Havana there is

scarcely any yellow fever at the present time, only two

deaths from this disease having been reported for the

week ending December 25th. Concerning this serum.

Dr. Sanarelli writes that he cannot offer it as a sover-

eign remedy for yellow fever, but believes that the

serum would prove efficacious whenever administered

during the early stages of the disease.

COliituavu.

JOSEPH O'DYWER, M.D.,

New V^.KK,

Dr. Joseph O'Dwyer died at his home in this city on
the evening of January 7th, after a brief though pain-

ful illness. He was born in Ohio in October, 1S41,

but passed his early life in Canada. His academic

course was completed at McGill University, Montreal,

and his medical course in tiiis city, where he was grad-

uated from the College of Physicians and Surgeons in

the class of '66. After gr.iduation he served a term

as interne in the City, then Charity, Hospital, and

afterward as examining physician at Bellevue Hos-

pital. He was a member of many local and national

medical societies, an ex-presidcnt of the American
Pediatric Societ}-, and was attending physician to the

New York Foundling .Asylum and to St. \incents
Hospital, and consulting physician to the Seton Hos-

pital. His family consisted of four sons, his wife

liaving died o\zx nine j-ears ago.
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For twenty years before intubation of the larynx was

heard of, Dr. O'Dwyer was engaged in the practice of

his profession, winning for himself the esteem of his

patients, the warm affection of his friends, and the re-

spect of his fellow-physicians. He was, however, of

a most retiring disposition, anything in the way of

" push," even of the most legitimate and praiseworthy

kind, being utterly repugnant to his nature, and he

would have lived and died among the unknown heroes

of medicine had it not been for the invention which

made him famous in spite of himself. He worked

quietly but perseveringly in the development of his

ideas, with the knowledge but not always the encour-

agement of his colleagues on the medical staff of the

Foundling Asylum, until he had assured himself that

the procedure was of life-saving value. Then he pub-

lished it to the world, not from any desire for fame or

for pecuniary reward, but against his own inclination,

and simply because he believed that it was his duty

to God and to his fellow-man to make known to others

a means whereby so much suffering could be alleviated

and so many lives saved. Afterward he learned to his

great surprise that the principle of intubation had been

advocated many years before by Bouchut in Paris. Dr.

O'Dwyer's invention was, however, absolutely original

with himself, for he had conceived the idea and had
perfected his tubes, which differed from those of Bou-

chut as much as one cylinder can possibly differ from

another, months before he had ever heard of the lat-

ter's method and its speedy condemnation by the lead-

ers of the French profession of that day. To those

whose privilege it was to know Dr. O'Dwyer intimately

the mere suggestion that he was capable of appropri-

ating another's idea and calling it his own was mirth

provoking.

A few days before Dr. O'Dwyer's death a notice

appeared in the daily papers to the effect that he was
suffering from tuberculous meningitis, having diag-

nosed his own condition. The following brief sketch

of his illness and of the post-mortem findings will

show how incorrect was this report, which was, more-

over, wholly unauthorized by the physicians in attend-

ance. About five weeks before his death Dr. O'Dwyer
suffered from a carbuncle on his chin, which healed

kindly enough, but was followed soon after by a fu-

runcle on the upper lip. Four days after the carbuncle

appeared he was suddenly seized with intense vertigo,

nausea, and vomiting, with severe tinnitus and abso-

lute deafness in the right ear. There was no rise in

temperature but the pulse was irregular and intermit-

tent, as it had been, however, at times for a consider-

able period prior to this attack. The ear symptoms
pointed to a sudden lesion of the labyrinth or auditory

nerve. After these symptoms had continued for about

two weeks there began to be pain in the head deeply

seated on the right side, but later more generally dif-

fused and described as of a band encircling the fore-

head. About a week before death, the pains increased

in severity and symptoms of meningitis appeared. The
temperature now rose rapidly, reaching 103*^ F., and
exceeding 105° F. toward the end. The pulse was quite

constant at from 60 to 68 until the last days. Five

days before death a right-side paralysis of the face

appeared, and four days later paralysis of the left arm
and leg. Along with the rigidity in the neck and
spinal muscles and other signs of meningitis there

supervened delirium with increasing stupor, which
passed into coma shortly before the end. Death
came peacefully at ten o'clock on the evening of Fri-

day, January yth. The autopsy showed that death was
due to thrombosis of the basilar artery with softening

of the right lobe of the cerebellum and in the right

half of the pons, together with localized meningitis.

And so died a man whose unassuming modesty, per-

fect charity, honesty of purpose, and nobility of char-

acter endeared him to all who were honored by his

friendship. His place in medicine will be difficult to

fill; the loss to those who loved him is irreparable.

ERNEST ABRAHAM HART, D.C.L., M.R.C.S.^

Mr. Ernest Hart, editor for thirty years past of the

British Medical Jounial^ died on January 7th, after a

long and patient struggle against a fatal malady. He
was born in June, 1836, and received his early educa-

tion at the City of London School. He studied medi-
cine at the St. George's Hospital Medical School and
was admitted to membership in the Royal College of

Surgeons in 1856. He soon began literary work and
was for a time assistant editor of The Lancet, later

having editorial supervision of the Sanitary Record
and of the London Medical Recorder. He was ap-

pointed editor of the British Medical Journal va. 1866,

and with brief interruption continued in charge of that

periodical up to the time of his death. Mr. Hart was
an earnest advocate of many sanitary and social re-

forms, and lived to see most of his plans put into force

in spite of the bitter opposition. He was known as a

strong believer in the theory that the poisons of cholera

and typhoid fever are conveyed in the drinking-water,

and he preached and upheld this doctrine before even
it was known of what nature these poisons were. At
the meeting of the American Medical Association in

Milwaukee in 1892, Mr. Hart read a paper on "water-

borne diseases," in which he adduced many striking

proofs of the truth of this theory, and told in a most
interesting manner of his early triumphs in forcing

conviction upon unbelievers during the course of vari-

ous epidemics of cholera in Italy and elsewhere. In

the latest volume of the " Twentieth Century Practice"

there is an article from his pen on the same subject.

Among the social measures which he was instrumental

in putting through was one leading to improvement in

the condition of paupers in English workhouses. The
passage of the infant-life protection act by Parliament

was the direct result of his report on baby farming,

and he was also mainly instrumental in the establish-

ment of coffee taverns in the East End, from which
much was hoped for in the diminution of intemper-

ance. A few years ago he was led to investigate the

condition of the Irish peasantry, the practical outcome
of which was some legislation looking to the establish-

ment of a peasant proprietary, together with the re-

clamation of certain waste land in Ireland, and also

the establishment, with his wife's assistance, of the

Donegal industrial fund for developing home indus-

tries, lace making, and the like, among the daughters

of the Irish cottagers. He established a society for

the abatement of the smoke nuisance in London, and
as chairman of the parliamentary-bills committee of

the British Medical Association he was active in pro-

moting many measures of a more strictly medical
nature.

For many years Mr. Hart had been in feeble health,

but he remained in harness to the end, having only

recently undertaken to edit a series of biographies of

medical men of the past, he himself writing one of

the early volumes. A few months ago he suffered an

amputation of the leg on account of necrosis of the

bones of the foot complicating diabetes, but he rallied

well from the operation and his friends had every hope
that his useful life might be spared for yet many years.

But it was only the temporary mastery of the body by

a strong will. The disease overcame him at last, and

so went out from among us one who had done much
for the good of his profession and of the community
in which he lived.
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^etiicins and Botices.

A Treatise on Gynaecology, Medical and Surgi-
cal. By S. Pozzi, M.D., Professeur Agrege i la Facuke
de Medecine de Paris, Chirurgien de I'Hopital Broca,
Membre de I'Academie de Medecine. Second American
Edition, Translated from the Third French Edition,

under the super\'ision of Brooks H. Wells, M.D.,
Editor of the American Journal of Obstetrics, Adjunct
Professor of Gynaecology at the New York Polyclinic,

Fellow of the New York Obstetrical Society and the New
York Academy of Medicine. With Six Hundred Illustra-

tions. Pp. xiv. + 936. New York : William Wood and
Company. 1 897.

As the editor states in the preface, the success of Professor

Pozzi's work has been such as to justify a new translation of

the third French edition, which is itself essentially a new
book. The present American edition offers an important

advantage over the former one, as it is included in a single

volume, which presents even more features of excellence than
its predecessor. The careful work of the editor appears in

the numerous bracketed comments and references to Ameri-
can operations.

The preliminary chapters on gfynaecological technique and
methods of examination are still as attractive as ever. Under
the head of "Metritis" are considered a number of patho-
logical conditions which are usually treated separately in

text-books. We have always regarded this portion of the

work as the least satisfactory of all, though the chapter on
treatment is excellent. Chapters viii. to xvi., inclusive, on
uterine fibromata and carcinoma, and chapter xxiii., on ute-

rine displacements and disorders of menstruation, are thor-

oughly up to date.

Diseases of the adnexa are exhaustively treated. The
chapter on genital fistulas and laceration of the perineum are

full and richly illustrated. The index, like that in the former
translation, is worthy of especial praise.

While there may be features of this admirable work
not entirely in accord with American ideas, especially as

regards pathology, and the arrangement is sometimes con-
fusing, it still remains a model of its kind, and should be
in the library of every special worker. As a book for the

advanced student, and as a work of reference, especially in

surgical gynaecology, it will be long before its superior ap-

pears. Those who have hesitated about purchasing the two-
volume edition can hardly resist the new translation in its

present attractive form.

A Handbook of Midwifery. By W. R. Dakin,
M.D., B.Sc. Lond., F. R.C.P., Obstetric Physician and
Lecturer on Midwifery and Diseases of Women to St.

George's, etc. With 400 Illustrations, nearly all of which
are original. Pp. xx. + 629. London : Longmans, Green
& Co. 1897.

This is a fresh and decidedly interesting work, not the least

attractive feature of which is the absence of the hackneyed
illustrations which have been copied from the text-books

of preceding generations. Moreover, the arrangement of

the subject matter is somewhat novel and presents certain

advantages for the student. There are two main divisions,

the first (including thirty-four chapters) dealing with physi-

olog\', the second (forty-two chapters) with pathologj'. Un-
der the former subject are included the physiolog)' of preg-

nancy and labor, the mechanism of labor, the physiology of

the puerperal period, and the physiology and care of the

new-born ; under the head of pathology are treated the pa-

thology of pregnancy, obstetric operations, the pathology of

labor and of the puerperal period, and, lastly, the patholo.g\'

of the new-born. It will be evident that this sequence is not

only a natural one, but is an important aid to the author in

preserving the unity of his work. In a book of such general

excellence it is not easy to select special points of merit.

Clearness and conciseness, with a severe simplicity, are its

distinguishing features. The author has been uniformly suc-

cessful in his attempts to "avoid the waste of space and
the confusion of the reader's mind which would be in-

curred by inserting all the most recent pathological specula-

tions and the newest details of treatment. " He has appar-

ently no pet hobbies to ride, and. unlike most writers, docs

not devote a disproportionate amount of space to a detailed

description of some pet operation. We note with especial

approval the careful attention bestowed upon the mechanism
of labor (chapters xvi.-xxi.), with the numerous original

illustrations. The sections on the management of normal
labor and of the puerperal period are thoroughly practical

and up to date. The chapter on abortion is a model of

brevity and common sense. Ectopic gestation receives the

attention which its importance demands. The chapter on
hemorrhages concludes with an epitome (page 35 1), which
will be found especially helpful to the student.

In the section on obstetric operations it will be noted by
the reader with some surprise that the author prefers the old

lateral position ; also that he does not favor the use of the

axis-traction instrument. No mention is made of the mod-
em method of subcutaneous saline solution in hemorrhage.
The paragraph on the management of occipito-posterior po-
sitions is rather vague and unsatisfactory. The description

of the repair of perineal lacerations is hardly up to modem
requirements, and we do not agree at all with the statement

that hemorrhage from laceration of the cer\Hx is "best treated

by plugging the cervix for a few hours with iodoform gauze,

for attempts at suture—which would, if feasible, be the cor-

rect treatment—are practically useless." Surely this is not
the experience of .-Vmerican obstetricians. Under the head
of eclampsia no reference is made to rapid dilatation, manual
or after multiple incision of the cervix. The treatment of

puerperal septicemia is judicious and conserx-ative.

The index is unusually full ; there are also an index of au-

thors and a list of illustrations. Especial mention should be
made of the latter, which constitute an important feature of

the book.

We take pleasure in commending this work, even though
some of the author's dicta sound strangely to our ears. It is

full of valuable practical suggestions, and is clearly the out-

come of mature experience in the lecture room and at the

bedside.

Experimentelle und kritische Studien uber
S.\UGLINGSF.\CES BEI NATCrLICHER UND KCnST-
licher Ernahrung. Von Dr. Magnus Blauberg.
Berlin: Verlag von Hirschwald. 1897.

Blauberg in this monograph presents his valuable investi-

gations with regard to the physiology of the infant's fai-ces.

Their chemical composition under different modes of feeding

has been thoroughly studied and the results have been made
known.

A Manual of Obstetric Practice for Students
AND Practitioners. By Prof. A. DChrssen, M.D.,
late First Assistant in the Obstetric Clinic of the Charite

Hospital in Berlin. Translated and edited from the sixth

amended and enlarged edition by John W. T.wlor,
F.R.C.S., Surgeon to the Woman's Hospital, Birmingham,
and Frederick Edge, M.D., F.R.C.S., Surgeon to the

Woman's Hospital, Wolverhampton. With Illustrations.

Pp. xviii. -t- 304. London: H. K. Lewis. 1897.

The e.xcellence of this little manual is attested by the rapid

appearance of successive additions in the original German.
The author's name is so well known among obstetricians

that the reader is assured that his work will be fully abreast

of the times. Although the subject matter is necessarily

much condensed, clearness is not sacrificed to brevity.

The sections in aseptic preparations (pages 53 to 60) are

especially valuable, and should be mastered b\- every practi-

tioner, especially the dictum that "before the examination
the disinfected hand should touch nothing but the genitalia

without being redisinfccted. " The advice to e.xamine thor-

oughly under ana-sthesia in ever)- doubtful case before apply-

ing forceps is timely.

It cannot be said that the section on the management of

occipito-posterior positions is particularly helpful to the stu-

dent, but this is a subject on which most text-books are

singularly vague. .Abortion is thoroughly treated, as its

importance demands. I'nder the head of uterine inertia

(page 137), we note the somewhat contradictor)' statements:

"In case deliver)" is undertaken for inertia, fifteen to thirty

minims of ergot, or an injection of ergotin is given shortly

before." etc. ; and in the next sentence. "The practitioner

should entirely give up the preliminar)- use of ergot in the

first two stages of labor." The chapter on eclampsia is in-

teresting, as it contains a description of the author's method
of rapid deliver.- by incision of the cervix ; that on post-par-

tum hemorrhage by reason of the detailed account of his

treatment by intra-uterine tamponade (pages 197, 198).
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An appendix (including seventy-five pages") is devoted to

operative technique, and contains a remarkable amount of

information within a small space. The reader will find the

paragraphs on dilatation of the cervix, version, and forceps of

peculiar interest. In a concluding section the author de-

scribes the bold and ingenious procedure which he calls

"vaginal Caesarian section."

Index Catalogue of the Library of the Suroeon-
General's Office, U.S.A. Authors and Subjects.

Second Series, ^'olume II. B—Bywater. 4to, pp. 954.

This volume, uniform in size with the preceding one, includes

15,732 author titles, 5,744 subject titles, and 21,725 titles

of articles in periodicals. It has been compiled under the

direction of 1). L. Huntington, Deputy Surgeon-General

and Lieutenant-Colonel, United States army.

Essentials of Obstetrics. By Charles Jewett,
A.M., M.D., Sc.D., Professor of Obstetrics and Pedi-

atrics in the Long Island College Hospital and Obstetrician

to the Hospital, assisted by Harold F. Jewett, M.D.
Illustrated by 80 wood cuts and 3 colored plates. Pp.

358. Philadelphia and XewYork: Lea Brothers & Co.

1897.

It would seem somewhat ungracious to begin a review by

asking the raison d'etre of a book, but the question is a

natural one on the appearance of a new manual of obstetrics,

a branch of medicine which has already a voluminous '

' cur-

rent literature. " But in this instance the name of the au-

thor leads one to infer that this is not an ordinarj- quiz com-
pend. It is in fact a compilation from recent text-books,

but reinforced and enriched by the experience of an ex-

perienced teacher and accoucheur. We have no hesitation

in stating that this manual accomplishes all that is claimed

for it in the modest preface.

In chapter iii. the reader v^'ill note as especially valuable

the paragraphs on obstetric palpation, the aseptic prepara-

tion for and conduct of labor, and the immediate repair

of lacerations. In chapter iv. careful attention is paid to

the subject of infant feeding, which is usually slighted in

the larger text-books on obstetrics, to ophthalmia neonato-

rum, and to early intestinal derangements. In passing we
note with approval the section on abortion and pernicious

vomiting. The treatment of the occipito-posterior position

receives considerable attention (pages 240-242), but one is

surprised to find that no mention is made of version when
the head is above the brim as a substitute for the equally

difficult and less certain correction of the position by com-
bined internal and external manipulation. The subjects of

hemorrhage, eclampsia, and puerperal septicaemia are well

handled. The concluding chapter on obstetric operations

contains a brief but lucid description of symphyseotomy.
An excellent index concludes the manual, which is certainly

one of the best and most scholarly that have yet appeared.

The practitioner and the student will alike find it useful,

not only as a means of refreshing his knowledge of facts

once familiar, but as an epitome of the most recent advances

in the obstetric art.

Sleep : its Physiology, Pathology, Hygiene, and
Psychology. By Marie de Manaceixe (St. Peters-

burg). i2mo, pp. 335. London: Walter Scott (Lim-

ited). New York : Charles Scribner's Sons.

Under the different headings named in the title are col-

lected some very useful and interesting facts connected with

the phenomena of sleep. Physiologically speaking, it is

rightly claimed as nature's restorer for wasted energies of

body and brain, the whole being comprised in the temporary'

arrest of consciousness and that quiescence of organic proc-

esses which reduce tissue waste to the minimum and give

freest possible scope to recover}' of tone. The author ac-

cepts the apparently well-founded theory' that physiological

sleep is due to cerebral anaemia and gives some telling

proofs in its support.
'

' The Hygiene of Sleep" presents a verj' graphic picture of

several conditions of environment which influence it for good
or evil, as well as the purely subjective ones, natural or ac-

quired. Dual personality is discussed in a ver)' interesting

and instructive way, with leading illustrative cases. The
chapter on dreams presents some ver\- curious facts, which can-

not fail to edify all such as are curious regarding the scientific

explanation of psychic phenomena. The part of especial

interest to the practitioner will be that which treats of in-

somnia and its allied conditions. He will be surprised and
edified to learn how much can be accomplished without drugs
when the fundamental relations of cause and effect are prop-
erly understood.

A Manual of Medical Jurisprudence. By Alfred
Swaine Taylor, M.D., F.R.S. Revised and Edited by
Thomas Stevenson, M.D., London. Twelfth Ameri-
can Edition, with Citations and Additions from the Twelfth
English Edition. By Clark Bell, Esq., LL.D., Presi-

dent of the American International Medico-Legal Congress
of 1889, etc. 8vo, pp. 832. Philadelphia and New York

:

Lea Brothers & Co.

The well-established reputation of this manual and its long
acceptance as the leading authority on the subject need not
be told. This is the twelfth American with citations and
additions from the twelfth English edition, and is admirably
edited by Charles Bell, Esq. , who is well known in medico-
legal circles as a tireless student of the particular branches
of forensic medicine of which this work treats. He has en-
riched the present edition by citations of nearly seven hun-
dred new cases and authorities, which add an incalculable

value to the intrinsic worth of the book as a whole. It is

unnecessary to say that this jurisprudence is, as it always has
been, a model of its kind.

-A. Text-Book of General Botany. By Carlton C.

Curtis, A.M., Ph.D., Tutor in Botany in Columbia
University. 8vo, pp. viii. +359, Figs. 87. New York:
Longmans, Green & Co. 1897.

This work is di\"ided into three sections, viz. : "Anatomy,"
"Physiology"," and " Systematic Botany and Morpholog\'.

"

Under the first are described the plant cell—its contents, for-

mation, and growth—and then the development of the perfect

plant. The section on physiology is succinctly though clearly

treated, while the larger part of the book is devoted to the

classification and divisions of the vegetable kingdom. It does

not orofess to be adapted for the use of those who desire and
have the time for but a general idea of the elements of the

science, but for others, who wish to lay a broad and sound
foundation for the study of botany, it is certainly a most
clear and thoroughly scientific introduction. Its suggestions

for laboratory- work are suggestive, interesting, and practical.

It is well illustrated with mostly original drawings, and
superior in its general "get up" to most text-books upon
the subject.

Text-Book of Medical and Surgical Gynecology.
For the Use of Students and Practitioners. By R. W.
Garrett, M. A., M.D., Professor of Obstetrics and Gynaj-
colog)' in the Medical Faculty, Queen's University, Kings-

ton ; Gynecologist to the Kingston General Hospital.

Containing over One Hundred Illustrations. Pp. 419.
Toronto : J. A. Carveth & Co.

This book is essentially a collection of clinical lectures, in

the preparation of which the author has borrowed freely from
modern text-books and systems. Considerable care and
judgment have been exercised in the selection and arrange-

ment of the subject matter, and the illustrations, though not

original, are clearly reproduced. The subdivisions are rather

unique. Under Part I. are included ten chapters on de-

velopment, anatomy, operative technique, anesthetics, and
"gynaecological therapeutics." Part II. contains only two
chapters, one on the disorders of menstruation, and another

on the widely diverse subjects, sterility, nymphomania ( I),

and leucorrhoea. Under Part III. are grouped the diseases

of the genito-urinary tract in the usual order, except that

affections of the urethra and bladder follow those of the va-

gina. Part IV. (two chapters) deals with mammary diseases

and neoplasms.

The descriptions of operations are clear and intelligent,

and the sections on pathology' contain just enough informa-

tion for the student, without being too dry and dogmatic.

The index is carefully prepared. The book is evidently the

work of a practical teacher as well as a thorough student of

the literature of gynaecolog)', and is far superior to the ordi-

nary manuals and quiz compends with which this branch of

medicine is burdened. It should not be dismissed after a

superficial reading, but deser\-es respectful consideration and
a place as a real aid to the student in the acquisition of a

working knowledge of this important subject.



January 15, 1898] MEDICAL RECORD. 97

Jiocicttj glcports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 6, i8g8.

Edward G. Janew.ay, M.D., Presidext.

Annual Reports.—The membership of the academy is

ai present composed of eight hundred and fifteen resi-

dent and ninety-nine non-resident members. The
committee has acted during the past year upon sixty-

four applications for membership. It is pleasant to

record that the only remaining indebtedness is a note

for $7,000, and it is hoped that this will soon be
effaced. The total number of books and periodicals

in the library is 38,320, and, with tlie steadily in-

creasing number of readers, the want of an adequate

endowment for the library is felt more keenly than

ever before.

Clinical Observations on Malaria, and Its Treat-

ment.

—

Dr. Beverley Robinsox read a paper with

this title (see page 73).
What is Malaria?

—

Dr. Andrew H. Smith said

that before entering upon a discussion of malaria we

should agree upon what was meant by the term " ma-

laria." If we could not find the specific organism we
should at any rate insist upon some degree of perio-

dicity as a test for the presence of the disease. To at-

tach this term to a protracted deterioration of the

health, with or without more or less febrile disturb-

ance, was a common mistake. In tliis city some of

these cases might be attributed to the persistent influ-

ence of the inhalation of sewer gas. A case was cited

in which a child of three years had suddenly become
ill without any definite general or local symptoms.

On careful inquiry it was ascertained that the child,

while taking its daily bath in the tub, was allowed to

stoop over the opening in the e.xit pipe and watch the

water as it ran out. This practice was stopped, the

further* inhalation of sewer gas was prevented, and

the little one's accustomed health was soon restored.

The physician should be constantly on guard against

making a diagnosis of malaria simply because of the

presence of chills. Last summer he had seen a case

that had been under the care of a number of medical

gentlemen. A specimen of blood was examined, and

although no plasmodium could be found there were

some free pigment granules. This continued for some
time, and then an ischio-rectal abscess suddenly made
its appearance. Previous to this the patient had been

repeatedly interrogated as to the existence of pain or

tenderness in any part of the body, but had always re-

plied in the negative. On evacuation of the pus from

the abscess, the so-called malaria promptly subsided.

Prevalent at the Seashore—He had seen again

and again at the seashore, in a localit}' where malaria

was not at all indigenous, the development of this dis-

ease, repeated on several successive seasons. It was

a popular idea that, a person having once absorbed

a heavy dose of malaria, relapses would occur over a

period of many years. The malaria of certain locali-

ties seemed to be peculiarly persistent— he believed

the southern and eastern shores of Staten Island had

that reputation.

Susceptibility to Quinine.—The susceptibility to

quinine exhibited by some persons could be nearly

always overcome by giving the quinine with hydro-

bromic acid or the bromides—for example, twice as

much bromide of sodium as quinine. He favored the

use of the muriate of quinine instead of the sulphate.

One reason for this preference was the very material

difference in the alkaloidal strength, the muriate hav-

ing eighty-one per cent, as against seventy-four per

cent, for the sulphate. Again, one part of the muriate

was soluble in twenty-two parts of water, while the sul-

phate required five hundred and eighty-one parts of

water for its solution.

Large Doses of Quinine not Necessary.— It was
beginning to be recognized that the enormous doses

given in the past were not of any particular value. If

we regarded the quinine as acting directly upon the

malarial organism, inasmuch as that organism was

contained in the blood and not in any part of the

body, it was possible to influence the blood by com-

paratively small quantities of quinine. It had been

estimated that five grains of quinine dissolved in the

blood would represent a solution having a strength of

I to 10,000, whereas i to 20,000 had been shown to

be sufficient, as it were, to paralyze the plasmodium.

Double Infection with Malaria and Typhoid.

—

With reference to the coincident occurrence of ma-

laria with typhoid fever, the speaker said that he had

seen at least two cases within a short time, about

which he felt certain as to the diagnosis. In these,

careful and competent examiners had proved the pres-

ence of the Plasmodium of malaria, and Widal's test

had demonstrated the presence of typhoid fever. In

each case the malarial infection had been at the

beginning and the typhoid at the close.

Arsenic Slow but Sure.

—

\\hile we could cure

most cases of undoubted malaria with quinine, there

might be some well-defined cases which would baffle

us. Just in proportion as the periodicitj- is marked
w-ere we likely to be successful with quinine. While

arsenic was much slower than quinine in producing

its result, the effect was more permanent.

Quinine and the Bromides.

—

Dr. Louis pAuciRES
Bishop said that when the Home for Consumptives

was moved from Fordham to St. Luke's Hospital

many of the patients were having chills, supposed to

be due to a combination of tuberculosis and sepsis.

A careful study of the temperature had shown a cer-

tain periodicity resembling malaria, and when quinine

was administered tlie malarial part of the temperature

curve was eliminated. A short time ago he had seen

a patient in whom the chills had not been controlled

by small doses of quinine, but when this drug had

been combined with bromides the beneficial effect was

much more marked, probably through the influence of

the remedy on the nenous system.

Capsicum and Taraxacum Aid Quinine.

—

Dr.

Albert W. Warden referred to the peculiar depres-

sion and malnutrition exhibited by those suffering

from malaria. It was for the latter condition, he

thought, that arsenic was so beneficial, but if the

secretions were much altered arsenic would not be

tolerated. In his practice he had found it ver}- use-

ful to combine quinine with capsicum and taraxacum.

It was useless to give much quinine until free cathar-

sis had been produced, and it was important to in-

crease the dose of quinine about the eighth or ninth

day. The treatment for malaria seemed to be aided

by allowing the patient to drink freely of lemon juice.

He had not observed any benefit from the use of the

bromides with quinine. For the more chronic cases

the syrup of the iodide of iron was indicated, not only

to hasten convalescence but to prevent recurrence.

Dr. Robinson, in closing, deprecated the prevailing

tendency at the present time to lay so much stress on

laboratoT)' research, as opposed to clinical obser\'ation.

Clinical Observations upon the Heart and Cir-

culation in Diphtheria.

—

Dr. Henkv Dwunir Chapin

presented a paper on this subject, but. owing to lack of

time, read onlv portions of it (see page 77).

What is Heart Failure? Dr. A. Jacobi asked

what was meant by that term which was in every-

body's mouth— "heart failure." When the muscular

tissue was anamic and emaciated there was muscular
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failure, and whatever happened in the voluntary mus-

cles, as of the extremities, would also happen in the

heart muscle; and so without much anatomical change

there might be even a dangerous weakness of the heart

muscle. The result of the consequent enfeeblement of

the circulation would be the formation, first, of small

and then of larger thrombi in the heart. As these

could not be gotten rid of, they constituted a cause of

death. All this might occur in a heart which had

undergone but little change, and such a weakened

heart might be found in various infectious and inflam-

matory diseases, or even in cases of inanition. An-

other form of heart failure was that observed in the

course of typhoid, scarlet fever, and even whooping-

cough. Many physicians were too slow in recogniz-

ing the important part played by the myocardium in

the circulation. In the infectious diseases the changes

which might take place in the heart might be only in-

terstitial, and the outcome would be the same as in

other organs in which such change took place—first

hyperplasia and later cicatrization. This form was

not frequent in infectious diseases. In a number of

bad cases abscesses would be found in the myocar-

dium, and they might even rupture into the pericar-

dium. Exceptionally they ruptured into the general

circulation and caused death. Most of the cases of

parenchymatous inflammation coming under observa-

tion were those in which granular and hyaline degen-

eration took place, sometimes to such an extent that

the muscular tissue became quite friable. The tech-

nical term "fragmentation" had been applied to such

cases. They presented all the symptoms of absolute

failure.

Danger Signals.—The reader of the paper had

called attention to the slowness sometimes observed

in the heart action. This was the result of the in-

competency of the heart. Sometimes the heart action

was very rapid because it was only by such rapid

action that the circulation could be sustained. Dan-
ger was imminent when the second sound of the heart

became feeble or inaudible. If there was an equal

interval between the two heart sounds, it should be

looked upon as a sign of a weak heart, and of impend-

ing danger. Except in cases of " fragmentation,"

death almost invariably occurred.

Many Lives Sacrificed to Expectant Treatment.

—What cannot be cured. Dr. Jacobi said, need not be

endured— it ought to be prevented. We were on the

wrong track when we spoke of the necessity of a so-

called "expectant" treatment. This waiting, Micaw-
ber-like, for " something to turn up" was fraught with

great danger, and had caused the sacrifice of many
lives. It was far better to administer heart stimu-

lants in the early stages.

Our Ignorance Regarding this Heart Failure.^
Dr. Joseph E. ^^"INTERS expressed the belief that we
were in absolute ignorance regarding this very impor-

tant subject of heart failure in diphtheria. He would
like very much to know why the toxins of diphtheria

at one time affected the inhibitory fibres of the pneu-

mogastric, and at another affected the vaso-excitor

fibres; why in one instance there would be an exceed-

ingly rapid pulse, and in another an extremely slow

pulse. It was a condition about which we knew ab-

solutely nothing, and which we were almost powerless

to treat.

Slow Pulse and Antitoxin.—The exceedingly slow

pulse of diphtheria had received little or no consider-

ation in the text-books, and was a phenomenon of

diphtheria which he had not personally observed until

within the last two years. There was another feature

of it, i.e., that the more freely the antitoxin was used
the more frequently was this very slow pulse observed.

Whether or not there was any connection betw^een these

conditions he did not know. In treatises on diph-

theria in w hich any mention was made of this very slow
pulse it was said to be of very rare occurrence, yet re-

cently he had seen a great deal of it at the hospital,

and it was a far more dangerous condition than ex-

treme rapidity of pulse. He recalled only two cases

of recovery when the pulse had been very slow, yet

there were numerous instances in which recovery had
followed upon a very rapid pulse. In the case cited

in the paper, in which the pulse sank to 28 per min-

ute, six thousand units of antitoxin had been adminis-

tered. A year ago last December these very large

doses of antitoxin had been begun in the hospital,

and at this time there had been many of these cases

of slow pulse. At present these large doses were not

given so much, and the slow pulse was less frequently

noted. For example, a young lady of seventeen, from
one of the private schools, received three thousand
units of antitoxin, and after three or four days, the

local condition not being satisfactory, she was given

another dose of three thousand units. In a short time
the pulse fell to 26 per minute, in spite of all treat-

ment, and the case terminated fatally on the following

day. When to this cardiac depression vomiting was
added, death was the invariable sequel.

Heart Failure Not Always Preventable.—As to

the management of this condition Dr. Winters said

he did not think we could do any more in the way of

preventing this change in the heart beats than we
could in the treatment of it when actually present.

In some cases it would occur in spite of every care

and precaution. In other cases in which there seemed
to be reason to expect it, it did not occur. Probably
the explanation was to be found in the fact that some
of the patients were extremely susceptible to the toxin

of the disease, while others were comparatively im-

mune. In confirmation of this he called attention to

the well-known fact that in these infectious diseases

there was extreme fatality in some families, while in

others it was extremely mild. This was true of scarlet

fever as well as of diphtheria, so much so that when
the first patient in a household died of scarlet fever

there was good reason to expect that other? in the

family would also die if stricken with the disease.

This was tiie reason why it was reported that some-
times in one family as many as five or six died, while

in another family, in which there was just as much
local evidence of the disease and just the same treat-

ment was employed, most of the sick ones recovered.

Does Not Approve of Strychnine.— He had seen

all sorts of treatment tried for both the slow' and the

rapid pulse of diphtheria. Strychnine was used very

largely now in cases exhibiting a tendency to cardiac

depression, yet he did not feel at all sure that it did
any good. A few days ago he had had a conversation

on this subject with Dr. W. M. Welch, of Philadel-

phia, a physician who had constantly studied diph-

theria for nearly thirty years. This gentleman had
expressed the opinion that strychnine did no harm,

but he was equally sure that it did no good. Dr. Win-
ters said that there was nothing in the physiological

action of strychnine to warrant us in expecting any
benefit from its use in these cases. In his opinion

alcohol came first on the list, and when needed it

should be given in very large doses. Alcohol was
much less likely to cause vomiting when given alone,

and in the later stages of the disease vomiting was as

dangerous as the rapid pulse. If he added anything

to the alcohol it would be camphor or caffeine rather

than strychnine.

Dr. H. W. Berg said that fully eighty per cent, of

cases of diphtheria showed nothing characteristic in the

pulse. There were cases, however, in which a specific

effect was seen—the cases of slow pulse occurring fre-

quently as a complication in ver}' severe attacks. Long
before he had been connected with a diphtheria hos-
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pital he had seen this slow pulse occasionally in bad
cases of diphtheria. He recalled distinctly seeing
such a case in consultation with Dr. Jacobi fourteen

years ago— in other words long beiore the introduc-

tion of the antitoxin treatment. Although large doses
of antito.\in had been used freely in the hospital dur-

ing the past year, he could not say that he had met
with many ca.ses in which the pulse had been slow.

He deprecated the apparent tendency shown to find

fault and to pick flaws in such special methods as
the antitoxin treatment.

Midwifery Legislation—At the last meeting of

the academy Dr. IJrill moved that a committee of three

be appointed to confer with similar committees from
other societies regarding this matter. After some dis-

cussion at the present meeting the inotion was carried

without much opposition.

THE PRACTITIONERS' SOCIETY.

One Himdred and Thirty-ffth Regular Meeting, Held
Friday, December j, i8gy.

Dr. VV. Gilmax Thompson, President, in the
Chair.

Plastic Operation for the Relief of Deformity Due
to Double Harelip.

—

Dr. Robert Abbe presented a

young man, twenty-four years old, upon whom he had
recently operated for the relief of a disagreeable

defect of the lower part of the face. (This case will

appear in full in a future issue.)

Neuritis and Atrophy Following Acute Arsenical

Poisoning.

—

Dr. W. Gu.man Tho.mpson presented a

man, thirtyrcight years old, who last February at-

tempted to commit suicide by taking a large dose of

arsenic, the exact quantity being unknown. The in-

gestion of the poison was followed by a severe attack

of gastro-enteritis, and six weeks later the patient first

noticed symptoms referable to the nervous system.

There were at first numbness and pain in both feet, fol-

lowed by a gradual loss of power until he was unable

to stand. Later the arms and hands became affected

in a similar manner. His symptoms persisted until

the I St of September, when he entered the Presbyterian

Hospital. The pain is gradually diminishing. There
is still a good deal of cutaneous anaesthesia, and he

finds it difficult to pick up objects. There has been

considerable atrophy of the muscles, especially of the

interossei. He has a shuffling gait, dragging one

foot after the other. The reactions of degeneration

are obtainable in most of the muscles. No arsenic

could be found in the man's urine at the time he

entered the hospital.

The case was of interest, Dr. 'J'hompson said, be-

cause the neuritis and atrophy had followed the inges-

tion of a single large dose of the poison, and because

the man is evidently recovering. He is receiving the

ordinary treatment, consisting of tonics and applica-

tions of electricity.

Dr. Andrew H. Smith referred to a very similar

case which had been under his observation about five

years ago. The patient had taken the arsenic with

suicidal intent. He developed a severe gastritis, and

before he had recovered from this symptoms of neuri-

tis appeared. The disease followed a long and severe

course, and it was months before the patient was able

to walk.

Dr. George L. Peahody also mentioned a similar

case which he had seen at St. Luke's Hospital four or

five years ago. The patient was a woman, who, after

taking a single large dose of arsenic, developed a

peripheral neuritis from which she recovered in time.

Recent Theories of Immunity, from the Clinical

Standpoint.

—

Dk. W. Gii,.\rAN Thompso.v read a paper
upon this subject (see page 37).

Dr. Beverley Robinson said he could discuss

this subject only from a clinical standpoint, not from
a theoretical one. One point to which he desired to

refer was the immunity from certain diseases, such as
pneumonia or diphtheria, possessed by certain indi-

viduals. This difference in susceptibility to disease
was sometimes found to a remarkable degree among
members of the same family. The immunity pos-

sessed by certain individuals, the speaker said, was
possibly due to the influence of heredity.

Dr. Robert F. Weir said that although this ques-
tion of immunity entered into his domain only inci-

dentally in his study of wound infection, he was hardly
prepared, from his reading, to expect the conclusion
enunciated by Dr. Thompson in regard to the low po-
sition to which the leucocytes should be relegated in

the process of immunization. It is understood at

present that so far as phagocytosis is concerned, the

cells do not occupy the high position which they did
formerly. That they do play an important part in the

development of this immunity, however, most observ-

ers are agreed. The exhaustion theory and the satura-

tion theory, which have been proposed to account for

this immunity, are not satisfactory. The question is

so complex that a perfectly convincing solution of it

is yet to be attained. In our laboratory tests, an inoc-

ulation which may prove fatal under certain conditions

may prove more or less harmless under altered condi-
tions. Still, he would emphasize it as almost cer-

tain that the polynuclear cells provide the ammuni-
tion which destroys the germs primarily, and to a
more or less permanent degree their toxins. In con-
clusion. Dr. Weir said that while there were still many
points in connection with this subject which must be
regarded as sub judice, the rrsumc embodied in the

paper of Dr. Thompson was of great value.

Dr. F. p. KiN.NicuiT said the exact mechanism of

immunity, either natural or acquired, specific or gen-
eral, must still be considered an unsolved mystery.

Probably even the most enthusiastic bacteriologist will

admit this. It is an interesting fact that in the injec-

tion of cholera embryos into the peritoneal cavity of

protected animals we find an enormous number of

dead embryos entirely outside the cells, which have
been destroyed extracellularly. Again, when we inject

antidiphtheritic serum and examine the faucial mem-
branes, we find ava.st number of bacilli that have been
destroyed without any phagocytosis. Phagocytosis
can be considered only as a phenomenon of natural

resistance. In acquired immunity it is probable that

the tissues and fluids arc so aft'ected that there are pro-

duced both antitoxic and germicidal porperties in tliem.

Dr. .Vndrew H. S.mith said that the theory of im-

munity most satisfactory to his mind was that of Pas-

teur, which is that there is an exhaustion of some ma-
terial which is necessary to carry on the process which
eventuates in the disease.. The process of fermenta-

tion is the one most analogous to that embodied in this

theory; when the sugar is exhausted, the fermentation

ceases. We can add something that will prevent the

fermentation from coming on— something that will

stop the reaction between the ferment and the sugar.

In this broad w.iy, perhaps, the condition of immunity
might be explained. The speaker said he could not

understand how immunity could be explained on
chemical principles, such as a change in the alkalin-

ity of the blood. Why should such a change affect

just one particular disease? For instance, if the pa-

tient has diphtheria and the alkalinity of the blood is

changed, why should the diphtheritic material alone

suffer? Why should it not act on the potentiality

of anv other infective disease as well?
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A Series of Specimens Demonstrating Appendical

Disease Prior to the Onset of Grave Attacks.— Dr.
Robert Abbe exhibited a series of over fifty specimens

demonstrating abnormal conditions of the appendix

prior to the onset of grave attacks of appendicitis.

The specimens were prepared by first distending them

with alcohol, allowing them to harden, and then slic-

ing them. They had been all removed from living

subjects, ^^hileno two of these specimens, Dr. Abbe
said, were alike, they all showed a strictured condi-

tion, more or less advanced. Many of the patients

from whom these specimens had been removed gave

a history of having had slight attacks of pain in the

appendical region during the past two, five, ten, and

even twenty years. During those periods probably

the stricture process had been going on, and when such

stricture becomes complete, then we have what is

knoivn as a frank attack of appendicitis. The latter,

therefore, is really the climax of appendical disease

and not a primary condition. In all the specimens

shown by Dr. Abbe, the appendage had been removed
before it became gangrenous or had ruptured. In some
of the specimens the stricture was single; in others,

multiple. In every instance in which the appendix

contained a calculus, the latter was located behind the

stricture. In only one instance was a foreign body

—

namely, a corn husk—found in the appendix; in the

other cases the calculus consisted of exfoliated epithe-

lium, which first forms a putty-like mass and then

condenses into a small hard concretion, occupying the

distal portion of the appendix. Dr. Abbe said the

point he wished to emphasize was that latent appendi-

citis may exist for a number of years without giving

rise to serious symptoms. The only symptoms of this

condition may be slight occasional attacks of tender-

ness in the appendical region, or digestive derange-

ment. In conclusion, the speaker said that in a large

number of cases of appendicitis coming under his

observation there was an antecedent history of grippe.

Dr. Weir said that the specimens shown by Dr.

Abbe give a very clear demonstration of the pathology

of the process which causes appendicitis. The speaker

exhibited a number of colored casts, showing the

appendix in various stages of stricture and gan-

grene.

A Case of Malignant Endocarditis.—Dr. J. \V.

Branxan reported this case. The patient was a

coachman, fifty-three years old, who entered Bellevue

Hospital on October 16, 1897. He had never had
rheumatism or any serious illness up to the time he

came to the hospital. About three weeks before his

adniission he began to cough, with moderate greenish

expectoration. He had had no night sweats, but had
lost about ten pounds in weight. His temperature when
he was admitted was 103.8'^ F.

;
pulse, 108 ; respirations,

32 a minute. An examinaation disclosed some dul-

ness over the base of the left lung posteriorly, with

diminished respirator)^ sounds; there were a few rales

scattered over both lungs. The heart was apparently

normal. During the first two weeks after his admis-
sion the man did not seem to be very sick, in spite of

the fact that his temperature ranged daily from 97.5°

to 104.5° ^- Repeated examinations of the sputum
showed large numbers of streptococci and diplococci,

but no tubercle bacilli. The blood was e-xamined

from time to time, and showed a varying amount of

leucocytosis. The physical signs in the chest were
limited to an area about three inches in diameter at

the lower angle of the left scapula, at which point

there were slight dulness and increased vocal fremitus,

with distant bronchial breathing, voice, and whisper.

The case was regarded as one of broncho-pneumonia
due to streptococcus infection. The most marked
symptom w-as the irregularity of the temperature, which
frequently rose to 104.5° F-> sometimes during the day

and sometimes at night. A malarial element was
suspected, but no plasmodia were found in the blood.
The man was carefully and frequently examined, but
there was no suspicion that he was suffering from any
form of cardiac disease. The valvular sounds were
normal throughout his illness. He gradually grew-

weaker, and died af*er he had been in the hospital

about a month.
At the autopsy the lungs showed numerous areas of

broncho-pneumonia, with one almost necrotic area in

the left lung at the point referred to above. The left

side of the heart was normal; on the right side the

tricuspid valve was partially destroyed and was the

seat of large vegetations. Streptococci were found in

the lungs and various other organs, and also on the

heart valves.

Dr. Brannan said that out of two hundred cases of

malignant endocarditis on record he had found only
nine in which the lesions were limited to the right

side of the heart, as in this case.

Dr. Walter B. James, who had seen the patient

and assisted at the autopsy, said the left lung showed
a moderate amount of coagulation necrosis, with large

numbers of streptococci, which were also present in

the kidneys and in the vegetations on the tricuspid

valves. Although the vegetations on these valves were
very marked, yet they were so situated that they did

not obstruct the flow of blood through the auriculo-

ventricular opening, and this probably accounted for

the fact that they gave rise to no murmur. The
speaker expressed the opinion that the case was one
of malignant endocarditis, with secondary pulmonary
infection.

Dr. F. p. Kinnicutt said that a case very similar

to the one reported by Dr. Brannan was observed in

his service at the Presbyterian Hospital last winter.

There was no heart murmur, and the diagnosis lay be-

tween typhoid, typhus, and malignant endocarditis.

The patient died on the sixth day of his very acute

illness, and at the autopsy a malignant endocarditis,

confined to the right side of the heart, was found, with

infarctions in the lungs and kidneys. The case was
one of streptococcus infection. The speaker said that

in cases of this character, he did not see how when
there was no heart murmur a positive diagnosis could

be made.
Dr. G. L. Peabodv said he agreed with Dr. Kinni-

cutt that in a case of malignant endocarditis without

a murmur, the diagnosis is difficult and perhaps even
impossible. The possibility of that affection, how-
ever, should occur to one's mind in obscure cases of

sepsis; but almost all of the members would probably

admit, as he did, having failed to make the diagnosis

in a considerable proportion of cases.

Dr. E. G. Janeway said he agreed with the previous

speakers that it is a difficult matter to make the diag-

nosis of ulcerative endocarditis without a heart mur-
mur, and yet it can sometimes be done. The pres-

ence of petechia or the occurrence of hemiplegia or of

convulsions due to cerebral embolism may lead us to

suspect that we have to deal with a case of malignant

endocarditis. Such lesions sometimes exist in the

mitral area without giving rise to a murmur, as they

may cause no obstruction or regurgitation. Cases of

ulcerative endocarditis may resemble remittent or ty-

phoid fever, and T'/w versa: cases of remittent or

typhoid fever may be mistaken for ulcerative endo-

carditis. Petechiae may occur in the course of ty-

phoid fever. Another point to be borne in mind is

that the heart murmur in ulcerative endocarditis may
disappear when the patient grows weak, or it may
grow ver)' faint after the patient has rested in the re-

cumbent position for some time.

Dr. Kinnicutt said he had seen two cases of ty-

phoid fever within the past year which were compli-
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cated by the occurrence of petechia. One recovered;

the other ended fatally. In the fatal case not only a

very abundant petechial eruption was present but most
profuse hemorrhages occurred from the nose, the gums,

and the intestinal tract.

A Case of Bradycardia with Sudden Syncopal
Attacks.—This case was reported by Dr. C. L. IJa.\a.

The patient, who had been under the care of Dr.

Poucher, of Poughkeepsie, was a married man, fifty-

two years old. He gave no history of any inherited

heart or arterial disease. There was no history of

syphilis; he did not use alcohol or tobacco. There
was no rheumatic or gouty history. He had been in

good health until the present illness, which began

about two years before he had come under Dr. Dana's

observation. He then had an attack of vertigo, fol-

lowed by sudden syncope; he fell as though struck by

lightning and remained unconscious for about thirty

seconds, gradually recovering. Following that attack

he remained in bed for several weeks on account of

weakness, and during that period his pulse was found

to average 40 per minute. Subsequent to this the

man had similar attacks, sometimes four or five daily,

sometimes as many as fifteen or twenty; these attacks

either consisted of simple vertigo or they were accom-

panied by very sudden loss of consciousness. In some
instances the attacks were preceded by an aura, which

consisted of a tlash of light before the eyes. The pa-

tient was seen by Dr. Dana in consultation with Dr.

Poucher, in March, 1897. He was fairly well nour-

ished. He showed no objective lesions connected

with the nervous system or any other organs excepting

the heart and arteries. The heart was somewhat en-

larged, and there was a faint systolic murmur at the

ape.x; the pulse was 36 per minute, regular, and of

high tension. There was no nephritis. The patient

was given at various times strychnine, glonoin, digi-

talis, and iodides, with careful attention to rest and

food, but his attacks continued, and about six months
later he died. During some of his later attacks Dr.

Poucher found the pulse as low as 14 per minute.

The autopsy was made by Dr. Poucher. He found

the heart somewhat enlarged; the wall of the right

auricle was quite thin and that of the right ventricle

extremely so, almost like a piece of paper. Some cal-

careous deposits were found in the walls of the heart

and on the tricuspid valves. No examination was

made of the nervous sy.stem.

Dr. Dana said the case was particularly interesting

because of the attacks of syncope which accompanied

the bradycardia. They w'ere not like ordinary faint-

ing spells, but came on with lightning-like sudden-

ness, which seems to be a peculiarity of such attacks

in cases of permanent slow pulse. The bradycardia

in these particular cases, the speaker said, is probably

of nervous origin.

Dr. J.vneway said he had seen a number of cases

of bradycardia, but he had never succeeded in getting

an autopsy. In one case, the patient's pulse averaged 28

per minute. In another case, in which tiiere was aortic

obstruction, the pulse sometimes ranged from 32 to 36

I minute for two or three weeks, and improved with

rest in bed. The attacks in that case seemed to be

brought on by fatigue and were associated with aortic

trouble. In another case, that of a man aged seventy

years, the pulse fell to 36 per minute, and remained

so without giving rise to much discomfort.

Dr. H. F. Wai.kkr said that several years ago he

met a man of remarkable vigor, who had never been

ill, whose pulse habitually was 44 a minute. He
afterward died of pneumonia. He had never suffered

from attacks of syncope.

Dr. Robinson said that a number of years ago he

had a man under his care whose pulse habitually

ranged from 40 to 50, and who was subject to sudden

attacks of syncope. His slow pulse rate was associ-

ated with great weakness and prostration.

Dr. KiNMCL'rr said that some time ago he reported

a case of bradycardia associated with epileptiform

attacks. At times the patient's pulse fell as low as

28 per minute. The bradycardia continued at inter-

vals for a number of years, the patient finally dying of

some intercurrent disease.

Dr. Thompson said that in three or four recent cases

of bradycardia which he had seen there were no at-

tacks of syncope. The most pronounced case was that

of a man, si.xty years old, whose pulse for a number of

consecutive weeks did not go above 28 and frequently

fell as low as 18 or 20 a minute. 'I'he man was well

nourished and declared that he had known of his slow

pulse for two years. He never had any fainting-at-

tacks and appeared to enjoy excellent health. There
was no demonstrable abnormality of the heart and no
murmur. This man was lost sight of. Another case

was that of a man, twenty-four years old, who had a

pulse of 44 a minute. He had never had any at-

tacks of syncope. His heart appeared normal and his

general health was excellent.

Dr. Dana, in closing, said he did not wish to give

the impression by his remarks that sudden attacks of

syncope were necessarily associated with bradycardia,

but rather that when such attacks did occur with brady-

cardia they indicated that the cardiac symptom was of

nerV'Ous origin and not due to a structural lesion of

the heart itself. Bradycardia might be the result of a

number of different conditions, but this type which was
associated with very sudden attacks of syncope seemed

to be distinct, and probably depended on some lesion

involving the pneumogastric nerve.

Dr. Janewav called attention to the fact that in the

case reported by Dr. Dana the autopsy showed that the

walls of the right heart were extremely thin.

Dr. Dan.\ replied that equally thin walls had often

been noted without the patient having sudden syncope.

The Widal Test.— In an editorial comment upon
this test for typhoid fever the London Lancet says ex-

perience has taught that its value is not nearly so great

as was predicted. The reaction is frequently not to

be obtained until other signs place the diagnosis out

of the realm of doubt. The test seems likely to have

the same fate as the diazo reaction, of which so much
was at first expected.

A New Splint for Fractures of Nasal Bones.

—

A No. 15 spring brass wire is bent into the form of a

rectangular letter U, the arms of which are about one

inch apart and long enough to extend from the upper

lip to the crown of the head or beyond. Opposite the

supra-orbital ridge a sharp angle is formed which en-

ables the splint to enter the orbital cavity just below

the orbital ridge; this angle fixes the splint against

the supra-orbital ridge. The lower or transverse por-

tion is carried forward away from the lip, for a dis-

tance of half an inch. Compresses placed between

the splint and the side of the nose will correct devia-

tions. If needed, a silk suture may be passed through

the septum of the nose and tied to the transverse por-

tion of the splint. For drawing down and firmly hold-

ing the point of the nose or its alx this is the best

appliance. If one wishes, he can add to the intra-

nasal splint an intranasal wire, which should be cov-

ered with soft-rubber tubing. The splint is held in

position by means of a strip of rubber adhesive plas-

ter passing over the forehead and around the back of

the head, like a hatband. The advantages of the splint

are that it is simple, easily made and applied, and

permits inspection of the nose without removing the

apparatus.

—

Hawes.
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Correspondence.

OUR LONDON LETTER.

CFrom our Special Correspondent.)

PRINCE OF wales' FUND—IMPORTANT SPEECH BY

THE PRINCE ON HOSPITAL MANAGEMENT AND
FINANCE—SIR HENRY BURDETT'S SCHEME TO ENLIST

CHILDREN FOR HOSPITAL FINANCES—MAIDSTONE

—

PROFESSOR MACEWEN — ROYAL BRITISH NURSES

DEATHS OF TWO AGED VETERANS EXPLOSION IN A

CHEMICAL FACTORY.
London, December 24, 1897.

This being Christmas week, social functions are push-

ing medical matters into the background. Some ex-

citement is experienced in the hospitals, where the

residents and others are decorating and getting up

amusements for the patients who are well enough to

pay attention to them.

On Monday the Prince of Wales presided over a

meeting of the council of his hospital fund, when
Lord Rothschild, as treasurer, made a financial state-

ment. The amount in the bank was stated as £i&o,-

000, of which _^99,ooo is invested. It is expected

that the hospital stamps initiated by the Daify Mail

will bring in from ;i^38,ooo to ;^4o,ooo. The prince,

who seems to have a firm grasp of the hospital ques-

tion, said he was anxious to spend all the income, but

would reluctantly part with the capital. At the same

time he was willing to use the amount from stamps,

as that was something apart from other sources and

intended as for the jubilee year. He recognized that

what another year might produce was problematical,

and partly dependent on the use made of this year's in-

come. His own view was that full inquir)' should be

made in every case before granting assistance, so that

all sums should be wisely spent. " Unfortunately,"

continued His Royal Highness, " as you must be well

aware, in many cases wings and wards are now built

when the hospitals can only hope that future charity

by means of dinners and bazaars may give them the

pecuniary assistance necessary to defray expenses;

and if they do not receive as much money as the man-
agers hope from these bazaars and dinners they are

ultimately obliged to close the very wards which they

recently opened. It is this extravagance in the main-

tenance of hospitals which this fund should endeavor

to discourage." The prince's speech has given much
satisfaction; so has the decision arrived at by the

meeting, that in view of the controversial character of

the proposal of the Charity Organization Society for

a central hospital board it is not expedient for the

prince's fund to be associated with the movement. If

the prince's fund is kept equally clear of the Sunday

and Saturday funds, it will secure more confidence

than either. The mistakes of the Saturday and the

prejudices of the Sunday funds need not be repeated.

With regard to the former, it has been decided to dis-

continue the street collection, which was so objection-

able.

Sir H. Burdett is doing his utmost to create a boom
for his hospital stamp albums. He wants all the chil-

dren to have these albums instead of Christmas pres-

ents, and a number of society people are supporting

him. It is proposed also to send them out in place of

Christmas cards, but it is doubtful if they will dis-

place that growing industry. There is an enormous

capital invested in it, and thousands of designers and

printers find employment in it. Sir Henry has got

photographers to give a free portrait to every child

who will go for a sitting and put his or her portrait in

the album. It is hoped to enlist the infant of the

Duke of York in the plan. Medical men look rather

askance at Sir Henry's scheme, from the fear that it

may increase hospital abuse and give the owner of a

shilling's work of stamps a notion that he has pur-

chased a right to free treatment at the hospitals.

The epidemic at Maidstone is not quite over.

Five more cases have been notified since I reported,

bringing the total up to eighteen hundred and ninety.

The official inquiry is expected to begin in January.

The town council wishes to restrict the inquiry to the

cause of the epidemic, but the water company desires

all matters to be dealt with, in the hope that drainage

and other defects may be held to share the blame.

I am glad to hear that the difficulty at the Glasgow
Infirmarj' is being arranged, and that Dr. Macewen
will be able to retain the ward which it was proposed

to transfer to other purposes.

The Royal British Nurses' Association has had
another stormy meeting. A small minority opposed
the new code of bylaws in a manner scarcely to be

expected with the Princess Christian in the chair. It

was hinted that the privy council would not sanction

the changes in rules which were so obnoxious to some.

The minority declares that nurses ought to be left to

manage their own affairs—though the last two meet-

ings do not say much for their capacity to do so.

Certainly the doctors who have tried to help them have

found no gratitude, and the wonder is that they con-

sent to take further trouble in the matter.

The death is announced of Deputy Inspector-

General of Hospitals James Kellie, in his ninety-

second year. He retired from the Madras army in

1859.
The death is also announced of the senior coroner

in England, Dr. Henry Churton, who held that office

for Birkenhead. He had reached the age of eighty-

four.

A young chemist was killed the other day by an

explosion of erj-throl tetranitrate, which he was manip-

ulating to make tablets.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE NEW HEALTH LAW THE LATE PROFESSOR TAR-

NIER INAUGURATION OF HOSPITAL BOUCICAUT

PROFESSOR ROBIN AND VENESECTION—PHLEBOTOMY
IN UR/E.MIC INTOXICATION.

Pakis, December 23, 1897.

The French authorities are just giving another evi-

dence of their zeal in looking after the health of their

citizens. To be precise, the senate has taken up the

discussion of a law having for its object the protec-

tion of the public health. Drs. Brouardel and Cornil

are its framers, and it cannot be otherwise than pro-

ductive of great good from a sanitar}' point of view.

This law has one especial characteristic, and that

is, it defines exactly the powers of the municipal as

well as those of the prefectural authorities in ques-

tions of sanitation—not only determining the sanitary

measures to be taken in cases of endemic or epidemic

diseases, but obliging the communes to conform

without delay to the regulations on public hygiene.

And this is a trouble with laws in our own country.

How frequently do we not see the State and city

authorities clashing in matters of quarantine, sani-

tation, and others touching the public health. It is

here that politics and bureaucracy or red tape interfere

often very seriously with the execution of an essen-

tially good law, to the detriment and inconvenience of

the public for whose protection against disease it was

made. The nev,- French law is in sum as follows:

When the sanitary condition of a commune requires

bettering—especially when a commune is not provided
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with drinking-water of good quality or in sufficient

quantity, or when the waters used remain stagnant in

the midst of habitations— the prefect, upon the report

of the sanitary inspector having been previously com-
municated to the municipal council, shall invite the

council of the department or county to deliberate upon
the utility and nature of the work judged necessary;

the mayor shall l)e prepared to present the observations

to the council of hygiene of the department. In case

of an opinion contrary to the execution of the works

or demands on the side of the commune, the prefect

shall transmit the deliberation of the council to the

minister of the interior, who shall, if he sees fit, sub-

mit the question to the consultative committee of pub-

lic hygiene of France. If, at the e.\piration of three

months, no measures have been taken regarding the

execution of the works, a decree of the president of the

republic, given in a council of State, shall order their

execution.

These measures and others analogous will assure, in

a much larger measure than exists to-day, the protec-

tion of the public health.

A tribute has been paid by the Academy of Medi-

cine to the memory of the late Professor Tarnier, who
had been its president. Before adjourning its sitting

as a mark of resi^ect, the academy had previously lis-

tened to the oration, so simple and so just, pronounced

by Professor Budin, the accoucheur of the Maternite,

at the obsequies of his old master. It has also been

decided that the clinic of accouchements shall in

future be known as and called the Clinique Tarnier.

Moreover, it is probable that the municipal council

of I'aris will accede to the wishes expressed the other

day by the medical collaborator of Figaro, in giv-

ing to a street of Paris near the Maternity the name
of this great physician, thanks to whom the mortality

of women in childbirth has fallen from ninety in one

thousand to one-half in one thousand.

The Hospital Houcicaut has been at last formally

and officially inaugurated, and M. P'elix I'aure, presi-

dent of the republic, was there with a numerous cor-

tege. This hospital, which is considered one of the

finest in Paris, and is now functioning, consists of

eight pavilions, resembling each other exteriorly as

regards the style of architecture. Four of the pavil-

ions are reserved for medicine, two for surgery, and

two for lying-in and obstetrical cases. Three other

pavilions of dilTerent forms are assigned as follows:

the first to external consultations; the second to the

administration; the third, which is the prettiest of

all, is to be the rendezvous for patients of the Bon
Marche, for whom twenty-one beds are reserved. A
bust of Madame Boucicaut, in the middle of a pretty

garden before the Bon Marche pavilion, will serve to

remind visitors that she was the founder of this mag-

nificent hospital, and that of the millions she left

many were devoted to the relief of human misery

and suffering. Beauty has been made quite a prom-

inent feature, and it seems to have been realized that

the pleasure of the eyes aids the cure and makes con-

valescence the shorter.

Dr. Albert Robin, the savant professeur at the Hos-

pital de la ritie, has just given us the practical results

of his studies in bleeding, which throw a new light

upon a lime-honored therapeutic procedure. The
conclusions he reaches are these: "Beside the deple-

tive action of bleeding already known, there is anotlier

not sulficiently put in relief, namely, that which favors

oxidation, thanks to the superactivity that it gives to

nutrition."

Venesections are therefore a powerful agent to em-

ploy against diseases accompanied by decline of the

nutrition or slackening of the oxidations, and not as

a means in a given disease or a particular morbid

entity. Bleeding has consequently, in Ur. Robin's

opinion, a double action—mechanical and chemical.

The diseases in which he has recently bled were cere-

bral hemorrhage with ventricular inundation, acute

nephritis with urarmic respiration, saturnine Bright's

disease with epileptiform crises and enormous dysp-

noea, cardiac asystolia with cyanosis, ura;niic coma
with left hemiplegia, ura^mic dyspnoea with hydrotho-

rax, asystolic aortic insufiiciency and pulmonary con-

gestion, arterio-sclerosis with mitral lesion; as well

as others with oedema, anasarca, and dyspncea. The
quantity of blood taken varied from one hundred and

fifty to two hundred and fifty and three hundred
grams— in some instances with rapid relief. Of four-

teen cases treated by bleeding, ten gave good results,

and in four the treatment was not successful. These
clinical examples confirm what has been ascertained

by experimentation. It is true, however, that bleed-

ing has been abused; but it should not on that account

be made to disappear from therapeutics altogether.

Phlebotomy is advocated by Le'pine and Bouchard
in uramic into.xication. They attribute that complica-

tion to the potassium salts contained in the blood.

It is not so much the quantity of potassium salts taken

away by bleeding, as the oxidation that follows, that

is efficacious.

"SPONTANEOUS" FRACTURE OF THE
CLAVICLE.

To THE Editor of the Medical Record.

Sir: The "Somewhat L'nique Case of Spontaneous

Fracture of the Clavicle," reported in the Medical
Record, December 25th, by Dr. T. H. Manley, of

this city, is so unique as to justify one in making a

query and also a suggestion.

That a man, thirty-four years old, in good health,

should retire at eleven o'clock at night and wake up

at 3 A.M. with a fractured clavicle, is indeed mysteri-

ous; is, in fact, a rather flagrant violation of the

laws of nature.

His occupation, that of a billiard player, calls at

times for rather active exercise on the left side, such

as springing on or off the edge of the table. We
are told that he was not addicted to "excesses" of

liquor.

Did he at any time from four hours to seven days

previous to discovery of the fracture "sprain" his

shoulder, indulge in any severe exerci.se, or in sky-

larking? It is very easy for the average dispensary

patient to forget a knock or bruise.

A person may have a fracture of the clavicle follow-

ing a rather slight injury, without deformity and with-

out pain. Such a fracture, being either incomplete or

subperiosteal, may very easily become complete with

sudden onset of pain and the typical deformity. I

have also seen fracture of the clavicle with slight

overriding, no pain and no dropping of the shoulder,

causing tlie patient slight or no discomfort.

We should consider Dr. Manley's case as one of

more or less complete fracture of the left clavicle,

rendered complete by the jiatient rolling over on his

left shoulder. This conclusion is all the more rea-

sonable, as it seems there is not a case on record of

spontaneous fracture of the clavicle— Dr. Manley. in

his report, stating: "In an examination of the litera-

ture on fractures by .American and foreign authors, I

am unable to find a record of any similar case."

James Porter Fiske, M.D.
323 West Fim-SEVE.\TH Street

Malarial Fever is said to be now unusually preva-

lent in the lower Mississippi Valley on account of the

subsidence of the great floods.
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^Ixcritpcxttic Stints.

Strophanthus.— In a clinical study of this drug Dr.

Reynold U'. Wilcox {llie American Journal of the

Medical Sciences, May) summarizes as follows :

" We
may say that success in the administration of stro-

phanthus requires: i. An active, well-made prepara-

tion from a reliable source. 2. Avoidance of its use

in fully or overcompensated hearts, in those which

present advanced muscular degeneration or mechanical

defects of high degree. 3. The use of not too large or

too frequently repeated doses. From my own obser-

vations, the dose of five drops of a reliable tincture

three or possibly four times a day is sufficient. In

conclusion, I believe that, considering the limitations

just enumerated, strophanthus is the drug of choice

in: I. All cases in which we wish to establish com-
pensation. 2. All cases of arterial degeneration in

which a remedy which causes more energetic cardiac

contractions is required. 3. All cases of cardiac dis-

ease when diuresis is necessary. 4. All cases of

weak or irritable hearts. 5. All cases of cardiac

disease in childhood or old age."

A New Local Anaesthetic.—Orthoform, a white

odorless powder slightly soluble in water, anesthetizes

when brought into contact with nerves, as in burns,

ulcers, etc., or when used on mucous membranes. It is

antiseptic, and has given good results in gastric ulcer

and carcinoma. For internal use a soluble acid salt

is used. It is said to be non-poisonous and non-

hygroscopic.

—

Miincheucr ined. Wochens., August 24,

1897.

Gitaiacol.—This is the active principle of creosote.

The latter itself is not a definite product, but a mi.\-

ture containing, along with guaiacol, toxic cresols and
toxic derivatives of pyrogallol. Liquid guaiacol is

never quite pure, as it contains only sevent)'-five per

cent, of the pure substance. Chemically pure guaia-

col is a pharmaceutical possibility, but, like all the

phenols, it is too irritating to be used except in verj'

small doses. Moreover, it has an offensive odor and
a burning, bitter taste.

—

James E. Newcomb.

Gastric Ulcer. —Rest in bed, hot poultices, Carlsbad

water. The poultices should be very hot and changed
every ten minutes. The pain disappears in about five

days; then Priessnitz bandages should be substituted

for the hot poultices. Strict regulation of the diet.

Surgical treatment should be resorted to under the

following circumstances: i. When there are repeated

hemorrhages which make the patient anasmic. It

depends on the nature of the individual case whether
an operation should be performed or not when there

has been only a simple profuse hemorrhage, for it may
be so abundant that surgical aid comes too late. On
the other hand, patients often recover from the acute

anajmia caused by a single hemorrhage. 2. When
long-continued medical treatment has proved ineffec-

tual to relieve the pains, gastro-enterostomy may be
tried. 3. When there is perigastritis caused by adhe-
sion of the stomach to other organs, especially when
a subphrenic abscess has formed. 4. When there are

perforation of the ulcer and an opening into the

abdominal cavit}'. The chances of a perforated ulcer

healing are of course verj' small.

—

Professor von
Leube.

Bilious Headaches.— In all cases of sick headache
there seem to be two factors : the general condition

of the body and the local cause determining the pain

to the head rather than to any other part of the body.
One of the most common of the local factors is dis-

turbances of the eyesight. I should say in nineteen

cases out of every twenty— perhaps I ought to say in

forty-nine out of fifty— the exciting cause of so-called
bilious headaches is irregular vision due either to in-

equality of the two eyes or to astigmatism.—T. L.au-
DER Brunton, " Lectures on the Action of Medicines,"
p. 167.

^uvgicat J>ufj!3csticius.

Rectal Fistula. — The following important points
should be observed: i. A careful physical examina-
tion of the lungs as well as of the entire rectum is to

be made in every case. 2. Pulmonary tuberculosis is

not necessarily a contraindication. 3. Do not put
down the knife until certain that every sinus has
been divided. 4. Remove all diseased tissue. Large
wounds are not to be feared. 5. Caution: the sphinc-
ter is to be divided only once and at right angles.

6. Special attention is to be given to the mucous
opening. 7. Invasion of the perineum must be
avoided, especially in females. 8. Systematic anti-

sepsis is necessary if good results are desired. 9.

Care and patience are required in the after-treatment.

Dressings are not to be left to the family nurse. 10.

In the after-treatment two warnings are to be heeded:
complaints of unusual pain by the patient and in-

crease of the discharge. Either of these may mean
the formation of another abscess. 11. Hemorrhage
and incontinence of faeces are the chief danger. Both
are amenable to treatment and should not deter from
the operation.

—

CooviTS., Medical News, November 21,

1896.

Golden Rules.—The following suggestions in ab-
dominal surgery are said to come from a celebrated

London surgeon : Always avoid purgatives in treating

a patient who has swallowed a foreign body. Give
opium and constipating food—boiled eggs, cheese,

puddings, potatoes, etc. Never close any wound of

the abdominal wall till all hemorrhage has ceased.

Never, under any circumstances, apply pressure to a
wound of the abdominal wall to arrest hemorrhage.
Never mind increasing a superficial wound of the ab-

domen in order to remove a foreign body or to secure

a bleeding point. Never probe any wound in the

abdominal wall. Never forget that all abscesses of

the abdominal wall should be opened freely and
at once. Never hesitate or delay to open and drain
an abscess in the loin due to rupture or injury to

the kidney. Never procrastinate in strangulated

hernia. It is not usually the operation which will

prove unsuccessful in herniotomy; the danger lies

in your allowing the bowel to become irrecoverable.

Never be deceived by an opiate masking the acute

symptoms of hernia, obstruction, peritonitis. Never
tap a suspected renal tumor through the abdominal
parietes, i.e., through the peritoneum. Always relax

the abdominal wall after suturing. Never ligate

e?i ?nasse in cutting off omentum; do it piecemeal;

the constricted edge of the apron of omentum may
unravel, and fatal hemorrhage result. In protrusion

of the viscera never neglect to pass your finger fairly

through the wound to make sure that the reduction has
been complete. And be careful never to push the

bowel into an interstice between the muscle or into

subperitoneal tissue.

Acute Osteomyelitis.—Rapidly increasing pain in

an arm or leg, accompanied by swelling without red-

ness or fluctuation, together with high fever and chills,

is a typical picture. This is one of the emergencies
of surgery. Free incision to the bone with chiselling

into its marrow should be at once performed. There
is no pus, as a rule, in early cases, but the periosteum

is easily peeled from the bone. Timely operation
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prevents necrosis. Any bone may be the seat of osteo-
myelitis, but it is commonest in the long bones.

—

Iiiteniational Siirgkal Journal.

Suppurating Wounds should not be packed so as
to occlude the opening or impede the flow. A narrow
strip of gauze passed well down to the bottom and
loosely bunched about the external opening will serve
every purpose of drainage.

Treatment of Spasmodic Lockjaw.—Woman, aged
twenty -fight, for years suffering from firm closure of

the jaws, varying in degree from day to day, but grad-
ually getting worse. The temporo-ma.xillary joint and
a displaced cartilage were excised, with benefit lasting

only for two or three days; other methods of treatment
failed. At last, after one each of the insertions of

the masseter and the temporal and internal pten,-goids

were detached, the spasms disappeared and remained
absent for six years, when they returned, necessitating

a similar operation.— Kocher, La Sem. Mid., Decem-
ber 18, 1896.

Fractures of the Base of the Skull.— I have seen

such cases recover, although some days later I have
been aware that there had really been a fracture, and
for this reason : The fracture may run through the

temporal bone and involve in some way the aque-
ductus Fallopii, through which the facial nervq passes,

and the proof of the fracture having occurred is that

ten days or so afterward the patient has paralysis on
that side of his face. The fissure, if it runs through
the temporal bone, becomes repaired, and repair may
occur with an excess of callus which causes compres-
sion of the facial nen-e in the canal and produces
paralysis. In another fortnight, when the callus is

absorbed, the nerve resumes its function and the pa-

tient gets well.

—

Heath, The Clinical Journal, June
16th.

To Prevent Disagreeable After-Effects of Chloro-

form and Ether Narcosis.

—

IJ Morphin. In ilrochlor gr. \\%.

Atropin. sulpli gr. ,V-
Chloral, hydrat gr. iiiJ/.

Aq. dest 3 iij.

M. S. Give nt xxiv. hypodermatically a few minutes pre-

ceding the administration of the anaesthetic.

Do not use this mixture in cases of heart lesion.

—

Fraenkel.

Abscess of the Liver.—The exploring needle is

unreliable in finding small abscesses, and the use of

the knife is recommended even though the needle

fails to locate the abscess to which the symptoms
point.

—

John O'Conor.

Dislocation of the Semilunar Cartilage.— The
lesion is always caused by traumatism; it is the result

of exaggerated tlexion with either external or internal

rotation; the inner cartilage is most often displaced;

the anterior end is more apt to be dislocated than the

posterior; the symptoms may be reduced to localized

pain; the author prefers Croft's method (arthrotomy

with ablation of the disc) to meniscopexy, as practised

by .\nnandale; arthrotomy has given the most com-
plete cures without any deaths.

—

Rosa.

Cholecystotomy. — The indications for operation

are: i. Infrequently recurring biliary colic without

jaundice and with or without enlargement of the gall

bladder. 2. In enlargement of the gall bladder with-

out jaundice, even if unaccompanied by great pain.

3. In persistent jaundice ushered in by pain and wiien

recurrent pains with or without ague-like paroxysms

render it possible that the cause is gall stones in the
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common duct. 4. In empyema of the gall bladder
5. In peritonitis starting in the right hypochondrium.
6. In abscess around the gall bladder or bile ducts,

whether in the liver, under the liver, or over the liver.

7. In some cases when, although gall stones may have
passed, adhesions remain and prove a source of pain
and illness. 8. In mucous, muco-purulent, or biliary

fistula. 9. In certain cases of chronic jaundice, with
distended gall bladder dependent on some obstruction
in the common duct, although the suspicion of malig-
nancy be entertained. In such cases the increased
risk must be borne in mind, as malignant disease
may be the cause of the obstruction, and operation in

such cases is attended with greater danger than ordi-
narily. 10. In phlegmonous cholecystitis and in gan-
grene, if the case has been seen and recognized at a

sufficiently early stage of the disease. 1 1. In gunshot
injury or in stab wounds over the region of the gall

bladder. 12. In suspected rupture of the gall bladder
without external wound. 13. In some cases of chronic
catarrh of the gall bladder or bile ducts. 14. In sup-
purative cholangitis.

—

Mayo Robson.

Injections of Alcohol in Carcinoma. — Alcohol
favors cicatrization in all growths like struma, angi-
oma, cysts, lymphatic-gland tumors, sarcoma, carci-

noma, and especially carcinoma of the breast and cer-

vix uteri. Under its use, in fifteen out of eighteen
cases of carcinoma of the breast, the growth gradually
dwindled away, until in a year there was nothing left

but the connective-tissue stroma, and there has been
no return. Five cases of carcinoma of the cerv'ix also

recovered completely, and the patients are still living

and in good health. The effect on the general health
is even more surprising. The pains and uneasiness
pass away, and sleep, appetite, assimilation, and
strength return in a most remarkable manner.

—

Has-
SEL.

Tonsil Tumor.—A recently developed unilateral

non-inriammatory new formation in a subject past
middle life is suggestive of malignancy, especially if

the growth is hard, dense, and of rapid progress.

—

XtWMAN.

Pruritus Ani.

—

R Menthol 4
.Mcohol 30
Distilled water 60
Dilute acetic acid 150

For e.Mernal use only.

I? Carbolic acid 5
I lydrated potash 2
Linseed oil 30
Bergamot oil q.s.

-Apply at bedtime.

In very severe cases deep cauterization of the parts
with nitrate of silver or the thermo-cauter}- may be
employed. Section of the nerves gives good results

in pruritus of the anus, vulva, and scrotum, when the
affection is very intense.

—

Cv.mstox.

Acute Cystitis.—A very frequent cause of acute
cystitis is the decomposition of residual urine. This
may quite readily be cured without washing the blad-
der and without internal medication, simplv bv draw-
ing off every drop of urine by the catheter ever)- three

hours. The catheterization must be done punctually

every three hours, day and night, whether the patient

urinates or not. Five minims of the oil of winter-

green twice daily, and the ingestion of a gallon of

water ever)- twenty-four hours, will contribute to the

cure and will greatly hasten it.

—

Jntemational Journal

of Surgery.

Hemorrhage in Brain Surgery.— For arresting

bleeding from the diploe use Horsley's antiseptic

wax. As regards the dura, if it be found necessary
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to ligate a vessel in its continuity, this is best done
by passing a small semicircular Hagedorn needle,

armed with tine silk or catgut, round it, care being

taken to avoid injury of the subjacent brain and cere-

bral veins. When an artery bleeds in the divided dura

it may be seized with forceps and ligatured; veins are

best secured by an armed needle being passed round

them, as the forceps are apt to lacerate and tear the

vessel. This is also true of cerebral veins.

—

Keen.

In Shock following abdominal operations, the fol-

lowing a.xiom is laid down : When a patient is put

back to bed with a pulse of 140 and the heart shows
no tendency to quiet down in twenty-four hours, the

patient almost invariably dies, apparently from pro-

longed shock.

—

Keith.

Obstruction of the Large Intestine most commonly
takes a chronic course (as an exception to this must

be mentioned volvulus of the sigmoid flexure). The
pain is not so intense. Vomiting is late to appear, is

scanty, may diminish, and is rarely feculent until

after a considerable interval. Meteorism appears

early, and is apt to be marked.—Frederick Treves.

%\cw lustnimcuts.

A NEEDLE FOR THE REPAIR
CERVIX UTERI.

OF THE

Bv FRANK H. CLARK, M.D.

BROOKLYN,

One of the ever-present annoyances attending the

operation of trachelorrhaphy, in my experience as well

as in that of others with whom I have been associated

in the past few years, seems to have been the selection

of the needle best adapted to the liking of the operator

and the needs of the work in hand. If the cervix to

be repaired be thickened or hypertrophied, the needle

used must be long enough to transfix both lips fairly

to insure correct approximation, or else the operator

must introduce his needle through each lip separately,

which necessitates the catching and uncatching of

needle forceps at least twice. If the needle is long,

its butt is constantly engaged in the more or less lax

vaginal tissues, thus preventing the necessary sweep

of the forceps required to place the sutures in the

proper positions.

Then, again, the style of needle is a question of

some importance—one preferring a short, straight

article, with or without a cutting edge; another will

select a full-curved, round, pointed needle; while still

a third will elect to use a half-curve, twist, or some-

thing else to his fancy. Whatever needle is used,

however, is subject to the annoyances noted, which are

worthy of notice from the fact that they consume a

deal of time, and time is of great importance when a

patient is under an anesthetic.

With the object of relieving the operator of the

usual embarrassments consequent upon the use of the

simple that a glance at the cut is sutiicient to note its

character as well as its mode of operation.

Perhaps a word, however, relative to its use may be
a propos. The parts having been properly denuded
and brought into view
by means of volsellum

forceps and approxi-

mated, the operator

transfixes both lips of

the cervix close up to

the angle, and, depress-

ing the handle of the

instrument, brings the

point of the needle

toward him, thus expos-

ing the open eye, into

which an assistant im-

mediately places a su-

ture, holding lightly the

short end, which is drawn through the parts as the

needle is withdrawn. The suture is at once tied,

and a second placed in the same manner.
By this means I have introduced six sutures and

tied them in less time than it usually takes to place
two. Hence the amount of time and labor saved is

obvious. Several physicians who have tried this

little instrument have pronounced it as highly satis-

factory.

A glance at the cut presented will at once make its

mode of operation clear to the most casual observer.

Fig. 2.

^cdicaX Stems.

Contagious Diseases

—

Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitar)- Bureau, Health Department, for the

week ending January 8, 1898 :

Cases. Deaths.

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Lar)ngeal diphtheria (croup)

Chicken-po.x

Cerebro-spinal meningitis.. . .

Small-pox
Erysipelas

123
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support every Christian minister in the world.

—

Dr.
F. E. Daniel, Texas Medical Journal, November,
1897.

A Curious Origin of Phosphorus Poisoning.— Dr.

Delobel relates, in the Gazette Mai. tie Paris, Novem-
ber 20th, the histor}' of a shoemaker who developed

necrosis of the superior maxillary bones, due indirectly

to the habit of smoking. Many cigars were consumed
daily, and in such a manner that the butt required

frequent relighting. The matches thus used exceeded
one hundred daily, each giving off a certain amount of

the vapors of phosphorus to be inhaled.

When Called to a case to supplant a brother prac-

titioner, do you inquire whether his fees have been
paid him in full to date of discharge? This is one of

the ways of securing for the profession of medicine
the respect which is so richly deserved but so rapidly

disappearing.

Kaiserling's Method for the Preservation of Speci-

mens with their Natural Colors.-—Slices of organs

from 3-5 cm. tiiick are placed for from three to five

days in

—

I . Formalin 200 c. c.

Aq 1,000 c.c.

Nitrate of potassium 15 gm.
Acetate of potassium 30 gm.

They are then removed, the fluid is allowed to drain

off, and are placed in

—

2. Alcohol 80^ for 6 hours, then
" 95^ for 2 hours.

From this directly into

—

3. .Aq 2,000

Acetate of potassium 200

Glycerin 400

for permanent preservation in a dark place. Further

details for the preservation of whole organs, etc.,

should be studied in the original article (C. Kaiser-

ling, Virch. Arch., Bd. 147, S. 3S9). The results thus

obtained are certainly wonderful and promise to be

one of the greatest of this generation's aids to teaching.

—Journal of the Boston Society of Medical Scietues,

March, 1897.

Roman Table Manners If any of you have been

to Rome you will have seen in the palace of the Cae-

sars a small room adjoining the banqueting-hall; this

is pointed out as being the place in which the Romans
used to empty their stomachs when they had eaten so

much they could eat no more. Then, having emptied

their stomachs, they went back and finished the feast.

In these Roman feasts the food was admirable in re-

gard to qualit}', and was objectionable only in regard

to quantity.—T. Lauder Brunton, " Lectures on the

Action of Medicines," p. 399.

Leprosy in Constantinople.—Dr. Zambaco {Lyon

Medicate, August 29, 1897) does not think leprosy

contagious. He relates that more than four hundred

lepers circulate freely in the streets of Constantinople

and are engaged in all kinds of trades, yet they do not

appear to give the disease to the inhabitants of that

city. Among these four hundred lepers some have

come from the regions of the Turkish empire, where

leprosy always exists, and others are Spanish Israel-

ites who have settled there since the time of the

Inquisition in Spain.

Bellevue's Early History—Mr. Robert Lenox, in

behalf of the board, concluded the purchase in 1794.

This plot was about five acres in extent, and had been

once a part of the Kip's Bay Farm. It was conveyed

bv Jacobus Kip about the year 1765 to Peter Keteltas,

by him to Martin Hoffman, and by him in turn to

Robert Leake. In 1772 Leake gave to the place the

name of Belle View. In 1781 it was again sold, and
in 1783 it came into the possession of Lindley Mur-
ray. The latter gentleman, while residing in Eng-
land in 1793, whither he had retired at the close of

the war of independence, conveyed this property

through his attorneys to Mr. Brockholst Livingston,

who retained the name, but with a different spelling

—Belle Vue—and this is the genealogj^ of the name.
—Carlisle's "History of liellevue."

Thermometers. — Not until 1603, when the re-

searches of Sanctorius gave to the world her first ther-

mometer, did the study of bodily heat become more
than a subject of guesswork. As a matter of course,

Hippocrates recognized the variations of surface heat

in health and disease, but it was with him, as with

many of his successors, a mere matter of the laying on

of hands.

—

Dr. Mark A. Brow.v.

Insomnia Cured It ' is a matter of record that

more than one New Yorker has been cured of insomnia

on listening to the prosy stories to be heard in a cer-

tain club in Washington. I may quote the simple and

trite observation of the sable Virginian who fetches

my breakfast, which led him to remark, in contrasting

this with other cities he has visited, that "every day

here 'pears like Sunday, even after coming from a

place like Philadelphia."^DR. Irving C. Rosse, 'J'lie

Atlantic Medical Weekly, August 2 1 St.

In Moscow physicians are paid from three to five

roubles for ordinary visits; this is equivalent to $1.55

to $2.60. All visiting as well as resident surgeons

and physicians to hospitals are paid moderate salaries.

— A'e7ii Orleans MedicalJournal.

In Paris the physicians have sufficient sense of the

proper mutual protection which is their right to pub-

lish a "black book" containing the names of would-

be swindlers, and to refuse attendance upon those who
treat medical men disgracefully. Inhumanity cannot

be brought forward as an argument in a large city well

supplied with public charities, night service, quick

ambulance system, and all other means of succor for

those too poor or too mean to pay a doctor's fee.

Photographs of Authors Some of our exchanges

are making quite a specialty Of publishing the photo-

grapli of each author with his communication. Some
of these authors have been known to us through their

writings for many years, and we regret e.xceedingly

that they have consented to this new departure of

things. A young acquaintance of ours once operated

on an old gentleman for double cataract. When sight

had been restored, out of the thankfulness of his heart

our aged friend called for the surgeon who had given,

him back his sight. Upon looking at the countenance

(anything but prepossessing) which appeared before

him, he exclaimed: " Lucky for you, young man, I did

not see you before you operated, or I would never have

given my consent.'' We are bound to exclaim in some
of these recent cases that our opinion of the value of

some of these contributions has greatly changed since

we have gazed upon the oil-soaked hair, the waxed

mustache, and the sickening smile which too plainly

says, "Don't you think I'm sweet?"— 7>*<r Medical

Re7'ie7v.

Vital Statistics in Russia.—The natural increase

of the population is kept down to a relatively low fig-

ure by an abnormally large death rate, which is mainly

due to avoidable causes. Infectious diseases and in-

sufficiency of medical help are among the most obvi-

ous. .\ few vears ago it was stated by the Russian

medical department that in the Caucasus there was
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but one hospital for 309,000 persons and one bed for

12,000. In no country in the world are infectious

diseases so frequently mortal as in Russia. Children

especially suffer, and diphtheria, measles, scarlatina,

small-pox literally decimate villages and country

towns. It has been stated by the statistician Ekk,

with the help of official figures, that about 1,900,000,

chiefly children, die every year, who might with a lit-

tle more care be preserved to the empire.— Contem-

porary Revinsj.

Vaccination in Japan.—In 1870 Japan was visited

by a terrible epidemic of small-pox, which almost dec-

imated Yokhama. Vaccination was made compulsory

in 1896. The Japanese are said to have been struck

with the fact that pockmarked foreigners were rarely

seen in Japan.

Chloroform in Obstetrics In a paper read before

the Obstetrical Society of Boston, Davis (Boston Medi-

cal and Surgical Journal, August 22, 1S97, p. 193)
expresses the conclusion that the most recent experi-

mental study indicates that the evil effects of chloro-

form result from vasomotor paralysis, causing the ac-

cumulation of blood in the abdominal viscera and

bringing about partial or complete cessation of func-

tion in the nerve centres from acute ansemia. Preg-

nancy increases vasomotor tension and thereby renders

the pregnant woman less liable to the injurious effect

of chloroform. In normal labor the actual expulsion

of the child may be safely rendered painless, dilata-

tion of the birth canal furthered, and laceration dimin-

ished by light and transient narcosis from chloroform.

In tetanus of the uterus, eclamptic convulsions, and
maniacal labor, chloroform is to be preferred to ether,

and is most useful. Profound narcosis from chloro-

form is seldom if ever necessary in obstetric practice,

and, like this condition under ether, is attended by
risk.

Germs.—Mikulicz has also found that germs are

disseminated in the air from the mouth in speaking

or coughing, floating on tiny bubbles of moisture. As
moist germs are much more dangerous than dry ones,

to reduce this evil to the minimum he limits the per-

sons present at an "asepsis operation" to the smallest

number possible, not even admitting more than six

to ten students at most, and all present wear a steril-

ized piece of mull over their mouth, fastened to their

sterilized cap; it can also inclose the beard if there

is one. They soon learn to breathe through it as

comfortably as a lady through her veil. Gestures

take the place of words as much as possible. Flugge,

the bacteriologist, considers that a surgeon with a

cough or tendency to sneeze has no right to attempt

an "asepsis operation."

—

Southern Practitioner, Au-
gust.

Lumbricosis.—The typhoid condition which is at

times noted after the administration of anthelmintics is

thought from certain experiments by Tauchon {Jour,

de Med., December 10, 1897) to be due to ptom.ains

developed in the body of the ascaris by putrefaction.

It has also been shown that the diseased worm, whose
vitality has been decreased by certain substances, ex-

cretes a much more toxic product than in the normal

state. Irregularity of the temperature curve is one of

the salient characteristics of the condition.

Effects of Sulphur on the Urine.— Dr. Yvon (La
Med. Mod., December 8, 1897) has found that sulphate

of magnesium in doses of twenty grams increases the

quantity of sulphuric acid in the urine by forty-seven

per cent. Elimination is rapid and the urine is di-

minished. Natural sulphur in the proportionate dose

of two grams and sixty centigrams is absorbed more
slowly. After the subject ceases taking the drug the

excreted sulphuric acid remains in excess for one or two
days. The association of sulphur and sulphate of

magnesium greatly increases the sulphuric acid of the

urine.

A Story with a Moral, but indicating such a lack

of morals as w-e hope cannot be frequent in England,
is the following, sent by a correspondent to The Lancet

:

"Sirs: I make no comment on the following case,

which I have fully investigated and every fact of which
I can prove and have proved in conjunction with a col-

league. A child of eleven years was suffering from a

purulent vaginal discharge which was found to be
gonorrhoea. On investigation it was discovered that

this child had contracted it from her uncle; she had
given it to her brother, aged seven years, who in turn

had passed it on to his sister, aged three years. The
boy of seven years had a very bad attack with phimosis
and the girl of three years had it somewhat severely.

On further investigation the following sidelights were
discovered : The girl of eleven years felt no discomfort

through connection with an adult man of about thirty

years; rather the contrary. She gives a graphic and
evidently truthful account of her seduction, at the age
of eight years, by a boy four years her senior, since

which time she has been living in frequent sexual

intercourse wdth boys. The mother of this child three

years ago gave the father syphilis and was turned out

of doors, since which time she has not been back and
is believed to be living the life of a common prosti-

tute. The uncle was confronted with the girl, who
accused him of having given her gonorrhcea, and on
being pressed confessed in the presence of the girl's

father and the husband of his own sister that it was
true, and that he had done it to get rid of his own
disease, having succeeded in doing so in this way on
four other occasions. Meanwhile the girl's father

and the other man, who were present when the remark
was made, stood placid and indifferent, expressing

neither indignation, disgust, nor surprise."

Diabetes Insipidus.—The syphilitic origin of dia-

betes is discussed in an article by Dr. Victor Eandler

(Archivf. Dermal, und Syph., October, 1897). It is

often a delicate question to decide whether the asso-

ciation of the two conditions is accidental or if the

specific disease has a causative effect. A case is re-

lated which goes to prove the latter alternative.

Health Reports.—The following statistics concern-

ing cholera, yellow fever, plague, and small-pox, have

been received in the office of the supervising surgeon-

general of the United States Marine Hospital service,

during the week ended January 8, 1898:

Cholera.

India, Bombay November 24th to December 7th.

Calcutta November 14th to 27th
Madras November 20th to December 3d.. ..

Yellow Fkver,

llrazi!. Para December 12th to i8th
Rio de Janeiro. .. .November 21st to December 4th.. i

Cuba, Cienfuegos December 20th to 26th
Havana December 17th to 30th
Matanzas December 15th to 22d
Sagua la Grande. . .December 18th to 25th

Yellow fever prevailing, but impossible
statistics.

Plagve.

China. Hong Kong November 7th to 20th 2

India, Bombay November 24th to December 7th. .

.

S.VIALL-POX.

Cases. Deaths.

15

1

6

Brazil, Rio de Janeiro. .. .November
China. Hong Kong November
Cuba, Cardenas December

Cienfuegos r)eceniber
Havana December
Sagua la Grande... .December

Gibraltar December
Italy,'Messina .December
Netherlands, Amsterdam..December

Rotterdam ..December
Russia, Moscow November

Odessa December
St. Petersburg. .. .December

Scotland. Glasgow December
India, Madras November

2ist to December 4th.. 10
7th to 27th 5

loth to 25th
70th to 26th
17th to i^oth

19th to 25th 31
6th to i2th I

I2th to i8th

I2th to i8th I

I2th to 25th 2

28th to December nth. 2
5th to i8th 34
4th to nth II

5th to 18th 2

27th to December 3d. . .

.
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ON SURGICAL AND OTHER HOSPITAL
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Introduction.—It is proper that a fair and adequate
justification should be offered bj' me for the introduc-

tion to this society's consideration of a subject not en-
tirely surgical. The reasons are sufficient, I think.

First and foremost of them is the fact that the New
York Surgical Society is one whose membership is e.v

clusively composed of medical men holding active

service in and having a close affiliation with one or

more hospitals. No body of medical men in this city

is better fitted to appreciate tiie burden of my argu-

ments than arc you, whose intimate contact with the in-

ner workings of our hospitals during a more or less

extended period of time, in not a few instances em-
bracing several decades of zealous and efficient work,

certainly gives your opinion and judgment the stamp
of highest expert authority.

The wonderful development of our branch of medi-

cine—involving not only the command of a difficult

and exacting technique, but, what is more difficult and
just as essential, a thorough knowledge of pathology
and of the noble art of diagnostics—would never have
reached its present height without the fundamental
aid the hospital has afforded to the great pioneers and
discoverers by whom surgery was made what it is.

What untold blessings humanity has derived from the

Tiospital work of medical men, not only tlirough im-

mediate and personal service to the individual sick,

but especially through fundamental acquisition of

power over sickness and death through scientific dis-

covery, need not be told here.

With the development of surgery went naturally the

development of surgical hospital routine and usage,

so essential to humanitarian, scientific, and economi-

cal success. Everywhere but with us this develop-

ment kept pace with the increasing necessities of mod-
ern surgery. With us only is surgery hampered by
forms of hospital government and polity which have

become an anachronism. All the lay powers govern-

ing the concerns of tlie civilized nations have accorded

to their medical experts that position and autiiority to

which special knowledge and usefulness to society

surely entitle them. England even has gracefully

bowed to the new state of things, by the elevation of

Lister to the liritish peerage. Only here, in America,

in the most enlightened and progressive of all nations,

are to medical expertness and to medical work denied

consideration and deference— is denied co-ordinate

influence in the man.-jgenient of curative institutions,

the chiefest work of which is performed by medical

men.
My object is to expose and to brand this barbarous

and disgraceful anomaly. But the argument is not to

' Read before the New York Surgical Socien-. December 22,

1S97.

be purely one of the pro domo character. I intend

to show that the unwise and illiberal repression and
neglect of the most— in fact, the only—essential part

of hospital work have been and still are damaging the

interests of the patient. The enormous increase in

the bulk of surgical work falling to the lot of the hos-

pital surgeon has invested the production of what may
be called the surgical apparatus— that is, the proper

schooling and technical training of assistants and
nurses—with the greatest practical importance, and
has imposed upon the surgeon a task of great difficulty,

which might be termed an art in itself. Under exist-

ing conditions high excellence in these primitive pos-

tulates of surgical success is simply a matter of happy
accident, not a necessary result of the system ; and,

whatever shortcomings are observable in our work,

they cannot be laid at the door of the visiting medical
men.

Surely no extended apology is needed to bring this

matter before a society exclusively composed of hospi-

tal surgeons.

Favorable First Impressions .\t the first glance,

or even on closer inspection of external appearances,

most of our metropolitan hospitals will, as a matter

of course, make a favorable impression upon the lay-

man. Even the more critical eye of the expert visitor

will be captivated by a magnificent, often sumptuous
exterior, as well as by splendid internal appointments,

admirably planned for cleanliness, comfort, and con-

venience. The orderly, smooth, and quiet running of

the complicated but well-oiled machinery of the econ-

omy of a modern large hospital can nowhere be seen

better exemplified than with us. But excellent and
admirable, nay, indispensable as these external char-

acteristics are, they do not constitute the main object

and purpose of the existence of a hospital.

The Medical Service is the Soul of Hospital

Work.—The puiittum salicns, the very soul of the hos-

pital, is the curing or alleviating of disease—that is,

the medical work. The more or less liberal provid-

ing of means by the community, either through taxes

collected by government for the support of munici-

pal institutions or through funds voluntarily contrib-

uted by hum<ane benefactors, which funds are man-
aged by boards of directors— as in the case of private

corporations owning and conducting our large non-

municipal hospitals—has resulted in the rise of a fine

array of sumptuous, in some cases luxurious buildings,

remarkably well appointed inside and outside in what
appeals to the outer senses. But the very soul of

these fine mechanisms, the organ around which are

groui^ed and for the sake of which alone exist all the

other members of the machiner)*— that is, the medical

service proper, or the provisions for the immediate
medical care of the patients— is in a shamefully rudi-

mentary and neglected state. The city and nation have

attained tiieir majority, have long since ceased to be

colonial and provincial. Compared with what they

were fifty years ago, the dimensions of our hospitals

have enormously increased; but the imperfect, make
shift provisions for the medical service, adopted under

the stress of penurious necessity in times of first settle-

ment and of colonial infancy, have been retained intact

to this day.
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This arraignment of existing conditions may at first

appear to be too sweeping and even unjust, but I hope

to show that it is based on facts w^hich no one familiar

with our hospitals can controvert. It does not imply

an accusation against the zealous laymen who sacri-

fice time and money in managing the external mecha-

nism of these institutions— I mean the boards of direc-

tors ; nor will it detract from the unselfish and, on the

whole, excellent work done, in the face of much dis-

couragement, by the medical men connected with our

hospitals. Its object is an unsparing but a just criti-

cism of that part of the system which has outlived its

utility, and, having become effete, ought to be declared

dead and be cast off.

The Prevailing System of Medical Hospital Ser-

vice is Effete and Must be Reformed.— First of all,

the assertion must be made good that the provisions

made for the medical care of our hospital patients are

inadequate and unworthy of a wealthy and civilized

community. This I propose to show in two separate

ways: first, by a direct examination of existing meth-

ods; and second, by instituting an appropriate and

fair comparison between our ways and the ways in

hospital matters of the other civilized nations.

Genesis of the American Hospital.—In ever)- com-

munity, as it emerges from the state of a village and

becomes a town, there soon must arise the necessity

for a provision to take care of the poor man when he

is overcome by sickness. In a newly settled country

thousands of instances of this interesting process of

conception and birth of small institutions devoted to

the care of the indigent sick can be observed. Whether
the effort be private or public, the essential factors

of the process are nearly identical. Small, usually in-

adequate provision is made for building, instalment,

and maintenance, the zeal of a few sanguine enthu-

siasts dragging along a reluctant train of well-to-do but

sluggish and more or less selfish taxpayers or patrons

and protectors. As to the medical ser\-ice, there is

not the slightest difficulty. In a primitive community,

medical ser\-ices go cheap: and as the wherewithal

was generously provided by the council of the strug-

gling young town, or by a number of magnanimous
donors, it is only fair and just that the medical pro-

fession should contribute to the good work its gratui-

tous services.

The inducements for accepting an office on the vis-

iting staff' of the new institution are many, the objec-

tions very few. True, that the work will or rather

may consume much time, and that it does not bring

anything to the larder. But it confers an honoring

distinction, tempting to ambition, or flattering vanity,

and to the seriously disposed it offers coveted and
valuable opportunity for clinical observation and
therapeutic effort. The services being gratuitous, the

authorities feel that it would not be fair in an intensely

practical society, thoroughly dominated by mercantile

conceptions of life, to expect one set of men to bear

the entire burden of the work. Relief is provided by
the appointment of two, three, or more men to take

charge of the ser\-ice in alternation, each being on

duty a few months only during the year. Thus the

amount of work falling to the share of each of the in-

cumbents is reduced to a minimum, and jealousy and
envy are in a manner alla3-ed. While there are a few-

patients only to take care of, work is scanty and much
divided ; on the other hand, the honors to be reaped

from the arrangement are fairly and equally distrib-

uted and everybody is apt to be satisfied. In the be-

ginning there is no segregation of patients into a

medical and a surgical group. As to the house staff',

not the slightest difficulty is found in filling vacancies

by recent graduates from the medical schools. They
get bo.^rd and lodging: as a matter of course, no pay:

and their terms of incumbency are short.

The marvellous development and growth of towns
and cities within the last three or four decades neces-
sarily led to the enlargement of existing hospitals and
to the foundation of new- ones. And thus it happened
almost everywhere that, while the size and scope of

these institutions have attained first-class importance,
the mode of providing for the medical service has
remained in its primitive state.

Governing Bodies, Municipal and Non-Municipal.
Their Composition and Character.— Let us now ex-

amine what the actual working of this system is like.

As to the governing bodies, they may be divided into

municipal, ruled by political influences, and non-po-

litical or private corporations. The material compos-
ing the latter consists in the main of wealthy men, still

active in or retired from business, with a sprinkling
of clergymen and lawyers, more or less dominated by
and subservient to wealth and social influence.

While it must be admitted that the character of the

men who enter into the managing bodies of our private

hospitals leaves nothing to be desired as to personal

integrity and business capacity, the same cannot be
uniformly maintained as regards the politicians to

whom the conduct of our large, costly, and mo.st im-

portant public institutions is intrusted by party.

The modern hospital is an institution in which the

sick are to receive medical treatment, which is work
of a scientific character of the highest order. To en-

able the medical men to do this work properly and
efficiently, the external and material aid of a business

management is necessarv, the only raison d'i'tre and
duty of which is to provide those external conditions

of shelter, food, order, cleanliness, and whatever is

implied in the term of '" ways and means," without

which no scientific or charitable work, or, in fact, no
important work of any kind, can be successfully con-

ducted.

No Provision for a Co-ordinate Representation of

Expert Knowledge in Hospital Governing Boards.

—

With the growth of the scope and scientific intensity-

of modern hospital work, the management, both busi-

ness and scientific, of these institutions has become
more and more complicated and difficult, and requires

special knowledge and experience in those who are at

the helm. Do existing conditions give any guarantee

of the presence of this special knowledge and experi-

ence in those to whom the government of our hospitals

is intrusted ?

The answer must be. No. The fact is notorious,

and need not be proven, that among the powers that

direct the destinies of the nation through existing po-

litical parties fitness to fill office is looked upon as

secondary to partisan efficiency. This applies, with

rare exceptions, to the material from which are se-

lected the various boards of charity. Hence we see

it occur with deplorable frequency that the men man-
aging our vast public charities neither possess capacity

for business, nor have they more than a most shadowy
and crude understanding of the scientific problems,

the daily solution of which is the very life and heart-

beat of modem hospital work. The substantial truth

of this assertion is amply verified to the expert by the

defective feeding and housing, by the inadequate pro-

visions for medical and surgical instruments and ap-

paratus, and by the generally forlorn and poorly cared

for appearance of wards and patients in the over-

crow-ded municipal hospitals.

In striking and favorable contrast with all this, we
see proofs of high business efficiency in the appear-

ance of most of those institutions which are under the

care of private corporations. External solidity, inter-

nal order, cleanliness and comfort, a plentiful supph-

of the necessaries in the w-ay of food, heat, lighting,

of medical and surgical supplies without w-aste, give

evidence of admirable husbanding and care. But as
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soon as we enter into a close examination of the man-
ner in which tlie scientific part of the work is done,

here too serious defects become manifest.

Prevailing Circumstances Not Favorable to High-
est Medical Efficiency.—It is only proper to state that

while the vast majority of the medical men composing
the medical boards of our hospitals is botli capable

and willing to do the best that can be done under the

circumstances, the circumstances themselves are not

favorable to highest efficiency. That, none the le.ss, so

much remarkably good professional work was and is

being done in our hospitals, redounds to the greatest

credit of the medical hospital corps, and is owing to

the humane zeal and ready self-sacrifice of the .Ameri-

can medical man.

As to individual professional achievement, we stand

as high as any nation; but that all hospital work does

not show uniformity and continuousness of highest ex-

cellence is not due to the lack of talent and zeal on
the part of the medical men, but is the direct conse-

quence of the crude views on and lack of appreciation

of modern requirements on the part of those political

and non-political managing bodies which fashion the

polity of our hospitals.

In the Choice of Hospital Governors a Test of Fit-

ness Does Not Exist.— The system now prevailing and
strenuously upheld by interest, by prejudice, Ijy self-

sufficiency, by lack of knowledge of what goes on in

the hospitals of the rest of the civilized world, and,

let it be also said, by that wholesome inertia we call

conservatism, that detests rash and unprepared change

and revolution—the system is wrong, as well as are

the men who consider it their duty to uphold it. Their

lack of understanding of the cardinal points of medi-

cal hospital activity is due again to the faulty system

which does not provide us with properly schooled and

trained managers. Serving on hospital boards of

management is a burdensome duty, and it is not easy

to persuade men of business or leisure to assume it.

Hence the range of choice is not great, and the ques-

tion of special fitness is seldom if ever considered.

In fact, I may state that in a conversation held on this

subject with a well-known hospital manager, possessing

more than the usual amount of intelligence in and un-

derstanding of matters not strictly pertaining to his

occupation, great amazement was manifested when
special training and technical fitness were pointed out

to him as indispensable qualifications for the success-

ful management of hospital matters. He thought that
' anybody could run a hospital, it being very mucli

like a hotel visited by medical men."

But let us see what the defects of the existing medi-

cal service are. They constitute a true "vicious cir-

cle," and it is difficult to decide where to begin.

Principles Obtaining in the Management of Pub-
lic and Private Hospitals in Europe. They are Well

Tested by Long Experience.— I'he care for and re-

sponsible direction of a large hospital service is an

office of the iiighest dignity, and is recognized as such

in all civilized nations except ours, by granting to the

medical men holding it botli security of position and

ample remuneration, together with that influence in

the responsible but independent management of the

service as to appointment of assistants, ward tlisci-

pline, the initiation of necessary changes and improve-

ments, that is inseparable from thorough responsibil-

ity. No novice ought ever to be intrusted with such

a position, and candidates ought to be men of pro-

fessional excellence and efficiency universally acknowl-

edged by profession and laity. To the layman, " pro-

fessional excellence" very often signifies a large or

lucrative private practice, which does not by any means

insure success in hospital work. In a certain sense it

impedes it, as it demands indispensable time and close

attention, Ijoth needed for every kind of good work.

Long service as an assistant, literarj' and scientific

work, and independent service in a smaller hospital,

are the legitimate stepping-stones to such a position,

and though personal favor and individual attractive-

ness of manner and disposition ought to receive de-

cent attention, they ought not to overshadow those

qualifications which are acquired only through long

and faithful service.

Present Manner of Appointment of Visiting Men
Improper and Humiliating to Medical Men. Un-
dignified Scramble for Vacant Positions. A Call

Should be Extended to the Preferred Candidate.

—

Positions of tliis cliaracter and weight cannot and
ought not to be filled by the undignified scramble

witnessed here whenever a hospital appointment be-

comes vacant. Men of acknowledged ability and po-

sition ought not to be expected to hand in an applica-

tion to the appointing powers, humiliating to the

candidate and unworthy of an enlightened body of

managers; but a wise choice among available men of

the proper weight ought to be made concurrently by
the medical and lay boards of the institution in ques-

tion, a call being extended to the first choice, as is

done when a clergyman is to be appointed. Prefer-

ment of this kind is a real honor, and can be accepted

or declined. In the latter case, a second or third

choice might be available.

The appointment made, the solidarity of the new
officer with the institution and its welfare is absolute.

He has permanent and sole charge of a large and at-

tractive service, and by dint of an adequate salary is,

in proportion to its size, more or less independent of

the necessity for earning his bread outside of the

institution. His duty is first and foremost to the

service of the hospital, and includes the daily and
minute personal supervision of the treatment of every

patient intrusted to his care. Permanency of service

and the obligation entailed by financial remuneration

create a responsibility and strictness of official obli-

gation entirely different from what can be fairly and
reasonably expected when services are gratuitous.

Scientific work and literary activity naturally thrive

in such an atmosphere, and will inevitably redound
to the direct benetit of each individual patient treated

and, by scientific discovery and progress in methods
of practice, to the gain of suffering mankind in gen-

eral.

The training of assistants, who also ought to be
attracted by moderate pay and longer tenure of office,

will be much more satisfactory than at present, and
will provide a corps of candidates thoroughly compe-
tent to advance to and creditably fill iiigher positions.

Absolute regularity of hours for visits and for opera-

tions, and an orderly routine of daily work, secure

order and regularity down to the duties of the last

scullion, and insure the comfort and welfare of pa-

tients, by eliminating haste, disorder, hollow excuses

for neglect of duty on the part of nurses and house
staff, creating an air of promptness and serene preci-

sion.

.An arrangement like this, not imaginarv, but yield-

ing excellent results on the continent of Europe and
to a respectable measure in Great liritain, has other
attractive sides of an economical character. Waste
of food, drink, surgical and medical material, is read-
ily noticed and checked by the chief of the service,

who can be and is made responsible for it.

Description of Present State of Hospital Medical
Services. Parcellation. Irregular Visits of At-
tending Men. The Bulk of the Work Done by an
Inexperienced House Staff.— \\ hat do we see inste.\d

of all this.' .\s the concentrated and undivided at-

tenti<5n of the visiting man. who must earn his bread
in outside practice, cannot be given to his hospital ap-

pointment during the entire year, two. four, or eveji
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£ve and six men are invested with the care of, for in-

stance, sixty or eight)- patients—the usual size of a hos-

pital department. Either they serve in alternation,

or two or more sen'C simultaneously, dividing the

number of beds among them. Each visiting man
comes when he can or when it pleases him. rarely

twice in succession at the same hour; a systematic and
detailed visit of each patient daily is out of the ques-

tion, and is not only unnecessary but even irksome, es-

pecially to surgical patients who are in any way at-

tended to and dressed at morning rounds by the house
surgeon.

As a rule, only patients who, in the opinion of the

house surgeon

—

sit venia rerbo—are not doing well are

presented to the visiting man, and the inclination to

get through with as little bother as possible is natural,

and the direct consequence of the fact that the real

and detailed daily and hourly treatment is entirely in

the hands of an enthusiastic but inexperienced, often

indiscreet, and occasionally vicious and incompetent
house physician or surgeon. I shall presently recur

to the house staff.

With the increase of large reputations and large

practices, we have finally arrived at a state of affairs

wherein the visiting man of a hospital has often virtu-

ally ceased to be the man " in ordinary" that he ought
to be—and that decent hospital management of this

day ought to provide and owes to the patients it under-
takes to take care of—and has instead become practi-

cally a consultant to the house staff. The tendency
is natural, and the blame for it does not rest with the

visiting staff so much as with the vicious system.

That the tendency is real is manifested by the rule

found in the bylaws of almost all of the various cit\-

hospitals, where it is expressly ordered that the visit-

ing men on dut)' must see personally every patient in

their sen-ice at least twice a week.

Demoralization of the House Staff. System
Great Peril to Patients. Confusion of Ideas Caused
in the House Staff by Frequent Changes of their

Medical Superiors. Operating Mania.—With the

multiplicit}' of medical officers simultaneously on
dut)'; the irregularit)" of their visits; in the surgical

branches with the weight of the work unduly thrown
into the operating-room, a pernicious state of de-

moralization of the house staff is indissolubly con-

nected. This is still more intensified by the circum-

stance that the unformed, crude notions of the young
medicos are continually shaken and upset by real or

mostly seeming contradiction in the principles enun-
ciated by the various visiting men who serve at the

same time or in quick and merry succession. Hardly
has A broken them in to the observance of a modicum
of surgical cleanliness in manipulations at the bedside
or in the operating-room, when B enters, and, presto!

the whole structure of aseptics is declared to be rub-

bish, and sparadrap, balsam Peru, and the smells of

suppuration and sloughing pervade the air.

So it happens that, instead of honoring and respect-

ing their leaders, they criticise and ridicule them.

throw overboard much that is important together with

rubbish, do only what they in their raw infantilit)"

consider to be proper, neglect at the bedside the

painstaking observation and recording of the incon-

spicuous but important features of disease, strive after

showy operations in the surgical service, without

learning to make a decent diagnosis or knowing or

caring for decent, painstaking after-treatment. So it

happens that the medical histories, if at all in exist-

ence, present a mixture of truth and pleasing fiction

;

that abuses of the grossest kind creep in and have to

be suppressed by draconic enactments. For instance.

I may mention what recently happened in a large met-
ropolitan hospital, where the house staff, on their own
hook and against the wish of the visiting physician.

subjected systematically, and of course secretly, pa-
tients suffering from typhoid fever to most heroic
treatment by cold-water plunge baths and cold packs.

Competitive Examinations of Candidates for House
Staff No Test of Fitness.— If only the welfare of the
patient is to be considered, the present cheap and
wretched method of providing hospital assistants ought
directly to be abolished. They are the ver)- men to
whose immediate care is intrusted the patient, and who,
with rare exceptions, are not fit to carr)- such respon-
siblit)-. Without practical training, they secure their

hospital appointment by means of a necessarily theo-
retical examination of very questionable value in de-
termining executive ability, discretion, and soundness
of character. Honor men. and those who pass written
and oral examinations with flying colors, often turn out
to be perfectly worthless in service; and no wonder,
since a course of intense cramming of a receptive
memory offers not the least security against practical

incompetence.

As far as the house staff is concerned, the zealous
and earnest hospital man is in the perennial position
of maintaining a sort of medical kindergarten, where
A B C is taught year in and year out. By the time
that the better men on the house staff become un-

doubtedly useful, and are ready and fit to be of real

assistance, they pack their trunks and depart.

Unwarrantably Great Scope Given to House Staff
in Hospitals. A Systefnatic Activity of House Staff

Impossible under the Present System.—Much more
glaring than in the hospitals managed by private cor-

porations are the abuses in the institutions governed
by the boards of charity; abuses dependent upon the
unpaid, subdivided, cut up, unregulated, and generally
makeshift character of the visiting medical service,

and also dependent upon the logical outgrowth of

such a crude system of ser^-ice—that is, the inevitable

circumstance that too much scope is given to an un-
avoidably immature and to a great extent irresponsible

house staff. But this is the only kind of a house staff
'

that can be had under existing beggarly provisions.

Assuming, on the other hand, that the house staff

were thoroughly trained, competent, and mature, even
then the lack of system and order in the medical ser-

vice, as far as the visiting staff is concerned, would
hamper efficiency to a fatal degree. To any one
familiar with the ways of our city hospitals, the fact

is well known that no rounds, no operation, in fact

hardly any work requiring time and care, is ever

allowed to go on uninterruptedly. The visiting men,
with few laudable exceptions, maintain no fixed days
or hours for their visits or even for their operations;

hence the house staff is kept in a state of unceasing
qui vivc, extremely fatal to good, conscientious work
on the part of those who are willing, and offering an
inexhaustible source of real and imaginar)- excuses for

neglect of duty on the part of the shirkers.

The Present Beggarly System Inexcusable in

the Hospitals of One of the Richest Cities of

Christendom. A Well-Organized and Decently Paid
Medical Service a Necessity.—There is not the slight-

est excuse for the maintenance of this uncivilized state

of affairs in the public hospitals of one of the largest

and richest cities of Christendom, and it is time that

the disgrace of the thing should be unsparingly laid

bare. It is the dut}' of medical men to hammer away
at the existing condition of things, and to insist that

the communit)' has a moral obligation to take care de-

cently of its indigent sick, as it is fully able to do, in

a manner required by modem exigencies. Every large

town and cit)' of Europe has its admirably equipped
hospital, sened by paid medical men from the top to

the bottom of the ladder, and there is no valid excuse

from the plain duty of Xew York Cit)' to provide its

hospitals with a well-organized and well-paid, there-
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fore efficient medical service. Tlie present beggarly
makeshift is an unjust burden upon the professioti, and
cannot yield more even at its best than a surrogatuni
for the real thing.

The Attending Staffs—The modern and civilized
postulates for a decent care of hospital patients re-

quire :

First, daily personal attendance of one competent
and permanent medical chief to each hospital depart-
ment of about one hundred to one hundred and fifty

beds, which should take place at regular hours, prefer-

ably in the morning. This would at once result in a
natural s}-stemalization and regularity of all the sub-
ordinate factors, such as are the assistants, nursing,
kitchen, drugstore, etc., and would be followL-d by the
greatest benefit to the patient. The chief of each
municipal hospital service should receive adequate
compensation, should be irremovable up to a certain

age during good behavior, and should be permitted to

practise in the afternoons. The chiefs of the various
hospital services ought to have an official and effective

representation in the board of charity in the person of

a medical man. The wardens of all hospitals should
be medical men possessing requisite and proven busi-

ness capacity.

Staff of Assistants—Secondly, on the house staff

the term of service sliould not be limited, and, to en-

courage long service, the assistants in the higher
grades should receive a modest salary and board and
lodging. To enable youiig graduates to gain hospital

experience, a limited number of dressers or volunteers

should be admitted to each service without pay, who
should have all the privileges now enjoyed by juniors,

assuming, on the other hand, all the duties and obli-

gations of such for one year. Vacancies in the corps
of dressers or volunteers should be filled by examina-
tions held by each chief for his own department— the

permanent assistants to be selected from among the

volunteers or dressers, whose practical capacity and
value could be excellently tested during their service

embracing one year.

These are the changes, radical but feasible, that

ought to be aimed at in our public hospitals. Their
acceptance would work marvels, and would promptly
effect the transformation of a department long mis-

managed through lack of competence into one that

would be the just pride of every humane citizen of

New York.

Private Corporations. Timber of Their Boards
of Management. Excellencies and Defects. Sus-
picious Jealousy of Laymen toward the Expert.— .As

regards the management of the hospitals owned by
private corporations, this can be said: that while

most of the timber of which the tj'pical board of di-

rectors is composed is just as unqualified in matters

of expert training and knowledge as the political per-

sonnel of which our charity commissions usually con-

sists, the former rarely if ever contains names not of

unquestioned standing and integrity, which cannot be

said to be uniformly the case with political office

holders.

This advantage on the part of the hospital boards

based on private charity is somewhat counterbalanced

by the fact that, with few exceptions, they constitute

close corporations, irresponsible to the members of

their respective institutions, hence inclined to be nar-

row in the conception of their rights and duties, and
not rarely inconsiderate and despotic in the exercise

of their prerogatives. Not overtolerant of criticism. •

they too often exhibit the suspicious jealousy of the

layman toward exjrerts of all kinds. To this atti-

tude, so often exhibited by lay directors toward their

medical co-workers, is attributable the barbarous

anomaly that, with the exception of two, none of our

private hospitals admit any medical man to their

boards of directors. The honorable exceptions are St.

Luke's with one member and the German Hospital with
three medical members in the board <jf trustees.

Humiliating Conditions under which Medical
Appointments are Made.— I'o this narrow-minded,
thoroughly petty, and illiberal spirit is due the fact

that the men who, by professional training, expert
knowledge, and skill, are most competent to mould the
understanding of unskilled laymen as to hospital mat-
ters, are excluded from any but an apologetically ad-
visory influence upon the polity of those institutions,

the essential work of which is performed by them at
the expense of much labor of mind and body. Who-
ever wishes to become a member of the visiting staff to
a hospital in New York must send in a humble appli-
cation, like a butler seeking a desirable position. Ap-
pointments of medical men are either made annually
—just like underservants—or are held " at the pleasure
of the board;" in short, the tenure of a hospital posi-
tion can be made and unmade without due process or
even a decent explanation— a state of affairs equally
humiliating to those who exact and to those who sub-
mit. And yet, in spite of all this, the very pulse beat
of these hospitals is furnished, not by the overbearing
managers, but by the medical men. Likewise, the
good or bad name of a hospital depends not upon the
managers, but upon the work of the medical men.

Representation of Expert Knowledge in the
Management ought to be Obligatory.—Not only fair-

ness, but the plain interest of the patients committing
themselves to the care of a hospital— in short, the
welfare of the institution, demand tliat expert knowl-
edge be represented in tiie lay, hence in technical mat-
ters more or less uninformed, boards of management.
As to the appointment and tenure of the visiting

staff of private hospitals, the same principles ought to

prevail which were proposed for our municipal institu-

tions. Abroad, no private charity of this kind caa
receive the sanction of government without the proof
of ample and secure provision for maintenance, which
of course includes the salaries of all medical officers.

Here, in some well-known instances, with the reck-

less expenditure of money upon magnificent buildings,
far in advance of existing necessities, no available
funds are left for even that maintenance in which the
work of the medical men remains unpaid. Hence it

would be hopeless at the present time to clamor for
medical salaries in private hospitals, however just and
politic such a thing might be. Eut much improve-
ment is possible even in the medical service of these
impecunious hospitals. Let tlie superintendent be a
medical man; let each department have a single, per-

manent head, irremovable during good behavior, or
appointed for a term of, say, ten years, aided by one
or two assistant or adjunct visiting men. Roosevelt
has taken the initiative in this direction, and her lib-

eral and enlightened management has every reason to
be satisfied with this step in the right direction. Mt.
Sinai bids fair to follow suit, and as a proper appre-
ciation of medical matters and of the interest of the
patients penetrates the fog surrounding some of our
managing boards, so the defects of the present manj--

headed and interrupted ser\'ices will disappear. No
crop;', of wheat can ije raised on the turnpike roaii.

Methods of Agitation to be Pursued to Bring
about Needed Reform. United Action of the Pro-
fession Chimerical on Account of Severe Competi-
tion. Success must Come through Conversion of

those who Furnish the Money.—Now, as to the

possibility and means of bringing up hospital activ-

ity in this city to the modern level of efficiency, to

the standard long accepted by all other civilized

metropolitan communities, and the only one worthy
of New York. I have to say this: the remt'dy so
often urged by medical men as a panacea, namely.
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a firml)- solidarj' and united profession, is chimerical

for many reasons. First of all, entrance to the pro-

fession is still too eas)-, hence competition extremeh"

acute. With the inrush of promiscuous elements from

the various trades, elements lacking even vestiges of

a liberal education, the transplantation of the men-
tal and moral attitude of the trader into medicine
is only too obvious. Add to this the pangs of domes-
tic need, and then, with no esprit de corps and hunger
gnawing at the entrails, self-respect and respect for

one's profession will easily be thrown aside for mo-
mentary or for permanent gain.

That prominent professional and social standing,

fame, and a lucrative practice offer no security against

lapses from self-respect and decency, is only too well

known. It is also natural, when the medical man,
instead of excelling his lay surroundings by "high
thinking and plain living," by that superiority and
distinction which come from a wider and deeper

knowledge, enters into a competition of worldly pomp
and lu.xur)- with a rich and thoroughly worldly clien-

tele, that pressure or blandishment of a certain kind

will produce the same effect upon him as poverty

and need will call forth in the struggling beginner.

With increased expenditure, the necessities for main-
taining social and professional prestige will com-
pel even the most successful practitioner to strive for

and to cling to a hospital position at all hazards.

Hence there will always be small men and big men
ready to take and to hold a hospital position under
even more humiliating conditions than those now pre-

vailing. In short, it is absurd to talk of a firmly

united profession.

We can accomplish something only by appealing to

the enlightened and progressive laity. But we medi-
cal men, especially those whose opinions command
respect, must come to a full realization of the fact that

a thorough^ self-respecting and genuine way of be-

stowing medical charit}- under a modest, unpretentious

roof is far better than the present state of beggarly

pomp and hollow magnificence of external splendor,

with the core -ixiA piinctum salicris. the only raison iftire

of hospitals— the medical care of the poor sick— in a

shabbily neglected and unworthily rudimentary state

of development. And the system of medical service

of our hospitals must remain incomplete and rudimen-
tary as long as it is extracted, as at present, from the

Cinderella of all professions b\' an unfair bargain.

Agitation by incessant appeals to the enlightened

taxpayer will undoubtedly result in a rational organi-

zation of the medical service of the public hospitals,

though much time and labor must be expended to

secure to patient and medical man their due. Public
charit}" is not only charity in the scriptural sense, but

is a function of self-defence which modem societi,-

owes to itself, and which in all civilized nations except

ours receives the highest consideration of State and
municipalit)' in ever\- w-ay and respect.

As to the reform of the medical ser\'ice in our pri-

vate hospitals, here again changes must be brought

about, not by " strikes" and warlike measures of

doubtful taste and undoubted worthlessness, but by
tireless and patient propaganda among that part of the

laity upon whose financial support these institutions

depend. Let the opinions here enunciated come to

the most self-sufficient and impregnable board of man-
agers, supported by a large endowment, bequest, or

donation, and we shall see that minds habitually inac-

cessible to '" mere reason" will lend ear respectfully,

and will adopt with alacritj' what, unsupported by
such an argument, appeared to be impossible. Our
work must be among those laymen who, by natural

gift, education, and travel, are above the level of the

ordinary t}"pe of the successful business man. If

ever}' one of us will faithfully and, let it be said, also

skilfully perform this missionar)- labor in his own
circle of friends, the desired result must come sooner
or later.

With competent and zealous medical men wiseh'
repressing the natural inclination of laymen toward
the cultivation of the showy, external part of charitable

work, lu.xurious palaces, half-filled with patients, who
are indifferently cared for by an antiquated and effete

system of medical service, will not be erected far in

advance of existing demand; huge deficits will not
yawn in every annual report upon the patrons and sup-

porters of so many hospitals; and mutual concession
and respect among the lay and professional laborers in

this field of charity will certainly result in a better

care of the patient, and, on the part of the medical
men, in the consciousness of work well done, because
properly acknowledged and rewarded.

Conclusion.—To sum up we may say;

1. That the present manner in which provision is

made for the medical work in municipal and private

hospitals is crude, inefficient, and unfair, both to

patient and medical man.
2. That all municipal hospitals ought to be pro-

vided with permanent medical officers, whose adequate
remuneration should be defrayed by taxation: that

superintendents and wardens should always be medical
graduates of tested business capacit}".

3. That, by introducing a permanent and continu-

ous ser\-ice, each hospital department of about one
hundred or one hundred and fift)- beds should be di-

rected by one responsible chief, having safe tenure

during good behavior, aided by a corps of paid assis-

tants.

4. Private hospitals with limited means should not
erect costly and vast buildings maintained with much
difficult)-, but should rather spend their means in pro-

viding a paid corps of permanent medical officers.

Even a modest salarj' would insure daily and zealous

attendance on the part of the visiting men, whose
number would be reduced at the ratio of one chief to

one hundred or one hundred and fifty beds. In the

mean time, while payment for medical work, to be pro-

vided for by endowments or otherwise, is not feasible,

important and valuable improvement is possible

:

first, through unification, continuity, and permanency
of the services; and second, through encouragement
of a longer service on the part of the members of the

house staff by the payment of modest salaries.

5. The responsible heads of the various departments

should have adequate, compulsor)' representation in

the governing body of each hospital.

Is Dysentery a Cause of Stricture of the Rec-
tum ?—Although it is frequently stated that dysenterj-

is a common cause of stricture of the rectum, I have
never seen a case of sufficient worth to convince me
of the truth of the statement, or indeed that it was a

cause at all. I have many times seen patients who gave
a histor}' of having had dysentery and who were treated

for a long time for that affection, but a close scrutiny

of the case revealed the fact that the so-called dysen-

tery was caused by an already existing stricture and
ulceration, the rule here being reversed—that dysen-

ter)' was the result and not the cause. If dysentery

really be a cause of stricture of the rectum, how verj-

often one would expect to meet with it in practice,

considering the great number of people who have dys-

entery, especially in warmer climates. Again, prac-

titioners of medicine know- that ulceration proper verj-

seldom exists in the rectum during or after attacks of

dysenter}'. I do not deny, but my experience has

taught me that ulceration of the rectum is not caused

by repeated attacks of dysenter\- or diarrhcEa. I am sure

at least that these causes are infrequent.—Mathews.
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THE MANAGEMENT OF PATIENTS BEFORE
AND AFTER LAPAROTOMY.'

By FREDERICK HOLME WIGGIN, M.D.,

VISITING GYNECOLOGIST TO THE NEW YORK CITY HOSPITAL ; SURGEON TO
ST. Elizabeth's hospital ; third vice-president, American medical
ASSOCIATION, etc.

In the early days of the decade now drawing to a close,

it was generally considered to be a fact that operations
within the abdominal cavity could be performed, with
a reasonable degree of safety to the patient, only when
undertaken in expensively constructed special rooms
attached to either public or private hospitals. But as
time has gone on and our knowledge of bacteriolog\-

has increased, antiseptic surgery has been gradually
replaced by aseptic work, and we have found, especially

those of us whose fortune it has been to perform oper-

ations of the class under consideration in ordinary
houses, that, although the personal effort and responsi-

bility are increased, abdominal operations can be
performed with as little if not less danger to life in a
properly prepared room in the patient's dwelling as

in the best-equipped modern hospital. This, coupled
with the fact that abdominal wounds are more fre-

quently closed without drainage, and therefore allowed
to heal under one dressing, than was formerly the case,

seems to make it evident that the time is not far dis-

tant, if indeed it has not already arrived, when patients

suffering from abdominal disorders will ordinarily

prefer to be operated upon in their own homes, rather

than to go among strangers in a strange land at this

critical time. Hence it will come to pass that the

general practitioner in the near future will more often

have an important part to play in the management of

patients, both before and after the performance of

laparotomy, than has hitherto been customary. On
this account chiefly the discussion of this important

subject has seemed timely, for it is the writer's belief,

founded on a considerable experience, that the pa-

tient's welfare depends not only upon the technique

of the operation itself being properly carried out, but

also upon tlie successful management of many so-called

minor and therefore neglected details, both before and
after the operation. Years ago the writer, then under
the pupilage of that great surgeon, Prof. James R.

Wood, learned that the most successful surgeon was
he who could best earn,- out not only the major but the

minor details of his work; and this must be his ex-

cuse, if one is needed, for the minuteness with which
the minor points of routine work are about to be gone
into.

Preparation of the Patient.—When the condition

for which the operation is to be undertaken is chronic,

and all the time desired can be had for the preparation

of the patient for the ordeal which he is to undergo,

much can be done which will not only diminish the

risk about to be incurred by him, but which will ulti-

mately hasten convalescence. In such a case it is for

the patient's welfare that the hospital where the oper-

ation is to be performed should be reached, or the

trained nurse employed if the patient is to remain at

home, at least one week prior to the date fixed upon

for the operation. This allows the individual to be-

come accustomed to the attendants or the environment,

which is of undoubted importance, as it tends to lessen

the dread and nervous tension, both of which are great

in such a crisis, even under the best of circumstances.

During this week the sufferer should be encouraged to

Sf)end the greater part of the time in bed, for the pur-

pose of getting thoroughly rested ; as patients too often

come under operation physically exhausted. During

this period massage may be employed to advantage in

lieu of physical exertion, as it improves the circula-

' Read before the Hartford Medical Society and the New York

-Medico-Surgical Society at their Januar)-, 1S9S, meetings.

tion and promotes digestion and the general bodily
welfare. As far as is compatible with a healthy men-
tal condition, visitors and friends should be excluded.

A daily record of the patient's bodily temperature,

pulse, and respirations should be kept. An examina-
tion of the heart and lungs and a final analysis of the

urine should be made at this time. As it is of great

importance that the intestinal canal be thoroughly col-

lapsed at the time of operation, careful attention should
be paid to unloading and emptying the bowels, as well

as to getting the digestive organs in good working
order. This is best accomplished by giving early in

the week several small doses of calomel and soda,

daily for three days. These are to be followed each
morning by a saline, and this in turn, on each of three

succeeding mornings, by a large enema, unless contra-

indicated (three to four quarts of saline solution— one
drachm to the quart). The rectum should be finally

washed out with a pint of the same solution, six hours
before the jserformance of the operation. The large

enema just alluded to is best given with the patient

lying on the left side, a fountain syringe being used for

the purpose, the reservoir of which should not be ele-

vated more than three feet above the patient's body.

A bulb syringe should not be used for this purpose:
for, in the first place, it injects the fluid irregularly

and with too much force, and consequently only a small
quantity can be employed; in the second place, it is

apt, if carelessly used, to permit the entrance of air

into the bowel. An instance of this sort came under
the writer's observation some years since. .\ nurse,

having been directed to give a patient an enema, un-

dertook to force fluid contained in a pitcher into the

gut by means of a bulb syringe. She worked away
vigorously for a time, directing all her attention to the

patient, who complained bitterly; but she failed to

notice until it was too late that the distal extremitj- of

the tube had escaped from the fluid, and the patient's

abdomen was greatly overdistended. The family

physician was hastily summoned, and with some diffi-

culty relieved the patient from a very severe attack of

wind colic.

The fluid for the enema should have a temperature
of 100' F., and should be introduced into the canal

slowly, being frequently intermitted as the patient com-
plains of a feeling of distention or of intestinal colic.

Both of these sensations pass off with the cessation of

the flow, and by perseverance in this way three or four

quarts of saline solution can usually be introduced

into the colon in the course of half an hour, with but

slight discomfort to the patient. The patient should
be encouraged to retain the fluid for another fifteen

minutes before it is allowed to escape. The adminis-
tration of these enemata should be supen-ised by the

physician, as the nurse seldom knows how to accom-
plish the introduction of the desired quantity of fluid

into the intestinal tract, or, if she has the knowledge
and experience, she has not sufficient authoritv- over

the patient to etTect the desired result. The writer

has often been told by nurses intrusted with this duty

that they have given the enema of four quarts, not as

ordered, but in divided doses, thinking probably that,

as " twice two equals four," the)' had performed their

duty in a satisfactorv- manner. It is this misunder-
standing that so often causes the patient's bowels to

act on the ojjerating-table, not only to the great dis-

comfort of the surgeon and his assistants, but fre-

quently, when the operation is about the vagina, en-

dangering the patient's life.

The course indicated for cleaning and emptying the

intestinal tract has proved in the writer's experience

to be a much more satisfactory one than that generally

employed— /.(•., the administration of a single large

dose of calomel the evening previous to the day set for

the operation, and followed in the morning by a saline
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and a small enema. The latter method usually fails

properly to empty the colon, but succeeds, as has been

already said, in causing several movements after the

patient has been placed under the anaesthetic and on

the operating-table.

The patient's diet during this week of preparation

should be of an easily digestible nature, and he should

be encouraged to partake freely of liquids, for the pur-

pose of restoring the normal quantity of fluids in the

body. If needed, cardiac stimulants should also be

given. Hot baths (no" F.) of ten minutes' duration

should be given daily, not only for cleansing purposes,

but to promote the secretions of the skin and kidneys.

Special attention should be paid to fhe navel and pubic

region, which should, if practicable, be shaved on the

day previous to that fi.\ed upon for the operation;

otherwise it must be done after the patient has been

placed under the anaesthetic. If the individual is a

female, the time of the operation should be, when pos-

sible, arranged for a few days following the cessation

of the menstrual flow, and a vaginal douche should be

given, consisting of boric acid, and followed by one

of formalin (one-half per cent.) or of bichloride (i to

4,000). It is well during these days preceding the

operation to give the patient a mild hypnotic every

other night. The writer has found a combination of

sulfonal and chloralamid to answer the purpose.

This hypnotic should be given always on the last night

of the period under consideration.

The patient's skin covering the abdomen should be

prepared for the surgeon by thoroughly cleansing it,

applying a soap poultice for two hours over the site of

the proposed incision, and then replacing it by a com-

press moistened in weak bichloride solution. This

compress is allowed to remain until the patient is

placed on the operating-table. These preparations can

be made the evening before, if the operation is to be

performed at an early hour in the morning : or in the

morning, if an afternoon hour has been decided upon.

It is wise to fix upon as early an hour of the day as

practicable, as the patient in this case has less time

in which to become e.xhausted from want of food, or

restless or nervous from the dread of what is to come.

It is of great importance that once the hour has been

determined there should be no postponement, as the

writer has seen patients almost collapse under the e.xtra

nervous strain entailed by half an hour's delay.

If the operation is to be performed at an early

morning hour (i.e., 8 a.m.), the patient should be given

a peptonized milk punch at eleven o'clock the previous

evening, and if he awakens at 5 or 6 a.m. one ounce

of liquid peptonoids may be given, but nothing more.

It has been the writer's experience that a small amount
(one ounce) of stimulating and concentrated food, ad-

ministered about two hours prior to the taking of the

anaesthetic, diminishes the liability to heart failure, and
also lessens the nausea and vomiting which frequently

follow the return to consciousness. If an afternoon

hour has been decided upon, another peptonized milk

punch may be given the patient when he awakes, and one

ounce of liquid beef peptonoids at 1 1 a.m. If the case

is of an acute character and an immediate operation

is demanded, little more can be done than to cleanse

the skin in the manner already described, and douch-

ing out the vagina if the patient is a female. A stim-

ulant should be administered if the pulse is feeble or

if the patient is suffering from collapse due to intes-

tinal perforation. In this condition, if the patient

does not respond to the stimulants, the operation

should not be performed, as it will prove of no avail.

If, on the other hand, the patient rallies, the operation

should be done with as little delay as is practicable

;

but even in these cases it should not be forgotten, as

Dr. Abbe has pointed out, that if we would have our

work come to a successful issue we must have good

light, good assistants, and proper facilities for intra-

abdominal irrigation.

If the operation is to be performed in a private resi-

dence, a room with a north light should be preferably

selected. Its furniture should be removed at least

twenty-four hours before the room is to be used.

After it has been thoroughly cleansed, the windows
should be left wide open for two or three hours, then
closed, and the woodwork wiped off with bichloride

solution, I to 1,000. The floor should be liberally

sprinkled with a similar solution. A table, twent)'

inches wide by thirty inches high, and varying in

length according to circumstances, wdll be needed, as

well as several smaller tables or stands, a few wooden-
bottomed chairs, several large pitchers, four or five

basins, several meat platters, and a receptacle (a lish

kettle) for sterilizing the surgeon's instruments. All

these articles should be cleaned and washed off with

bichloride solution before being placed in the operat-

ing-room. The room should be closed after all the

articles have been placed in it, and should remain so

until needed. A dozen towels, sterilized by boiling

or by steaming in a sterilizer, and several gallons

of cold and hot water, sterilized by boiling, com-
plete the arrangements to be made before the arrival

of the surgeon, who usually provides instruments,

ligatures, suture materials, and dressings. For emer-
gency operations it is best to make no attempt to clean

the room, but the floor should be covered with a sheet

wet with bichloride solution. This avoids vitiating

the air of the room with dust—a thing greatly dreaded
by the surgeon.

The patient should be so clad for the operation as

to reduce to a minimum the bodily exposure. The
clothing should consist of a warm undershirt, drawers,

and stockings—the last-named often being made in

one piece.

The anaesthetic should be administered to the patient

before he is brought into the operating-room. If the

anaesthetic to be employed is ether, it is advisable to

administer hypodermically one-eighth of a grain of

morphine and one-one-hundredtli of a grain of atropine,

half an hour before the induction of the narcosis, as

this tends to diminish bronchial secretion and materi-

ally lessens the amount of ether to be given. If, for

the administration of the ether, a closed inhaler is

used, of tlie Clover type, and the gauze contents are

saturated with the fluid at the start, and the mouth-

piece is rapidly brought down over the patient's nose

and chin, so as to exclude the air, the anaesthetic state

will be quickly induced, and there will seldom be a

stage of excitement. It is a fact that patients can be

rendered unconscious and kept in this condition for

an hour with only four ounces of ether, and for the

second hour with only two additional ounces.

After the patient has been placed under the influence

of the anaesthetic agent, a-nd put upon the operating-

table, on which sterilized blankets have been placed

in such a manner as to admit of their being folded

over the patient's chest and lower limbs, leaving only

the abdomen exposed, the bichloride compress previ-

ously alluded to is removed, and the skin is finally

scrubbed with hot water and tincture of green soap.

The pubic and umbilical regions should receive special

attention. This scrubbing is to be followed by irriga-

tion with sterilized water, ether, and alcohol. If the

patient is a female, it should be the rule to cleanse the

vagina in the same manner, but, instead of scrubbing

the tissues with a brush, it is better to use a piece of

gauze, held in the jaws of a sponge-holder, as the brush

tends to excoriate the tissues and thereby increases the

danger of septic infection.

While the technique of abdominal operations is not

within the scope of this paper, the writer asks leave

to say that for a long time past he has been in the
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habit of entering the abdominal cavity by means of an
incision through either the left or right rectus muscle,

as the case required, the muscle beirg simply split, and
not divided. This incision heals readily, and there

appears to be little danger of ventral hernia, pro\ ided

the edges of the fascia are approximated. The appen-
dix can be readily reached and removed through the

incision over the right rectus muscle. Not long since

the writer removed the greater portion of a long and
adherent appendix through an incision made over the

left rectus muscle for the purpose of removing tlie left

ovary. Of course, this last incision is not recom-
mended for the removal of the appendix.

Before closing the wound in the abdominal wall,

it has been the writer's custom in most instances, no-

tably in those cases in which the formation of adhesions
between the viscera was undesirable, to leave behind
in the general cavity a considerable quantity of so-

called normal salt solution (one-half drachm to the

pint), at a temperature of 1 10^ F., after irrigating the

cavity freely with the same solution. This not only,

in his opinion, tends to prevent the formation of intes-

tinal adhesions, but also serves to stimulate the pa-

tient, who generally leaves the table in good condition

and with a warm, moist skin. The edges of the wound
are approximated by means of a single row of silk-

worm-gut sutures, which pass through all the different

layers of tissues. The writer has gradually learned

that these deep sutures should be placed at least one
inch apart, and loosely tied, so as to allow for the

swelling of the parts, which is considerable and varies

in amount with the thickness of the wall. The inter-

ference with the circulation by means of these deep
sutures, when placed too closely together and lied so

as to approximate the edges of the skin accurately, is,

he believes, a more frequent cause of stitch abscess

than is infection. After the deep sutures have been
tied as indicated, the edges of the skin should be ac-

cur.itely adjusted by means of a buried running suture

of silkworm gut or by a continuous suture of catgut.

While the operation is progressing, the ana;sthetizer,

who should be an experienced physician, should watch
the patient constantly and pay no attention to the op-

erator. As soon as the rellexes have disappeared, he
should raise the inhaler from the patient's face, to re-

place it as soon as they return. In this way the patient

inhales the minimum amount of ether and carbonic-

acid gas. As soon as the pulse increases twenty or

thirty beats a minute, a stimulating hypodermic injec-

tion of strychnine should be administered and repeated

as needed from time to time, until one-twelfth of a

grain has been given. To this may be added one-one-

hundredth of a grain of nitroglycerin, ever)- fifteen

minutes. If, in spite of these stimulating injections,

the pulse exceeds 150 beats a minute, it is well to

open either the right or left median cephalic vein and
introduce into the circulation from one to two pints of

saline solution at 100' F. This solution should be

made ready in advance. For giving such an injection

a simple apparatus, consisting of a rubber tube with a

funnel at one end and a blunt hollow needle at the

other, is all that is requisite.

After-Treatment The operation having been com-

pleted, the wound dusted over with acetanilid powder,

and the usual dressings applied, the patient should be

returned to his bed, being placed directly within the

folds of a blanket and surrounded, if necessary, with

hot-water bags or bottles. Care should be taken lest

they be overheated and so blister tiie still partially un-

conscious patient. This warning is given because it

is not at all uncommon, when the matter is left en-

tirely to the nurse, to have the patient receive one or

more severe bums from this cause. When a quantity

of hot saline solution, already alluded to, is allowed

to remain in the abdominal cavitj', the patient gener-

ally leaves the operating-table in good condition, and
with a warm, moist skin. If the patient's pulse is

weak and rapid it is wise to raise the foot of the bed
somewhat, and soon after consciousness has been fully

regained to administer one-eighth of a grain of mor^
phine and one-one-hundredth of a grain of atropine to

quiet the patient and combat shock. There is, how-
ever, usually very little shock unless there has been
much blood lost during the operation. After this one
dose the use of morphine should be discontinued, as
it deranges the digestive system and obscures the va-

rious symptoms. It is not necessary to keep the patient

in one position during the first three or four days. In
a recent hospital case this was well demonstrated by
the fact that, although the patient fell out of bed the
night following the operation, convalescence was
smootli and uneventful.

During the first twelve or eighteen hours following

the operation the patient should not be allowed any-

thing by mouth except a little warm water from time
to time. If ether has been administered intelligently

in small quantities and in the manner previously de-

scribed, there will generally be little or no vomiting or

nausea, and when either of these does occur it can be
overcome by the external application of chloroform to

the epigastrium. If the demand for fluids is urgent,

which is seldom the case when the saline solution is left

in the general cavity, it is due to gastric irritation, and
can usually be successfully combated by two or three

large doses of subnitrate of bismuth. The patient

should during these early hours of convalescence be
stimulated and nourished, if necessarj-, by means of

enemata, unless the operation has involved the break-

ing up of extensive and firm adhesions in the pelvic

cavity, in which case a weak place in the bowel may
be ruptured and the enema and faecal contents of the

lower bowel be forced into the general peritoneal cav-

it)\ This accident has occurred twice in the past two
years in the writer's practice. A\'ith the passing of

these first twelve or eighteen hours, if the patient is

not suffering from nausea or vomiting, and the pulse
rate is much the same as before the operation, a drachm
of liquid beef peptonoids or of some other similar prep-

aration may be given, and repeated if well borne, ever}'

twenty minutes until four doses have been taken, when
after an interval of two hours a small quantity of equal
parts of milk and lime water or of peptonized milk
may be given from time to time, until four ounces
has been taken. After this there should be an inter-

val of two hours and then half an ounce of liquid pep-

tonoids may be administered. After another interval

of two hours four ounces of peptonized milk may again
be given. The quantity of milk should be gradually
increased and the internal lengthened, until the patient

takes eight ounces or its equivalent ever)- three hours,

but once during the twenty-four hours the interval

should be lengthened to six hours. The general ten-

dency is to give too small quantities of nourishment at

too frequent inten'als, which fatigues the stomach and
is apt to cause irritability of this organ, and engender a

disgust for food. During the inter\-al if the patient

desires more liquid, egg albumen and water (the whites

of three eggs to a pint of water, to which a little salt

has been added) may be allowed him frequently.

During the first fortj'-eight hours following the oper-

ation, if the patient is disturbed by reason of intesti-

nal gas, great relief is often afforded by the introduc-

tion through the sphincter ani of a short rectal tube,

or even the nozzle of a fountain syringe.

Some time since, the writer performed a laparotomy

upon an out-of-town patient, and left her the following

morning in the care of her physician, whose experience

in abdominal cases after operation was limited. A
few hours later, the woman began to complain of severe

abdominal pains and distention. The medical man
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was summoned, and after examination diagnosticated

the condition as symptomatic of peritonitis. Fortu-

nately, instead of giving morpliine, he called in a broth-

er physician who had had some experience in the care

of such cases. After examining the patient the latter

inserted the rectal tube of a fountain syringe into the

bowel, and was rewarded by a rush of escaping gas.

The abdominal distention and pain quickly dis-

appeared, and in thirty minutes from the time the

tube was introduced the patient was sleeping quietly.

If this simple procedure proves inadequate, friction

may be applied over and along the colon, as has been
recently mentioned by Dr. A. E. Gallant. This com-
plication, however, will seldom arise if, during the

week preceding the operation, proper attention is paid

to clearing out the intestinal contents. If the patient

continues to do well and retains nourishment, and the

intestinal canal has been well emptied, no cathartic

need be administered until the third or fourth day,

when one-tenth of a grain of calomel and one grain

of soda should be given every half-hour for five hours.

If the bowels do not act within three hours after all

the calomel has been taken, a Seidlitz powder should
be administered, and repeated after another interval of

three hours. After the bowels have moved, if all has
gone well, the pulse rate will be much as it was prior

to the operation, and by the evening of the fourth day
the bodily temperature should be normal, in which
case the patient may be rapidly allowed to resume
ordinary diet.

The dressings should be removed on the fifth day,

and, if the sutures are beginning to cut the tissues,

they should be removed and the wound supported by
strips of adhesive plaster; otherwise they should be
allowed to remain a few days longer. The dressings

having been removed, the wound should be washed
with hydrozone and bichloride solution, and freshly

dusted with acetanilid powder before they are re-

placed. Before the sutures are removed, the wound
and its surroundings should be thoroughly cleansed.

A suture is then picked up at one side by means of a

pair of thumb forceps, and the skin at the angle is de-

pressed by the flat surface of a pair of scissors, the

blades of which straddle the strand of gut, which is

then cut through. The object of this manceuvre is to

cut the portion of suture that has been buried in the

tissues, and which is therefore clean, so that in drag-

ging the gut through the deeper tissues and the peri-

toneal cavity the danger of infection will be reduced
to a minimum. The patient should remain in bed for

about eighteen days, and may then be allowed to sit

up and soon thereafter to walk about and resume his

ordinary occupation.

Complications.—The complications that may be en-

countered during the period of convalescence, and
which change this ordinarily peaceful period into a

more or less stormy and anxious one for both the pa-
tient and the physician, taxing the latter's ability to

the utmost, occur in the following order: Concealed
hemorrhage, peritonitis, intestinal paresis, intestinal

obstruction, and stitch abscesses.

The occurrence of concealed hemorrhage, which for-

tunately at present seldom happens, especially when
the vessels are tied with catgut taken directly from
alcohol in which it is preserved, manifests itself dur-

ing the first twenty-four hours by a rapidly rising

pulse, decreasing in volume, and accompanied by a

falling body temperature, dilatation of the pupils, and
a clammy perspiration. When this condition is fol-

lowed by a rapid rise of body temperature to 103^ F.

or over, dissolution is imminent. As soon as this com-
plication is recognized, an intravenous injection of

saline solution should be given and the patient stim-

ulated by hypodermic injections of ether, whiskey,
strychnine, and digitalis, and if there is a reasonable

response the abdomen should be at once opened, and
the bleeding point searched for and secured; other-

wise the operation would prove useless and would only
be an ante-mortem instead of a post-mortem examina-
tion. The decision as to the occurrence of hemorrhage
and the necessity of reopening the peritoneal cavity

should be made with deliberation, as the unnecessary
performance of this operation may seriously endanger
the life of the patient.

The onset of peritonitis is indicated by gradual but
persistent rise of pulse, beginning on the second or

third day, intestinal distention, and rigidity of the ab-

dominal muscles, whether accompanied by elevation

of body temperature or not. If the pulse rate rises

and remains in spite of our efforts above 120 a min-
ute, the outlook is generally unfavorable. As soon as

this tendency of the pulse to increase in frequency
after the first day is recognized, an effort should be
made to move the bowels by the administration of cal-

omel, followed by a saline. If this does not act in a

reasonable time, another dose of calomel should be
given, followed after an interval of several hours by
another saline. A stimulating enema of seven ounces
of a saturated solution of sulphate of magnesium and
one ounce of glycerin is often very effective. If the

bowels act freely our patient is generally safe, but if

the symptoms persist instead of subsiding a few
stitches should be removed from the abdominal wound,
the cavity freely irrigated, and its contents cleansed in

the manner recommended by Finney.

The advent of intestinal paresis is marked on the

second or third day by distention of the abdomen and
the occurrence of more or less persistent vomiting, the

contents of the stomach being ejected without nausea,

and the fluid being at first of a yellowish color, but

not having a fa;cal odor. As the color of this fluid

darkens, the prognosis becomes less and less favor-

able. It is well to bear in mind that vomiting result-

ing from the administration of the anesthetic subsides

usually during the first twenty-four hours, but that it

may follow the administration of morphine. When
the diagnosis of intestinal paresis has been made, the

stomach should be washed out and salines given at

frequent intervals until the bowels act, even if the

saline be partially ejected by the patient. The writer's

efforts have been crowned with success in more than

one instance by the persistent administration of sa-

lines after the patient's condition had seemed hope-

less. The stimulating enema already alluded to should

be given and friction applied over the colon. If the

bowels act, the patient usually has no further trouble.

Intestinal obstruction, which fortunately has seldom
or never occurred in those cases in which the writer has

left saline solution in tiie general cavity, is differen-

tiated from intestinal paresis by the pain over the site of

the obstruction, more persistent vomiting, accompanied
by nausea, the vomited matter having sooner or later a

faecal odor. This condition should be treated as soon

as recognized by reopening the abdominal cavity, find-

ing and freeing the constricted portion of gut.

Stitch abscesses usually announce themselves by
the occurrence of a rise of body temperature toward

the close of the fourth or fifth day, and should be
treated by the application of hydrozone and the re-

moval of the sutures. The opening in the skin should,

if necessary, be enlarged to allow of the free evacua-

tion of the pus.

While the various symptoms described have individ-

ually to be considered and their meaning weighed, they

also have to be considered collectively, and in judging

of the gravity of the patient's condition the facial ex-

pression is of great value to those who have had ex-

perience. A depressed and anxious countenance gen-

erally denotes a grave condition, and a cheerful one,

even if accompanied by an elevation of pulse and tem-
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perature, that the condition is not serious. The phy-
sician charged with the care of a patient upon whom a

laparotomy has been performed should not think too

constantly of peritonitis— that bugbear of all who have

had little experience with abdominal work—and con-

sequently feed the patient upon salines rather than

with milk or soup. On more than one occasion the

writer has known this fear to be the father of the

thought, and the patient's life either sacrificed or con-

valescence needlessly prolonged by this error in judg-

ment.

In closing this paper it is the writer's desire again to

call attention to the points which he thinks of import-

ance, and which, as they are considered minor ones,

are often overlooked. They are as follows

:

(i) The importance, whenever practicable, of pro-

longed preparatory' treatment of patients about to

undergo an abdominal operation.

(2) The importance of the administration of cathar-

tics in the early part of this period, followed by large

enemas for the purpose of cleansing the intestinal

tract.

(3) The importance of keeping a record of the body
temperature, respirations, and pulse rate, for several

days in advance of the operation, and of making a

final e.xamination of the urine.

(4) The necessity in the female of arranging to

have the operation performed a few days after the

menstrual period, and the cleansing of the vagina,

even when it is intended that the operation shall be

by the abdominal route only.

(5) The administration of a small quantity of pep-

tonized food ^one ounce) containing stimulants, two

hours before giving the anaesthetic, for the purpose of

lessening the tendency to nausea and vomiting after

the recovery of consciousness.

(6) The necessity of the ansesthetic being given by

an experienced physician, and in the smallest possible

quantity.

(7) The necessity of protecting the patient's body

properly with clothing and blankets during the opera-

tion.

(8) The advantage of stimulating the pulse before

the heart has become much exhausted, and of using

intravenous saline injections before the radial pulse

has become e.xtinct.

(9) The leaving in the abdominal cavity after free

irrigation of a quantit}' of hot saline solution, for

the purpose of stimulating the patient, preventing (.")

the formation of intestinal adhesions and lessening

the danger of septic infection of the peritoneum.

(10) Tlie necessity of making the patient comfort-

able by change of position during tlie first two days of

convalescence, and by the use of the rectal tube.

(11) The necessity for the early administration of

food in reasonable quantities and at proper inten-als.

(12) The necessity of withholding stimulating ene-

mata after operations in which extensive and firm pel-

vic adhesions have been broken up.

(13) The necessity for deliberation as to the wis-

dom of reopening the peritoneal cavity in a given case

of supposed concealed hemorrhage.

(14) The importance of washing out the stomach

as soon as the diagnosis of intestinal paresis is made,

and of the persistent use of saline cathartics till the

bowels move.

(15) The importance of not administering cathar-

tics to those convalescing from abdominal operations,

and who are pursuing a normal course, too early or in

too large doses.

53 West Thirtv-Sixth Street.

Castor Oil can be made more fluid by warming, and

more pleasant to the taste by adding sugar or an equal

quantity of syrup of manna.

—

Teixeira.

FAITH AS A REMEDY FOR DISEASE.

By albert 11. BURR, Pii.B., M.D..
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The man of medicine, by reason of his training and
experience, is in a large measure a materialist. From
his entrance into the dissecting-room, on through his

four years of laboratory experiments and observations

in the clinics, he is dealing with the physical charac-

teristics of matter and the pathologic showings of dis-

ease. Naturally he turns with much confidence to his

materia medica and surgical resources, to his knowl-

edge of the laws of hygiene, dietetics, exercise, change
in occupation or environment, for his expedients in the

cure of diseases.

As a rule he has overlooked the important relations

of the mind to morbid processes, and is too apt to re-

gard its influence in the cure of diseases as of minor
or secondary importance.

It is not creditable to the intelligence of the great

body of scientific physicians that so many of us ridi-

cule or discredit the cures, some of which are genuine,

wrought without the above-mentioned agencies through

so called faith healers. Christian scientists, and the

like. We cannot ignore entirely the testimony of those

who have been relieved or cured of maladies by these

methods.

It is time the medical profession acknowledged can-

didly that such things are possible and do take place

in a certain class of patients and diseases. It is time

it learned to account for and explain these results

through the operation of well-known psychical laws.

Every physician should be prepared to show that

there is nothing miraculous or supernatural about

these cures. He should be able to demonstrate that

the physician who devotes his life to the healing art

can do all, and much more than this class of healers

can do, no matter by what name they are known, with-

out masquerading behind superstitions, simply by
comprehending and acting upon certain principles of

psychology and the laws which govern suggestion.

If any physician thinks it is not time for the profes-

sion to wake up on this subject, let him look at those

great institutions of divine healing and Christian sci-

ence on the prominent boulevards of our city. Let

him visit them and see his patients and his neigh-

bors' patients flocking to them, and consider if it is

not worth his while to employ intelligently a much
neglected means of therapeutics which some of these

laymen employ ignorantly and often harmfully. Many
of these healers are tricksters aiid mountebanks, like

the recent false Schlatter. Others are sincere, but de-

luded as to the philosophy of the few cures they are

able to bring about, which the intelligent physician

knows are due to suggestion alone.

These various schools claiming to prjfctise mental

healing, faith healing, divine healing, Christian-sci-

ence healing, may all be classed under the head of

psycho-therapy, which is a division of suggestive ther-

apeutics. The influence of suggestion upon the human
mind is supreme and all-powerful in determining its

own process of thought, its expressions of sentiment

or passion, and its subjective control of bodily func-

tion in health or disease. It is through imitative sug-

gestion that we yawn, cough, weep, or laugh, because

we hear or see some one else doing so. It is through

psychical suggestion that our emotions are deeply

moved in reading fiction, poetry, or romance. It is

by suggestion that a mother soothes the pain of her

little child who has pinched its fingers in the door

and runs screaming to her for aid. '" Mamma will

kiss the hurt all away. Now it doesn't hurt any

more." The child believes its mother; the hurt is

gone; its own faith has done the work; it dries its
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tears at once and goes back contentedly to its play.

That is faith cure and divine healing and Christian

science in' a nutshell. Again, the mother instinct

knows her restless, wakeful babe needs sleep. She

sings a soothing slumber song full of sleep sugges-

tions and the babe closes its eyes in dreamland. That

is hypnotism in a nutshell. Faith cure and hypnosis

are both ruled alike by suggestion, and the mother, so

far as child life is concerned, is the unconscious mis-

tress of both. All we may hope to do in whatever

form we employ therapeutic suggestion is to expand

and improve upon her methods.

A man whose leg had been broken many months

before came to the clinic of a prominent surgeon of

this city by the aid of crutches, to learn why he could

not walk. After a careful examination the surgeon

said: "There is nothing the matter with your leg now;
it is entirely healed. Vou are well and don't know it.

Put down your crutches and try to use your leg." After

a sorry effort the man, discouraged, begged for his

crutches again. "No," said the surgeon, "you need a

little Christian science; the trouble is in your mind
more than in your leg. You must try again; you can

certainly walk on it." With this the patient made a

second trial with such good success that he concluded

he could get along without the crutches. If this man
had strayed into Alexander Dowie's healing temple

down on Michigan Avenue, I have no doubt Dowie
•would have made a grand-stand play with the case.

He would have commanded him to walk in the name of

the divine Healer and to the glory of Brother Dowie
and the plaudits of the multitude. The crutches would
have gone to ornament the wall as another trophy of

victory over the " doctor devils" who could not heal a

poor cripple. Seeing is believing, and great is Alex-

ander.

It is often impossible to eliminate the influence of

suggestion, even in the administration of drugs, and
say how much of the effect is due to drugs alone and
how much is due to suggestion. To many people the

strongest possible suggestion of cure centres about the

idea of taking a medicinal drug. With such a person

bread pills will sometimes work wonders. On this

ground a placebo is often most beneficial. Doubtless
we often take credit to ourselves for skill in the ad-

ministration of wlrat are really inert or useless drugs,

when the cure is due entirely to 77's medicatrix natiira:

plus vis medicatrix Mentis.

How, then, is faith cure related to suggestive thera-

peutics? I hope to show that it is in fact one form

of suggestive therapeutics, though by no means its

most effective form. Let us take Paul's definition;

"Now faith is the substance of things hoped for, the

evidence of things not seen." Hope is made up of

desire and expectation. We cannot hope for what we
do not desire, though we expect it certainly to take

place. We cannot hope for what we do not expect,

though we desire it greatly. Now ardently to desire

and to expect a cure from some malady are certainly

strong suggestions to that end.

Again, a faith that accepts unseen evidence must
set aside judgment and all criteria by which one de-

termines the truth or falsity of a proposition. What,
then, do we have when one accepts a proposition as

true by an act of faith ? Is there not an abeyance of

judgment and the critical faculties? This is just ex-

actly what takes place when that peculiar psychical

condition, hypnosis, is induced, in which susceptibility

to suggestion is heightened. Judgment is asleep. The
critical faculties are asleep, and the exalted imagina-
tion and subjective mind accept, nolens volens, what-
ever the operator chooses to impress upon them, with-

out any argument or criticism to oppose.

When the suggestions in this induced state are di-

rected to the wiping out of the mental perception of

pain or of functional disturbances, we call it hypno-
therapy, another branch of suggestive therapeutics,

which latter in its broader significance embraces every
method by which one may accomplish the cure of mor-
bid conditions through psychical influences.

Hypno-therapy is the most potent of all forms of

suggestion, and by its aid cures are accomplished fre-

quently which seem little less than miraculous, did
we not know the mental laws governing them. Just

so, faith as a remedy acts through suggestion. It is

purely subjective. It is, in fact, auto-suggestion, and
needs no interposition of the supernatural to explain
its phenomena.
When Paul and Barnabas went down to Lystra they

beheld a man sitting there impotent in his feet, and
Paul, " perceiving he had faith to be healed," com-
manded him "with a loud voice"' to "stand upright."

It was not Paul who had power to heal, but the sub-

jective faith of the man stimulated to intense activity

by the suggestive command of Paul. So with hypno-
therapeutics. It is not effective through some mysteri-

ous influence or magnetic power of the operator, but
through the subjective susceptibility of the patient to

the operator's suggestions.

Why, then, are faith healing, divine healing, and
Christian-science healing much more limited forms
of suggestive therapeutics than those accomplished
through hypnosis? Simply because they require the

e-\ercise of a childlike faith on the part of the patient,

which is a sine qua luni. He may be ever so desirous

of a cure, but the slightest doubt will keep down ex-

pectation, and " the substance of things hoped for" is

impossible to him. Hence it is clear that their bene-

fits, potent or curative as they may be, are limited to the

few who can comply with the terms. Hypno-therapy
is far more universal in its application. The patient

under hypnosis accepts suggestion as the little child

accepts. Its judgment and critical faculties are un-

developed and inoperative; his judgment and criti-

cal faculties are just as impotent for the time being,

for they are in complete abeyance. He has no means
of doubting, and so the skilful physician through ap-

propriate suggestions effaces his mental perception of

a real or imaginary pain, or of a real or imaginary
functional derangement, and relief or cure follows.

I venture the assertion, which is a profound con-

viction based on my own observations and the large

number of published cases of eminent scientists like

Bernheim, Charcot, Moll, Forel, Schrenck-Notzig,

Krafft-Ebing, and others, that there have been no au-

thentic faith cures (wrought by whatever method of

suggestion, whether by laying on of hands, by anoint-

ings, by prayer, or by pilgrimages to famous shrines)

which have not been, and cannot be, duplicated by
suggestion under hypnosis.

The great danger to the public from those who may
practise these various methods lies in the dogmatic
ignoring of useful and ofttimes absolutely essential

medical and surgical agencies. These so-called heal-

ers are grossly ignorant of pathology and physical

diagnosis. They have little or no ability to discrimi-

nate between the classes of diseases which can be in-

fluenced or cured by suggestive methods (faith cure.

Christian science, etc.) and those in which they are of

little importance or utterly futile. Unable to distin-

guish between the disease itself and the pain impres-

sions it causes, when they have removed the latter

they announce the former cured. This misguided
zeal and lack of medical knowledge of disease have

cost health and life itself to many a client abounding

in submissive faith, who otherwise could have been

rescued by intelligent medical assistance.

To recapitulate, I have made the contention that

faith as a remedy for disease is ruled by suggestion

and is one form of suggestive therapeutics; that its
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operation is purely subjective and dependent upon
well-known psychical laws and not upon miraculous
or supernatural intervention; that in its application it

is much more limited and less available than another
form of suggestive therapeutics termed hypno-therapy

;

and, lastly, that any authentic faith cure can be dupli-
cated by hypnotic methods without any exercise of

faith whatever.

:co State Street.

GALL STONES IN THE COMMON BILE
DUCT RESEMBLING CARCINOMA OF THE
STOMACH.

liY KKEEMAN F. WARD, M.D.,

NEW YORK.

It is a well-worn saying, and one the truth of which
few have escaped realizing in life, that w-e learn more
from our mistakes than from our successes. That this

was not only my own experience in the case I am
about to cite, but that it was equally instructive to

several of my colleagues who saw it is my excuse for

putting the facts before the profession at large, and if

it shall lead to the relief of suffering under the same
or similar conditions, through what is commonly called

radical, but what I here call the most conservative

treatment, I shall feel fully repaid for my pains.

April 24, 1897, Mrs. S , aged forty-six years;

weight, one hundred and fifteen pounds; mother of

ten children, the youngest six years of age. She
passed the menopause three years ago, and has always
been healthy and strong until the present trouble ap-"

peared. For the past six months tlie patient has had
more or less pain in the epigastrium, often sharp and
shooting in character, coming on after eating, and
being accompanied by extreme nausea which lasted

from one-half hour to several hours. The patient

states that the condition is always aggravated by the

ingestion of albuminous food, such as meats and eggs,

so tiiat for the past three months she has lived almost
exclusively upon a diet of bread and butter and tea.

She has lost flesh and strength, looks emaciated,
slightly jaundiced or cachectic; appetite very- poor,

tongue fairly clean, bowels regular.

Physical examination : Heart and lungs normal

;

abdominal wall very lax; lower border of stomach
four fingerbreadths below the umbilicus, upper border

about one fingerbreadth above the umbilicus. Pulsa-

tion of the abdominal aorta could be distinctly felt

above the lesser curvature of the stomach. In the

region of the pylorus a small tumor could be felt,

which moved up and down with respiration, but was
not freely movable by palpation.

Result of chemical examination of the stomach con-

tents, expressed one hour after giving a test breakfast

of one roll and a glass of water : Quantity, 90 c.c.

;

total acidity =18; free HCl = o;^ lactic acid = o;

considerable mucus.
Examination of the urine disclosed nothing abnor-

mal.

I made the diagnosis of probable cancer of the py-

lorus, and determined to try to alleviate the patient's

suffering, to have her assimilate more food if possible,

and to build up her strength, with the end in view of

advising an explorator}' cceliotomy and in all proba-

bility a pylorectomy or a gastro-enterostomy. To
this end the stomach was thoroughly washed out ever)'

second day three hours after breakfast. A stomachic

of nux vomica with tluid extract of condurango was

prescribed, and the patient told to eat three moder-

ately good meals a day, to avoid meats, and to take

between meals a glass of kuniyss or milk.

The patient began at once to improve in appearance

and to gain in strength, the appetite improved, and

the pains became less frequent and less severe. Sub-
sequent examinations were made, b ith pnysical and
chemical, with practically the same results as at first,

i.e., gastroptosis, a palpable tumor, absence of free

HCl, and no trace of lactic acid. There was some
slight retention of food, but the amount of mucus
diminished, due to the lavage.

improvement continued until, on May loth, I was
hurriedly called and found the patient suffering ex-

cruciating pain in the epigastrium, with vomiting.

There seemed to be no alternative at the moment but
to give a hypodermic of morphine and atropine, which
lessened the pain for several hours. I called the

same evening, found a return of suffering, and admin-
istered ten grains of phenacetin, which gave almost
immediate relief, and the patient passed a comfortable
night. The next morning, as the patient seemed well

enough to be moved, I advised her to go to the hospi-

tal and submit to an operation, to which she assented.

The operation was performed by Dr. B. Farquhar
Curtis.

Upon opening the abdomen by an incision in the
median line above the umbilicus, the stomach was
found to be in normal condition and of normal size,

but displaced downward. In the common gall duct,

however, could be felt quite a mass blocking it, which
when the duct was openedby a linear incision proved
to be two large impacted gall stones—one cuboid in

shape, measuring 9 by 10 by 1 1 mm.; the other one
not quite so regular in shape, but larger, measuring 15
mm. in length by 14 mm. at the small end and 17 mm.
at the large end in diameter. These were removed;
the duct was closed with Czerny-Lembert sutures, and
the abdominal wound closed, except for a distance of

about one inch, in which was placed a small strip of

iodoform gauze for drainage. This was removed the

third day, and recovery was complete and uneventful.

The patient is now following her usual pursuits.

It may be interesting in this connection to report a
case of true carcinoma of the stomach, which followed

soon after in my practice, and which presented all the

typical signs of the disease. The symptoms in com-
mon in both cases may then be compared.
May 29, 1897, Mrs. J

—-— , aged fifty-three years.

No children. \Veight one year ago, one hundred and
twent)' pounds; weight now, ninety pounds. She has
always been a healthy woman until six months ago,

when she began having occasional attacks of pain in

the epigastrium, which were aggravated by taking
food, especially meats. Only recently the patient has
had attacks of vomiting coming on soon after the in-

gestion of food. Appetite very poor, bowels consti-

pated. Patient looks cachectic or jaundiced, and has
lost flesh and strengtii.

Upon physical examination a small tumor could be
felt in the pyloric region, moving up and down with

respiration, it being possible to hold it down during
expiration, showing that it was free and non-adherent
to any other organ. Splashing sounds could be ob-
tained three fingerbreadths below the umbilicus.

One hour after a roll and a glass of water were
given, the stomach tube was introduced and the contents

were expressed, with the following result: Quantity,

450 c.c. ; verj' dark fluid, containing bits of meat, egg,

fish, tomato, etc., some of which had been taken days
before; a great deal of mucus. Reaction, acid; total

acidity = 60; free HCl = o; lactic acid = -f.

The stomach was thoroughly washed out and the

patient was prescribed a diet of milk, pea, bean, and
vegetable soups, to be well cooked and strained ; nour-

ishment in some form was ordered to be taken every

three hours. A mild stomaciiic was prescribed of nux
vomica and condurango, and ten-grain powders of phe-

nacetin to be taken when pains were severe.

On the third morning Uie patient reported having
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had very little pain, no vomiting, and the appetite

much improved. The whole appearance of the patient

had changed from one of despair and despondency to

that of hope and cheerfulness.

After a thorough washing of the stomach, one roll

and a glass of water were given her immediately,

which were expressed through the tube one hour later.

Chemical examination showed: Total acidity = 8

;

free HCl = o; lactic acid = -\-.

A diagnosis was now made, with almost absolute

certainty, of carcinoma of the stomach, located in the

anterior surface and lesser curvature, partially ob-

structing the pylorus. The location of the tumor was
brought out by inflating the stomach with gas, pro-

duced by giving the patient a half-drachm of sodium
bicarbonate and a half-drachm tartaric acid dissolved

in a little water and given in separate draughts. - By
careful manipulation the gas could be felt passing

through the pylorus below the tumor, but not above it.

This point was observed by Dr. W. V. V. Hayes, who
also saw the case, and this diagnosis was afterward

confirmed at the operation.

As soon as the above treatment was established, a

marked improvement was observed in the patient.

She gained in strength, the appetite improved, and the

bowels became regular without the aid of laxatives or

enemas. I knew, however, that this improvement
could only be temporary, and advised her to go into a

hospital and submit to an operation, to which she

consented. For a few days before the operation she

was given nutrient enemas in addition to food by

the mouth. Dr. C. N. Dowd and I performed the

operation of gastro-enterostomy, after the so-called

Wolfler method, without the use of plates or button.

The abdominal cavitj- having been opened by an in-

cision in the median lineabovethe umbilicus, the tumor
was found in the exact position as diagnosed, freely

movable, so that it could be lifted out of the abdominal
cavity. The stomach was dilated and in a position of

gastroptosis. Glandular involvement was very slight

—indeed, at first it was thought there was none, and
a pylorectomy was seriously considered ; but after a

careful search a few small glands were found to be
involved, and this fact, together with the weakened
condition of the patient, decided the question in favor

of the less severe operation of gastro-enterostomy. A
loop of intestine about two feet below the pylorus was
given a half turn on its axis, and laid on the anterior

surface of the stomach near the greater curv'ature at a

safe distance from the tumor, and the two were united

with interrupted sutures of fine silk for a distance of two

and one-half inches. An incision was then made into

both stomach and intestine, about one and one-half

inches long, one-fourth inch from the line of sutures.

The raw edges were united the entire distance around
with fine catgut, and then the outer row of silk sutures

was continued anteriorly, thus completely inclosing the

inner row of catgut sutures. The abdominal wound
was closed and the patient left the operating-room in

good condition.

She was given nutrient enemas for three days, and
on the third day she began taking nourishment by
mouth, but on this day she began to develop symp-
toms which proved to be on the fifth day a typical

lobar pneumonia. She died on the ninth day after the

operation, of pneumonia, having had no distention or

vomiting and having retained all food and medicine.

The point which I wish to emphasize in connection

with these two cases is the importance of careful and
repeated examinations, both physical and chemical, in

all disturbances of the stomach, and also, in all doubt-

ful cases, of making an early exploratory incision, fol-

lowed by such operation as may be indicated.

In this first case there seemed scarcely a doubt that

the patient was suffering from carcinoma of the stomach,

and I must add that after I had examined her myself
three excellent diagnosticians confirmed my decision;

yet it would have been not only radical but cruel to

use palliative treatment only, when trouble existed

which proved to be perfectly amenable to surgical

procedure.

In the second case, as there were present all the

typical signs and symptoms of carcinoma, it would
seem that if careful and repeated physical and chemi-
cal examinations had been made early in the disease

—and she had consulted a number of physicians
from the very beginning of her trouble— one could
hardly have failed to make a correct diagnosis, and
her life might have been saved, at least for several

years. This case, in the hands of a surgeon three

or four months before, would have been most favorable

for a pylorectomy, with every chance of recovery.

Even in the stage in which I found the patient I felt

perfectly justified in advising an operation, which, if she

survived, would relieve much of her suffering, enable
her to gain in flesh and strength, and to enjoy life at

least several months longer. Above all, she would
be spared one of the most horrible deaths, that of

star\'ation.

In conclusion, it may be of interest to some physi-

cians briefly to review a few of the important points in

the determination of carcinoma of the stomach, and
some of the simpler methods of examination.

In the first place, I believe it is now generally con-

ceded that the absence of free HCl in the stomach
contents is in no way characteristic of carcinoma, as

was formerly thought.

I have mentioned the aversion on the part of

these patients to meat or albuminous food, which
point I inquired into verj' carefully, as Boas, in the

last edition of his book, referring to the investigations

of Miiller and Klemperer, says that the more albumin
we give to the infiltrated organ the more decomposi-
tion we have, and that the attempt to compensate for

the destruction of albumin by the more abundant giv-

ing of albuminous food is to be received as an illusion,

and that herein exists the frequently observed fact that

the patient has an instinctive aversion for albuminous
food. I have noticed this symptom in the majority of

cases of acute and chronic gastritis which have come
under my observation, when there was an absence of

free HCl, and this would tend to show rather that na-

ture is averse to taking food which she cannot well di-

gest than that it is in any way a distinctive symptom of

carcinoma. We also find this secretion wanting in cer-

tain neuroses and in that class of cases in which there

is no stomach secretion, called by Dr. Max Einhorn
"achylia gastrica," of which I have had three cases

in my private practice within the past six months.

It should also be stated here that the presence of

free HCl does not exclude the possibility of carcino-

ma. The simplest tests for free HCl are: i. Congo
paper, which turns a deep blue if free HCl is present.

2. Giinzburg's reagent, the formula for which is:

Pbloroglucin .... 2

Vanillin I

Absolute alcohol 30

Put a few drops of the filtered gastric juice in a small

porcelain dish, add one or two drops of the reagent,

and evaporate over an alcohol flame. Upon cooling,

a bright rose-red will appear if free HCl is present.

These two tests are all-sufficient for determining the

presence of free HCl, and can easily be made before

the patient leaves the office. Quantitative determina-

tion should also be made, but it is not my purpose to

go into the more elaborate methods of anah'sis in this

article.

The presence of lactic acid in the stomach contents

has greater significance. While the secretion of lactic
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acid does not usually occur in the healthy stomach
after the ingestion of carbohydrates, yet it does some-

times take place in innocent affections of that organ,

i.e., gastritis, ectasia, atony, neuroses, etc. ; moreover,

the production of lactic acid does not usually occur

when free HCl is present; thus it would appear that

the clinical examination thus far has neither theoreti-

cal nor practical value. In exceptional cases lactic

acid may be lacking and therefore does not exclude

carcinoma, but it has come to be regarded, taken with

other symptoms, as a specific sign in the diagnosis of

that disease. Frequently one may find the production

of lactic acid and the lack of free HCl with stagna-

tion of food in the stomach; hence the importance in

such cases of thoroughly washing out the organ and
giving a test meal in a clean stomach before deter-

mining whether the stomach actually secretes lactic

acid or not.

The test which I use uniformly is Uffelmann's.

The solution must be freshly prepared each time as

follows : To 5 c.c. of a four-per-cent. solution of car-

bolic acid add 25 c.c. of water and two or three drops

of tincture of chloride of iron. Fill a test tube about

one-half inch with this solution, which is amethyst-

blue, and add an equal quantity of the filtrate. If

lactic acid is present the solution will change at

once to a canary or lemon yellow. If any doubt arises,

as sometimes will if phosphates are present, take 5 or

10 c.c. of the filtrate in a test tube, add double the

quantity of ether, and shake thoroughly. Then allow

the tube to stand a few minutes until the ether sepa-

rates from the solution. Pour off this ethereal extract

and test it for lactic acid with the Uffelmann solution.

It is w-ell to make the test with a highly diluted solu-

tion of lactic acid in another test tube for comparison,

until one becomes thoroughly familiar W'ith the color.

I may say, then, that when we find these five con-

ditions constantly present

—

i.e., p, stagnation of food

in the stomach; 2, vomiting; 3, pain; 4, absence of

free HCl; 5, presence of lactic acid—and, we might

add, a short history of the disease, the diagnosis of

carcinoma of the stomach can be made with almost

absolute certainty, even in the absence of a tumor.

There is a large number of cases, however, which

do not give all of the foregoing symptoms; hence the

importance of careful and perhaps repeated chemical

examinations of the stomach contents in disease of

that organ, and, in doubtful cases which seem to point

to malignant disease, of an exploratory laparotomy.

In the two examples cited, we found in Case I.

some stagnation of food, vomiting, pain increased by

ingestion of food, absence of free HCl, and a palpable

tumor. In Case II. we found all the cardinal symp-

toms of carcinoma: i, pain, increased by ingestion of

food; 2, stagnation of food in the stomach; 3, vomit-

ing; 4, absence of free HCl; 5, presence of lactic

acid; 6, a palpable tumor.

In both cases the history was of short duration. In

both there was slight jaundice or cachexia, between

which it is often perplexing to differentiate. The
serious consideration of these two cases would seem to

indicate that, notwithstanding the fact that Case II.

terminated fatally from pneumonia (which no one could

have foreseen), the right procedure was followed for

the best interests of the patients, and one life at least

was saved.

6 East FihTv-EiGHTii Street, August i, 1897.

Painful Fissure of Anus.— Dr. Doumer recom-

mends, in Le Si(i//<c/, October 31st, the introduction of

an electrode through the whole length of the sphincter

and the application of a current of high frequency.

This has also been found to act favorably upon hem-

orrhoids and to cause shrinkage of hemorrhoidal tags.

QTUiiical tlcpavtmcnt.

.A. CASE OF CEREBRAL ABSCESS.

Hv II. H. WEIST, M.D.,

KICHMOND. IND.

The diagnosis of most of the intracranial diseases
amenable to surgical treatment is often difficult, and
in none of them more so than in those following trau-

matism after a long interval. It is true that, owing to

the labors of Ferrier, Horsley, and others, during the

last decade, which have given the profession the well-

recognized facts of cerebral localization, many of the

difficulties have been removed in cases in which the

injury involves the motor tracts; yet the fact remains
that many intracranial conditions cannot be deter-

mined with certainty, probably for the reason that the

precise function of comparatively large areas of the

brain is still unknown. We are, indeed, yet unable to

place the precise boundaries to the best-known motor
tracts.

To show in a clear light how the present knowledge
of the functions of some of the areas of the brain may
guide the surgeon to a correct diagnosis, I briefly

report the follow ing case

:

On June 15, 1897, with my father—Dr. J. R.

Weist— I saw, in consultation with Dr. R , Mr.
B , aged thirty years. We received the following

history of the case

:

The patient was a farmer, unmarried, who had al-

ways been healthy ; there was no history of any constitu-

tional disease, or of any accident. Three weeks before,

he was seized with a severe pain in the head followed by
vomiting. Dr. R was the sixth medical man who
had been in attendance on the case, the patient being
unconscious when first seen by him. We were unable
to learn any particulars as to special location of the

pain. Pain in the head with vomiting and some fever

continued for about a week. The case at that time

was diagnosed as one of typhoid fever. About this

time numbness was complained of in the left hand and
left foot; this continued, gradually involving the

entire arm and leg; then loss of motion gradually ap-

peared, following the same order; then dizziness and
some incoherence appeared. All these symptoms
grew more severe until the end of the second week,

when there was complete paralysis of sensation and of

motion in the entire arm and leg, with entire abolition

of intelligence. In this condition he had remained
almost unchanged for a week preceding our visit.

Two days before, Dr. R , thinking he had found
some evidence of an abscess, had made a slight punc-

ture in the scalp just above the right ear, with a nega-

tive result.

We found him in a comatose condition ; temperature
normal

;
pulse feeble, regular, 70 to the minute ; respi-

ration vet)- shallow: pupils unresponsive to the light,

the right slightly dilated ; complete paralysis of the

left arm and leg. Pinching the right arm and leg

and tickling the sole of the right foot caused slight

reflex action. No history of any form of injury to the

head could be obtained.

It will be seen that we were unable to obtain a

complete history of the case.

The sudden onset of the disease and the absence of

all the characteristic symptoms enabled us at once to

exclude typhoid fever as the disease present: while

the pain in the head and the vomiting might indicate

meningitis, and this complication is sometimes present

in typhoid fever, the progress of the case excluded this

condition. The paralysis on the left side made it

evident that the lesion of the brain was on the right

side, and the dilated pupil on the right side indicated

the same thing.
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The paralysis extending from tlie left hand gradually

to the entire arm, then from the left foot to the leg,

made it evident that the lesion of the brain, whatever
it was, began in the lower and posterior part of the

middle third of the anterior and posterior central con-

volutions, which border the fissure of Rolando, these

parts governing the motion of the hand. The exten-

sion to the entire arm and leg also made it clear that

the disease gradually extended to the upper third of

the same sensori-motor convolutions.

While local meningitis might have preceded the

evident lesion of the anterior and posterior central

convolutions, clinical observation does not show that

it might have caused the same. There was no history

of syphilis, therefore gummata might be excluded;
besides, these growths do not appear suddenly. All
other forms of brain tumor, also, are of slow growth,

and cause a long series of symptoms before culminat-
ing in so serious a disaster as had befallen this patient.

Tumors of all sorts being excluded, there remained
onl}- some form of acute inflammatory action to account
for the symptoms present. The age of the patient,

and the order in which the symptoms appeared,
excluded the idea that blood had been poured out
from a ruptured artery, causing softening from pres-

sure or inflammation. There was no disease of the

heart, no vegetation to be washed into the general
circulation to form an embolus in one of the cerebral

arteries, to be followed by inflammatory disintegra-

tion. There had been no sepsis to cause a pvamic
abscess. By exclusion the diagnosis of an abscess
involving the sensori-motor centres of the left arm,
probably the result of an injury to the head, was
reached.

The case being an urgent one, the statement was
made to the friends of the patient that only an opera-
tion, trephining over the supposed seat of the dis-

ease, gave any promise of relief— the exact statement
ir.ade being: "He will die if the operation is not
made, and probably die if it is." The operation was
declined, the father saying he "would trust him a

while longer to the Lord." Three days later—the

Lord in the mean time having failed to perform any
miracle on the patient— we were again called. He re-

mained in essentially the condition before described.
We were informed that it had been learned that five

weeks before the beginning of his illness the patient
while working in a pigpen received a slight blow of

some kind on the head. The part of the head injured
could not be learned. He continued at work for pve
weeks, and the apparently trivial injury had been for-

gotten, until recalled by our inquiry.

Consent to the operation was now readily given.
The patient being extremely weak, strychnine and
morphine were given hypodermatically. The scalp was
shaved and made as aseptic as possible. Careful ex-

amination revealed no cicatrix or other evidence of

former injury, save the unhealed puncture above the
right ear, made by the doctor when searching for pus
a few days before.

The fissure of Rolando having been located by the
usual measurements. Dr. J. R. Weist proceeded to the
operation. A large flap— its base downward—was
raised, laying bare the portion of the skull overlying
the middle of the fissure of Rolando. When the Very
free hemorrhage from the scalp was checked, there
was found in the parietal bone, two and a half inches
above and one inch in front of the external opening
of the auditory canal, an opening through the bone just

large enough to admit a fair-sized probe. This evi-

dence of former injury so positively confirmed the
diagnosis that there was no hesitation about proceed-
ing with the operation. An inch and a quarter trephine
was placed at a point supposed to represent the middle
of the Rolandic fissure, and when the circle of bone

was removed the bridge of bone separating the opening
from the perforation described was taken away with
the rongeur forceps. The membranes had been per-

forated, but the wound had closed. The dura, much
reddened, projected strongly into the opening of the
skull. When this membrane was divided a branch of

the middle meningeal arterj' was cut, causing very free

hemorrhage. The vessel was ligated without much
difiiculty. The portion of the brain pressing strongly
into the opening was without pulsation. It was identi-

fied as being a part of the posterior central convolu-
tion. The part of the brain visible presented nearly
a natural appearance. No pus was seen. There
being positive evidence of pressure from below, a
knife was pushed into the brain substance to the depth
of about an inch in a direction slightly upward. Then
pus and broken-down brain substance were for the
first time discovered. The quantity escaping was not
great. Further interference jjeing deemed unwise, the

patient being in an e.xtremely critical condition, an
iodoform gauze strip was placed in the opening so as

to lead out at the lowest part of the scalp wound. The
flap of scalp was replaced, and the wound closed save
at the point of emergence of the drainage. The usual
aseptic dressings were applied. Directions were given
to keep the drainage channel well open by replacing
the strip of gauze from time to time.

At the close of the operation, the patient was greatly

exhausted by hemorrhage and shock.

We have not seen the patient since, but have had
frequent reports from tiie careful physician in attend-

ance. From him we learn that the patient soon rallied

from the operation ; that on the next day conscious-

ness was fully restored, and the paralysis of the arm
and leg had nearly gone. He continued steadily to

improve until the eighth day, when the coma and pa-
ralysis rather suddenly returned. LTpon examination
it was found that the drainage channel was obstructed;

when this was cleared several ounces of pus was
discharged, and then all unfavorable symptoms dis-

appeared to return no more. From this time onward
the progress toward recovery was uneventful. A re-

port from the patient was received September 4, 1897,
to the effect that the wound was entirely healed, with

the functions of speech and of the arm and leg entirely

restored: the only remaining evidence that the func-

tions of the brain are not completely restored being
an indiff'erence to exercise or to work.

We have not learned if the patient remembers hav-

ing received an injury. From all the facts it is safe

to infer that the wound in the skull was made by a

small nail. The length of time between the injury

and the appearance of any serious symptoms— five

weeks—furnishes another illustration of the well-

established fact that injuries of the head, even when
involving the brain, may give rise to serious trouble

only long afterward.

The diagnosis of typhoid fever was evidently made
without a proper study of the case.

To Prepare Catgut.—Originality is claimed only
for the combination in the following:

E Potassii bichl gr. i.

Fomialdeh\'de TiLx.

Aqua; ? i.

A good quality of gut is placed in ether for twenty-

four hours, then washed in alcohol, wound upon glass

spools, and put into the above solution for twenty-four
hours. It is then to be stored in pyoktanin solution

(i to 1,000). Thus prepared it is aseptic, antiseptic,

non-absorbable for from ten to forty days, while its

tensile strength is not impaired. Rinse in sterilized

water before using.—W. D. Jones.
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THE MODERN NOVELIST AND MEDICAL
SUBJECTS.

F.RROXEOI.-S statements on medical subjects are very

frequent in the modem novel, and appear to be becom-

ing more so. Impossible and contradictor)- descrip-

tions of the symptoms and course of a disease, together

with a display of ignorance of medical matters in gen-

eral, are a feature of up-to-date fiction. One would

imagine in this age of realism that writers would try

to be fairly accurate, or at least not make glaring

mistakes. The latest literary production emanating

from the fertile and imaginative brain of Mr. Hall

Caine is a startling example of this slipshod tendency

on the part of modem romancists. " The Christian"

has raised a storm of criticism on all sides. Its accu-

racy as to details has been severely questioned, both

from a lay and from a medical standpoint, and cer-

tainly the misstatements to be found in the work in

respect to matters medical are e.xtraordinary and amus-

ing. The word pictures of hospital life and of a

nurse's duties as portrayed in the description of Nurse

Glory, while e.xhibiting the author's powers of imag-

ination in a favorable light, also tend to show that his

real knowledge of the subject is ver)- little. To one

who is acquainted from practical experience with the

internal management of large hospitals, the accounts

of the doings therein as set forth in "The Christian"

will appear wonderfully funny. The entire book, in-

deed, is full of amusing perversions of medical knowl-

edge, of which f>erhaps the most comical is .Mr. Caine's

definition of a stillborn child as one that has breathed

but never cried.

The writer of fiction of the present day does not

appear to advantage with many of the novelists of the

past generation in his acquaintance and handling of

medical subjects, although it must be confessed that

even among the dead giants of romance there were but

few whose description of a disease was absolutely

correct. George Eliot is without doubt entitled to first

place in this list ; her sketches of doctors and her state-

ments in regard to the diseases of which she treats are

drawn with a masterly hand, and are as accurate as if

written for a medical te.xt-book. Charles Kingsley,

again, in "Two Years -•Vgo," traces the history of a

cholera epidemic with the utmost attention to techni-

cal minutia;. Thackeray also described the course of

a malady as correctly as he did the treatment pursued

by the piiysicians of his time. Of modern novelists,

Besant, in the " Ivory Gate," gives an interesting study

of an obscure brain disease, and as he informs us in

the preface that he procured his medical information

from a competent doctor it may be taken for granted

that his statements are correct. Putting on one side,

however, the comparatively few instances in which the

diseases dealt with by novelists are to be depended
upon as being correctly described, the majority of the

medical statements in fiction can be divided into two

classes: those in which tlie accounts of diseases given

are false in every respect; and those in which the

author, not being an fait w ith his subject, is careful

not to commit himself, and therefore wisely confines

himself to vague generalities.

Another point worthy of notice is the small number
of diseases brought into the service of the novelist.

At one time brain fever was the universal favorite,

with typhoid a good second, and although within recent

years neurosis has to a certain e.xtent banished brain

fever from its proud position, yet the latter disease

still holds its own in fiction. That nen-ous prostra-

tion is much more likely to attack the hero or heroine

suffering from the storm and stress of life, as depicted

in the ordinar)- modern novel, than is brain fever, can-

not be denied. Nevertheless, tliere are occasions when
an author, in order to extricate himself from a compli-

cated situation, is compelled to fall back upon a dis-

ease of an acute nature; and in such a predicament,

what so suitable as brain fever or what so convenient

as its delirious ravings? The fact has been more than

once pointed out that there is a disease which has been

strangely overlooked, and which certainly deser\es to

find more favor in the eyes of the novelist than has

hitlierto been the case. This complaint is pneumonia,

for, while it fulfils all the conditions required by

the novelist, and to a fuller extent than brain fever,

it has none of the disagreeable associations connected

with typhoid. Pneumonia may be termed an aristo-

cratic disease, while typhoid, though no respecter of

persons, still has a certain plebeian flavor savoring of

foul-smelling drains and tainted water. In novels

acute diseases invariably end suddenly. Pneumonia

terminates by crisis; the onset of the attack is sudden,

the temperature is always high; delirium, stupor, or

complete unconsciousness is a feature in its progress.

Thus in this disease there is a choice of dramatic cli-

max found in no other malady. A wicked man can

be cut off in the midst of his sins, or a good one can

be made to provide an edifying death-bed scene.

Pneumonia may be recommended to authors as a dis-

ease whose merits as an aid to fiction have not as yet

received the appreciation from them which is undoubt-

edly its due. Consumption is a disease of such a na-

ture that most novelists fight shy of it and are very

chary of relating its tedious course. William D.

Howells, in his latest work, has been bold enough to

introduce a family all of whose members but one are

afflicted with plithisis: and Gilbert Parker, in an in-

teresting book he lias lately written, has succeeded in

rendering iiis consumptive hero a most fascinating and
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attractive personalit)-. In connection with consump-

tion in fiction, it is instructive under the present cir-

cumstances to note that Smollett, more than one hun-

dred and fift}' years ago, draws attention in " The

Expedition of Humphry Clinker" to the prevailing

opinion then existing that consumption was con-

tagious. Heart disease is naturally a favorite with

writers of romance when a character gets rather too

obtrusive and it is deemed advisable to remove her

or him from the scene. Marion Crawford, in a

" Rose of Yesterday," has drawn a graphic picture

of the life and death of a fast man; but the most

powerful sketch of the stages of syphilis was that

of Samuel Warren, entitled " Man about Town," in-

cluded in his " Diary of a Late Physician." In pres-

ent and past fiction too many examples have been

afforded of the manner in which eminent writers can

err when they enter upon descriptions of technical

matters without taking the trouble to verify their

statements. It cannot be expected of a novelist, how-

ever talented he may be, that he should be conversant

with a disease by mere intuition, and if he trusts to his

imagination and to some superficial obser\-ation he

will surely fall into grievous errors. When an author

is distrustful of his medical knowledge, he should fol-

low in the footsteps of the great masters of his craft,

and either, like Dickens, touch upon such matters

vaguely, or, better still, like Thackeray or George

Eliot, obtain his information at first hand.

THE REPORT OF THE VISITING COMMIT-
TEE OF THE DEPARTMENT OF PUBLIC
CHARITIES ON THE HOSPITALS OF NEW
YORK CITY.

The twent}--fifth annual report of the New York

County visiting committee for Bellevue Hospital and

other public institutions has lately been published.

As it is also the first report covering the operations

of an entire year of the department of public charities

as now constituted, a special interest is attached to it.

The new system, whereby the sphere of supervision of

the commissioners of public charities has been re-

stricted to the consideration of the conditions and

needs of charitable institutions only, is a departure

greatly to be commended. Under the former method

the work put upon the shoulders of the commissioners

was more than they could well bear. Much of the

present report is pleasant reading, showing that an

advance has been made in the right direction ; but it

also reveals the fact that many of the old abuses are

still in existence.

In the first instance, it is satisfactorj- to note that

the building-operations in the various institutions in

the department are on a large scale and for the most

part being pushed forward expeditiously. This step

has not been taken before it was needed, as many of the

buildings have been for several years in a dilapidated

state, besides not providing adequate accommodation.

Owing to the increased appropriations for current ex-

penses, various improvements in the general administra-

tion of these institutions have been rendered possible.

Prison labor has been to a large extent abolished in

favor of paid help, the staff of paid employees has

been augmented, and the food supplied to the patients

has been better in qualit)' as well as larger in quantity.

The committee, however, states that there is room

for further improvement in this last respect. This is

the bright side of the picture; now for the reverse.

The ward for male prisoners at Bellevue Hospital

remains in its former insanitary condition, and is,

according to the committee's report, a standing disgrace

to the department. The quality and amount of the

food given to the patients are described as insufficient,

and the inferior manner in which it is cooked and

ser\-ed is also severely criticised. It appears that the

allowance of meat for each patient at Bellevue should

be eight ounces of meat once a day, but it is stated

that barely five ounces is supplied. The doctors, su-

perintendents, apothecaries, and nurses not only re-

ceive a daily allowance of twelve ounces, but also get

the best pieces. Consequently the patients, instead

of having their rightful allowance of eight ounces, get

but five ounces, and this of inferior quality. Com-

plaint is also made of the lack of ward supplies at

Bellevue. At the City Hospital many alterations for

the better have been introduced, both in regard to the

building itself and its mode of management. The

additions to the structure will when completed relieve

the present pressure on its holding-capacity, and paid

help has been substituted for prison labor. The
Metropolitan Hospital suffers from serious overcrowd-

ing, and the building in hardly any respect fulfils the

requirements of a modern hospital. The administra-

tion is commented on very favorably. There is one

feature common to all the above-mentioned institu-

tions, to which the committee rightly draws particular

attention—that is, the present custom of scattering

phthisical patients promiscuously through the wards.

On October i, 1897, there were eleven phthisis pa-

tients in the Bellevue Hospital, fifty-six in the City

Hospital, and ninet)' in the Metropolitan Hospital.

This state of things should be changed as quickly as

possible, for, even granting that the contagiousness of

consumption has been exaggerated, there yet remain

many cogent reasons in favor of isolating its victims.

The most depressing part of the report is that which

relates to the children's hospitals at Randall's Island.

The death rate at the Infants' Hospital shows no de-

crease from the high figures of former years. The fact

is well known to medical men that where infants are

massed together in large numbers their chances of

living are immensely diminished. Convincing proofs

of this have recently been afforded in the case of the

foundling hospitals in Italy and France. When the

conditions are most favorable, babies without their

mothers are liable to succumb quickly, but that the

present appalling mortality at the Infants' Hospital on

Randall's Island could not be considerably lessened

with care and proper nursing will be believed by no

one. Of three hundred and sixty-six infants admitted

when under six months of age, without their mothers,

during the year 1896, but twelve remained alive on

April 15, 1897— a mortality rate of 96.1 per cent.

The average duration of life of the three hundred and
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fifty-four children who died was between five and six

weeks. This fearful death rate is undoubtedly due to

the incompetence or neglect of the nurses. The

recommendation of the committee, that the numter

and salaries of the nurses should be increased, a

nurses' home built, and that an expert supervising

nurse should be placed in charge, would appear under

the circumstances the most humane course to adopt.

The State acts in loco parentis, but up to the present

she has proved herself a very indilTerent fostermother,

sadly neglectful of her maternal duties. The commit-

tee remarks, with truth, that in every branch of its

work the department of charities should be managed

without regard to political considerations, and that it

may be asserted almost with certainty if this were done

all the needed improvements would follow. The city

of New York is now the second in size and wealth in

the world; in the intelligence and enterprise of her

inhabitants she is probably the first. It is therefore

by no means to her credit that such evils should be

possible within her borders.

SIR JAMES S.-WVYER ON
GEVITY.

HUMAN LON-

SiR James Sawyer has recently been lecturing at Bir-

mingham, England, on the subject of human longevity.

He lays down nineteen rules, which, he asserts, if fol-

lowed closely, will prolong human life by many years.

These rules are as follows: 1, Eight hours' sleep; 2,

sleep on right side; 3, keep your bedroom window

open all night; 4, have a mat to your bedroom door;

5, do not have your bedstead against the wall; 6, no

cold tub in the morning, but a bath with temperature

of the body; 7, exercise before breakfast; 8, eat little

meat and see that it is well cooked; 9 (for adults)

drink no milk; 10, eat plenty of fat, to feed the cells

which destroy disease germs; 11, avoid intoxicants,

which destroy those cells; 12, daily exercise in the

open air; 13, allow no pet animals in your living-

rooms—they are apt to carry about disease germs;

14, live in the country if you can; 15, watch the three

D's— drinking-water, damp, and drains; 16, have

change of occupation ; 17, take frequent and short holi-

days; 18, limit your ambition; 19, keep your temper.

Some of these rules will commend themselves by

their obvious common sense to every one ; some are

contrary to common sense; while, as to the remainder,

the ordinary individual will be quite unable to keep

them. (^Id persons as a rule cannot sleep eight hours.

Sleeping on the right side will not suit all persons.

Allowing the window to be kept oiH;n all night would

most certainly be harmful to the health of many peo-

ple. A very large number of persons would be only

too glad to have change of occupation, as well as fre-

quent and short holidays; opportunity is the sole thing

lacking. " Limit your ambition" is altogether too vague

a term to be thoroughly comprehended. In fact, the

old English saw, " Keep your bowels open and wear

flannel next your skin," if strictly adhered to, would

probably be as conducive to longevity as following the

nineteen rules laid down by Sir James Sawyer.

"THE LANCET" ON ANASTOMOSIS.

The Lancet, as is its custom at the end of the year, re-

views at some length, in its issue of December 25,

1897, the events of the annus medicus. Referring to

surgery, the writer says: "During the past year the

progress of surgery, if not so exceptionally great as in

some other years, has yet been evident. In the sur-

gery of the abdomen the question of the best method

of uniting a divided bowel is still unsettled. Mur-

phy's buttons, while not perhaps retaining all the fa-

vor which they had on their first introduction, are still

looked upon by many as on the whole the safest as

unquestionably the most rapid means of effecting in-

ternal anastomosis. That some at least of the unfor-

tunate results which have followed the use of the but-

ton have been due to its incorrect application is

extremely probable, as the best results have been ob-

tained by those who employ it most frequently. One

danger from the use of the anastomotic button is the

tendency it has to remain in the bowel. This has

happened many times, and generally without ill effect,

but occasionally symptoms of intestinal obstruction

have resulted. To obviate this danger, Dr. Martin

Gil, of Malaga, has devised a button which resembles

Murphy's in some respects, but it consists of decalci-

fied bone, so that it can be dissolved by the diges-

tive juices after it has accomplished its work of uniting

the bowel. Dr. Gil has employed the method with

success in dogs, but the button has not yet been used

in the human body. Those who decline to avail

themselves of an anastomotic button either employ

some form of ' bone bobbins,' such as that invented

by Mr. Mayo Robson, or trust to simple stitching

without mechanical aids. The fact that every one of

the methods mentioned gives excellent results and is

extensively employed shows that a skilful and expe-

rienced surgeon can safely unite divided intestines by

any of them, and that he may be expected to attain

the greatest success by using that method with which

he is most acquainted. Even in the future we must

not look for a complete discarding of any of these

methods."

CONCERNING SLEEP.

Much has been written lately concerning the phenom-

ena of sleep. Many persons have aired their views on

the subject. Some assert that people as a rule sleep

too long, while others are of the opposite opinion.

Dr. Andrew Wilson has recently made some a-propos

remarks on the matter. He first cites instances of

celebrated men who needed a small amount of sleep,

and says: " Humboldt, wlio lived to be eighty-nine, is

said to have declared that when he was young, two

hours' sleep was enough for him, and that the regfula-

tion seven or eight hours of repose represented an

unnecessary prolongation of the time of somnolence.

It is also said that Sir George Elliot, who commanded

at the siege of Gibraltar, never indulged in more than

four hours' sleep while the siege lasted, and that little

affair occupied at least four years. Sir George died

at the age of eighty-four. Dr. Legge, professor of

Chinese at Oxford, who died the other day at the age
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of eighty-Uvo, was declared to be satisfied with five

hours of sleep only, and rose regularly at 3 a.m.

What do such cases prove.'' Assuming the correctness

of the details, they prove only that certain men (and

very few men, I should say) are able to recuperate

their brain cells more quickly than the bulk of their

fellows. They are the exceptions which, by their very

opposition to the common run, prove the rule that a

good sound sleep of seven or eight hours' duration

represents the amount of repose necessary for the aver-

age man or woman. It would be a highly dangerous

experiment for the ordinary individual to attempt to

curtail his hours of repose, and it must not be forgotten

that in this matter of sleep we have to take into ac-

count the question of the daily labor and the nature of

the work in which the individual engages. In the

case of Dr. Legge we have a picture of the student

whose labor is solely of the intellectual kind, involv-

ing little drain on the muscular system. In the case

of Sir G. Elliot we have an active commander, who,

in addition to the mental anxieties involved in the

conduct of a long siege, had no doubt a fair amount

of physical exertion to undergo. But, while the case

of the professor may be explicable on the ground that

his five hours' sleep compensated him for any wear

and tear his quiet life presented, we may fall back in

the instance of the general on the theory of a special

organization, set, as it were, so as to satisfy itself with

a limited amount of sleep. The personal equation, in

short, plus the kind or character of a man's work, de-

termines the duration of his repose; and that the aver-

age period required by the ordinary individual in

health is from seven to eight hours is the one opinion

confirmed by the collective experience of the civil-

ized race."

^cius of the ^xltccfe.

Beriberi in Port.—The bark Pcutolus, which ar-

rived here on January 13th from Manila, brought in

twelve cases of beriberi among her crew of sixteen

sailors. Two of the men have died since the vessel

came into port. The sailors were taken on at Shang-

hai, and it is thought some of them were suffering from

the disease at the time they shipped.

Triplets.—The wife of an Austrian tailor in this

city recently presented him with three healthy girl ba-

bies at one birth. The father is reported to be more

proud than pleased.

The Plague.—The deaths from bubonic plague at

Bombay during the week ending January 13th were

450. The deaths from all causes during the same

period numbered 1,307.

The Late Dr. A. W. Stein.—The following reso-

lutions were adopted by the board of trustees and di-

rectors of the New York College of Dentistry at their

regular monthly meeting on January 3, 1898:

" It is with deep regret that the New York College

of Dentistry is called upon to mourn the loss by death

of the late Prof. Alexander \V. Stein, M.D., who for

twenty-eight years served the college with marked

ability- as professor of physiology, visceral anatomy,

and histolog}', and who for twenty-one years occupied

the office of treasurer, in which position he discharged

his duties with diligence and faithfulness.

" Honored by his associates in the faculty and in

the board of trustees; respected by the medical pro-

fession, both in this country and abroad, for his many
valued contributions to surgery ; and beloved by a

large number of students who have listened to and

profited by his teaching—he has passed away a mar-

tyr in the cause of science, as his health was under-

mined by the effects of a poisoned wound received

while operating for charity in one of our city hospitals.

" Failing health caused his resignation, two years

since, from the active duties of his professorship, and

his death, while not unexpected, is a loss to science

and a source of sincere regret to the college with

which he has been so long connected.

' We tender our heartfelt sympathy to the members

of his family, and mourn with them a loss which can-

not be expressed in words.

' Resolved, That this record be spread in full upon

the minutes of the board of trustees of the college,

and a copy forwarded to his family and to the medical

journals of this cit)-.

"J. Bond LiTTiG, D.D.S.,

"F. Le Roy Satterlee, M.D., Ph.D.,
" Commiitee on Resolutions."

The Yellow Fever in Jamaica. — It is reported

from Kingston, under date of January 4th, that the

outbreak of yellow fever in the island has abated, ex-

cept at Up Park Camp, about a mile outside of King-

ston in the Liguanea Plain, where the British troops

are stationed. In Kingston and other towns no new
cases have occurred, and it is hoped that in a few days

the entire island will be declared free. It has been

found necessary to move the troops out of the barracks

at Up Park Camp and put them in tents, while the

officers have taken up their quarters in a private house

some distance away.

Improved Sanitary Conditions in the German
Army.—The health statistics of the German army,

which have just been published, show that in the past

thirty years, from 1868 to 1897, the cases of illness

fell forty-two per cent.—that is, that now about twenty-

three thousand fewer men fall ill every year than for-

merly. During that same period the mortality de-

creased sixty-five per cent.—that is, during their time

of military ser\'ice twenty-two hundred fewer men died.

Anesine is the name of the latest rival of cocaine

in the production of local ana:sthesia. Its use is said

to be devoid of local or general toxic effects.

Removal of the Stomach Since the publication

of Dr. Schlatter's case of total exsection of the stom

ach, which was reported in tlie Medical Record of

December 15th last, two operations of the sort have

been undertaken in this country—one in St. Louis

and the other in Milwaukee. In each instance the

patient died a few hours after the completion of the

operation.
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Influenza is reported to be on the increase in va-

rious cities in England and on tlie continent. In

London it is reported to be raging in very grave form,

chiefly of the gastric type. During the week before

last there were forty-three deaths returned as from in-

fluenza, the largest number reported in any one week

for three years past.

Medical Society of the State of New York The

ninety-second annual meeting of this society will be

held at the City Hall, Albany, commencing at 9:15

A.M., January 25, 1898, and continuing in session

until I P.M., January 27th. Though tiie society is

composed of duly el,;cted permanent members, dele-

gates, and honorary members, provision is made in

the constitution for invited guests, and an invitation

is e.xtended to all members of county medical societies

to attend. On presentation of their names to the com-

mittee of arrangements, they will be recommended to

the society as invited guests and will have the privi-

lege of taking part in discussions. Reduced fares can

be obtained by applying at the railway station on

starting for a certificate, which, on indorsement by the

secretary of the society and by the special agent of the

Trunk Line Association, who will be at the meeting

during Tuesday and Wednesday, will entitle to return

at one-third fare. The committee on credentials will

be at the Kenmore Hotel, Monday evening, January

24th, and members and delegates who arrive then are

requested, so far as possible, to register there or oth-

erwise as early as possible after arrival. Invited

guests are requested to register also at the place of

meeting. The programme, which contains thirty-nine

titles, gives promise of a more than usually interesting

meeting. Dr. Seneca D. Powell is the president of the

society, and Dr. Frederic C. Curtis secretary.

The Baltimore Medical Association and the Bal-

timore Medical and Surgical Society have reorgan-

ized under the name of the Baltimore Medical and

Surgical Association.

Water Pollution.—In the suit brought by the city

of Cumberland, Md., against the Piedmont (\V. Va.)

Pulp Works, for polluting the water of the Potomac,

the decision was In favor of Cumberland. The drink-

ing-water of Washington is also affected by this pollu-

tion.

Obituary Notes.

—

Dr. Lewis W. Pendlf.to.v, of

Portland, Me., and Palm Beach, Fla., died at the latter

place on January iilii, after a short illness. He was

a graduate of the Albany Medical College in 1864.

—

Dr. C. li. Day, of Glencoe, Minn., killed himself with

a revolver on January 13th. No reason is given for

the act, but he is said to have been despondent for

some time.

—

Dr. William J. Va.v Vleck, of Hudson,

N. Y., for many vears a prominent member of the New

VTork Dental .\ssociation and a pioneer in that branch

of surgery, died at his home on January i+lh. He

was in his eightieth year. He leaves a widow and

two .sons.- Dr. William F. Wiseman, a graduate of

Heidelberg, died at Danville on January 14th. His

mind had been impaired for some years before his

death.

The Bacillus of Pertussis.—The discovery by Dr.

Henry Koplik, of this city, of the bacillus of whoop-

ing-cough was announced in the Medical Record at

the time Dr. Koplik read his paper before the British

Medical Association in Montreal. This discovery has

been confirmed, according to a European dispatch, by

Dr. Czapelewski, a bacteriologist of Cologne. With

the exception of the bacillus of influenza, this is said

to be the smallest of the bacillus family so far identi-

fied. It was present in all cases investigated by Dr.

Koplik— sometimes in a state of pure culture. The

discovery, it is thought, may lead to newer methods of

treatment. Further confirmation will, however, be

required before general acceptance can be expected.

Death from Lockjaw after Vaccination.—Suit has

just been begun against the city for f 5 0,000 damages

for the death of a young girl from lockjaw, supposed

to have been induced by impure vaccine used in vac-

cinating at school by the health board.

Dinner of the Harlem Medical Association On
the tjth inst. the Harlem Medical Association gave

its usual annual dinner at the Harlem Casino. Dr.

Philip A. Maleson acted as toastmaster. The respon-

dents were Surgeon-General George M. Sternberg, Drs.

S. M. Jacobus, J. E. Janvrin, Thomas H. Manley, and

John Shrady.

The Maryland Medical and Chifurgical Faculty

will complete the one hundredth year of its existence

in 1899, at which time a centennial volume containing

the annals of the profession of Maryland will be

issued.

Baltimore's Oldest Physician, Dr. Morris Wiener,

celebrated his eighty-eightli birthday recently. Dr.

Wiener is in active practice.

Cambridge Hospital It is possible that a hospital

may be built in Cambridge, Md., which is the largest

town on the eastern shore of that State.

Dr. Robert T. Wilson has been elected chief sur-

geon of the Woman's Hospital of Baltimore, to suc-

ceed his father, Dr. H. P. C. Wilson.

The Water Supply of Washington.—A resolution

providing for the filtration of the water used in the

city of Washington was recently introduced into

the senate. Senator Hale said that in no part of

the United States was there a city whose citizens were

so imposed upon and abused as to the water supply as

are the citizens of Washington. " We are confronted

with bad, foul water," said he, " so filthy, indeed, as to

make it dangerous to drink and irksome even to take

a bath." Senator Gallinger. the mediaeval opponent

of all progress in medicine and hygiene, characteris-

tically sought to obstruct the measure. He is unfor-

tunately a member of the District of Columbia com-

mittee, and is also, we are told, or was at one time, a

physician, and so his utterances in sanitary matters

are received by some of his colleagues in the senate

with a seriousness which they are far from meriting.

He delivered himself of the opinion that the water of

the city was not impure or specially hurtful to the con-

sumers, and he opposed the proposal to establish filter-

beds because they would cost money.
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The New York County Medical Association, at

a meeting held January 17th, elected the following:

President, Dr. George T. Harrison ; Vice-Prcsideiit, Dr.

Frederick H. Wiggin; Recording Secretary, Dr. Mi-

chael C. O'Brien; Corresponding and Statistical Secre-

tary, Dr. Parker Syms; Treasurer, Dr. John H. Hinton;

Members of the Executive Committee, (for four years) Dr.

Joseph E. Janvrin, (for one year) Dr. Charles Ellery

Denison.

The Conditions of Medical Practice in France.

—

Dr. Lloyd O. Thompson, of Greenwich, Conn., writes

that some time ago, his attention having been called to

the restrictions imposed upon foreigners wishing to

practise medicine in France, he addressed a letter of

inquiry to a friend occupying an official position in

France. The answer which he received was as fol-

lows: " Physicians and dentists must have a certificate

of birth, a diploma of B. A., and their medical or dental

diploma legalized by the consul-general of France of

the country from which they come. These papers

have to be translated into French by a sworn transla-

tor, after w'hich they arfe sent to the minister of public

instruction, accompanied by a demand. At the Sor-

bonne one can generally get a diploma of ' bachelier'

(B.A.), on paying expenses amounting to about 160

francs. With this the applicant presents himself be-

fore the Faculty of Medicine, and, according to the

value of the medical diploma that he has, is accorded

twelve or fifteen inscriptions^ with dispensation from

scholarship; that is to say, laboratory, dissection, hos-

pital work, etc. But last year a law was passed, by

which the greatest difficulties are created for physi-

cians from abroad, so that now there are hardly any

foreign students in Paris. An honorary diploma has

been created for foreigneis, which does not give them

the right to practise in France. To have that right

one must be of French nationality or must have got

his B.A. in France. To pass the examinations two

years at least are required; the examinations must be

passed in French, and in good French certified by

professors. Dentists not having a B.A. must have at

least equal to the French brevet supcrieur. \\'ith that

the demand is addressed to the minister, accompanied

by the dental diploma. The successful applicant gets

twelve inscriptions at once, with dispensation from

scholarship in the dental schools. After tha*t he has

to pass three examinations in medicine—two theoreti-

cal and one practical. Since this new law has been

in effect (about four years) not a single dentist from

abroad arriving in France has been able to pass the

examinations."

School Instruction in Germany on the Effects of

Alcohol.— An effort is being made by temperance agi-

tators in Germany to have introduced into all the pri-

mary schools in that country a course of instruction

on tlie baleful effects of alcohol. A memorial from

the Berlin Anti-Alcohol League has been presented to

the government, calling attention to intoxicating bev-

erages as a common cause, especially, of brain affec-

tions. The memorial points out the greater suscepti-

bility of the young and growing undeveloped organism

to the influence of alcohol in impairing physical

strength and in predisposing to alcoholic addiction.

The government is therefore petitioned to order, in the

interests of the German people, instruction in the al-

cohol question in all governmental schools.

Irregular Medical Practice in Massachusetts A
bill regulating medical practice is to be introduced

into the Massachusetts legislature, by means of which

it is hoped to drive out of the State all fraudulent and

incompetent practitioners of medicine, especially

Christian scientists. The followers of this belief

will, it is said, make a hard fight against the bill.

To Prevent Errors in Compounding.—Dr. E. F.

Mcintosh, of New Haven, referring to some recent

mistakes by drug clerks, writes that he has known of

fatal accidents due to the carelessness of the physician

in writing an adult dose when the prescription was

intended for a child or an infant, and the druggist, not

know-ing the age of the patient, naturally compounded

the prescription exactly as it was written. To obviate

such a fatal error Dr. Mcintosh has printed on all his

prescription blanks:

. , (an adult,
'This IS designed for- a child,

( an infant."

He draws his pen through two of these lines, the re-

maining one indicating the age of the patient for

whom the prescription is intended.

The Costliness of Errors in Drug Compounding.

—A jury in the supreme court in Brooklyn has given

a woman in that city a verdict of $5,000 in her suit

against a druggist for the loss of her husband, who

was killed by a dose of oxalic acid put up by mistake

in the druggist's store for Epsom salts.

Turpentine in Tuberculosis.— Dr. J. S. Prettyman

writes that, in the formula for a turpentine mixture

published in a recent issue, the amount of acacia emul-

sion should be four ounces, instead of four drachms,

as printed.

Dr. Grigorii' Antonovitch Zakhariin, of Moscow,

professor of clinical therapeutics at the university,

and formerly physician to Tsar Alexander III., died

on January 5th. Dr. Zakhariin, though long and

favorably known for his scientific attainments and

laughed at for his eccentricities in Russia, was first

introduced to the western world through the report of

a quarrel he had with Leyden, of Berlin, at the time

of the late Tsar's final illness. According to the gen-

erally accepted report, he was worsted in his dispute

with the ' foreign interloper," and started to leave

Livadia, but was restrained by the Tsar's chief of staff,

who virtually placed him under arrest. When the

Tsar died Zakhariin's house in Moscow was attacked

by a mob, and rumor had it that he was to be banished

from the country. The new Tsar, however, presented

the physician with a jewelled snuff-box, on which was

an enamelled portrait of his father, thus intimating

that he did not agree with those who decried Dr. Za-

khariin's professional ability. Thi saction of the new

ruler brought about a revulsion of feeing in the physi-

cian's favor, and when he delivered his first lecture in

Moscow after his return from Livadia he was received

enthusiastically by the students.
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The Passing of Tuberculin.—The announcement

is made that the manufacture of Koch's T. R., the

new style of tuberculin, has been abandoned. It will

be remembered that the publication of Koch's paper

describing his wonderful extract was made on April

I St.

A Quarantine Law in Iowa—A medical law re-

cently enacted in Iowa provides that when a family is

quarantined for one of the infectious diseases, such as

diphtheria or measles, the head of the family or bread

winner may attend to his regular business, but must

change his clothing immediately before going out and

returning home; he must also wash his hand.s, face,

head, and beard with a two and one-half per-cent. so-

lution of carbolic acid immediately before leaving his

home; he must not act as nurse or live in the same

room with the sick person ; and is not allowed to at-

tend church or any place where other persons are as-

sembled. This privilege does not apply, however, to

school teachers or others whose occupation brings

them in intimate contact with children.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C—Changes in the medical

corps of the United States navy for the week ending

January 15, 1898. January 8th.—Medical Director

B. H. Kidder detached from duty with the medical

examining board, Washington, January 21st, and or-

dered home on waiting-orders. Medical Director B.

H. Kidder retired January 23d. January 13th.

—

Passed Assistant Surgeon A. W. Dunbar detached

from the Vermont and ordered to the Nashville, Jan-

uary isth; on arrival of the Nashville on the Euro-

pean station ordered to the Sa?i Francisco.

The Plague continues to increase in Bombay. On
January 4th and 5th there were 142 new cases and 105

deaths in that city. There is a general exodus of the

population and an absolute suspension of business is

feared unless the fresh panic can be allayed. An in-

teresting report has recently been issued upon the epi-

demic of plague in Damaun, Portuguese India, and

the effect of preventive inoculation there. The facts

upon which this report (abstracted in The Lancet of

December i8th) is based were collected by Professor

Koch and Professor Gaffky, with M. Haffkine and

Surgeon-Major Lyons, the president of the bubonic

plague research committee; and their informants were

Col. J. P. Villar, the governor; Mr. Judge, the assist-

ant collector; Shet Sorabjee, the head of tiie I'arsee

community; and six medical officers. The daily mor-

tality from the beginning of March to May 19, 1897,

was 30 per diem—a grand total of 2,325 deaths. Of

this number 2,093 were authenticated by means of a

house-to-house inquiry among the particular families

in which they had taken place. Among the I'arsee

community, numbering 306 jjersons, 276 were inocu-

lated twice and : was inoculated once. Of these i

only died, a woman who had been inoculated only

once and that, as was afterward seen, subsequently

to infection by plague. Thus the total mortality

among the inoculated Parsees was only i in 277—
a percentage of 0.36. Among the 29 uninoculated

there were 4 deaths—a mortality of 13.8 per cent.

Among Shet Sorabjee's servants and laborers, num-
bering 200 in all, all were inoculated but one. That
one was attacked on May i6th and died on May
19th, while among the inoculated one person, a child

aged four years, was attacked and died. Of other

members of the population of Damaun between March
26th and the end of May among 6,033 uninoculated

there were 1,482 deaths, or 24.6 per cent., while among

2,197 inoculated there were 36 deaths, or 1.6 per cent.

If the inoculated had died in the same ratio as the un-

inoculated, the number of deaths among them would

have been 332 instead of 36. Owing to the extreme

demand for lymph, the later inoculations were much
weaker than those done at the commencement of the

epidemic arid the difference in favor of the stronger

lymph was most marked, for out of 1,924 inoculated

with the strong lymph there were 70 cases, 3.6 per

cent., with 22 deaths, i.i per cent.; case mortality,

31.4 per cent. Out of 270 treated with weak lymph
there were 21 cases, 7.8 per cent., with 14 deaths, 5.2

per cent. ; case mortality, 66.7 per cent. Figures such

as these show the extreme value of the preventive treat-

ment, taken as they are from the course of a most viru-

lent epidemic and during the highest stage of the

outbreak.

The Maryland State Medical Examining Board
is considering the matter of selecting three of its mem-
bers from the faculties of the medical schools. This,

however, has been opposed by the State Medical So-

ciety and the matter is still undecided. The State

legislature may be called on to amend the medical-

practice act.

Rush Medical College.—At a meeting, December
29th, the trustees of the University of Chicago, in re-

sponse to a petition from the trustees of Rush Medi-

cal College, voted to enter into affiliation with that

college. The date proposed for the consummation of

the relationship is June i, 1898, but it is specifically

stipulated that the affiliation shall be dependent upon

three conditions. The first condition is that the board

of trustees of Rush Medical College shall be reorgan-

ized. At the present time a great majority of the

trustees are physicians, who are at the same time

members of the faculty. The new trustees will be

representative business men of Chicago, who have no

pecuniar)' interest in the income of the college. The
second condition provides that tiie requirements for

admission to the college shall gradually be increased,

until, in the autumn of 1902, only those who have

completed the freshman and sophomore years of reg-

ular college work shall be admitted. The third con-

dition provides that affiliation shall not take place

until the debt of Rush Medical College, amounting

to $7 1,000, has been paid. The proposed affiliation

will give to the university a general supervision of

the educational policy of the institution, but the trus-

tees of Rush Medical College will continue to be an

entirely separate corporation, and the I'niversity of

Chicago assumes no financial responsibility in con-

nection with Rush Medical College.
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Society ^epforts.

NEW YORK MEDICO-SURGICAL SOCIETY.

Stated Meeting, January j, l8g8.

John Blake White, M.D., President.

The Management of Patients before and after Lapar-

otomy Dr. Frederick Holme Wiggin read a paper

with this title (see page 115).

The Laparotomist Should be a Wise Physician.
—Dr. George T. Harrison e.xpressed great satisfac-

tion at the stress laid in the paper upon the import-

ance of the preparation and preliminary observation

of the patient. The laparotomist should be. not only

a skilled and experienced surgeon, but a wise phy-

sician. In these days in which the Trendelenburg
posture is so much employed it is more than ever im-

portant that the bowels should have been previously

emptied and collapsed, so as to be up under the dia-

phragm, out of harm's way. It was also desirable to

administer the night before operation some intestinal

antiseptic, such as powders of salicylate of bismuth.

He objected to the giving of food shortly before the

administration of the anxsthetic; the last food given

should be the night before. He had seen the method
tried of giving brandy just before the operation, to

brace up the patient, but, according to his observa-

tions, it acted the opposite way. As a rule, if the lap-

arotomist could get along with morphine, it was better

to withhold it, but no routine method should be fol-

lowed—indeed, a combination of morphine, atropine,

and strychnine constituted one of the best heart tonics

known. In some very restless and nervous patients

the administration of morphine was unquestionably

beneficial. In cases in which many intestinal adhe-

sions had been separated at the time of the operation

he thought it important to clear out the bowels on the

third day. If within thirty-six hours after any opera-

tion the patient had not been able to pass gas naturally,

the greatest relief was afforded by an enema of hot

water and glycerin. To Lawson Tait belonged the

credit of having called attention to the fact that when
certain symptoms developed catharsis was of great

value. The cases in which Tait recommended this

treatment were those in which on the second or third

day the patient became restless, the abdomen dis-

tended, and no gas could be passed. After a while

vomiting began, then the vomited matters became
darker, and with this the pulse became weak and
rapid and the countenance anxious. When these

symptoms first developed, catharsis was of great ben-

efit. Another excellent plan was lavage of the stom-

ach, together with the administration of enemata of

glycerin and hot water. In this condition of intesti-

nal paresis septic material readily passed through the

intestinal wall into the peritoneal cavity. As a rule,

the clearing out of the bowel under such circumstances

brought permanent relief, yet he had met with a num-
ber of cases in which even this treatment, promptly

and efficiently carried out, failed to avert a fatal termi-

nation.

The Trendelenburg Posture Unnecessary and Dan-
gerous.— Dr. a. Palmer Dudley spoke brietly of his

own individual experience. In his opinion four days

should be long enough for proper preparation of the

patient, providing the surgeon was already familiar

with the constitution of the patient. A week was too

long to keep a patient in dreary expectation. He did

not like calomel, because it nauseated a great many
persons, and therefore he substituted three compound
cathartic pills. He preferred to operate in the morn-

ing, if possible, and did not allow food later than the

previous night. No matter what was introduced into
the stomach, it would cause a flow of gastric juice,

which would produce vomiting and disturbance. If

strychnine were given freely to the patient for two or
three days prior to the operation, the patient would be
thoroughly stimulated beforehand. He did not make
the incision through the recti muscles, because he did
not know at the beginning how large an incision would
be required. He never used the Trendelenburg pos?
ture, believing it to be unnecessary and dangerous,
owing to the extra pressure put upon the heart and
lungs, and on the cerebral circulation. He washed
out the abdomen, but always dried it instead of leav-

ing any saline solution in the general cavity.

Feeds Patient with Seidlitz Powders As soon
as the patient came out of the ether he began the

administration of the salines in hot water. Not long
ago at the Harlem Hospital he gave sixteen Seidlilz

powders in twenty-four hours, without the slightest

disturbance or rise of temperature. His object in

doing this was to give something for the patient to

vomit, should vomiting occur, and also because he did
not want the gut to remain long in one position if

there were intestinal surfaces liable to form adhe-
sions. He did not believe in intestinal paresis— in-

deed, he had never seen this complete paralysis as

described by many observers. This free use of the

salines did not cause excessive purgation, but it did
do a very important service, i.e., kept the contents of

the small intestine moving. After twenty-four hours,

if the bowels had not moved he placed the patient in

the Sims position, and gave an enema consisting of

two ounces each of glycerin and sweet oil and two
drachms of turpentine. He not only did not restrict

the patient's movements but rather insisted upon their

mo\ ing about and changing their position in the bed
frequently. He preferred half-grain doses of codeine

to the use of morphine in those few cases in which
such a drug was indicated, and he attributed his low
death rate—4.5 per cent.

—

to the very simple treat-

ment which he was in the habit of adopting.

Dr. H. Lilienthal suggested that it was well to

make as many preparations as possible for an opera-

tion without the patient knowing that it was to take

place, in this way doing away with much ner\-ous

strain. In fat patients he believed sewing the skin

was the cause of a great deal of trouble. By using
chromic gut or even silkworm gut through both fas-

ciae, preferably in two layers, granulation might be
allowed to close the wound. He advocated giving an
enema of whiskey and salt solution before resorting to

intravenous saline infusion. It was usual for a chill

to follow the intravenous injection of saline solution,

although he did not know the cause of this. It was
next to impossible to generalize regarding the after-

treatment of cases of abdominal section, because of the

great variety presented in this field.

Hint as to Control of Vomiting.—When chloro-

form anaesthesia had been used it was very useful to

pour vinegar on the mask as soon as the patient be-

gan to come out of the chloroform. This would do
much to control the vomiting. The washing out of the

stomach was very grateful to the patient. He wished

to state that he differed absolutely from Dr. Dudley
regarding the Trendelenburg position. He could not

conceive of this posture being the direct cause of

death, and it was an exceedingly valuable surgical

resource.

Long Preparation Influences Patient Unfavor-

ably.— Dr. E. E. TuLL, speaking of the effect of en-

vironment, said that he had observed at one time in a

hospital where it had been the practice to keep the

patients for a long time under obser\'ation before

operating that these were not in so good condition

as when the preparatory treatment had not been so
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prolonged. He had done some very severe though
successful operations in wretched tenement houses.

Stitch Abscesses.—While he was an interne in the

Woman's Hospital it had been the rule to look at the

dressings on the fourth or fifth day, and at that time
stitch abscesses were not infrequent. Several of the

surgeons sewed up all the layers, while others sewed
up only certain layers, so that he had had an oppor-

tunity of comparing the two methods. He believed

that the dressings should not be changed under ordi-

nary circumstances for eight days, so as not to inter-

fere with the healing process. At the end of this time

the dressings should be carefully removed, hut the

sutures allowed to remain two or three days longer.

He greatly preferred using one layer of sutures as

being much less likely to cause strangulation of the

tissues. As to the significance of the pulse rate, the

speaker said that he had seen a pulse of 140 to 160

in a woman who before operation had had a normal

pulse, yet in this instance the rapid pulse seemed to

have been entirely the result of nervous excitement.

Morphine in small doses he had found exceedingly

useful in certain cases in which vomiting was very

troublesome.

A Caution about the Trendelenburg Position -

He found the Trendelenburg posture an exceedingly

valuable adjunct, although it was the part of prudence

to make sure that all blood-vessels were secured after

the patient had been returned to the horizontal posi-

tion. He did not like the use of calomel, because it

caused a great deal of nausea. The rectal tube would
be found exceedingly useful in cases in which there

was much accumulation of gas.

Hospitals Not a Necessity for Abdominal Surgery.
—Dr. S. C. Gordon, of Portland, Me., said that he

agreed fully with Dr. Wiggin when he said that the

day of hospitals had gone by as a necessity in abdomi-

nal surgery, and he no longer believed that it was

necessary to operate in an atmosphere of steam and

carbolic acid, or tear up all the carpets and furnish-

ings. He did not believe that patients should know
long beforehand that they were to be operated upon.

He did not like calomel to begin with, although it

was useful afterward.

Give Strychnine and Water Freely before Opera-

tion.—He favored strongly the continuous administra-

tion of strychnine for days beforehand—one-thirtieth

of a grain three times a day. If the time of prepara-

tion were short, he would give it every three hours.

After the operation he also insisted upon the syste-

matic use of strychnine. He had very little faith in

the subcutaneous or intravenous injection of saline

solutions. He did not like morphine, and was sure

that it had been responsible for a great deal of intes-

tinal paresis and for the masking of many important

symptoms. He favored giving food for the last time

at night, and operating the following morning. It was

well not only to allow, but to insist upon, the patient

drinking a great deal of water before and even up to

the time of the operation. If these patients were

thoroughly saturated with water, they would suffer

afterward very much less from tiiirst.

An Ether Mask Preferred.— For the administration

of ether he much preferred a piece of Turkish towelling

(one thickness) stretched over a wire frame. He did

not like any apparatus requiring the patient to breathe

the same vapor again and again.

Sutures Often Removed too Early.— In suturing,

he carried silkworm gut through all the tissues, the

sutures being about one inch apart. If the abdominal

walls were quite thick, he stitched the fascia only with

catgut. He tied the silkworm-gut sutures moderately

tight, and did not remove the dressings or disturb

them for from one to two weeks. .\t the end of this

time he removed ever}' other suture and left the others

another week, unless there was some special irritation.

He believed that Warren, in his " Surgery," had demon-
strated some years ago that it required at least three

weeks to get good solid union. Dr. Gordon said he

felt that in the past he had removed the sutures too

early—certainly his later experience with the other

method just described had given much better results.

He did not restrict his patients to teaspoonful doses

of water, but allowed them to take it freely, and if

they vomited they had something in the stomach to

vomit. In his experience hemorrhage after abdomi-
nal section had been uniformly fatal, and unless there

was some reaction reopening the abdomen was, to say
the least, very unsatisfactory. Stitch abscesses, he
believed, were always due to infection, and not simply

the result of drawing a suture too tight.

Rule about Cathartics.— His rule about cathartics

was to withliold them for two or three days in ordinary

cases, and from his own experience he was inclined to

doubt very much the efficacy of intestinal peristalsis

in preventing intestinal adhesions. If the temper-

ature rose to 100.5° o"" 101° F-, it was his habit to

begin the use of cathartics. If there was much vomit-

ing he used the tablet triturates of calomel for a few
doses and then administered one teaspoonful of a sat-

urated solution of sulphate of magnesium at intervals of

one to three hours. This was the best saline, in his

opinion. He very rarely used the Trendelenburg po-

sition, unless some complication arose.

No More Preparation for Laparotomy than for

Perineorrhaphy.

—

Dk. W. M. I'oi.k said, regarding

the preparatory treatment, that, assuming that the pa-

tient was in proper condition for an operation, he
favored making as little preparation as possible— in

other words, he made no more preparation for a lapa-

rotomy than for a perineorrhaphy. Inquiry into the

condition of the a'ssimilative and excretory processes

was probably the most important preliminary step.

He made use of the Trendelenburg posture whenever
possible, and of the saline solutions before the patient

was in an extremely dangerous condition. It had not

been his experience that patients were very much hurt

by knowing beforehand that they were to be operated

upon—indeed, it could not be avoided in hospital

]Dractice. He saw no reason why a person about to be
subjected to laparotomy should i.ot go to a theatre the

night before, if so minded.
Etherization the Source of Much Mischief— Dr.

Polk said that most of the trouble experienced after

these operations was, in his opinion, not due to the

laparotomy, but to the etherization. He was satisfied

that much of the intestinal paresis met with was due
to this cause, and probably the result would not be
materially different even with the new ana-sthetic

method of Schleich. If morphine were to be used, it

should be used with the distinct understanding that it

was an evil, though perhaps the lesser of two evils.

Most of the patients felt better if purged not later than

forty-eight to seventy-two hours after operation, or

rather, after etherization. It seemed to him at least

possible that intestinal peristalsis might prevent the

formation of adhesions, and iiencc when many raw

surfaces had been left he would be disposed to avail

liimself of the possible benefits of catharsis.

Give Solid Food Early— Regarding the diet, he

would say that he thought the sooner these patients

were placed back on solid food the better; and even

after the second d.-iy tea and coffee and things of that

kind that appealed to the patient's palate should be al-

lowed.

Estimate the Daily Quantity of Urea Dr.
iM'.r.KRT H. Grantun said that all seemed to be .ngreed

regarding the tiroad principles underlying the after-

treatment of these cases. In his opinion, the prepara-

tory treatment had more to do with the state of the
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kidneys than with that of the intestinal canal, although

he would not underestimate the importance of having

the great sewer of the body clean, empty, and healthy.

The urine should be examined quantitatively, particu-

larly as regards the quantity of urea excreted. He was

not afraid of letting the patient know that an operation

was to be performed. In the after-treatment we must
distinguish between the simple and the complicated

cases. In those cases in which the peritoneal cavity

was unaffected and there were no adhesions, it was of

but little importance whether or not the bowels were

moved promptly ; but when there had been many ad-

hesions or pus had escaped into the peritoneal cavity,

it seemed to him better that the bowels should be

moved as soon as the nausea following the anassthesia

had disappeared. He favored the use of a saturated

solution of Epsom salts, and it would be retained bet-

ter by the stomach if given hot. It seemed to him a

positive advantage to allow the patient nutritious food

quite early, and solid food in ordinary cases after the

bowels had been freely moved.
Uses Strychnine and Saline Enemata Freely. ^

—

For stimulation he gave as much as one-sixteenth grain

of strychnine every two hours, and allowed hot saline

solution to run in and out of the bowel continuously

for two or three hours. It certainly stimulated the

action of the kidneys, relieved thirst, and tended to

diminish shock.

Opium Only when Clearly Indicated He had
been brought up in the opium school, but had lived

long enough to repent it. Then, following Tait and
others, he had gone to the other extreme. At the pres-

ent time, he was adopting what seemed to him a more
rational course, namely, to use opium when the indi-

cations seemed plain. For example, in neurotic pa-

tients, suffering intensely, he did not believe that a

hypodermic injection of morphine would do harm,

but would, on the contrary, do much good. He used

codeine by preference in as large doses as four grains

by the rectum. One-half grain of codeine by the

mouth seemed to him an exceedingly small dose.

The Patient Selects the Cathartic.

—

Dr. Robert
A. Murray thought it was better to use calomel at the

beginning of the week of preparation, for not only were

there very few people who were not nauseated, but there

were very few who were not exceedingly depressed by
its use. He did not, however, lay much stress upon
the cathartic used, and it was his habit to allow the

patient to select his or her customary cathartic.

Cathartics and Intestinal Adhesions.—The good
effect of cathartics in preventing intestinal adhesions

might be explained by its favoring the absorption of

exudation, and so allowing no soil for sepsis. It was
almost always the rule, in cases of intestinal paresis,

that sepsis was also present. He believed much of

the nausea and vomiting after operations was due to

overnarcosis, and that a too tightly drawn suture, by
lowering the powers of resistance of the tissues, might
cause necrosis and so allow of infection.

Uses Opium in Intestinal Surgery.

—

Dr. Freder-
ick Ka.m MERER thought that almost every case could

be prepared for laparotomy in one or two days. In all

his intestinal work he put the patient on opium for

eight or ten days, and in these cases he had never seen

a bad result from confining the bowels so long. Of
a very large number of intraperitoneal abscesses with

no adhesions he had never lost one, and he had
adopted this same plan of treatment in almost all of

them. His object was to avoid breaking the tender

adhesions and disseminating septic material through

the peritoneal cavity.

Turpentine Enemata for Intestinal Distention.

—

Dr. Parker Syms believed that the use of opium in

surgery was very rarely indicated. It was chiefly of

value as a stimulant after shock, particularly abdomi-

nal shock. In the majority of his clean laparotomies

he had not found it necessary to give any cathartic ; a
low rectal enema was often all that was required. For
dislodging gas from the intestine, he knew of nothing
more valuable than the introduction of turpentine into

the bowel.

Dr. Wiggin closed the discussion. He said he had
never experienced any trouble in using calomel to

empty the bowel, and had found also that it exerted a

beneficial action on the kidneys. He had never ob-

served any harm from the use of the Trendelenburg
posture. The use of small quantities of ether in a

closed inhaler certainly caused little excitement at the

time, and very little digestive disturbance afterward.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 22, i8gy.

Warren Coleman, M.D., Vice-President, in the
Chair.

Malformation of the Heart.

—

Dr. Harlow Brooks
presented a heart that had been removed post mortem
from a married woman, thirty-nine years of age. She
had been a heavy drinker, and gave a history of rheu-

matism, but not of syphilis. Her last illness began
last August, with shortness of breath on going up and
down stairs, and cedema of the lower extremities toward
evening. At the time of entering the hospital there

was general oedema, and she complained of palpitation

of the heart. She died two days later, the tempera-
ture during her stay having ranged between 97° and
100° F. It was noted at the autopsy that the face was
much congested and the ankles were oedematous. The
pleural cavity contained one and one-half litres of very
clear serous fluid. The pericardial sac was greatly

dilated, and occupied the entire anterior and left me-
diastinal spaces. The heart was enormously enlarged
and its chambers were contracted. The muscular
walls were comparatively thin, and the muscle itself

was soft and somewhat cedematous. The cavities

contained a considerable quantity of post-mortem clot.

The conus arteriosus was dilated and its walls showed
diffuse areas of arterial sclerosis. The coronary arte-

ries were the seat of extensive atheromatous disease.

At the base of the conus a foramen was found, meas-
uring one and one-half centimetres. It was bisected

by a column of tissue, one millimetre in diameter.

The edges were smooth and rounded, and it led into a
sac which bulged into the right auricle. This sac was
spherical, and both the external and internal walls
were smooth and free from calcareous deposit. It

measured three centimetres in diameter. The mitral

segments were markedly retracted. There were simi-

lar lesions in the right side of the heart, which was
decidedly dilated. The heart weighed twenty-eight
ounces. The liver was congested and of the nutmeg
type, and the kidneys were also congested. So far, no
microscopical preparations had been made of the wall
of the sac. He had not seen or heard of a similar

specimen, but was inclined to look upon the condition

as congenital. Possibly it was an aneurism.
Dr. Rowland G. Freeman said that the specimen

did not admit of any very positive expression of opin-

ion, yet it seemed to him to present the appearance of

an aneurism, in spite of the fact that there was no
evidence of disease of the surrounding wall.

Dr. Brooks said that the existence of the small

band of tissue had led him to the conclusion that the

formation was probably a congenital one.

The society then adjourned.

The Cyclist is often found to have cyclic albumi-
nuria.
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progress of ijttctUcal J^cienc c.

Operative Treatment of Cancer of the Rectum.
— Dr. Desforges-Mereil yjourual des I'raticiens) de-

scribes an operative procedure which he considers

eminently fitting for this affection. After having suc-

cessively passed in review the coccygeal, sacral, para-

sacral, vaginal, abdominal, perineal, and abdomino-
sacral ways, the author concludes that it is best to

return to the perineal method of Lisfranc, modified by
himself as well as hy other modern surgeons. This
method is the most convenient and the surest, as it

permits the entire lesion to be laid open, and allows

us to see its connections with other neighboring or-

gans. From a clinical standpoint the author estab-

lishes, according to the anatomical divisions of the

rectum, two classes of rectal cancers—the recto-pelvic

cancer extending from the third sacral vertebra (su-

perior limit of the rectum) to the levator ani, and the

recto-perineal cancer, extending from the levator to

the anal orifice. Every cancer situated above the third

sacral vertebra the author considers as a tumor of the

sigmoid flexure and not a cancer of the rectum. The
true cancer of the rectum should be treated by the

sacral method or by prerectal extirpation and suture

of the two ends by a special method of the author

which he calls the recto-pelvian. The recto-perineal

cancer would justify the amputation of the rectum ac-

cording to Lisfranc's method, and suture of the rectum

in the levator ani (the process of the writer). In in-

operable cases an iliac anus will be found expedient,

made by special process of the author. These proc-

esses of extirpation have been tried on the cadaver

and on the dog, and have given the author excellent

functional results.

The Radical Cure of Hernia—Dr. Lucas Cham-
pionniere t^Lyon Alcdiaile, August 29, 1897J publishes

the results that he has obtained in the treatment of

hernia during sixteen years. He has operated upon

650 inguinal hernias, 501 of which were in males and

49 in females; 46 crural hernias, of which 13 were

in males and 33 in females; umbilical hernias, 22, all

in females; epigastric hernias, 14, all in males; her-

nias elsewhere, 12— in males 2, in females 10. The
relapses have been 23 in number. Those completely

cured could exercise freely without artificial support.

The relapses occurred in hernias of the large intes-

tine, in obese or aged patients, who had either em-

physema or cough from other conditions. Sudden

emaciations were a notable cause of relapse. The
mortality from this operation is small. Dr. Cham-
pionniere in one series of two hundred and sixt)'-five

cases did not have a single death. Statistics of young

subjects gave a mortality of only 0.2 per cent., or one

death to every five hundred operated upon. The fun-

damental elements in regard to operation that the

author emphasizes are destruction of all accessible

omentum and of the peritoneum in the whole e.xtent

of the sac, and reconstruction of the wall, making it

as thick as possible.

Serum Treatment of Leprosy.—Dr. Carasquilla

{Gazette Medicak de Liege, October 7, 1897 ) announced

to the Academy of Medicine that he had discovered a

new method of treating leprosy by injection of an

antileprous serum. He declared that this treatment

ameliorated the state of the patient and sometimes

even brought about a complete cure. Unfortunately

for the victims of this disease the predictions of Dr.

Carasquilla have not been realized, and the cures

announced have been only apparent. The error \yas

entirely excusable, for leprosy is an affection which

advances by successive stages which are often fol-

lowed by prolonged periods of improvement, some-
times so marked as to seem like cures. If the treat-

ment is given during this stage, one might attribute

the cessation of the acute symptoms to the remedy
employed, but the same improvement would have been
noted had there been no intervention. The antilep-

rous serum of Dr. Carasquilla is prepared by injecting

serum from the blood of a leprous subject into horses.

It does not seem to possess any really beneficial action

upon a subject of leprosy. This result has been shown
when a patient submitted for a long time to its action,

without any improvement except that which is ordi-

narily noted in the intenal between acute attacks.

This discovery has been announced prematurely, but
there is no need to lose hope of finding an eflScacious

serum. However, it is requisite to seek it by other

ways and means than those employed by Dr. Caras-

quilla.

Chronic Gastric Ulcer.— Dr. Nauwerk (Gazette

Medicate de Liige, October 7, 1897) gives a descrip-

tion of the stomach of a woman, sixty years of age,

who died from peritoneal perforation ; there were pres-

ent a number of ulcers, two of which had been the

direct cause of death. Ulceration and gastritis had
constituted a combined process; in this case one
could speak of the condition as one of chronic ulcer-

ous gastritis. The ulcer and erosion could not be
separated, as there was between the two lesions only

a difference in degree; both were phenomena of the

same disease. Microscopical study enabled him to

note that the mucous membrane of the stomach was
affected by numerous necroses which had an approxi-

mate depth of one millimetre. As to the origin of

these necroses, they could be attributed neither to

anemia, blood infarction, nor bacteria. They seemed
rather to have been made by corrosive process, aided

by chronic inflammation of the mucous membrane. It

is fitting to note that the patient in question was a very

stout woman who often eat voraciously of many in-

digestible dishes. She suffered with her stomach for

a number of years and often had eructations. In

1894, ha;matemesis occurred and it was at that time

that a diagnosis of ulcer of the stomach was made.
The author thinks it ought to be remarked that the

most of these cases diagnosticated as chronic catarrh

of the stomach might be classed as chronic ulcerous

gastritis.

The Pathological Physiology of Thromboses or

Blood Coagulations.— Dr. Cornil {^Gazette des Hbpi-

taux, August 28, 1897") gives the following resume of

his paper: i. The organization of intravascular blood

clot is made at the expense of cellular elements of the

internal lining of the vessel, namely, the endothelial

cells of the veins and arteries. The fibrous network

of the blood clot serves as a support for the develop-

ment for these elements. 2. The phenomena of organi-

zation are very rapid; they commence from the first

day, by modifications in the endothelial cells. The
capillaries appear about the third or fourth day and
connective tissue about the ninth or tenth. 3. The
extent and degree of traumatism that the vessels have

sustained have a certain influence on the extent and
rapidity of the organization. Infection of the blood

clot, on the contrary, delays these phenomena. 4.

rhe phenomena of organization are everywhere the

same wherever the seat of blood coagulation may be.

whether a vessel, the heart, the lungs, or cellular tis-

sue. According to the location the agent of organiza-

tion is vascular, cardiac, pulmonary, endothelial cell,

or better the cell of connective tissue from which the

others are derived.

A Study on Immunity.— Dr. Roger (Gazette des

Hc/'itaiix, August 28, 1S97), in a paper on the role
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and importance of immunity and on the modifications

of different liumors noted in acquired immunity, gives

the following conclusions :
" After our study ve can

better understand the causes of immunity, and can

penetrate into the mechanism put into operation by

the human economy for the resistance of infections.

It has been easy to demonstrate that physical condi-

tions are not capable of explaining the phenomena
that we have studied. The intervention of chemical

and vital causes is essential. But the changes pro-

duced in the constitution of the humors and of the

tissues are not primitive; they depend on the nutritive

activity of the cells. The cells exercise their pro-

tective role in two ways: i. By secreting soluble sub-

stances, some of which diminish the activity of the

microbe; others increase the resistance of the organ-

ism against toxic substances. 2. By uniting, destroy-

ing, and digesting the elements formed. What is the

part played by each of these modes of defence? If

we admit an actual modification of the humors by

animal vaccines, we naturally attribute the initial ac-

tion to them. From the time that a microbe comes
into the organism which has been rendered immune,
it is immediately plunged into liquid endowed with a

certain antiseptic power. Then the weakest microbes

will be destroyed; those having more resistance will

present signs of degeneration ; some, however, will

develop and increase. But it is the general biological

law that the properties of cells are dependent upon the

medium in which they are developed; consequently

the bacilli acquire different characteristics. Now ex-

periment shows that in the serum of vaccines the mi-

crobes are often deprived of their virulence, and re-

search will probably establish the fact that the same
thing occurs in the living organism; hence the bacte-

ria become incapable of secreting substances which
interfere with diapedesis. The cells can hasten over

the invaded point, and, though attacked by parasites

that are weakened by the humors, they can easily re-

sist the invasion. Without the intervention of phago-

cytosis the microbes could develop as they do in

serums outside the body, and the disease, instead of

being retarded in the first stage and attenuated in its

manifestations, would have fully developed; without

the action of bactericidal humors the cells would have
been incapable of eliminating the microbes. In a

word, with vaccinated animals phagocytosis finishes

the work commenced by the humors. The two proc-

esses are equally indispensable in order that the

organism may triumph over the disease. Without
doubt this theory, like all others, is destined to be
greatly modified, but it seems to be supported by nu-

merous and exact facts. The latter point to the final

conclusion that if the means at the disposal of the

organism for combating infection are numerous, they

may all be referred to the same source; immunity is

the property of the cell."

Epididymectomy either Partial or Total in Pri-

mary Tuberculosis of the Testicle.—Dr. T. Dime-
tresco (-La Alcdcdnc Alodcrne, October 2, 1897) says

that epididymectomy is an operation of recent date ; it

was in 1880 that Bardenhauer did the first systematic

operation of this kind, and since that time, while in-

stances have multiplied, but few as yet have been pub-
lished. Before discussing the expediency of the oper-

ation. Dr. Dimetresco says that there is a primary
tuberculosis of the testicle with integrity of the other

organs. It can remain localized for a long time in

the epididymis before reaching the body of the testicle

and other portions of the genito-urinary apparatus.

We should not wait until the body of the testicle, the

vas deferens, and the prostate become involved before

operating, for by operating in good time not only will

the extension of the tuberculosis be hindered, but a

cure may be effected which will last for some time or

even be permanent. Epididymectomy is the only
treatment that gives any guarantee of success. It

should be partial if the vas deferens is healthy and if

there is only a small nucleus limited to the extremity
or to the head of the epididymis ; it should be total

when the tuberculous nodules are disseminated or are

of considerable volume. One should make a resec-

tion of the epididymis also if a small portion of the

testicle is involved ; removing, layer by layer, all the

diseased parts until healthy testicular tissue is found.

Epididymectomy does not lead to atrophy of the tes-

ticle; this comes on only in instances in which the

vessels of the cord have been compressed in the liga-

tion of the vas deferens or wounded during operation.

As long as the testicle continues to secrete, even if the

patients remain sterile, they do not remain impotent.

In five cases of partial epididymectojny seen again

after four years, three years, one year, and three months
respectively after operation, there were four completely
cured, with the genital functions completely preserved

and the general health excellent: the fifth still had a

small mass adherent to the skin and the testicle. Of
ten patients who had undergone epididymectomy, with

or without resection of the vas deferens, for unilateral

tuberculous epididymitis, nine have since been seen,

two and seven years after operation ; six were com-
pletely cured without testicular atrophy and their gen-
ital power was preserved ; three others, after three years,

two years, and one month, had relapse with fistulas.

Two patients having double tuberculous epididymitis

were operated upon and seen again, the one after four

years, the other after a few months ; the first was com-
pletely cured, the second had a relapse limited to one
side. In the observations of Bardenhauer, reaching

the number of eleven cases, with bilateral epididy-

mitis, the results of resection have also been for the

most part excellent.

Hemorrhage from the Normal Kidney Dr. G.
Kemperer (Deutsche mcd. Wai/icnse/iri/t, 1897, Nos. 9
and 10) says that it is shown by clinical observation and
deduction that hemorrhages may occur from an other-

w'ise normal kidney as a result of or under nervous

influences (as in haemoptysis or hcematemesis) ; also

that experimentally irritation of the nerves in rabbits

has several times resulted in the production of hemor-
rhage from a healthy kidney. There are many records

of cases in which on account of hemorrhage a kidney

has been removed by the surgeon, and the organ found
not to be diseased. The author explains these cases as

being the result of a vaso-constrictor paralysis. Six

cases that came under his own observation he classifies

as follows : I . Two cases, hemorrhages of but short

duration resulting from overexertion (bicycle exer-

cise)
;

prognosis very good. 2. Two cases of pro-

longed haematuria in h£emophilic_ subjects; the diag-

nosis was based on the family history and the fact

that the patient had previous to this had other hemor-
rhages. In such cases all operative interference, even

cystoscopy, is contraindicated. 3. Two cases of pro-

longed angio-neurotic hasmaturia; thus diagnosticated

because the bloody urine was a simple mixture of

blood and urine, and did not show the presence of any
other pathological elements, while palpation showed
no enlargement of the kidney. Treatment consists of

rest in bed, milk diet, suggestion, the application of

hydrotherapy, and perhaps electricity.

Etiology of Progressive Paresis.—Krafft-Ebing

{CentralhlattJiir Ner-venhcilkunde und Fsychiatrie, Octo-

ber, 1897) states that this heretofore almost unknown
disease has within the present century become a dread

among mankind. The increase has been a steady

one, representing in 1838 to 1840, 12.6 per cent., 1867
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to 1871, 18 per cent., and at the present time 23 to 25
per cent, of all cases of insanity. It is much more
common in men than in women, and now occurs at an

earlier age than was formerly the rule. Formerly oc-

curring betAveen the thirty-si.xth and forty-sixth \ears

of life, it is now also obsen-ed in adolescence. It has

also become more frequent among women ; previously

in the proportion of 8 to i, at present it is 5 to i.

Syphilis stands foremost as the etiological factor in

paretic dementia, and is verj^ probably the sole cause

of the disease (as in tabes). In favor of this view is

the following experiment: Eight paretic subjects, all

far advanced and hopeless cases, were inoculated in

various places on the body with the secretion from a

fresh chancre, and were then carefully observed for

one hundred and eighty days. In none of them was
there any syphilitic reaction. From this the author

concludes that in all these patients there existed latent

syphilis sufficient to render them immune to fresh in-

fection. Moreover, a primary lesion (chancre) has

never been obsen-ed in a paretic subject, although co-

habitation is possible in the early stage of the disease.

Further points in favor of the luetic origin are: 1.

Nearly all the juvenile cases of dementia show other

manifestations of congenital syphilis. 2. It is much
more common in cities than in country- districts. 3.

It is quite common among officers of low station, and
rare among higher officials. 4. It is rare among wo-

men of rank. 5. In localities where syphilis is rare,

paresis is rare. 6. Dementia usually manifests itself

in from five to fifteen years after infection with lues,

and this is an explanation of the occurrence of cases

in youth. Considering the great mental strain that

this generation is subjected to in the " struggle for

existence," it may be said that paretic dementia is a

combined result of "civilization and syphilization."

Digital Compression of the Prostate. — Dr. A.

Gut-pin (G>izcftc dcs Biipitnux, August 28, 1897) con-

cludes his article on this subject as follows: Digital

compression of the prostate, properly performed at the

exact time that it is indicated, and used in connection

with other measures familiar to all, aids in allaying

prostatic inflammation and relieving urinary troubles,

and in lessening liability to infection. Compression

is especially useful in senile hypertrophy when the

walls of the glands are not too sclerotic, as then the

cure of all morbid symptoms from which the patient

suffers is still possible; it also shortens the time of

treatment. In many glandular affections of the pros-

tate and vesicles compression is one of the most effi-

cient agents at our disposal for favoring a return of

the glands to their normal state. The technique of

the procedure is simple. After the necessary precau-

tions in rectal examination of the prostate have been

taken, the index finger should explore the organ, and,

dilated glands which give the sensation of small cysts

in the rectum being recognized, compression of these

points is authorized when they have a certain softness

and yield under pressure. If there is the least resist-

ance or the slightest pain is experienced by the patient,

the finger should be withdrawn. In this digital com-

pression the greatest prudence should be exercised, for

it may provoke, in inexperienced hands, an aggrava-

tion of the trouble. One seance is not ordinarily

sufficient to reduce all the glandular dilatation, but

the compression should be repeated at intervals during

treatment. It should be discontinued when the pros-

tate has diminished in volume, has acquired a uni-

form consistence, and when compression no longer

provokes a discharge of any liquid.

Consanguinity Dr. Deneffe {Journal (TAccouche-

mcnts, .\ugust 22, 1897) says that the bad results of

consanguinous marriages have been observed since

ancient times. In breeding animals the principles of

consanguinity have enabled us to emphasize charac-

teristics that would otherwise be lost: it has permitted

the creation of certain races, but this consanguinity

has no value unless it is governed by those competent
to choose their subjects. Without this selection con-

sanguinity in animals gives as bad results as in man.
With animals as with men it emphasizes the defects

and vices. The selection so easy with animals is im-
possible with man. In our civilization, in these

times of alcoholism and neuroses, there are not many
families without defects, and heredity also complicates

consanguinity. Experience shows us that consangui-

nous subjects, who seem exempt from all defects, repro-

duce in their offspring the defects of distant ancestors.

It is difficult to get a thorough knowledge of the indi-

viduals themselves, and impossible to know much of

their ancestors. There are villages in which consan-

guinous marriages are frequent, and where the race is

nevertheless fine and vigorous. Dr. Deneffe gives

many absolutely contradictory facts. He refers to the

Protestant communities living during the si.\teenlh

century in the midst of Catholics, and forced by this

circumstance to tolerate consanguinous marriages.

These marriages gave worse results than crossed mar-
riages. The author considers that consanguinous mar-

riages are al«-ays dangerous.

Auclair's Tuberculin Experiments Dr. J. Auclair

writes in La Mcdecim Moderiii, October 2, 1897, that

to prepare the tuberculin, Koch reduced the cultures

of bouillon to one-tenth by boiling. He has at-

tempted to find out the immunizing power of the nine-

tenths which evaporated. These products of distilla-

tion of bouillon, in which have been cultivated the

tubercle bacilli, are toxic to the healthy guinea-pig.

The toxicity is more and more marked as one applies

a greater degree of distillation to the bouillon. In

tuberculous guinea-pigs these products hasten the evo-

lution of the disease, and for the lime being cause

an elevation of temperature: the action approaches

that of the tuberculin Of Koch. In preventative in-

jections it does not seem to produce any immunity.

There are two kinds of bacillar)- forms obtained by
placing ether with human tubercle bacilli and heat-

ing to 100' F., for five or ten minutes. One of these

forms consists of light bacilli which float on the sur-

face of the ether for a time. These rarely killed

guinea-pigs even when large doses were administered,

but produced a marked local reaction, characterized

especially by the formation of an abscess, then an

ulcer. These lesions never became generalized. The
other class, on the contrary, consists of a heavy form

of bacilli which fall to the bottom of the ether and,

when injected in large doses, cause death in the

animals witliout the formation of local lesions, but

with a general dissemination of the bacilli in the

organs. Experiments made with ethereal extract of

human tubercle bacilli tend to prove the slight

toxicity of this product; it did not cause death until

a long time after inoculation and tlie lesions noted at

the autopsy were limited to congestion of the lungs.

At the point of inoculation a tumefaction is produced,

which is hard at first and suppurates later. In tuber-

culous guinea-pigs the ethereal extract does not appear

to have any effect on the evolution of the di.-ease, and

preventive injections do not produce any immunity

against human tuberculosis. From these and anal-

ogous exi^eriments made with chlorofonn extract,

ethero-chloroform extract, ammoniacal extract, and
alcoholo-camphorated extract. Dr. .\uclair concludes

that the substances derived from the bacillus of Koch
do not possess any immediate toxicity for healthy ani-

mals. The slow action of these products, compared
with that of those which are toxic, is in harmony with
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clinical facts, which make tuberculosis essentially a

slow disease. When it kills rapidly it is rather by

spreading or by the location of the lesions than by the

toxicity of the products elaborated by the bacilli.

When the toxicity does not manifest itself in an im-

mediate manner, the bacilli do not necessarily make
less poisonous substances, but, acting at a distance

from the point of inoculation, the evolution of the

disease is slow; others are active at the same point

where they are deposited, and produce abscesses and
centres of necrosis. In these results clinical and ex-

perimental work are in accord. The fever and decline

of phthisis are engendered by the rapid increase of the

bacilli of Koch and the diffusion of the poisons that

they secrete. It is, moreover, difficult to deny the

importance of secondary infections. With the tuber-

culous, two causes concur to aggravate the disease

—

intoxication and the infection which is constantly

going on. With each movement a new quantity of

toxin is added to that already secreted and is scat-

tered through the organism, and thus the source of

poison is indefinitely extended by the rapid increase

of the bacilli. Clinical observation as well as re-

search seems to indicate t!iat tuberculosis is a disease

which vaccinates. Dr. Auclair has little faith in vac-

cination against tuberculosis by the products drawn
from the bacillus of Koch. In his experience these

products have shown a toxicity against which it is nec-

essary to be on one's guard ; if it is slow in its action,

it is also slow in its elimination and consequently

reaches points distant from the lesion. Our knowl-

edge of the necrosing action of the dead bacilli and
their resistance to causes of destruction indicate that

in an individual affected with tuberculosis it does not

suffice, in order to effect a cure, to prevent the increase

of the bacilli and to kill those inclosed in the organs;

but it is necessary also to ward off accidents that the

dead bacilli effect, as they are charged with products

capable of starting up suppuration and necrosis. In
order to bring about a sure and lasting cure of tuber-

culosis, it is necessary, according to Auclair, first, to

conquer infection ; second, to cause an immunity which
will last long enough to admit of the bacilli being
destroyed or ejected; and lastly, to prevent the evil

effects that follow in the train of the poisons secreted

by the bacilli.

Albuminuria in Dyspeptics.—Dr. Robin {Journal
(fAccouchements, August 22, 1897) says that to-day

every one admits the existence of functional albumi-

nuria; that is to say, albuminuria existing without ac-

companying lesions. With functional albuminuria it

is necessary to include albuminurias of hepatic origin,

of nervous origin, of alimentary and dyspeptic origin;

it is of the latter variety that Dr. Robin writes. Al-

buminuria which manifests itself in the course of dys-

pepsia presents peculiar characteristics which permit
its diagnosis not only from Bright's disease but also

from other functional albuminurias. The patients in

whom this variety of albuminuria is encountered are

affected with gastric hyperesthesia, variable distention

of the stomach, increase in the volume of the liver,

constipation, and fcecal accumulation in the bowel.
They complain of a sensation of weakness and fa-

tigue; they are thin and have vertigo, but never present

cedema. If we examine their urine we find sometimes
an irregular albuminuria and sometimes a continuous
and permanent albuminuria. This undergoes con-

siderable variation according to the diet of the pa-

tient. The albumin is composed of serum without
globulin. As to the urine, it never contains tubular

casts, but a certain quantity of indican and crystals of

oxalate of calcium are found. The state of nutrition

and the organic and respiratory changes will furnish

other signs which will aid in differentiating dyspeptic

albuminuria from other varieties. In those affected

with this form of albuminuria one finds an increase

of the coefficient of oxidation of nitrogen and an exag-
geration of organic demineralization and a diminu-
tion of pulmonary interchange. Dyspeptic albumi-
nuria has been attributed by most authors to a
reabsorption of toxins evolved in the digestive tract.

The author does not agree with this idea, but, on the

contrary, thinks that this affection is engendered by
the passage into the urine of nutrient albumin which
has not undergone modifications in the stomach which
fit it for assimilation, and thus it acts in a manner as

a foreign substance. Alimentarv- albuminuria can be
cured when it is properly treated in the beginning;
that is, when it exists only in an intermittent form.

When it becomes continuous it is cured only in from
thirty to thirty-five per cent, of instances. The treat-

ment is extremely simple and ought to be based, dur-

ing the first stage at least, on the state of the digestive

tract. Diet forms the prime element of treatment and
varies with each case: if there is less albumin with
animal diet than with vegetable, animal diet should
be prescribed, and rice versa. The diet should be
mixed if it is found that there is less albumin under
such conditions. It is almost useless to call attention

to the fact that it is nearly always necessary to have
recourse to a milk diet. This should be suspended if

the patient begins to grow thin.

Prevention of Vomiting after Anaesthesia.—Capt.

E. B. Frick, assistant surgeon, Presidio, San Fran-
cisco, Cal., claims that the inhalation of the acetum
aromaticum, N. F., is a reliable preventive of vomit-
ing after antesthesia. His opinion is founded on
personal observation. He states that in many of the

cases he was present as operator or assistant, while

in the others the facts were gathered from the records

of a private hospital in San Francisco. The aromatic
vinegar was administered by inhalation from a satu-

rated handkerchief as soon as the anaesthetic was dis-

continued, and was kept up for an hour or longer if

called for by the occurrence or persistence of nausea
or more active gastric disturbance.

Formaldehyde Generator.— Surgeon Walter Reed,
curator of the Army Medical Museum, made some
experiments recently with a Hollister's formaldehyde
generator. The results of these experiments showed
that while occasionally an unprotected cover slip

spread with streptococcus pyogenes aureus and bacil-

lus diphtheria maybe destroyed after twenty-three and
one-half hours' exposure, the amount of formaldehyde
gas furnished by this generator is, as a rule, quite in-

sufficient for the disinfection of either infected cloth-

ing or surfaces even when unprotected.

The Diagnostic Value of the Widal Reaction in

Typhoid.— S. Gerloczy {Feskr r,:cdiiiiiiscJi-ihiriir^'':che

Presse, 1897, No. 23), from an examination of the blood

serum of eighty-six persons, thirty-seven of whom were
undoubtedly affected with typhoid, the others being

cases of pneumonia, scarlet fever, measles, diphtheria,

variola, varicella, and pertussis, arrives at the following

conclusions: i. The reaction is always present in a

clinically outspoken case of typhoid; en the other

hand, the presence of the reaction is not a positive in-

dication that typhoid exists, since it may occur in

other diseases. 2. During the progress of the disease

or in recent cases along with agglutination there is a

complete and permanent cessation of motility, while

in cases that have long since run their course the

cessation of motility accompanying agglutination is

only apparently complete, since in these cases the

bacilli very often regain their activity after a few

hours. 3. In other diseases the blood serum does not

behave in the same manner; but in those cases in
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which agglutination does occur the bacilli recover
their motility after a few hours. 4. The specimen
should therefore be examined again after twenty-four
or twenty-eight hours to determine whether the bacilli

are again active. 5. Absence of agglutination ex-

cludes the diagnosis of typhoid. Complete and per-

manent agglutination does not with certainty signify

typhoid, for this reaction may take place in cases that

have already run their course.

The Action of Quinine Sulphate in Strengthening
Labor Pains.—While quinine sulphate has little or no
power for inducing labor pains, Schwab (/(/ Med. Mod.^
1S97, No. 3) is positive that after uterine contractions

have once begun the administration of quinine causes
them to become rapid and energetic. He obtained ex-

cellent results from its use in all cases of prolonged la-

bor due to uterine inertia. While quinine strengthens
the labor pains, it does not tend to induce abortion.

Unlike ergot, it causes intermittent and not tetanic

contractions, and may therefore be prescribed without
danger during the second stage of labor. Its action be-

gins in about one-half hour; the drug is therefore best

given in two doses of eight grains each, within a period

of ten minutes. Quinine is indicated if, after rupture

of the membranes, labor is unnecessarily prolonged on
account of uterine inertia, the mother is e.\hausted, and
there is danger of the child becoming asphyxiated.
While quinine has a tendency to produce post-partum
hemorrhage, this is easily controlled by massage of the

uterus.

Chlorosis—Dr. Molle {La Loire Med., November
15, 1897) calls attention to a chlorosis similar to that

seen in young girls, which affects boys at about the

time of puberty. The symptomatology includes gen-
eral weakness, nervous disturbances, interference with

digestion, palpitation, etc. A constant objective sign

is the presence of a venous souffle exclusively limited

to the femorals. These femoral souffles accompany or

supplant those in the jugulars pointed out by otlier

authors. In twenty young girls affected with chloro-

sis, examined during the past three years, the author

has never been able to discover the presence of this

femoral souffle. The discovery of this sign should
make the diagnosis positive. Medical treatment and
general hygienic care are called for during this criti-

cal period through which the subjects are passing.

Locomotor Ataxia.—The Gazette Medicale de Liege,

August 26, 1897, gives a rJsiime of Dr. Grasset's inter-

esting paper on this subject, read at Moscow. He
considers first the nature of tabes dorsalis. As there

is no specific treatment, therapeutical indications can

be drawn only from a knowledge of the nosological

nature of this disease. Tabes is well defined on the

one hand by the symptoms of its evolution (theclinical

history) ; on the other by its lesions (anatomical his-

tory). This anatonio-clinical syndrome forms part of

a more general disease—multiple disseminated sclero-

sis. For, first, in tabes taken alone there are often

sparse scattered sclerotic lesions; second, with tabes

there are other nervous anatomo-clinical syndromes
which correspond to other scattered centres of sclerosis

of the nervous system ; third, with tabes we as frequently

find, associated in the same subject, various scleroses

of other organs besides the ner\'ous system. The eti-

ology of tabes is as complex as that of multiple dis-

seminated sclerosis. Syphilis is the most frequent

cause, but this is not the only etiological element even

in cases in which it is found. Arthritis, different in-

toxications, the neuropathic disposition, either heredi-

tary or acquired, as well as other causes, play their

part. There are numerous other etiological elements

which co-operate either to produce the disease or to

determine its localization on the sensitive medulla.

As to its curability, tabes is curable. Kacts prove

clearly that it maybe clinically cured even though the
lesion remains. Again, tabes may also present remis-
sions and partial retrogressions of sufficient duration
to be highly desirable for the patient. Even in

less favorable cases we may obtain periods of relief.

Locomotor ataxia is not implacably progressive. In
spite of the pathological anatomy and the discouraging
results in definite sclerosis of the medulla, there is

room for study of the treatment of tabes and a discus-

sion of our resources. We can class under three heads
the therapeutical effects to be sought in tabes. We
may seek, first, to cure or to ameliorate the anatomi-
cal state of the medulla; second, to re-establish the

functions of the diseased medulla; third, to allay the

painful symptoms. The means proposed to fulfil

these indications are classed in three groups : first,

those means directed to the etiological factors (agents

modifying the causes of tabes) ; second, means directed

toward the anatomical factors (agents modifying the

lesions of tabes) ; third, means directed to sympto-
matic factors (agents modifying the symptoms of

tabes). In the etiological treatment of tabes it is

necessar)- to discuss the antisyphilitic treatment, the

anti-arthritic treatment, and various other etiological

treatments First, antisyphilitic treatment is not

harmful in tabes. Often it is beneficial, and in e.xcep-

tional cases it cures. One ought to find out whether
previous syphilis is certain, probable, or only possible

in the patient. The first treatment should be mi.xed,

and should last about three months; later, if found
necessary to return to this same treatment, it is advis-

able to regulate the treatment according to the effects

produced upon the patient when under previous treat-

ment. The employment of chlorinated and sulphu-
retted waters is also indicated. Second, the anti-

arthritic treatment embraces the alkalies, iodides in

weak doses, arsenic, and a particular diet and hygiene,
together with certain mineral waters. Third, the in-

dications drawn from other etiological factors are in-

corporated in the etiological treatment of the neuro-
pathic state in general. The therapeutical agents
directed to the lesions of tabes find their indications

in the sclerotic nature of the lesions or in their medul-
lary localization. First, for sclerosis we employ prep-

arations of the iodides, especially tincture of iodine;

the salts of silver, if there is an intolerance for the

iodides: rye ergot in the acute or subacute stages;

and antisclerotic diet, which is very important.

Second, the means of local revulsion directed more
especially to the medulla (in the acute and subacute
stages) are certain electro-therapeutical measures,
elongation of the nerves, but little used at present, and
different methods of elongating the medulla. Among
these latter means, suspension should be retained as

a useful measure in essentially chronic phases of the

disease. It is directed to an actual sclerosis after the

first stages, or to a cicatrix rather than to the disease

in its active and progressive stages. The sympto-
matic treatment may be arranged in five groups: First,

for the shooting pains and visceral neuralgia, all seda-

tives are indicated—opium, antipyrin. etc. (.\void

injections of morphine as far as possible.) For the

gastric crises, employ oxalate of cerium. The study

of the chemistry of the stomach will furnish other

useful indications. To this group belong a number of

external means— revulsive, chloroform, cold water,

electricity, sedatives, mineral waters. Second, for the

deficient muscular power one may use Sequardian

medication and nerve transfusion, which could be
better replaced to-day by injections of artificial serum
and glycero-phosphates. To this group belong inter-

nal tonics, general and special; also massage, hydro-

therapy, electricitv, and mineral waters. Third, for

the ataxia re-education of the muscles, according to

the method of Fraenkel, is a recent and useful proc-
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ess; this is the re-education of the brain or the devel-

opment by cerebral action of a medullary compensa-
tion compatible with the persistence of the lesion.

This method should be employed aside from the time

of acute or subacute attacks, when the sight, the intel-

lectual functions, and the muscular power are suffi-

ciently preserved. Fourth, without speaking of the

simulated hysteria of tabes, one ought to mention that

neurotic phenomena occupy in the symptomatology of

tabes a more important place than is generally given

them. The first and principal means of combating
these symptoms are suggestion. To the same group
belong certain electrical applications, hydrotherapy,
and certain mineral waters. Fifth, vesico-rectal, ocu-

lar, trophic, circulatory affections, and bulbar crises

have their special indications in individual cases.

CfPjortrcspoiitXetice.

OUR LONDON LETTER.
(From our Special Correspondent,")

THE prince's fund DR. MURPHy'S REPORT—SIR E.

FR-iiNKLAND's REPORT THE TYPHOID EPIDEMICS—
CLIFTON AND MILK THE MEDICO-CHIRURGICAL
DEBATE DANGER OF IMPORTED MILK—NEWPORT
HOSPITAL DIFFICULTY RECENT HONORS— RECENT
DEATHS.

London, December 31, 1897.

The distribution of the Prince of Wales' fund has be-

gun. University College Hospital has been awarded

^^2,581 SJ., of which ;,^i,i8i ^s. is a special donation
in honor of the Queen's diamond jubilee, and the

other j£i,ooo is a subscription. This award will re-

lieve for the moment the pressing straits of this hos-

pital, which, as I lately informed you, was closing fifty

beds and running a risk of disqualifying the school.

A pressing appeal for funds to avert this is being made
to the public.

Other hospitals are receiving awards on a similar

basis. It is desired by the council to assist in re-

opening closed wards and making all beds available

for the suffering poor. The great hospitals will thus

receive most of the money, though some crumbs may
fall to the small special hospitals.

Dr. Shirley Murphy, the medical officer of health

for the county of London, in his new report to the

council, gives a voluminous statement on the sanitary

condition of the metropolis.

Curiously, both the birth rate and marriages have
been for a long time slightly declining, which, consid-

ering the enormous population and the tendency to

overcrowding in certain areas, is, /(7(V some political

economists, not altogether unsatisfactory. More cer-

tainly, however, the fall in the death rate is a cause
for congratulation to all parties. There was an im-
provement in this noticeable as long ago as 187 1,

since which on only two occasions— 1875 and 1878

—

has the rate equalled the average of the last half-cen-

tury. There has been a striking and continuous fall

in the rate of small-po.x, typhoid, and whooping-cough.
There were more fatal cases of whooping-cough last

year, but that is the only exception to the continuous
fall for the last twelve years. Dr. Murphy finds the

fatality of diphtheria and scarlet fever has been great-

est at the beginning and end of the year, and least in

September and October. Insufficiency of hospital

accommodation is reported from eleven districts. It

is reported that all the infants who died in Fulham
from diarrhoea were hand fed. Dr. Murphy condemns
a number of tenements which have been converted to

such use from old-fashioned houses. The conditions
of life in them, he says, are bad and the rents high.

He would like to see a new street made east of Regent

Street, which could go far to displace speculators in
unwholesome tenements.

Sir Edward Frankland's report to the County Coun-
cil states that for some unexplained reason nearly all

the water companies were last summer suddenly unable
to perform their work of bacterial purification. Of the
five companies which draw from the Thames, four were
smitten witli a microbial epidemic in June, and the
other was affected early in July. Of the two companies
drawing from the Lee one escaped, but every one of
the filter beds belonging to the others yielded an enor-
mous excess of microbes. No explanation of this re-

markable invasion can be given. Its general occur-
rence seems to point to some condition affecting the
rivers, as accident or carelessness would not be likely

simultaneously to affect all the supplies except one.
Maidstone is not even yet out of the wood, a new

case or two occurring on most days, and the total has
now reached 1,897, while 158 remain under treatment.
The question of remuneration for the doctors is loom-
ing up, and it is to be hoped the authorities will not
forget the devotion that has been displayed. The
government inquiry is expected to begin about the
20th of January.

At Clifton the outbreak of typhoid was quickly
traced to infected inilk, and so suppressed. Dr. Da-
vies, the medical officer of health, made a statement of
the case at the adjourned meeting of the Medico-
Chirurgical Society, which was regarded as most satis-

factory and complete. Mr. Tivy, a local practitioner,

attended and took exception to the conclusion, and
thought the drains were to blame. No one attached
much importance to his remarks, but he has since writ-

ten to the journals in support of his opinion. I hear
that all the local practitioners except Mr. Tivy are

convinced that the conclusions of Dr. Davies are irre-

sistible. He traced 93.7 percent, of the cases directly

to one source of milk supply, and he says, in reply to

Mr. Tivy, that " it seems inconceivable to any rational

mind that sewer gas forced indiscriminately into some
eight thousand houses, containing over forty-seven

thousand people, should attack with remarkable preci-

sion only those who obtained directly or indirectly a

particular milk, and should select so persistently those

who consumed it raw."

In conjunction with the danger from milk, some of

the newspapers have lately been agitating the unfair-

ness of permitting foreign milk to be imported. For
two years or more foreigners have been sending us
milk, and the trade is increasing. Now we insist en
our own dairies being brought under the control of the

sanitary service, and the proprietors have to incur large

expenses in consequence. But we have and can have
no such control in other countries, and a recent consu-
lar report shows that, even where precautions are taken

in other countries for their own consumers, there is no
supervision of exported milk. I leave the question of

the fairness of this free trade to others, but it certainly

seems illogical to take such costlj' care as to our own
products and none at all as to what other countries

send us.

The Newport infirmary difficulty is not yet at an end.

The board has intimated to the ophthalmic surgeon to

whom it gave notice of dismissal that it will enter

into consultation with him as to the future when he

has made a public apology for his refusal to see the

patients he considered improper subjects for charity.

Mr. Elisor will not apologize, as he feels he has done
only his duty. It seems to be taken for granted that

he technically broke the rules, but perhaps a judge

would hold that these rules are binding on the direc-

tors as much as on the officers, and as they had not

inquired into the cases reported they were not acting

on their own rules. Not that I would recommend a

lawsuit. It would be better for the whole staff to ap-
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peal to the subscribers to hold a meeting and discuss

the merits of the questions involved. The most im-

portant of these for the good of the hospital is whether

the committee should have the power arbitrarily to

dismiss the honorary statf.

In future the examinations for the army medical

staff and the Indian service are to be identical and
held simultaneously. Candidates may enter their

names for both services, and, if successful, choose

according to their places on the list, subject to being

qualified under the regulations special to each service.

The director-general of the army medical department,

Surgeon-Major-General Jameson, has been appointed

honorary surgeon to the Queen, in the vacancy occa-

sioned by the death of -Sir William Mackinnon.
A companionship of the Hath has been conferred on*

Surgeon-Lieutenant-C'olonel and Commandant Norton.

You may not recognize the gentleman under the cloak

of his cumbersome military title, which is an apt illus-

tration of the " compound titles" now given to doctors

by the "military advisers." Mr. Norton is no other

than the surgeon of St. Mary's Hospital, in which un-

dress you will know him. He has taken the greatest

interest in the volunteer movement from the beginning,

and his oppressively compound titles are derived from

his steady work in that department of the national

forces.

A number of jubilee medals have been given to

several sorts and conditions of men, among whom
medical officers in the services have come in for a

small share. These honors have not been conferred

in a hatch, but ever since the medals were ready have

been distributed one or two at a time, so that in most
weeks there has been an announcement of one or more.

The last recipient is Sir Joseph Favrer, Bart., M.D.,

F.R.S.

Dr. William Wadham died on Tuesday. He was

for many years dean of St. George's Hospital, and
exercised an e.xcellent influence over the students,

sympathizing thoroughly with their play as well as

their work. He was himself fond of athletics, a good
oarsman and horseman, as well as a sure shot. He
was born in 1823, took M.D., St. .\ndrew, 1847, ^''"''s

elected on the staff of the hospital in 1862, and re-

mained until 1887, when he became consulting jihysi-

cian and gradually withdrew from practice, thougii he

retained his interest in his profession and hospital,

where he delivered an interesting address last year.

Dr. Wadham belonged to the past generation of phy-

sicians, and relied a good deal on the clinical instinct,

which he possessed in an unusual degree. He did

not write much, but he polished his lectures, of which
the style was very attractive, and his clinical instruc-

tions were much valued by careful and hard-working

students.

Joseph John Fox, M.R.C.S., etc., died on the 15th

inst. He was born in 1821, and belonged to the So-

ciety of Friends. His family was connected with the

late Mr. Forster and with Tragellas, the biblical

scholar. His own hobby was mathematics, with which

he relieved the cares of practice and solaced himself

in the. retirement forced upon him by Meniere's dis-

ease many years ago. Three of his sons are in prac-

tice.

Dr. G. H. iuans, one of the oldest practitioners in

Lancashire, died on the nth inst. He was born in

1833, and qualified in 1858. He was ill about three

weeks, and received a public testimonial only a few

days before his death.

Deputy Surgeon-General Houstan died on Christmas

Day, aged sixty-five. He retired in 1886.

Surgeon-Lieutenant-Colonel Wilson was found dead

on a couch, after a fire which occurred in his house on

the 13th inst. Death was evidently due to suffocation

from the smoke. He retired in 1S94.

OUR BERLIN LETTER.
(From our Special Correspondent..*

I'HYSielANS AND THE SCHOOLS PHYSICIANS AND THE
LAWS—ROENTGE.V PHOTOGRAPHS NO .MORE HEAD-
ACHES—A NEW SUSPENSORY SUBSTITUTE .MOVE.MENT

THERAPY KOR ATAXIA AND OTHER NERVOUS DIS-

EASES.

ISrri-Is*, December 29, 1897.

The instruction at one of the local academies had re-

cently to be suspended for several weeks, because
about three-fourths of the scholars were taken ill with

measles contracted at the institution. No one at the

commencement of the epidemic saw to it that the gym-
nasium was closed; the well was covered, as the Ger-

mans say, after the child had fallen into it. This
event emphasized the necessity for school physicians.

Many prominent laymen and physicians of Berlin

have taken up the matter and several meetings have
been held. It is demanded that each school have
assigned to it a school physician, to have charge of the

general hygiene of the building and be watchful over

the health of the scholars; to see to the proper heat-

ing, ventilation, cleanliness, and, if necessary, dis-

infection of the building; to order the closing of the

school when the heat becomes excessive, and in times

of epidemics; furthermore to examine new scholars

— in short, the school physician should protect the

scholars against the dangers of the school life. The
authorities appear very favorably inclined to this prop-

osition, and it is believed that the reform will be

instituted.

There is a movement on foot in Berlin to provide

free courses to physicians, in which they shall be in-

structed in all the laws bearing upon the profession

and its practice. .\s it is now, there exists a sad igno-

rance on these matters among the younger men fresh

from the university. According to the plan proposed

a physician shall receive clear explanations of the

laws concerning accidents, insurance, judiciary func-

tions, etc.. and it is hoped thus to protect him from
the injury and annoyance to which he is so often

exposed.

Dr. Berend announced at a recent medical meeting
that the falling out of the hair, observed so often after

employment of the .v-rays, is only temporary, and that

therefore the rays are of no value for the removal of

hair growing in abnormal places. Drs. Levy-Dorn
and Lassar reported cases of severe dermatitis follow-

ing transillumination. According to Levy-Dorn this

annoyance can be avoided by having the source of

light quite distant from the body. A Roentgen photo-

graph of a syphilitic gumma of the humenis of a child

was shown by Dr. Heller; between the periosteum
and bone was a dark spot representing die solution of

the calcium salts. Dr. Treital located by means of

the -v-rays the position of a set of false teeth swal-

lowed, and then extracted them with a pair of cur\ed
forceps. He claimed tlir.: either sounding or ctsopha-

goscopy would have been a very dangerous procedure.

At the Berliner medicinische Gesellschaft an appa-

ratus for the treatment of migraine was demorislrated

by Dr. Ewer. With it a constant percussion o£ a meas-

urable degree of force may be applied to the painful

area. This idea of alleviating pain through vibra-

tions is an old one: Hippocrates speaks of it, and the

Romans had apparatuses constructed for this purpose.

Ewer's apparatus, which bears the name of " the trem-

ulor." has a wheel inclined forward and moving on a

rotatory axis, .\ttached to this wheel is a rubber

knob, which, when the wheel is in motion, comes in

contact with the painful spot.

Gerson's improvement on the suspensory is well

worth mention. It consists simply of an elastic ban-

dage hemmed with a soft border, and covered with a
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non-irritating zinc and gutta-percha plaster. The
annoyance of the thigh and pelvic straps is entirely

avoided. The scrotum is to be shaved and then the

testicle may be held by the elastic bandage as high as

may be desired. Gerson employed the bandage with

good results in about one hundred cases.

Dr. Frank at the A^erein fiir innere Medicin showed
two patients whom he relieved from trigeminal neural-

gia by means of a new method. Both suffered most
excruciating pains, and the usual internal remedies, as

arsenic, etc., as well as excision of the supra-orbital

and infra-orbital nerves had no effect whatsoever. But
the pains vanished permanently after one or two injec-

tions of a one to one and a half per cent, solution of

hyperosmic acid into the painful areas. Frank there-

fore counsels the trial of this drug before turning the

patient over to the surgeon.

At the same society. Professor Goldscheider read a

paper on " Mechanico-Therapy in Diseases of the Ner-

vous System." The metiiod embraces the idea of train-

ing the visual sense—the patients being for the most
part tabetics—so as to have it take the place of the

tactile. Beginning with simple movements, they are

gradually taught to make more complicated ones; just

as a child is taught first to stand, then to walk and to

run. This naturally calls for a good deal of patience

and perseverance on the part of the patient, but the

physician must aid, and can aid considerably, both by
encouragement and by proper massage, electricity, and
bandaging of the atonic muscles and joints. Besides
tabes this method acts well in chorea, intention tre-

mors, athetosis, writer's cramp, hysterical tremor, mus-
cular rigidity of multiple sclerosis. The speaker men-
tioned particularly exercise in the bath, which yields

such good results in polyneuritis, the support given
by the water aiding the motion of the limbs markedly.
The results obtained in tabes by means of this move-
ment therapy have thus far been very good.

THE TUDGING OF COMPARATIVE RESULTS
IN THE SURGICAL ARENA— " MURDEROUS
MORTALITY" VERSUS "FANCY STATIS-
TICS."

To THE Editor of the Medical Record.

Sir: In the Medic.\l Record of November 28, 1896,
Dr. T. Gaillard Thomas deduced a superior operative

effectiveness for the operators at tlie Woman's Hospi-
tal, New York, from the following surgical statistics:

Abdominal Sections in 1894 at

Roosevelt Hospital
New York Hospital

New York Cancer Hospital.
Mount Sinai Hospital
Woman's Hospital

Tsumbcr
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IXeiu Instrttmcnts.

MARSHALL'S APPARATUS FOR DISLOCA-
TION OF THE ACRO^^AL END OF THE
CLAVICLE.

liv THOMAS R. .MARSHALL, M.D.,

PROFESSOR OF OKAL SURGERV, SPECIAL ANATOMV OF THE HEAD, ETC., AND
ASSOCIATE PROFESSOR OF GENERAL ANU REGIONAL ANATOMV AT THE
MEDICAL C0I,LE<;K OK VIKCINIA, lUCHMOND, VA.

This apparatus which I have devised, and which is

illustrated by the accompanying cuts, suggested itself

to the writer wiiile himself undergoing the usual bun-
glesome and uncomfortable method of treatment for

this injury. It has given such entire satisfaction to

all who have used it, and the writer has experienced

such excellent results from its use, that it is offered to

the profession at large, with the hope that it may
prove worthy of a trial.

The principle of the apparatus is to apply local and
firm pressure over the acromial end of the clavicle,

absolutely fixing it, and at the same time supporting

its middle third, the scapular spine, and the upper end
of the humerus. This it will be found to do if prop-

erly adjusted.

The apparatus can be made at home or by a sad-

dler. It is composed of a pad, three-fourths of an
inch in tiaickness, covering well the u])per aspect of

the shoulder, and extending above from the lateral

root of the neck down over the shoulder on to the arm,

about four inches below the axillary space; here it is

held to the arm by an adjustable strap sewed to its

lower border. The upper end is held in position by
an adjustable strap, passing around the chest, under-

neath the op'^osite axilla, and protected in this re-

gion, to prevent irritation, by a round pad of cotton

batting inclosed in cloth, through which the strap

passes. Local pressure over the acromial end of the

clavicle is made by an adjustable strap, two inches

wide, which passes around the shoulder, over the

acromial end, and underneath the axilla. Here again

this space is protected from irritation by a round

pad similar to the other. The strap is held over the

acromial end, so that the pressure will be localized, by

two transverse strips sewed on either side of the shoul-

der pad, which also prevents the pad from becoming
displaced at its borders.

A very satisfactory apparatus can be made of Can-
ton flannel and cotton batting.

If necessary, immediately after the injury the arm
may be held securely to the side by two adjustable

straps, extending from the terminus of the pad on the
arm to the chest strap as it passes underneath the op-
posite axilla (Fig. 2). The forearm should then be
half flexed and placed in a sling.

2i8 East Fra.nklin Stkert.

I^CCedical ^ctus.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending January 15, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)
Chicken-po.x

Cerebro-spinal meningitis
I'ertussis

Parotiditis

J^C3,
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always chilled by night air, and who took cold on the

least exposure, became so hardened by the daily cold

bath that they were almost free from such attacks.

People usually have the temperature of their baths too

high and thereby increase the susceptibility to colds.

The Turkish bath is not generally useful, but may be

resorted to for special reasons.

—

Dr. Willia^i Ellery

Briggs, Oci'ulcntal Alcdical Times, October, 1897.

Formaldehyde Gas.— At this juncture it might be

well to remark upon the effects of formaldehyde gas

and its solutions upon textile fabrics, hair, fur, and

leather. Experiments were made by subjecting sam-

ples of wool, cotton, fur, and leather goods to crucial

tests, solutions of various strengths being used, and also

a saturated atmosphere of the gas. The results obtained

were in every way satisfactory. Of over two hundred

and twenty-five different samples of wool, silk, cotton,

linen, leather, and hair, employed in the tests, there

was no change observed in textile character, even

when they were soaked in a strong solution of the gas.

Little if any change occurred in the colors of the fab-

rics, only three of the number showing any change

whatsoever—two shades of violet and a light red.

The affected colors were a product of coal tar, and

were also quickly bleached by the sun.

—

Dr. J. J.

KiNYOUN, Public Health Report, January 29, 1897.

Sign of Pregnancy.—When the cervix is as hard as

the tip of one's nose pregnancy presumably does not

exist, but if it is as soft as one's lips the existence of

pregnancy is probable.

—

Goodell.

Nausea of Pregnancy.— One-third of all pregnant

women are free from morning nausea during the entire

pregnancy, and forty-five per cent, remain free from it

during the frrst three months. If it occurs it presents

itself in seventy per cent, of the women in the first

month of pregnancy, seldom in the second, third, or

fourth months, and very rarely in the fifth and sixth

months; in from nine to ten per cent, it begins in the

last three months of gestation.

—

Giles, Frov. Med.

Jour., August, 1893.

To Ascertain the Age of a Foetus.— For the first

six months of intra-uterine life the length at different

ages is indicated in centimetres by the square of the

numerical figure of the corresponding month.

—

De-

LABOL'T.

A Long Constipation for a boy of nine years is that

related by Dr. Dranitzion, in which, after thirty days

without a passage, twenty-three and one-half pounds

of fa:;ces was partly extracted with a spoon and partly

spontaneously evacuated.

—

Lyon Mid., November 21,

1897.

Hair Turning White from Fright.—Dr. Parry, in

CaQ Dublin Medical Press (1861), gives the following

instance of hair turning white from fright. On Feb-

ruary 19, 1859, the command of General Franks, oper-

ating in the southern part of the kingdom of Oude,

had an engagement with a body of rebels. Several

of the enemy were taken prisoners. One of them, a

Sepoy, was led befoie the authorities to be questioned.

"I then had occasion," said Parry, ''to observe in this

man the events that I propose to relate. The prisoner

for the first time seemed to be conscious of his danger

when, deprived of his uniform and completely nude,

he saw himself surrounded by soldiers. He then be-

gan to tremble violently, terror and despair were de-

picted on his face, and, though he responded to the

questions addressed to him, he seemed actually stupe-

fied by fear. Then, under our very eyes and in the

space of scarcely half an hour, his hair, which we had

seen was a brilliant black, turned gray uniformly over

the whole head."

Syphilis Consecutiva.—The following interesting

case is narrated by Dr. G. B. Wilson, passed assistant

surgeon in the United States navy. Two apprentice

boys, aged seventeen years, were tattooed on the left

forearms while visiting an English merchant steamer

at Buenos Ayres, on June 7th of last year. A chancre

appeared on each arm, and was followed by the usual

constitutional symptoms.

Snakes Turned to Good Account.—According to

an account in Xht Journal ifHygiene, rats have become
so abundant in Brazil that a domestic snake, the gi-

boya, which has about the circumference of the arm, is

sold in the marketplace in Rio Janeiro, to be kept in

the house as a protection against rodents. It would

seem that the serpent pursues its prey more for the

pleasure there is in it than from a sense of hunger,

since it is said it rarely eats the rats caught. Simi-

lar in its habits and attachments to the domestic cat

of our more northern latitudes, the giboya will, it is

said, find its way back to the house of its master even

if transported to a considerable distance.

Health Reports.—The following statistics concern-

ing yellow fever and small-pox have been received in

the office of the supervising surgeon-general of the

United States Marine Hospital service, during the

week ended January 15, 1898:

Velluw Fever—United States.

Cases. Deaths.

Alabama, Whistler December 27th to January 4th .. 2

Louisiana, New Orleans January 2d to 8th i i

Yellow Fever—Foreign.

Brazil, Rio de Janeiro December 4th to nth i

Cuba, Cienfuegos December 27th to January 2d i

Havana December 31st to Jan 6th i

Manzanillo December jst to 15th 21

Regla December 31st to January 6th 2

Santiago de Cuba December loth t025th a

Jamaica. St. Elizabeth December 19th to 25lh 1 i

S.^L\LL-Pox

—

United States.

Alabama, Bessemer January 6th 42

]?irmingham January 6th 3

North Cartilina, Wilmington . .January 12th , 1

Small-Pox—Foreign.

Bohemia, Prague December 12th to iSth 14

Brazil. Rio de Janeiro December 4th to nth.
Canada. Montreal January 4lh to 12th J

China. Hong Kong November 20th to 27lh 3

Cuba, Cienfuegos December 27th to Januar>* 2d

Havana December 26th to January ist

Netherlands, Rotterdam December 17th to 31st i

Russia, Odessa December 19th to 25th 9
St. Petersburg December 19th to 25th 9
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NOTES ON A YELLOW - FEVER PROPHY-
LACTIC FLUID.

By CHARLES B. 1-ITZrATRICK, M.D.,

ASSISTANT PATHOLOGIST AND DIRECTOR OF THE JJACTERIOLOGICAL LABORA-
TORIES OF THE HEALTH OFFICER'S DEPARTMENT OF THE STATE OF NEW
VORK, ETC.

The relation of yellow fever to the United States is

that of an invading epidemic disease. The success-

ful vigilance of Dr. Alvah H. Doty, health officer of

the port of New York, and the New York health offi-

cer's department, in the detection and prevention of

the entrance of the disease into New York during the

past year, does not signify that the danger of invasion

by this disease is in any degree less real. The last

epidemic in the Southern States vividly illustrates the

power of yellow fever to invade and become epidemic.

The possibility of the disease becoming located in the

United States, where the inhabitants have not had
the opportunity to become immune against the disease,

forms the greatest danger we have to contend with.

The facility with which the disease is spread was
strikingly shown during the epidemic at Memphis in

1878. Dr. D. M. Bemiss' states that of fifty-five un-

acclimated physicians who e.xposed themselves during
this epidemic fifty-four suffered attacks of yellow fever.

It is readily understood from the above statements

that a method of immunizing the persons exposed to

the disease would be a most important factor in the

successful management of an epidemic. In other

words, a method of vaccinating (immunizing) the peo-

ple against yellow-fever infection would be of the ut-

most importance from our standpoint. The successful

treatment of the disease when once contracted can
probably be attained only when a sufficiently power-

ful antitoxic serum has been perfected.

The results of Haffkine's inoculation in India with

his prophylactic fluid against the plague' demonstrate

that immunization by means of bacterial fluids as a

method of preventing infection deserves scientific re-

search and experiment.

I have undertaken a series of experiments with the

object of developing a method of immunization or

vaccination against yellow fever. These experiments

have to a large extent been to use the pathogenic bac-

teria found at the autopsies of cases of yellow fever,

according to methods closely related to those which
have been employed by Robert Koch "' in the prepara-

tion of tuberculin, and by Haffkine in the preparation

of his prophylactic fluid against the plague. I have

also used with the same object in view a culture of the

bacillus icteroides, which was very kindly sent to the

New York health officer's department by Dr. Jose

Sanarelli, director of the Institute for Experimental
Hygiene, Montevideo, Uruguay. The autopsies from

which the bacteria were obtained by me were made
upon three cases of fatal yellow fever in the Swin-

burne Island Hospital, New York.

The cultures of the bacteria secured by me at these

three autopsies were obtained by inoculating the blood

of the heart, spleen, liver, and kidney upon different

culture media. The organs were opened under strictly

aseptic conditions and the blood was immediately
placed in bouillon, on serum, agar, and gelatin. Cul-

tures were made from the contents of the stomach and
intestines, but these cultures have not been used for

the inoculation experiments, as I have not considered
them directly concerned in the cause of death or the

specific infection. .After eliminating all factors of

error, and the bacteria which did not appear to be
involved in the cause of death or the specific infec-

tion, two bacilli remained, which I have found in the

three cases, either in the blood and tissue-exudate

obtained from the cut surface of the divided liver,

or in the blood contained in the heart. One I have
designated provisionally as the bacillus coli concen-
tricus, and the other the bacillus coli icteroides.

The bacillus coli concentricus has most of the char-

acteristics of the ordinary bacterium coli commune
(Escherich) together with some well-defined differ-

ences, notably a well-marked property of growing on
agar in round colonies of a concentric formation. It

is also especially virulent. The bacillus coli icte-

roides corresponds very closely to the bacterium coli

commune (Escherich). I have been unable to dis-

cover any sufficiently marked morphological or cul-

tural differences which would justify me in stating posi-

tively that it is a different organism. The bacillus

coli icteroides possesses an especial virulence—so

much so, that it has seemed to me that it has justified

a distinct classification and careful consideration as

an etiological agent in yellow fever. Both of these

bacilli were isolated in the spring of 1897, prior to

the publication of Dr. Sanarelli's study on the bacillus

icteroides' in the June number of the Aniiaks de I'Jn-

siiliit Pasteur ol 1897. The presence of the bacillus

coli icteroides and the bacillus coli concentricus in

pure culture, their virulence and marked lesions and
symptoms have caused me to regard them as directly

concerned in yellow-fever infection and its fatal termi-

nation. The further study of these bacilli I have here
omitted, and proceed to demonstrate tlieir use in the

preparation of a )ellow-fever prophylactic fluid. I

have also used the culture of the bacillus icteroides

sent to me by Dr. Jose Sanarelli. The bacillus icte-

roides (Sanarelli) was employed to make a prophylac-
tic fluid in the same manner as were the bacillus coli

concentricus and the bacillus coli icteroides. The
admirable researches of Sanarelli and his wonderful
experiments upon man have caused me to consider his

bacillus as a possible agent of infection and death in

yellow fever, and to use it in some of my experiments.
These three bacilli have appeared to me to be better

adapted to my purpo.se than the bacilli described by
Sternberg.'

The experiments leading up to the preparation of a

prophylactic fluid were as follows:

((?) Experiments with the inoculation of pure cul-

tures.

(/') Experiments with cultures which had been ex-

posed to heat and partially destroyed or weakened.

(<) Experiments with cultures which had been grown
for four days, then killed by exposure to heat, and fur-

ther disintegrated.

(./) Experiments with the inoculation of pure cultures.
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A dog was selected which weighed forty-five pounds,

and kept under observation tor fifteen days. During this

period his temperature varied from 100.8' to 101.8'

F. This dog was judged to be healthy and adapted
for experimental purposes. The details of the inocu-

lation, etc., are minuteh" explained in my articles on
the preparation of the antitoxins of diphtheria and of the

plague.' On the loth of May, 1897, this dog received

a subcutaneous inoculation of ten cubic centimetres of

the bacillus coli concentricus, which had been grown
for fifteen days in bouillon at 37" C. He was inocu-

lated at 4 P.M., at which time his temperature was
100.8° F. At 9 P.M. on the same da}' his temperature

was 104.2° F. The dog was very sick and stupid, was
unable to stand, and would not eat. -He vomited the

stomach contents and some blood. Blood was also

passed by the intestines. The dog appeared to get

worse and looked as if he would die. In the even-

ing he was still very stupid and weak, but his temper-

ature fell to 103.2° F. During the course of the next

five days the temperature gradually by falling about
one degree each day reached normal and the dog ap-

peared well again. On May isth, he was again in-

oculated with eight and one-half cubic centimetres

of a culture of the bacillus coli concentricus, which
had been grown in bouillon at 37° C. for four days.

The dog reacted after the inoculation with a temper-

ature of 104.6° F. and much prostration. On the 23d
of May his temperature had again reached normal.

He was allowed to rest for about one month. On
June 23, 1897, he received another inoculation of ten

cubic centimetres of the bacillus coli concentricus.

and reacted with a temperature of 105.6° F., but with

very little prostration. In five days his temperature
was normal and the dog was apparently in full health.

The ne.xt inoculation was on the 28th of June, and
consisted of the same as the preceding. The reaction

this time was 102.4° F. and no prostration, but a dis-

inclination to eat for one day. After an inter\'al of

two weeks the following experiment was made. It

was ascertained that t\venty cubic centimetres of a

bouillon culture of the bacillus coli concentricus,

which had been grown in bouillon at 37° C. for four

days, was a surely fatal dose when injected subcuta-

neously into a dog weighing forty-five pounds. The
dog, which had been treated as above described, re-

ceived this inoculation, and after a period of sickness

lasting five days became perfectly well. This period

of sickness was characterized by a rise of temperature

to 102.6° F., loss of appetite, and some weakness. A
second dog of the same weight was inoculated at the

same time with the same amount and in the same
manner. The only diflterence between this control

dog and the other was that the control dog had not

received any previous inoculations. This control dog
died in twenty-four hours after receiving the inocula-

tion. The conclusion to be drawn from this experi-

ment is that previous treatment by a series of inocu-

lations or vaccinations confers such an immunity upon
a dog that he is enabled to bear a fatal dose without

injury. I made a similar experiment with the bacil-

lus coli icteroides and obtained similar results.

Having the object in view of developing a method
of immunization or vaccination which could be safely

used upon man, I next proceeded to use modified cul-

tures as the inoculation fluid.

{/>) Experiments with cultures which had been ex-

posed to heat and partially destroyed or weakened.

The bacillus coli icteroides was first employed in

these experiments. The bacillus was grown in bouil-

lon for from twenty-four to forty-eight hours at 37° C.
then for twenty-four hours at 40 C, and then for twenty-

four hours at between 45° and 50° C, and finally was
exposed for five minutes at 55 C.

This fluid was found to cause a considerable re-

action in a dog chosen as in the (a) experiments. The
dog readily recovered, however, and bore larger doses
than in (a) experiments. The period of decline of the
temperature was not so long and the prostration not so
marked. This dog after three months' treatment re-

ceived a dose of twenty cubic centimetres of the living

cultures of bacillus coli icteroides, grown for four days
in bouillon at 37' C.,and after a short period of sick-

ness extending over five days recovered completely.
A control dog was inoculated at the same time with the
same dose and in the same manner. This control dog
died in twenty-four hours.

This (/') experiment with the bacillus coli icteroides

was repeated with the bacillus coli concentricus. Re-
sults similar to those obtained with the bacillus coli

icteroides were thus obtained with the bacillus coli

concentricus.

I now undertook a further step in the development
of a method of immunization or vaccination against

yellow fever, adapted for use in man, by determining
whether a single inoculation of a culture, prepared as
described under (/') experiments, would protect against

a fatal dose of the living culture.

I inoculated a dog chosen as above described and
of the same weight with one dose of fifteen cubic cen-

timetres of the fluid prepared according to the (i) ex-

periment with the bacillus coli icteroides, and when
the reaction had completely disappeared inoculated th"^

same dog again with a fatal dose of the living culture

of the bacillus coli icteroides. The dog recovered after

suft'ering a severe and protracted reaction. A control

dog inoculated at the same time with the same amount
and in the same manner died in about twenty-four hours.

This experiment was repeated with the bacillus coli

concentricus, prepared like the culture used in the

first (/') experiment, and it gave a similar reaction.

The dog was injected with the single large dose of
the fluid thus prepared, and was enabled to receive

a deadly dose of the living culture of the bacillus

coli concentricus with a moderate reaction, from which
it completely recovered.

This experiment was also repeated with the culture

of the bacillus icteroides sent to me by Dr. Jose Sana-
relli. This culture was treated in the same manner
as the bacillus coli icteroides in the first (fi) experi-

ment. The resulting modified culture fluid was in-

jected subcutaneously into a dog weighing forty-five

pounds, chosen as above described, in a single dose.

After the period of reaction had completely subsided,

this dog received a fatal dose of the living bacillus

icteroides (Sanarelli), and after a moderate period of

reaction and some prostration, completel)- recovered

its usual health. A control dog was inoculated in

like manner at the same time and with the same fatal

dose, without having received any previous inocula-

tions, and this control dog died in twenty-four hours.

The last experiments under (/>) were made with a

fluid consisting of equal parts of cultures of the bacil-

lus coli icteroides, the bacillus coli concentricus, and
the bacillus icteroides (Sanarelli) mixed together after

having been prepared in the same way as the culture of

the bacillus coli icteroides was in the first (/') experi-

ment.

This mi.xed fluid gave practically the same results

as the other (/') experiment fluids when injected in

one large dose, and protected the thus immunized
dogs against a fatal dose of a mixture in equal parts

of the three living cultures.

The next step in the development of a prophylactic

or immunizing fluid which could safely be used on
man consisted in seeking to obtain a fluid in which all

the bacteria were surely dead.

(() Experiments with cultures which had been grown
for four days, then killed by exposure, and further

disintegrated.
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The cultures were first grown for four days at 37^
C, then exposed to a temperature of between 50' and
60" C. for a period of fifteen minutes. This period

of exposure was repeated until no colonies appeared
on plate culture media.

The fluid was first prepared with the l)acillus coli

concentricus. A dog was gradually immunized bv a

graded series of closes after proper intervals of rest,

and after three months from the first inoculation of

this (c) experiment fluid was enabled to bear a fatal

inoculation of tiie living culture of the bacillus coli

concentricus. This experiment of graded doses to

produce immunization and a final fatal dose was re-

peated with a like result with the bacillus coli icte-

roides.

I then attempted to inoculate with one large injec-

tion and after the reaction to give a fatal dose. This
experiment has not been so successful as have those

under the (/') experiments.

Three dogs were inoculated with a single large in-

oculation of the ((•) experiment tiuid, prepared from

the bacillus coli concentricus. Of these, two remained

alive and one died one week after the control dog died.

The ((•) experiment fluid was in a like manner pre-

pared with a culture of the bacillus coli icteroides.

The dog which received a single large inoculation

of this fluiti was enabled to receive the fatal dose of

the living culture of the inicillus coli icteroides and
recover its normal health after a period of reaction.

The (r) experiment fluid was also prepared from a

culture of the bacillus icteroides (Sanarelli).

Two dogs have been inoculated wdth a large dose of

this fluid; after the period of reaction had completely

subsided they were again inoculated with a fatal dose

of the living culture of the bacillus icteroides (Sana-

relli). They both recovered their normal health after

the period of reaction. The control dog died in

twenty-four hours.

The (i) experiment fluid was finally prepared from

a mixture in equal parts of the three cultures—bacillus

coli concentricus, bacillus coli icteroides, and bacillus

icteroides (Sanarelli).

The fluid so prepared was injected subcutaneously

in one large dose into a dog, and after the period of

reaction had passed the same dog received the fatal

dose, made up of a mixture in equal parts of the three

living cultures. This dog recovered after a longer

than usual period of reaction and depression. The
control dog received the fatal dose of the three living

cultures without any previous inoculation, and died in

twenty-four hours.

The experiments which I have here briefly recorded

pro\e with apparent conclusiveness that if the bacillus

coli icteroides, the bacillus coli concentricus, or the

bacillus icteroides (Sanarelli), either singly or in

combination, are the agent or agents of infection and

death in yellow fever, they, by the evidence of the re-

sults of the.se experiments, form a basis from which

an immunizing or prophylactic fluid can be perfected,

and which can be safely applied to man to prevent

yellow-fever infection.

These notes are published more to indicate the work

that is being done at the laboratory of the New York
health officer's department than from an idea that the

investigations herein stated have been completed or

brought to a satisfactory resting-place. The exigen-

cies of circumstances have made it necessary to state

a few of the facts ascertained in our work upon yellow

fever, and publish the remainder wiien the investiga-

tions have been completed.
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THK .VHORTIVK TRKATMKNT OF TYPHOID
FEYER—A QUESTION OF DIAGNOSIS.

Ilv JOHN KI.IOT WOOUBRIDGE, M.D.,

CLEVELAND, OHIO.

FRONt the opening of the discussion on the abortive
treatment of typhoid fever to the present time, every
orator and essayist who has discussed the subject from
theoretical knowledge only has condemned it as irra-

tional, unscientific, and incapable of producing the

results which its advocates claim for it. Their argu-

ments have been drawn from what were supposed to

i)e fixed and immutable laws of pathology. Their
reasoning has been cogent and convincing, voicing

the latest and strongest interpretations of science,

supported by the experience and observ-ations of cen-
turies, aided and abetted by e\ery recognized author-

ity on the subject, and by the fact that no observer has
yet been able to destroy /// vitro the specific cause of

the disease by any known agent not inconsistent with
human life. Tiieir position has been further strength-

ened and fortified by the fact that hitherto all efforts

to discover and establish a curative treatment for

typhoid fever had proven disastrous failures.

Per contra, those who (possessing proper equip-
ment) have thoroughly tested the method are unani-
mous in its praise, and those who have had the largest

experience in the management of the disease under
the older methods, supplemented by such adequate ex-

perience with the abortive treatment as to entitle them
to speak with authority, are its most enthusiastic advo-
cates and do not hesitate to report their cases of

aborted typhoid fever or to aver that the treatment

"aborts the disease."

As the custodian of the reports, clinical charts, and
histories of cases which fully confirm these averments,
it is my duty to summarize enough of this mass of evi-

dence to answer every argument which those who pre-

sent the negative may advance. This pa])er deals

directly or indirectly with their last and least defen-

sible position, viz., that the evidence of the value

of the treatment under consideration is based upon
"errors of diagnosis."

Typhoid fever is practically universal and omni-
present. It is one of the few diseases with which we
meet at every step in our professional careers, and
when true to type it is one of the easiest diseases to

diagnosticate. It is therefore an insult to the intelli-

gence of the medical profession to ask it to entertain

the theory that hundreds of its most progressive mem-
bers could treat more than nine thousand patients

under a mistaken diagnosis of typhoid fever. The
argument is therefore puerile, fallacious, and utterly

unworthy of serious consideration, and would never
have been advanced save for the firmly grounded opin-
ion that it is impossible to abort any of the specific

infections; but, having been advanced, it must be
frankly answered and effectually refuted,— not in de-
fence of a theory as such, nor yet alone because the
argument is an indirect assault upon the reputation of
a great number of most respectable physicians, but
because the continued discussion of the subject means
so much to the victims of certain microbic diseases.

Those who realize the difficulties which always
attend the collection of statistics in favor of any new
method of treating disease will be surprised to learn
that there have been reported nineiy-four hundred and
seventy cases of typhoid fever treated by the method
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under consideration, with one hundred and seventy- days in fifty-five hundred and sixty-one of the cases
nine deaths, or a death rate of 1.89 per cent., and an that ended in recovery. These physicians report sixty-

average duration of illness of twelve and seven-tenths cases of pregnancy complicating typhoid, in two of

Pi
<!
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^
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CHARTS HI. AND IV.

Case ITF.—Estelle H , aged iq, admitted October 6. 1896 • diagnosis, typhoid fever. Brand method.
History.—Sister to ^f rs. joe K, A. (Case 1 1. (. dau)^hter let Mrs. J. C. H. (Case V. t. Second case in same family, third in same house, I saw tht-s

patient on the first day of the disease and put her on the usual remedies, as she was a robust, healthy ^irl, and as Case IV. was also sick I decided

to see the difference in effect of treatment. On the tentli day her temperature was so high and her general condition seemed so desperate that 1

called in consultation Dr. J. D. Valliant, who confirmed tlie diairnosis and approved the trtraiment, /.r. . Brand's method— ra,IomcI, tincture of
iodine and carbolic acid, arterial sedatives, and opium. No hemorrhaktes occurred; had well-devclopcd typhoid rash, t>Tnpanitcs, diarrhoa, wild
delirium, and carphologia. She finally recovered after thirty-five days of intense suffering—a mere skeleton.

Case IV.—Mr. Joe K. A , aged 28, male, admitted October 6,1896; diagnosis, typhoid fever. Result, cured in twelve days. Wmnlbridgc
method.

. . l i. l
///VA'rr.—This patient was taken sick on the same day and in the same house as Xo. III. Patient was at work at his usual vocation on the eighth

day after the temperature touched nonnal.

CHART V.

- ^ ) /^ ^
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which the women aborted and died, eight aborted and
recovered, and fifty carried their children to full term.

More than two hundred of these observers treated

more than six thousand cases, with twelve deaths, or

an average of more than thirty cases each, with an
average death rate of less than one-fifth of one per

cent. A very large percentage of these cases was
treated during epidemics or local outbreaks of the

disease. In many instances several cases occurred in

a single house or family (see Charts I. to V.), and in

some of these the physician conducted control experi-

ments (see Charts III. and IV.), one of which is pre-

but would have been lost to science, as are thousands
of similar cases.

Charts VI. and \'II. are of cases of Dr. Steinle, of

Hurlington, Iowa, treated in the same house, and, be-
sides the fact that there were present pathognomonic
symptoms of typhoid fever, both patients had slight

intestinal hemorrhages.

The clinical histories from which these charts are

taken show a large number of similar cases in which
intestinal hemorrhages have occurred without inter-

rupting, and apparently without retarding, recovery.

They show also many cases in which the primary at-

CHART VIIl.

"" 7
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The clinical diagnosis has been verified in a large 793.
—"Admitted November 17th. Treatment com-

number of instances by the diazo reaction of Ehrlich. menced November 18th. Temperature normal No-
Charts that were published in previous papers, as well vember 24th. Discharged cured December i6th.

<

A
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CHART XI. OF CASE NO. 9,057.

Case 9,057.—Willie B , ClcvcLind, .igcd 9. Kcaclion of serum on Kbirth bacilli positive ; diazo reaction of Ehriicb characteristic; diagnosis, typhoid

fever. Woodbridge treatment. Diet, liquid.
, ••

_t t t.

This patient was unable to take the capsules during the first two weeks of treatment. The disease was not aborted, but U was promptly moditied for the

better. The patient was rendered very comfortable throughout his ctitire illness. There was not an untoward symptom or complication, except a slight

hematuria. There were no pain and no abdominal tenderness.

Page 989.—» Admitted November loth. Illness of

three days' standing. Treatment began November
13th. Temperature normal November 20th. Dis-

charged December 6th, cured. Positive Widal test.

"William D admitted December 12th. Ill-

ness five days' standing. Treatment began December
15th. Temperature normal (first time) January- 3d.

Relapse January 26th. Temperature normal (second

CHART Xll. OF CA.SE NO. 0,058.

time) Februarj- 13th. (I do not know what treatment

was followed after December 27th.) Discharged cured

March 6th. Positive Widal test."

For the above as well as for the commendation of

the method I am indebted to one of the well-known

physicians of New Vork City, who was in charge of

the hospital in which the cases were treated. His
name is omitted because, although my recollection is

quite clear that he

F >f



154 MEDICAL RECORD. [January 29, 1898

the capsules during the first two weeks of treatment.

Although the temperature, fell rapidly to nearly or

quite normal and remained low all of the time, there

was considerable tympanites, which disappeared

promptly after a few hours of heroic medication.

There was a slight haematuria late in the disease, but

the patient felt remarkably well throughout his ill-

ness, his bitterest complaint being of an insufficient

allowance of food. (Reported by Dr. H. B. Ormsby,
of Goodrich House, Cleveland, Ohio.)

In case 9,058 not only was clinical evidence of

typhoid fever presented, but the blood responded posi-

tively and characteristically to Widal's test and the

urine to the diazo reaction of Ehrlich. (Reported by

Dr. H. B. Ormsby, of Goodrich House, Cleveland,

Ohio.)

These are a few items of evidence taken almost at

random to prove a truth that needed no proving. The
mere fact that so large a body of physicians continues

to use this treatment is sufficient guarantee of its value.

The honorable position so many of them have attained

is ample assurance of their ability to diagnosticate

typhoid fever, and their statement of the fact is apo-

deictic evidence that the treatment aborts the disease.

637 PROsrECT Street.

RATIONAL ETHERIZATION—A STATISTICAL
STUDY."

liv V.'ALTER BROOKS BROUNER, A.B., M.D.,

KEW ^'OKK.

Recent medical journals throughout this and other

countries have contained many interesting articles in

reference to ansesthesia—the value of ether versus

chloroform, the indications and the contraindications of

their use, etc., have largely been entered into, but in

none of recent origin has sufficient stress (emphasized

by tangible proof) been laid upon the vital essential to

successful ether anaesthesia, namely, the amount of

ether employed. By successful ether anaesthesia I

here mean an easy, gentle, unrevoking administration

of ether till complete anaesthesia has been attained;

the continuance of the anaesthesia during the opera-

tion, with a minimum of annoying complications; and

the subsequent recovery of the patient with a minimum
of the too common sequelae of ether administration,

viz., nausea, vomiting, bronchial trouble, and nephritis.

I purpose to speak to-night mainly upon the amount
of ether to be employed, as modified by certain con-

ditions, and incidentally to give a brief n'sume of the

influence upon the kidneys, the stomach, and the bron-

chi. Before presenting the statistical table which is

the basis of this brief paper, a few introductory re-

marks will be in order. The subject of anaL-sthesia of

any sort is one that will ever be pregnant with interest,

but those who by precept and practice have become ac-

customed to the use of ether preferably as an anaes-

thetic will agree that too much time and study cannot

be devoted to the subject; for it is a well-known fact

that that which is really almost as vital to the success

of an operation as the ability of the operator is too

often intrusted to incompetent and inexperienced

hands. Hence it is that to-day with our increased

experience it is not strange that the proposition has

been made to include anajsthetization in the already

broadening field of specialism. I venture to predict

that before long all of our medical schools will see

the necessity of including the subject in their cur-

ricula.

I make bold to-night, in all seriousness, to make
the assertion that no man should count himself thor-

Read before the Society of the Alumni of St. Luke's Hospi-

tal, New York City, Noveinber 12, 1S97.

oughly competent to administer an anaesthetic, ether
especially, until he has had the same anaesthetic ad-
ministered to himself. If while hospital interne I

had any success at all in the administration of ether,

if I won the reputation for gentleness in ether admin-
istration, and if I merited the gratitude of those whom
I etherized, it was largely due to the sympathetic bond
which held me to my patient. It is difficult to give
expression to the awful sense of impending dissolu-

tion—the mental agony that seizes upon one in the
futile struggle for air—more air! as the cone is held
tightly over one's face and one is held in a vise-like

grasp of a sturdy attendant, who, octopus-like, era-

braces you while you are being rapidly and forcibly

smothered—technically asphyxiated. A more inhu-
man, a more revolting picture is hard to conceive.

My blood has fairly boiled within me as I have seen,

alas! too often, the so-called "force method" of ether-

ization employed. It is unnecessary, it is cruel; nay,
more, it is positively injurious—even affecting the issue

of the operation.

You have now an explanation of column four of my
statistical table, which shows that it required an aver-

age of eight and a half minutes to produce complete
anasthesia. Contrast this with the '" force method"
of a certain well-known physician who said that in

over one hundred tabulated cases the average time
required to produce anaesthesia was one minute and
thirty-seven seconds. Picture if you can, the mental
agony of those poor victims.

Method to be Employed.^—The more simple and
the less complicated the paraphernalia the better. I

like to have near by a working hypodermic with str)xh-

nine, digitalis, atropine, glonoin, ether, nitrite of amyl
pearls; also a good simple mouth gag, preferably a

piece of wood, shaped like the handle of a tablespoon
somewhat flattened and broad ; a pair of tongue for-

ceps and a curved needle threaded with stout silk,

ready for use in fishing out the tongue. This latter

obviates the sore thumbs of the etherizer and a con-

dition more painful than mumps which a patient ex-

periences upon awakening after the etherizer has
braced his thumbs forcibly against the angle of the

patient's jaw.

Some claim that the selection of a cone is very im-

portant. My humble opinion is that the simplest sort

of a cone far exceeds the heavy and complicated cones

so highly recommended. The cone I used in my ser-

vice was a butcher's straw sleeve, something like the

gauntlet of a glove, with the distal or wrist end packed
fairly firmly with a piece of gauze ; later on in my ser-

vice one made of rubber," of the same glove-gauntlet

shape, was employed. A prime essential is a gradu-

ated ether bottle with a proper dropper inserted ; this

enables us to control exactly the amount of ether em-
ployed. The ether should be absolutely pure and
fresh for each case.

Amount of Ether to be Used.—This I take to be
the determing factor in the untoward sequelae so often

complained of. If after operation the patient is ex-

tremely nauseated, if he vomits much, if he subse-

quently has bronchial or nephritic complications, the

chances are many that the ether was indiscriminately

given ; that, to use a common phrase, he was " soaked"
with ether. A glance at the table here presented,

wliich represents forty consecutive cases (not selected)

occurring in the service of Drs. Abbe, Bull, and Mur-
ray, embracing all sorts of conditions of individuality

and a variety of operations, shows that it required but

an average of two and two-fifths ounces of ether for

each operation, the average time of which was forty-

eight and three-fourths minutes, and that it required

but two and one-fifth ounces of ether to produce com-
plete anaesthesia. The urine was from specimens ob-

' New York Medical Record, September, 1893.
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tained twelve hours before and twelve hours after

operation.

This small amount of ether necessary to keep the

patient well under can be demonstrated with a little

care. Of course in order to accomplish this the ether-

izer must devote his entire aftetition exclusively to the

patient. It is surprising how easy it is to hold a pa-

tient quietly with just a drop or two of fresh ether

added to the cone. It seemed to me to be not so much
a question of the concentration of the vapor as it was

of ether employed. It is always a comfort to an opera-
tor to know after his operation that he ca.i practically

eliminate the question of ether complication, if the

anaesthesia has been carefully and conscientiously em-
ployed. A glance at cases Nos. 8, 9, 15, 16, 20, 26,

and 40 is illustrative. I have ventured to go into de-

tail and to append this tabulation even at the risk of

tiring you, as I consider it highly instructive, for it

presents on analysis and study much that is interest-

ing. Thus, in cases Nos. 6, 10, 21, 28, 31, and 33,

'R.\TIONAI. ETlIERIZ.\TION—A ST.A.TISTICAL STUDY."

Tabulation by Walter Brooks Brou.n'er, M.D.

I

2

3

4

5

6

7

8

9
10

II

12

13

14

15

i6

17
18

19
20

21

22

23

24

25
26

27

23

29
30
31

32

33

34

35

36

37
38

39
40

Nature of Operation.

Laparotomy
Skin grafting

Hemorrhoids
Necrosis of carpus. . . .

Compound Colles'. . .

.

Hemorrhoids
Laparotomy
Intestinal anastomosis.
Gastro-cnterostomy . . .

Ischio-rectal abscess . .

Laparotomy

Removal of breast. . .

.

Dermoid cyst

Rectal examination . . .

Excision of rectum.. . .

Laparotomy
Tuberculous bonesinus
Epithelioma
Tuberculous adenitis.

.

Excision of rectum . . .

Varicocele

Periostitis

Ununited fracture ....

Fistula in ano
Fracture of patella. . . .

Skin grafting

Fistula in ano

Cellulitis

Dislocation

Necrosis
Resection of toes

Recto-vaginal fistula. .

Inguinal adenitis

Recto-vaginal listula. .

Varicose veins

Plaster to knee joint.

.

Ischio-rectal abscess .

.

Axillary sarcoma
Resection of knee ....

Gastro-enterostomy. .

.

Average

0.3

1-5

2

3.5

1-5

1-5

2

3
1.5

2

3

2

2.5

2-5

I

3
1.5

2

2

I

2

3-5

1-5

2

3

2

2

2

1-5

3

3.5

2

2

2

2

2

2

1-5

3-5

1-5

2i

Q3.!

15

100
10

10

25

65

90
135
68

25

55

74

35
24

65

35
40
50
12

112

15

20

25

15

30
"7
64

25

15

27
32

60

63

30
100

40
27
25

55
121

a g
—3 s
o f P"

0.5

8

0.5

0.5

0.5

5

2.5

5
1.5

3

4

1-5

I

I

4
1-5

2

2

0.5

3

0.5

0.5

2

2

3-5

3-5
6

0.5

I

I

2

5

2.5

6

2

I

0.5

2.5

4

48* 2?

Urine.

Before Operation.

5 >

1.029
1.028

1. 019
1.025

1.028

1.020

1.0X0
1.022

1. 017
1.028

1.015

1.023

1.030

1.030

1.025

1.010
1.030

1.020

1.0x8

I.OIO

1.029
I.OIO

1.020

1.023

1.027
1.020

1.026

1. 018

1.020
1.024

1.025

1.015

1.014
1.020

1.029

1.020

1.015
1.020

1.028

1.024

5'-J

Trace

10

Trace
Trace

Trace
Trace

Trace

Trace

Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.

Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.

Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.

Neg.

Neg.
Neg.
Neg.

Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.
Neg.

After Operation.

o >

s.g
U!0

1.032
1.015
1.020

1. 015
1.025

1.029
1.012
1.024

1.027

1.028

1.027

1.032

1.027

1.024

1.025

1.020

1.030

1.023

1.025

1.020

1.025

1.020

1.022

1.020

1.030

1.025

1.027

1.018

1.021

1.028

1.024

1.022

1.020

1.020

1.030

1.023

1.015
1.020

1.027
1.022

Eg
50

<s.

Faint trace

Faint trace

Trace

Trace

n
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shown the effect of ether in producing albumin and

casts, so that I will not enter into a detailed discus-

sion, except to say that in my statistics only four cases

had an appreciable degree of albuminuria produced;

in three of these casts were found, but all cleared up
in two or three days. See cases Nos. 12, 14, 28, 31,

and 40. It is interesting to note that five patients

had a trace of albumin prior to etherization, but nn in-

crease subsequent thereto. See cases Xos. 5, 10, 15,

16, and 27. Onlv three patients who prior to etheriza-

tion had albumin showed an increase thereof subse-

quent upon the ether administration.

I wish, however, to call your attention especialh^ to

the effect of etherization on the specific gravity of the

urine. Twenty-t\vo showed an increased specific grav-

it)', eleven showed a decreased, seven showed no change

at all. So far as I have been able to ascertain, this

subject of changed specific gravity has never been

largely investigated. Would not this be an interest-

ing subject for research on the part of hospital in-

ternes? I had intended investigating the relation of

urates, phosphates, etc., but in my day I was too much
otherwise occupied. A propos oi still further investi-

gation on the subject of etherization, I believe we
have yet much to learn from experience. I need only

to remind you of the possibilities of warmed ether, as

suggested by Dr. Diaz de Leano, of Barcelona, Spain.'

As regards the evil effects of ether causing a reduction

in bodily temperature, I am of the personal opinion

that the baneful effects are overestimated, and, if

active, can ?)e readily counterbalanced by seeing that

the patient is well covered prior to, during, and after

the administration of ether.

Other Sequelae of Etherization.—The influence on
the bronchi was practically ////, no patient having con-

tracted any bronchial disturbance. As regards the

nausea and vomiting I regret to state that the detailed

statistics relating to this subject were unfortunately

mislaid. My recollection of them, however, is that

actual vomiting occurred in less than ten per cent, of

the cases. I believe that the ideal plan in all cases is

to administer a small dose of Magendie's solution hy-

podermically, directly aflcr ether has been withdrawn.
This minimizes the tendency to nausea and vomiting,

and gives the patient a refreshing sleep, thereby per-

mitting the acute pain felt in coming out of ether to

be deadened and securing a minimum of disturbance

to surgical dressings, etc.

To conclude, I would summarize as a deduction

from my experience the following:
• 1st. That etherization should be intrusted only to

experienced hands.

2d. That a special cone is not necessary for suc-

cessful etherization. The simpler and less compli-

cated the apparatus the better.

3d. That the so-called '"force method" of etheriza-

tion is unnecessar)% cruel, and ofttimes injurious.

4th. That vastly better results are obtained by a

gradual, quiet administration.

5 th. That the amount of ether employed should be

minim.ized, preferably given drop by drop after anss-

thesia has been fully established.

6th. That the evil sequels are directly proportion-

ate to the amount of ether employed, and indirectly

proportionate to the duration of the anaesthesia.

7th. That the so-called baneful after-effects on
bronchus, stomach, and kidney are largely overesti-

mated, and in a large degree controllable.

8th. That women require a smaller amount of ether

though a longer time to produce anaesthesia than men.
9th. That alcoholic subjects require a longer time

and amount of ether to produce anaesthesia and to

maintain it.

^56 West Twelfth Street.

' British Medical Journal, December, 1S91.

URINALYSIS OF THE SIX-DAY BICYCLE
RACERS.

By DOUCL.XS BKOWX, M.D.,

NEW YORK.

Believin-g that the apparently exhausted condition of

the contestants in the six-day bicycle race, recently
held at the Madison Square Garden, would yield some
interesting results on the completion of a general uri-

nalysis, I obtained, through the courtesy of the man-
agement, specimens from all the men, save one of the

tail enders.

The eight leaders I examined on both the fifth and
sixth days of the race. The differences between the
two examinations, however, were very slight. The
leader shortly before the termination of the race void-

ed urine that was neutral in reaction and markedly
charged with earthy phosphates. On the day previous
the reaction was acid and the microscopical examina-
tion negative, .\nother specimen, from one of the
first eight, showed an almost immediate change from
an alkaline reaction to an acid on stimulating the rider

by champagne during the last hours.

The urines were universally light in color on the

last day. On the day previous two were of a dark
yellow, but their specific gravities were 1.030 and
1.034 respectively.

The specific gravities were high, varying from 1.024
to 1.034, and averaging 1.028. Sugar was absent.

The reactions were distinctly acid in ten, faintly acid
in two, neutral in three, and faintly alkaline in one.

.-Ks to albumin, I was able to find faint traces in but
two men, and one of these had been subsisting on a

diet of three beefsteaks a day. He was next to the

last man in the race, and had been sleeping almost as

much each night as the leaders slept through the entire

week of racing. The other was the fourth man. His
urine yielded albumin on both days. He left New
York immediately on completion of his work, and I

have been unable to obtain another specimen. In his

case I found under the microscope a few granular but

no hyaline casts. In the other case I found a consid-

erable amount of calcium oxalate but no casts.

.\s to the microscopical examination of the others,

there was a large amount of uric acid and of amor-
phous urates in one (the man stimulated by the cham-
pagne). There were present amorphous urates in fair

amount in three; calcium oxalate in one; amorphous
and triple phosphates in considerable amount in two;

triple phosphates in small amount in one. Six yielded

either a very little mucus, some epithelial cells from
the bladder, or absolutely nothing.

A large number of the men had undergone the same
strain several times before, and yet the kidneys re-

mained apparently uninjured. So it seems unfair to

infer that time might bring the lesions out.

The several hearts which I examined while the men
were resting showed an exaggerated action, and though
the rhythm was normal the frequencv was somewhat
increased. Two of the hearts were slightly enlarged.

Both men had previously engaged in similar contests.

Regarding their diet, there seemed to be a great

diversity of opinion among the trainers. Some fa-

vored meat; others opposed it. Milk was an impor-

tant element in all the cases I was able to inquire into.

Oatmeal and apples they also seemed to agree upon.

The winner consumed six dozen apples during the sLx

days. Eggs were generally avoided. Some used beef

tea and the proprietary beef extracts. Strychnine in

one-thirtieth-grain doses was employed by some toward

the end; also aromatic spirit of ammonia, champagne,
and small doses of brandy.

None of the men, in spite of their almost constant

seat in the saddle, complained of constipation ; but
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diarrhoea was more or less tToul)lesome up to the end

of the third day.

In conclusion, it seems fair to assume that in a con-

test of this sort, or in the case of any excessive Ijicycle

riding, provided the diet is easily assimilated and
slightly varied, but little will be felt by the kidneys.

The real sulferer seems to be the heart, which either

has developed or struggles to develop the necessary

hypertrophy.

41 East Thirtv-Tikrd STkF.Ki.

progress of ijtXeclical s^cicncc.

The Radical Cure of Inguinal Hernia.— Drs. Nek-
ton and Ombredanne {Prcsse Mi'tiicalc, July 31, 1897)
present a new operation, whereby they divert the

proximal end of the spermatic cord from the inguinal

canal and cause it to run through a hole made in the

OS pubis. By this method they are free to treat the

inguinal canal without regard to the cord and to close

it more efTectually than in the method practised by

Bassini. The entire inguinal canal is slit up, the

hernia reduced, the sac removed, and the spermatic

cord freed from adhesions and from its connection

with the fibres of the cremaster muscle. The posterior

wall of the canal is then divided on a grooved direc-

tor. Then a button of bone as large as a centime

piece is removed at a point about one-third of an

inch below the upper border; this is effected by

means of a punch-like instrument. A chain saw is

then passed through the hole and the bridge of bone

is divided at its inner edge, preserving its periosteal

connection. This bridge bone is then raised in-

ward by means of forceps and the cord is dropped into

the perforation, after which the bone is replaced and

secured in position. The abdominal wall is repaired

in two layers; the deep layer is closed with a contin-

uous suture en siirjel, carried in from the conjoint ten-

don to I'oupart's ligament. With the same thread the

superficial layer is closed from below upward. The
advantages of this operation as a means of curing her-

nia appear to be undeniable. The altered course of

the spermatic cord lengthens it, which allows of more

complete descent of the testicle in those in whom the

latter organ is unduly retracted. K disadvantage

which may accrue is the danger of damaging the sper-

matic cord by a growth of new bone around it. This

has not occurred in any of the cases operated upon by

the writers; before the latter condition could advance

far certain pressure symptoms would be noticed, such

as varicocele and ccdema; should these symptoms
occur there would then be time to liberate the cord by

cutting a channel downward and dropping the cord

beneath the bone.

Functions of the Thyroid Gland.— Dr. de C'yon

reportt'd to the .Vcadeniy of Sciences of Paris, Septem-

ber 21, 1897, that he had made numerous experiments

to determine the physiological relations between the

nerves of the heart and the thyroid gland. He thinks

that he has discovered two important functions of this

organ not previously known. First, the thyroid gland

produces iodothyrin, which accelerates the function-

ing of nervous centres which regulate the beating of

the heart and the circulation of the blood. The func-

tion of the thyroid gland aids in transforming the salts

of iodine in the blood into an organic compound,

which is iodothyrin, and in relieving the nervous

centre of an exceedingly dangerous toxic substance.

The heart, by the intervention of the nerve filaments

that it sends to the two laryngeals, directs the ]iroduc-

tion of iodothyrin indispensable to its normal func-

tioning. Second, the thyroid bodies, situated at the

entrance of the carotid arteries into the cranial vault,

constitute an apparatus intended as a protection to the

brain against the danger of a sudden flow of blood;

as the latter are provoked by too great heart action or

by a notable contraction of the circulatory vessels.

This preservative function of the thyroid glands is

likewise ruled by the heart. In occasioning marked
dilatation of the thyroid vessels, the heart intervenes

as a safeguard of the cerebral organs either (a) in

working, so to speak, the sluice gates in case of sud-

den danger, or (/<) in increasing the production of iodo-

thyrin in the case of persistent danger. Two impor-
tant points in the treatment of goitre resulted from the

researches of l)r. de t'yon. In the vascular and
hyperamic form of this afi'ection, it is necessary care-

fully to avoid the employment of thyroid product and
to have recourse to the internal employment of iodine.

On the contrary, the thyroid products will be very-

useful in cases of atrophy and of strumous cachexia.

In cases of immediate danger section of the expressor

nerves in the vascular forms of goitre, and of the

sympathetic nerve in the atrophic forms, maybe tried;

but for these atrophied forms, extirpation of the gland
will always have a more inmiediate and lasting effect

than section of the sympathetic nerves.

Colporteur's Tic—At a recent clinic Dr. Grasset

{Nouv. Icoiiogr. de la Salpftriere, 1897, No. 4) showed
a patient with distinct professional polygonal spasm
which differed from the ordinary type of functional

spasms, convulsive tics, paramyoclonus, and the vari-

ous forms of chorea. The spasm was somewhat com-
plex. At its maximum the left arm was drawn in

closely to the trunk, while the right was thrown back-

ward. The muscles involved seemed to be the trape-

zius, the left pectoralis major, the sterno-mastoid and
the dorsalis major on the right side, which were thrown
into a state of clonic convulsions. Such a mixed or

crossed convulsive seizure has not hitherto been de-

scribed. After careful analysis the spasm was classed

as one belonging to the choreic movements designated

as tics. In a certain sense this tic must be regarded

as functional, since the patient states that the move-
ments involved were just such as would be called into

play in attaching his package of books o\ er the left

shoulder in the occupation which he had followed for

many years.

Werlhof s Disease in the Chronic Form.—An in-

stance of this rather rare \ ariety of hemorrhagic pur-

pura, to which Marfan specially directed attention

several years ago, is recorded by Drs. Apert and Rabe
{La Bill. Med., No. 94, 1897). The subject was a

boy about fourteen years, in apparent good health,

without antemia or weakness, but who, besides having
frequent loss of blood from various mucous surfaces,

presented finely pointed hemorrhagic eruptions and
violaceous ecchymoses on various portions of the

body. The following treatment was given: Citric-

acid lemonade at discretion ; avoidance of violent

exercise; a teaspoonful of a forty-per-cent. solution

of calcium chloride in a glass of water at the begin-

ning of each meal. The morbid sym])toms and the

lesions disappeared eight days after this treatment

was begun. The following conclusions are drawn: i.

There is a morbid type of purpura which does not be-

long either to purpura hemorrhagica or to the infec-

tious purpuras. It approaches VVerlhofs disease and
differs from it only in its long duration. 2. It is in

this type that are constantly observed the loss of re-

tractility of the blood clot and the non-exudation of

serum. 3. It is also in this type that chloride of cal-

cium, recommended by Wright in purpura, seems to

act with the most benefit. 4. ^^e nuist distinguish

from other forms of purpura the chronic form of Werl-
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hof's disease. The confirming diagnosis is by ex-

amining the blood and finding non-retractibility of

the clot. If the latter is present, calcium chloride in

one or two gram doses should be advised.

The Injection of Artificial Serum as a Method
of Preventing Death from Extensive Burns—The
serum employed by Tomasoli (A'loiiatssdirijtJiir prakt.

Dermato/ogie, Bd. XXV., Ne. 2) is a solution of sodium
chloride and sodium bicarbonate. In a sixt)'-year-old

woman with an extensive burn of the third degree, in-

jections of from three hundred grams to one thousand

grams of serum in three days did not prevent a lethal

termination. In a second case, a young man, twenty

years of age, with burns of the first, second, and third

degrees, covering the entire right side of the chest, the

right axillary space, the whole of the right arm, shoul-

der, back, and buttock, recovery took place. The pa-

tient received daily from March 13th until April 6th

serum injections of from two hundred and fiftj- grams

to five hundred grams each, and on May 3d left the

clinic in an improved condition. Tomasoli ex-

perimented on animals. The hind legs of rabbits

and dogs were burned or scalded by being immersed
in water the temperature of which was gradually

raised to 70' C. All animals burned in this manner
died within thirty-six or forty-eight hours. Six rab-

bits of the same weight as those employed for com-
parison received injections of fifty grams of artificial

serum immediately after being burned. Four of them
died within the first twenty-four hours; the remaining

two continued to live. Ten dogs, burned as has been

described, were daily injected with from one hundred
and fifty to two hundred grams of artificial serum.

Only two of them died, and in these death occurred a

few hours after they were scalded. All test animals

that did not receive serum injections died within the

first two days, notwithstanding the fact that the}' were

selected and kept in a practically identical condition

with the other cases. The writer also states that if

serum be taken from one of these scalded dogs (not

treated by saline injection), or if from the flesh of one

of these animals an extract be made, and a definite

quantity of this serum or extract, proportionate to the

weight of the animal experimented upon, be injected

into a healthy dog, the dog will die. On the other

hand, if a dog in practically the same condition as

the other one be injected with artificial serum imme-
diately after receiving a lethal dose of the extract, this

dog will not die.

On the Pathology of Infantile Diarrhoea.—Ex-
cluding the purely functional dyspeptic troubles, Bagin-

sky (^Arch. f. Kinderheilkiinde, XXII., H. 3-6) distin-

guishes two fonns of infantile diarrhrea: the catarrhal

(the type of which is cholera infantum), and the real

enteric or follicular (the type of w-hich is dysentery).

Intermediate forms are also noticed. Pathological an-

atomy: I. The catarrhal forms show but slightly

marked changes; slight swelling of the mucous mem-
brane, abundance of mucus, more or less injection,

slight or marked follicular swelling. Microscopi-

cally: Marked cloudiness of the epithelium of the

stomach and still more so of that of the small intes-

tine; often epithelial cells are cast oft. Besides these

are the interstitial changes ranging from a moderate
round-cell infiltration to actual necrosis. The mucous
membrane of the large intestine shows similar, gen-

erally more marked changes. 2. The enteric forms in

mild cases show the following macroscopic changes
in the large intestine: redness, hemorrhage, marked
swelling, which swelling often consists of hemorrhagic
zones of solitary follicles. Microscopically: Enor-

mous infiltration of white cells, often to the serous

coat of the intestine. The kidneys show marked

parenchymatous and interstitial degenerations, which
may lead to pyonephrosis; aside from these cases
there may be a direct pyelonephritis. The liver shows
marked fatty infiltration and degeneration. The lungs
show broncho-pneumonia, which, in the writer's opin-
ion, is never metastatic. Otitis purulenta is a con-
stant accompaniment of this disease. Microscopic
examinations give no ground for the belief that bac-
teria force their way to the blood-vessels or lymphat-
ics from the intestines. In the kidneys the bacteria

are found mostly in the uriniferous tubules. In the
lungs sparse colonies are found in the capillaries and
many cocci colonies in the alveoli. In the ears the

diplococcus lanceolatus is found almost without ex-

ception. Cultures of the intestinal contents show in

almost all instances the familiai bacillus coli and
bacillus lacti. Besides these the bacillus pyocyaneus
was discovered as the cause of a severe form of enter-

itis in a house epidemic. Summing up, the writer con-

cludes: I. The diarrhoeal troubles of children caused
by the summer heat are at the beginning only func-

tional disturbances, and are changes in the motor and
secretory functions of the gastro-intestinal canal, com-
bined with abnormal chemism. Later, marked changes
in the stomach mucous membrane occur. 2. The
changes may range from catarrh to necrosis of the

mucous membrane. 3. The follicular changes are en-

tirely independent of the catarrhal. In cases of long

duration the two changes are often combined; in such,

ulceration is likely to occur. 4. There are no specific

bacilli which cause the disease, but the ordinary sapro-

phytes in the intestinal tract take on exceptional viru-

lence. 5. Under e.xceptional circumstances bacteria

not commonly found in the gastro-intestinal canal

may cause diarrhoea. Such bacteria also cause marked
changes in the mucous membrane. 6. The presence

of these bacteria in other organs is not excluded; in

fact, they are found quite often in the kidneys. Such
transported bacteria can produce anatomical changes
from inflammation to suppuration. Their course in

the circulation is not the usual one ; they occur very

rarely here, and even then sparsely. 7. The severest

lesions are produced by the bacterial products of fer-

mentation, whether such products are poisonous or not.

Such fermentative decompositions are either ammoni-
acal, as the result of by-products of decomposition of

albumin, or are acid. These products, ammoniacal
or acid, are the active causes of inflammation in the

intestinal canal, and thus attack the wall of the intes-

tine. They are also carried by the blood-vessels or

lymphatics to the other organs, and particularly to the

organs of elimination (liver, kidney, etc.), and in this

manner cause inflammation, etc., there. 8. As a re-

sult of the poison thus engendered by the bacteria the

whole organism is rendered less liable to withstand

disease, and is a more easy prey to the inroad of other

bacterial infections. Hence many complications may
ensue in the diarrhoeal diseases of childhood.

Treatment of Syphilis.—A. Xeisser (" Die Einrei-

bungskur." \'olkmann's '' klinische Vortrage,"' No. 199,

December, 1897 I
considers that the results obtained in

the treatment of syphilis by the inunction of blue oint-

ment are referable, not to the comparatively small

amount of the agent which actually makes its way
through the skin, but to the inhalation of the vapor of

mercury, which the warmth of the patient's body is

constantly causing to be given off. He recommends
that patients spend as much of their time as possible

in a single, well-warmed room, taking as littie out-

door exercise as is compatible with health, in order

that they may be constantly surrounded by an atmos-

phere charged with the volatilized metal. His routine

is to apply four grams of a thirty-three-and-one-third

or fifty-per-cent. ointment, either at bedtime or on
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rising (no friction is necessary), increasing the amount
by one gram every tenth application and continuing
the treatment for forty-two days. If the mouth is

properly cared for by the plentiful use of astringent

and antiseptic lotions, the author thinks that stomatitis

and salivation should never be produced, although a

mild degree of either does not in most cases require

suspension of the treatment for any great length of

time.

The Value of Operative Interference in Peritonitis

arising from affections of the female sexual organs
has till recently been recognized in only two forms
of fhe disease, viz., the tuberculous and the perforative.

F. V. Winckel (" Ueber die chirurgische Behandlung
der von den w'eiblichen Genitalien ausgehenden Bauch-
fellentziindung," Volkmann's "klinische Vortrage,"

No. 201, December, 1S97) recommends a much more
general application of crtliotomy, and divides suitable

cases into five classes : i . Tuberculous peritonitis in all

of its forms is curable by abdominal section with

evacuation of tiie exudate, although it is still a mooted
point as to whether or not the cavity should be flushed;

and if the former, whether aseptic or anti.septic solution

is more advantageous. The wound is to be completelv
closed and no provision made for drainage. 2. Gon-
orrhoea! peritonitis, although usually not verj' severe,

requires operation when pyosalpinx tumors exist. The
size of the tumor determines whether abdominal sec-

tion or an anterior or posterior vaginal operation is

to be performed. Drainage is unnecessary in most
cases. 3. Diffuse post-operative peritonitis is to be
treated by a partial reopening of the original wound
and evacuation of the pus. Drainage is indispensa-

ble. 4. Diffuse puerperal peritonitis indicates opera-

tion as soon as the pus formation has reached an

appreciable degree ; drainage is necessary, and most
writers recommend irrigation of the cavity. 5. Perfo-

ration peritonitis is nearly always fatal unless prompt
surgical measures are taken. Abdominal caliotomy
with free incision is to be performed as soon as possi-

ble, and the affected organ or organs are to be extir-

pated. Drainage is needed only when purulent foci

are left behind.

The Attraction and Fixation of Diseased Organs
to the Exterior.—^The drawing of internal organs tow-

ard the exterior and fixing them in this new position

constitute a recent departure of contemporaneous sur-

gery. This method fulfils a double end: First, an or-

gan may be fixed to the external wall, either in order

to maintain it in position, or, when it is proposed to

extirpate it, one may bring it near the skin and in this

way avoid infecting the serous membranes which sur-

round it. Second, sometimes the organ is maintained
in this new position in order to bring about atrophy,

as in the case of the thyroid gland, or in operating for

hydronephrosis, or for tumors of the kidney, or of the

vaginalis in cases of hydrocele, or of the ovaries and
uterus. Operations having for their end the simple

fixation of the organ to the wall have been practised

on five organs— the kidney, gall bladder, liver, in-

testines, and uterus. In using this method we have in

view either the conservation of the organ or else the

rendering easier and less serious ojjerations which are

to be carried out later. In the case of movable kid-

ney, Dr. Jaboulay, in 1895, reported his method, which
was to incise the adipose capsule and fix it to the skin

without any thread touching the renal substance. Lit-

tle by little the edges of the incision and the fibrous

capsule of the kidney became covered with cicatricial

tissue, which held the kidney in place. This was
really the proliferation of the fibrous capsule of the

kidney. The fixation of an organ having for its object

A secondary intervention has been applied to the liver

affected with hydatid cysts or tumor. The fixation of

this organ having been attained, removal of the tumor
became very easy, fear of peritoneal infection was
removed, and the treatment of a possible hemorrhage
greatly simplified. Unfortunately this method can
serve only for affections at the free edge of the liver,

which alone can be drawn out. This method has been
practised on the gall bladder a number of times.

Bloch {Reviit: tit: C7iiriir)(i,\ 1893; shows its superi-

ority over cholecystotomy, w^ich exposes to too much
infection, and over, methods which, in determining
adhesions between the cystic peritoneum and the pa-

rietal peritoneum before ojiening of the gall bladder
have the inconvenience of fixing the viscus to the

wall by strong adhesions. Dr. Jaboulay operated on
a woman who, iiaving had intense hepatic colic, had
the cystic duct obliterated by a calculus: from this

there was a distention of the gall bladder, which
rapidly attained the size of the fist. The bladder was
very mobile and easily fixed to the wall after being
incised and spread out. The patient left the hospital

cured in six weeks. Atrophy of the viscus followed
this exposure to the air. The clinical value of this

operation can be clearly affirmed. These operations

practised on the uterus have given excellent results.

In all cases the uterus is fixed as a preparation for

secondary intervention. We have never seen an in-

stance in which the purpose was to bring on atrophy.

When the uterus adheres to the abdominal wall, it is

easy to enucleate fibromata which are present. Hem-
orrhages and infection of the peritoneum by the liquid

of the cystic fibroma need not be feared. Necrosis of

the pedicle is more rapid; the operation has also the

advantage of not being done at the bottom of the cav-

ity, where liquid stagnates. If one does not wish to

extirpate the uterus, it is necessary to put it back when
the wound has healed. In operations for artificial

anus, infection of the peritoneum is rare except when
the anus is the ending of a median laparotomy made
for intestinal obstruction. In this case Dr. Jaboulay
conceived the idea of drawing the intestine far out, in

such a way that the incised parts would be far away
from the cutaneous wound. In case of the incision

having been made in the median line, a portion of the

intestine drawn out was fixed for some days to a fold

in the groin; then the intestine was permitted to enter

voluntarily into the abdominal cavity. Another pro-

cedure, more simple and rapid, was to draw out a seg-

ment of the intestine and to fix the peritoneal covering
to the edges of the incision without the thread travers-

ing the parietal peritoneum. Without waiting for the

formations of adhesions, the edges of the mucous mem-
brane are fixed to the tegument at a sufficiently great

distance from the edges of the cutaneous incision

(about the width of two fingers). After absorption of

the threads the mucous membrane enters into the in-

terior of the digestive tube, the rupture being only
temporary. This procedure is easy of execution and
removes nearly all danger of inflammatory complica-
tions. In regard to fixation having for its object atro-

phy of the organs, we find that this method was first

used for the thyroid gland, but it lias since been ap-

plied to the testicle, kidney, spleen, and ovaries. In-

version of the vaginalis as a means for the radical

cure of hydrocele offers certain advantages. It is

given as one of the methods in the treatment of ha'-

matocele. Dr. Jaboulay reports one case of double
ha-matocele, in which die wall of the vaginalis was
very thick and of so fibrous a character that one natu-

rally hesitated between decortication and castration.

It was found that complete decortication was impossi-

ble, and double castration was refused. Dr. Jaboulay

conceived the idea of operating as follows: The vagi-

nalis was incised and the testicle was brought outward.

The serous membrane then formed a large convex sur-

face over the anterior part of the scrotum ; it was cov-
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ered with iodoform gauze. Under the influence of

effusion it soon became covered with granulation tis-

sue. The testicle entered by degrees into the interior

of the sheath, and one could see only a slit in the tis-

sue, without which it would have been impossible to

distinguish between the vaginalis and the edges of the

incision. The value of this operation is indisputable.

It gives the same results as complete decortication.

It is simpler to perform, and is free from the danger

to the testicle. The only objection is the length of

time necessar)^ to obtain complete cicatrization.

Atrophy of the kidney obtained in this way was more
rare. Fixation of the spleen has been too rare to

permit of our drawing conclusions. Fixation of the

ovaries to the exterior has given good results. This

is done in two ways. The ovary is spread out either

on the abdominal wall or on the vagina. Under the

influence of effusion, and probably also because of in-

terference with the circulation of the pedicle, the ovary

becomes atrophied. If it should be affected with a

tumor, this either atrophies slowly or may be extir-

pated a short time after. This operation has the ad-

vantages of avoiding danger from hemorrhage or infec-

tion of the peritoneum by sutures; also of slow and

progressive suppression of the ovaries and their secre-

tions. The great inconvenience is that it can be ap-

plied only to patients in whom the ovaries are not bound
down to other organs by adhesions. In conclusion, it

may be said that these operative procedures are so new
that we cannot as yet set a just estimate on their value.

If we wish simply to transform a deep organ into a

subcutaneous one, the secondar)' symptoms are nota-

bly simplified. The fear of infection or of slow hem-

orrhage is almost entirely removed. If we wish to

bring about atrophy of the organ,-the same advantages

are present; we may also add to these advantages the

rapidity of the operation and the possibility of per-

forming it with fewer assistants and fewer instruments.

If two organs are suppressed at the same time, their

slow and progressive disappearance accustoms the

organism to the cessation of their secretions. If one

has in view the extirpation of one organ, the compen-

satory hypertrophy of the other can establish itself

slowly. It is to be hoped that experience will encour-

age surgeons to follow this method.

—

Dr. Thevekot,
Lyon Medical, August 29, 1897.

S'urgical J^uoitTicstious.

Pressure Theory of Hernia.—The compression of

the viscera by the abdominal muscles may produce a

hernia suddenly or gradually at one of the weak spots

of the belly wall. Some original or acquired defect

of the abdominal wall at those places is present in

some cases, is probable in all. In persons structu-

rally perfect the abdominal wall may undergo changes

from repeated internal pressure under certain circum-

stances, or from disease and other debilitating influ-

ences, whereby it is at length unable to withstand the

distention to which it is subject. In tliose structu-

rally imperfect defects may be so great as to give

rise to early hernia, \\ith defects of lesser degree the

structures involved may undergo changes resulting

from growth or from various debilitating influences,

which diminish still further the strength of the ab-

dominal wall till it no longer resists the intra-abdom-

inal pressure. Hence the principal cause of hernia

would appear to reside in imperfection of the struc-

tures which form the openings through which hernise

escape. But one factor alone is not as a rule sufficient

to determine the descent of a hernia, and this is attested

by the occasional presence of a congenital opening

without a protrusion.

—

Macre.\dy.

Ballooning of the Rectum.—The phenomenon
termed ballooning of the rectum has been said to

be a sign of stricture of the colon. On introducing

the finger into the anus in a case in which this con-

dition exists, the bowel will be found to be empty and
the rectum so dilated that the finger can at first scarcely

reach the limits of its walls. The precise cause of the

curious condition has not yet been defined. It evi-

dently concerns the inner\-ation of the bowel. Bal-

looning of the rectum is often met with in stricture of

the colon. It is, however, not diagnostic.

—

Treves,
" System of Surgery " page 642.

Obstruction of the Small Intestine.—This most
usually takes an acute form. The pain is very in-

tense; vomiting is early copious, persistent, and apt

soon to become— on an average about the fifth day

—

stercoraceous. Meteorism appears comparatively late

and is seldom of high grade.

Direction of Pressure in Reducing Hernia.—In

a non-pendulous umbilical rupture the pressure is

directed backward; in an oblique inguinal hernia

upward, outward, and backward ; in a large femoral

rupture downward, then backward, and a little up-

ward. There is no need to raise tlie buttocks or to

flex and adduct the thigh. The former posture is

supposed to allow gravit)" to assist the surgeon's

efforts, and the latter to effect a relaxation of the tis-

sues about the hernial opening. It has, however, been

pointed out by many that the taxis is more readily ap-

plied when the margins of the opening are not fully

relaxed. The flexion and adduction of the thigh are

certainlv quite useless in dealing with inguinal her-

nia, but the position appears to be occasionally of

assistance in reducing femoral ruptures.

—

Treves.

Protection against Infection.—A series of experi-

ments has been made which confirmed the opinion of

Dr. Billroth that granulation tissue affords an excellent

protection against infection. Granulating wounds in

various animals were inoculated with difterent infec-

tious material, and it was found that when the wounds
were only two days old no infection occurred. He be-

lieves that the cell layers from the granulations form

an impermeable protective wall for the open lymph
and blood paths from the wound. The exudation

from the granulating surface then washes away me-
chanically the bacteria, which are at last removed
with the dressings. The writer is of the opinion that

the bactericidal action of the juice from the granulat-

ing area and phagocytosis play an entirely secondarj-

role. Therefore a practical point of importance is

that the slightest abrasion of the granulations may
give ingress to bacteria.

—

Noitzell.

Intussusception There are four varieties of intus-

susception: I. Enteric; 2, colic: 3, ileo-caecal : 4, ileo-

colic. The enteric involves the small intestine and

especially the lower jejunum and ileum. It is usually

quite short. The colic may be found in any part of

the colon, but is most common in the descending

colon and sigmoid flexure. It also seldom attains

great length. In the ileo-ca;cal invagination the ileum

and cajcum pass into the colon preceded by the ileo-

csecal valve, which forms the apex or free extremity

of the intussusceptum. This form may attain great

size, so that the valve may reach the anus and project

beyond it. In the ileo-colic form the end of tlie ileum

is prolapsed through the ileo-csecal valve. The valve

and the CKCum remain, for a while at least, unmoved,

and the prolapsed ileum always forms the apex of the

intussusception. Out of one hundred cases of intus-

susception about fort)--four will be ileo-cacal, thirty

enteric, eighteen colic, and eight ileocolic.

—

Fred-

erick Treves, " System of Surgery," page 634.
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THK NEURON.

In the old, old day.s of medicine, some ten or twelve

years ago, tiiere were nerve cells ami nerve fibres, and

these joined in various ways were enough for the

Acadian needs of those pre-neuronic times. But in

the early eighties there were many startling discoveries

made about the structure and relations of the ner\e

cell and fibre. The latter was shown to be an inte-

gral part and process of the former. The nerve fibre

was no longer a thing of itself, but simply a long and

tenuous branch of the cell body, living or dying just

as this latter directed, and as dependent upon it as

the branch upon tiie trunk or the proboscis upon the

head. This union of cell and fibre in one nervous

unit was recognized and accepted by anatomists for

several years, but a concept is made clearer by receiving

a good name, and in 1891 Professor Waldeyer called

this unit a neuron, from the Greek word -^vjiiu)/.

Along witii the demonstration of this unity of cell and

fibre, other equally important facts were observed.

Through the influence of Gerlacli, it had been gener-

ally believed that the nerve cell sent off fine proto-

plasmic processes, which mingled in a rich network,

and ti>at the fibres and processes of other cells pene-

trated and united with this, so that the protoplasm of

all nerve cells was joined in one complicated (ontinu-

iim. If we should begin to mention names, there would

be no end to our exposition; so we shall only say that

through the labors of His, Forel, (\ajal, and others, it

was shown that Gerlach's ideas were false. The nerve

cell does send off many fine processes (which enrich

our nomenclature with the name of dcndrites\ but

these all branch and split up to end in free e.xtremities,

never uniting witii other processes or fibres of other

cells. It was also found that the nerve or axis-

cylinder process leaves the cell body, takes on a mye-

lin sheath, and gives ofi^ as it passes along little side

branches, which may run a long distance and are

called the "nerve collaterals." The fibre itself and

also these collaterals finally split up and end in freely

branching tufts of fine fibrils, called the "end tufts"

of tlie nerves. These end tufts lie close to some nerve

cell, and mingle tlicir fibres with the "dendrites" of

this cell; but they never unite anatomically with

them. They simply touch them. Everywhere we find

that each neuron is an anatomical republic of its own,

though physiologically the contact relations are so

sensitive that the slightest impulse flows over from

one neuron to another, so that disorders or disar-

rangements of this contact cause changes in the func-

tional activity of the nerves.

The neuron is divided, like many other important

things, into three parts: 1, the cell body and its den-

ilrites; 2, the axis cylinder with its nerve continua-

tion (forming the neuraxon), and collaterals; 3, the

end tufts.

'I'he neurons as thus composed make up the great

mass of the nerve centres and of the peripheral gan-

glia, with their outgoing fibres. Some of these neurons

are extraordinary in the length and range of their axis-

cylinder processes. Thus the neurons which are found

in the motor areas of the cortex of the brain send off

axis-cylinder processes which reach down as far as the

anterior horns of the lumbar and sacral portions of

the s])inal cord. Such nerve units are therefore, al-

tliough microscopical in size, over two feet in actual

length. Other neurons have very much sliortcr proc-

esses, which soon break up into terminal filaments,

and have mainly tlie function of connecting the differ-

ent internal portions of the cerebro-spinal axis.

Physiological speculation has not lost time in inter-

preting the meaning and function of all these different

parts. The dendrites were thought by Golgi to be

purely nutritive organs, but it is more generally be-

lieved now that they carry nerve impulses from the

end brushes of distant neurons to the cell body. The
axis cylinder is known, in most cases at least, to carry

impulses away from the cell body. It is cellulifugal,

while the dendrites are cellulipetal.

Ingenious applications of the neuron doctrine (for

it is no longer a theor)') to the phenomena of fatigue,

of sleep, hypnotism, hysteria, and various other ner-

vous and psychic states have been made. If by cellular

contraction from fatigue the end tufts of the neuraxons

touch less perfectly the dendrites of the next series of

cells, the nerve impulses are not so easily transmitted,

and consciousness is lessened or more painful, and

sleep or feelings of fatigue and incapacity for attention

are felt.

New words may be coined w ith the strictest regard

to etymology and orthoepy, but they become part of

language through certain inexorable laws, against

which the neuronymist struggles in vain. Desperate

protests have been registered against the word neuron.

Kolliker prefers neurodendron ; Kauber, neura : Baker,

neure; Schaefer, nerve cell; and Wilder holds that

neuron is the cerebro-spinal axis. But in nearly all

current and standard literature— French, German,

English, -Vmerican, Italian, Spanish— the word is con-

tinually used as first introduced by Waldeyer. And it

has at last reached a general dictionary. The Stand-

ard, with the Waldeyer spelling and meaning. Even

the spelling has been trifled with, and one or two of

the younger .'\merican anatomists have jiatchcd on a

terminal " e," making it neurone. But it has been neu-

ron for six years, it stands thus in all .Vmerican and

English literature, and is very likely to remain as

spelled in the German way by Professor Waldeyer.
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We may say, in conclusion, that although the term

was used and described in a text-book of nervous dis-

eases, published in 1892, it is not found in any modern

medical dictionary (even the new Sydenham's) which

we have been able to consult. The word neuron is

found, to be sure, but it is defined as " the nerve,"

" the cerebro-spinal axis,'' or " the nervous part of the

eye of the arthropod." But this is no longer correct.

Neuron was practically never used in the above mean-

ings. It now signifies to all alert minds the nerve

unit, and the lexicographer, no longer ateniuvi medi-

tatis deciis of his authority, must adjust himself to the

situation.

LEGISLATION AGAINST MEDICAL-CHAR-
ITY ABUSES.

Chapter 546 of the general laws of the State of New
York provides that the State board of charities shall

visit, inspect, and maintain a general supervision of

all institutions, societies, or associations which are of

a charitable, eleemosynary, correctional, or reforma-

tory character, whether State or municipal, incorpo-

rated or not incorporated; shall approve or disapprove

the organization and incorporation of all such institu-

tions; shall inquire into their management, and shall

establish rules for the reception of inmates, investi-

gate the condition of the poor seeking public aid, and

advise measures for their relief. The purpose of the

law, in other words, is "by specifically defined action

to exercise such a control and influence over the char-

itable activities of the State, both public and private,

as will serve to raise them to a high plane of useful-

ness, honor, and dignity."

These powers, except to a limited degree, have never

been exerdised in connection with free medical dis-

pensaries, nor has the exact status of these institutions

in the eye of the law ever been clearly defined. The
enormous increase of dispensary abuse has excited

well-founded alarm, not only on the part of the physi-

cian, who is compelled to stand idly by and see his

daily bread filched from him under the cloak of char-

ity, but also of the sociologist, who is aware of the

direct menace to the underlying principles of econom-

ics which is conveyed by universal encouragement of

the evil. When the number of persons applying for

and receiving free medical and surgical treatment at

the dispensaries of a city bears a relation of 49.7 per

cent, to the entire population, as was the case in New
York last year, it would ser\e as an alarming com-

mentary on the progress and wealth of the community

if the figures even approximately represented the num-
ber of applicants who were in any measure worthy of

the charity bestowed. On the contrary, it has been

conservatively estimated, by those competent to judge,

that fully seventy per cent, of these persons were

abundantly able to pay a physician at least a moderate

fee for his services, and, this being the case, it is evi-

dent that the time has come when the condition of

affairs must be looked squarely in the face and heroic

measures taken to bring about reform.

To this end the Medical Society of the County of

New York and other medical societies have caused

a bill to be introduced in the legislature during the

present week, providing for an amendment to the State

charities law of 1896. This bill clearly defines a dis-

pensary, and provides that all such institutions shall

be placed under the control of the State board of char-

ities. All dispensaries must obtain a license from the

board under which to conduct their operations, and

the board is empowered to refuse such licenses, or, if

granted, to revoke them in case the rules and regula-

tions which the bill authorizes it to make are not com-

plied with. No dispensary shall be conducted in any

drugstore or tenement house, and violation of the

provisions of the act or of the rules and regulations of

the board is made punishable by a fine of not less

than $10 and not more than $250. October i, 1898,

is the date specified for the act to take effect.

While many undoubtedly think that it is unwise and

perhaps unnecessary to resort to legislative enactment

for the suppression of medical-charity abuses, it must

be remembered that since 1870, when the percentage

of the city's population receiving free medical treat-

ment at the dispensaries amounted only to 1.5 per

cent., every combined effort to control it by other

means has resulted in complete and unconditional fail-

ure. The present bill perhaps has its faults, but if it

becomes a law experience with its workings will point

out the best method of instituting improvements.

Every medical man in the State should give it his

hearty support.

THE HEALTH-BOARD BILL.

Our matutinal coffee is being daily seasoned with

scare-head paragraphs in the morning journals, refer-

ring to the bill recently introduced in the legislature

by the County Medical Society. As a rule, the state-

ments made concerning it are highly flavored with

error, although some of them appear to indicate the

source from which they originated. Is this clamor on

the part of some minor officials of the health board

actuated solely by a desire for the public weal, or is

it from fear that if the bill should become law their

occupation would be gone? When the matters which

led up to the preparation of this bill were last spring

under discussion before the society, not a single voice

was raised in opposition to the impending condemna-

tion of the health board. Even the health commis-

sioner himself, though present, failed to say a word in

defence of the board. When the president of the so-

ciety, in November, condemned the arbitrary and im-

proper procedures of the board, he was applauded to

the echo. When, a month later, the committee of five

presented its report, including this new bill, it was

adopted unanimously; and another month later, at the

meeting held last Monday, there was ample opportu-

nity for any one not pleased with the bill to state his

objections, yet no one saw fit to do so. Why, we ask,

why did not the sanitary officials avail themselves of

these ample opportunities (o defend their course before

the proper tribunal, rather than at the last moment

deluge the public with t4ieir complaints?
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A LITTLE TOO PREVIOUS.

The Philadelphia Medicaljoitrtial •a^e.-a.Vs editorially as

follows: '• Of the wisdom of requiring cases of tuber-

culosis to be reported to the board of health, better

evidence could not be asked for than that furnished

by a recent report of the board of health of New York

City, showing a positive and considerable reduction

in the mortality from tuberculous disease in that city

since notification of such cases has been made obliga-

tory." This would be very well, except that it is not

quite in accord with the facts. It is true that in Jan-

uary a year ago the health board did promulgate an

order requiring physicians to report all cases of tuber-

culosis. The order, however, excited much indigna-

tion in the profession, and the County Medical Soci-

ety unanimously adopted the following resolution:

'That in the judgment of this society the recent edict

of the health department in relation to the compulsor)'

reporting of cases of tuberculosis is unnecessary, in-

expedient, and unwise." It is quite within bounds to

say that the ordinance referred to has been honored

more in the breach than in the observance ; and that if

there has been a diminution in the mortality from tu-

berculosis it is not due to the causes assigned by our

contemporary. It concludes :
" Let the good work go

on." What good work?

Snus 0f the '^^eefe.

The Vermont State Board of Health has recently

established a bacteriological laboratory in which bac-

teriological diagnoses will be made free of charge for

physicians of that State. The laboratory will be

opened for this branch of its work on February ist.

Health-Board Assignments in Queens.—Dr. S.

McCallum has been appointed head of the sanitary

department of the health board of Queens, and Dr.

Charles H. Steinsock has been put in charge of the

contagious-disease department in the same borough.

Albany Medical College Alumni Dinner.—The

third annual banquet of the Albany Medical College

Alumni Association was held at Hotel Savoy, January

20th. The president, Dr. Horace Tracy Hanks, acted

as toastmaster, and the following invited guests re-

sponded to iniproir.ptu toasts: Rev. Dr. A. V. V. Ray-

mond, president of Union University; Rev. George

Alexander, president of Union Alumni Association;

Rev. W. C. Bitting, Hon. Charles M. Earle, Capt.

.\rthur Murray, U. S. A., and Drs. George F. Shrady,

J. M. Mosher, T. D. Crothers, and H. B. Maben.

The Obstetrical Society of Cincinnati— .\t tlie

annual meeting of this society the following officers

were elected: Pnsitletit, Dr. E. S. McKee; Vice-Pn-si-

Jent, Dr. W. D. Porter; Recording Secretary, Dr. Wil-

liam Gillespie; Corresponding Secretary, Dr. M. .\.

Tate; Treasurer, Dr. George E. Jones; Librarian, Dr.

C. L. Bomisfield.

The New York Medical League.— .Vt the annual

election of the New York Medical League, held on

Januar)- 14th, the following officers were chosen for

the ensuing year: President, Dr. Joseph E. Janvrin;

Vice-President, Dr. Frederick R. Slurgis; Recording

Secretary, Dr. John C. Schminke; Corresponding Secre-

tary, Dr. Douglas H. Stewart; Treasurer, Dr. E. Eliot

Harris; Trustees, Drs. Frederick H. Wiggin, E. J.

Gallagher, and S. Kennedy; Finance Committee, Dr.

W. H. Weston; Members of Executive Committee, Drs.

J. Smith Peterson, Joseph E. Messenger, George D.

McGawran, and VVickes Washburn; Delegates, Drs.

Adolph Rupp, Heinrich Stem, and Joseph H. Byrne.

Decrease of Drunkenness in Ontario.—The license

inspector of Ontario, Canada, has recently made a re-

port in which he presents a number of comparative

statistics, showing an apparent decrease in the con-

sumption of alcoholic liquors in that province. In

1894-95, the number of licenses was 3,873; in 1895-

96, the number was 3,801; and in 1896-97, 3,653.

In 1894-95 the fines collected amounted to $1 7,243.46

;

in 1895-96, $16,979; in 1896-97, $14,457.01. In

18S9 the number of commitments for drunkenness was

4,789; in 1890,4,573; in 1891,3,614; in 1892, 2,736;

in 1893,2,625; in 1894,2,274; in 1895,2,237; in

1896, 1,907; in 1897, 1,716.

Radical Prophylactic Measures against Rabies.

— It is said that, in consequence of a death from

hydrophobia in Pisek, Bohemia, the local authorities

ordered every dog in the town to be killed.

Small-Pox in Cuba.—Thanks to the insanitary

conditions which have prevailed in Cuba from its

first settlement by the Spaniards, the island, and es-

pecially Havana, has always been a centre of deadly

disease. For many years small-pox and yellow fever

have been endemic in Havana and the larger cities,

the former prevailing with special virulence in the

colder months and the latter in the rainy season. The

sanitar)' inspector of the United States Marine Hos-

pital ser%'ice stationed in Havana reports to the super-

vising surgeon-general that deaths from small-pox are

now increasing in number as those from yellow fever

grow less. He says that during the week ending Jan-

uar)' 14th only four cases of yellow fever resulted

fatally in Havana, three of them being in the mili-

tary hospital. Deaths from small-pox, however, have

greatly increased, and the report predicts that the dis-

ease will spread rapidly during the next few weeks.

Antitoxin of Hog Cholera.—The chief of the

bureau of animal industry in Washington has sub-

mitted a report upon the experiments made in the

treatment of hog cholera with antitoxin. The serum

is obtained from horses and cattle which have been

inoculated with the hog-cholera virus. It was tested

last fall on several herds of swine in Iowa. Out of

244 animals treated, of which 86 were already sick,

only 39 died. Consequently 82.86 per cent, of the

animals in these herds were s.ived, while about 85 per

cent, of untreated herds died. The secretary of agri-

culture purposes to ask Congress for an appropriation

which will enable the department to furnish two mil-

lion doses of the serum for distribution to the farmers
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during the coining year. We cannot see whj' the de-

partment of agriculture should go into the antitoxin

business when there are enough competent persons in

the country who would be glad to manufacture and

sell the serum at a reasonable price. It has no more

business to go into the manufacturing business than

has the New York board of health.

The Late Dr. O'Dwyer.— At the recent meeting of

the Medical Society of St. John, N. B., Canada, the

following was adopted

:

" Resolved, That this society has learned with pro-

found regret and sorrow of the death of Dr. Joseph

O'Dwyer, of New York, at an age at which we might

be led to expect from a man of his character and

accomplishments still greater achievements in the

domain of science.

" That in Dr. O'Dwyer's death the profession in

America has lost one of its brightest ornaments and

one of its scientific heroes; who, by his steadfastness

of purpose and persevering labor, initiated, demon-

strated, and popularized the procedure of intubation

of the larynx in diphtheritic croup, a procedure which

has been phenomenally successful in rescuing from

certain death tens of thousands of patients annually.

"That in the great galaxy of brilliant names which

this closing century presents to the century about to

dawn there is none deserving of a more honored place

than that of Joseph O'Dwyer. And further

" Resolved, That this society desires to convey to

his family, the immediate circle of his friends, and to

the profession in New York, its sincere and heartfelt

sympathy in the great loss they have sustained in his

early removal from a sphere of great usefulness and

activity."'

The medical board of St. Vincent's Hospital, at a

special meeting held January 8, 1898, caused the fol-

lowing minute, relating to the death of Dr. Joseph

O'Dwyer, one of the physicians of the hospital, to be

entered on its records

:

" The members of the medical board of St. Vincent's

Hospital have learned of the death of their colleague,

Dr. Joseph O'Dwyer, with profound regret. He was

faithful and conscientious in the performance of every

duty devolving upon him as a medical officer of the

hospital, while the scientific spirit which governed

and directed his service in the care and treatment of

the sick contributed both to the welfare of the pa-

tients and to the elevation of the standard of medical

practice of the hospital. Dr. O'Dwyer was a most

helpful companion and friend. In the field of scien-

tific medicine he had gained a world-wide reputation

by his discovery of a method of intubation in laryn-

geal stenosis, which has resulted in an immense sav-

ing of child life in diphtheria. Though yet in middle

life, Dr. O'Dwyer had already won the highest prizes

of human ambition, viz., the gratitude of the sick, the

love and respect of his associates, and an exalted rank

in his profession.

" C. J. MacGuire,

"P. S. Morrow,
" Stephen Smith,

" Committee."

The Prevention of Typhoid Fever In the article

on this subject in the Medical Record of January

15th, the tenth line from the end should read "one-

tenth per ten thousand" instead of one per ten thou-

sand.

For the Benefit of Overworked Drug Clerks

A bill has been introduced in the legislature of this

State which is designed to relieve drug clerks in the

city of New York from extra long hours of work. The
ostensible object of the measure is the prevention of

mistakes in mixing wrong drugs, due to mental con-

fusion resulting from overwork. The bill provides

that no clerk shall work more than ten hours a day,

except on Saturday, when he may work twelve hours.

On Sundays and holidays only six hours' work is

allowed.

Christian Science and the Law.—A Christian sci-

ence " doctor" was fined $50 recently in a Kansas City

police court for not reporting to the board of health a

case of diphtheria in a family in which a ten-year-old

child afterward died. The woman had administered

Christian science treatment to the child. The case

was appealed, but the judgment of the trial tribunal

was sustained. In the opinion delivered in affirma-

tion of the judgment of the lower court, the judge

said the methods of Christian science in attempting

to heal were frequently akin to murder.

Aged Parents.—A woman in Toronto who is over

sixty years of age gave birth on January 21st to a

baby girl. Her husband, to whom she was married

seven years ago, is seventy-eight years of age. The

mother has been married twice, and this is her twenty-

second child. The day after this, not to be outdone

by any foreigner, a woman sixty-five years old, living

in Oklahoma, also gave birth to a baby girl. This

mother has also a number of other children, ranging

in age from thirty-five to forty-five years. Some of

the male sex have, as might naturally be supposed,

better records than this. A Tyrolese gentleman named

Parravicini, is reported to have married at the age of

eighty-two years, and to have been the father of seven

children, the last of whom was posthumous, his father

having died at the age of one hundred and four years.

Juba, king of Mauritania, is believed to have died at

the age of ninety-one years, leaving a posthumous

child.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

January 22, 1898. January 18th.—Surgeon .\. G.

Cabell ordered home and granted three months' sick

leave. January 20th.—Passed Assistant Surgeon A.

W. Dunbar, order of January 12th modified; detached

from the Nashville, and ordered to the San Francisco

by steamer of January 22d.

A Belligerent Doctor.—A St. Louis physician was

recently called upon just at the close of his office

hoiirs by a man who had accidentally shot himself in

the hand, and asked to have the wound dressed. The

physician, who is reported to be somewhat irascible,
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and we are inclined lo believe it, was preparing to

leave his office, and declined to treat the visitor.

When the latter insisted, the doctor chased him out o£

the house with a revolver. The would-be patient then

returned with his father, and began to expostulate witli

the woul-d-not-be surgeon, wlio rose in his wrath and

chased them both down the street with a revolver.

The wound was dressed by another physician, and the

aggrieved party has got out a warrant for the doctor's

arrest.

Telephones for Hospital Patients.—It is stated that

telephones are to be placed in the wards of one of the

Paris hospitals, within reach of the bedridden patients,

so as to enable them to communicate witli their friends

outside. There will also be an arrangement whereby

the telephones may be switched on to a wire connected

with a concert hall, so that the performance may be

enjoyed by the invalids.

A Proposed Quarantine Station on the Columbia

River.—It is stated that, in response to urgent appeals

of the Marine Hospital service, a quarantine station

will be established at the mouth of the Columbia

River, on the Pacific coast. There are at present no

facilities on the Columbia River for the proper disin-

fection of vessels, the detention of suspects, or the

treatment of those suffering from infectious diseases.

Hydrotherapy in Vienna Appliances for the

•employment of water in medical treatment have re-

cently been placed in the Austrian militarj- hospitals,

and a chair of hydrotherapy is soon v.o be established

in the University of Vienna.

Fire in a Hospital.—The hospital building of the

Nursery and Child's Hospital, on Staten Island, caught

fire last Saturday night at half-past ten o'clock, but

the flames were extinguished before serious damage

was done. The children were all removed to another

building by the nurses, and none of them, it is thought,

will suffer from the exposure.

The Dispensary Abuse.—A remedy for the abuse

of medical charity, which has been suggested in Phil-

adelphia, is that treatment at the dispensaries be

given only to those bringing from some charitable as-

sociation a certificate as to their worthiness.

To Prevent a Recurrence of Yellow Fever in the

South.—The following suggestions, signed by Drs. J.

H. White, of the Marine Hospital service; William

Gorenflo, of the Biloxi board of health; and W. T.

Bolton, health orticer of Harrison County, Miss., have

been published and sent to all residents in Harrison

County: " 1. Open wide to the cold air and sunlight

every house on every cold day, not only once, but

every cold day from now until March. 2. Hang out

of doors all mattresses, pillows, cotton comforters,

blankets, and clothing. 3. Unpack and hang out of

doors all kinds of clothing, both woollen and cotton,

which may be packed away in drawers, trunks, or boxes.

4. Turn over to the disinfecting service all mattresses,

pillows, comforters, etc., used in or about the sick-room

for any sort of fever during the past summer and fall.

5. Lastly, the mattresses, pillows, and comforters will

be disinfected by steam, the other things by formalde-

hyde gas, and in neither case will anything be dam-

aged. If it be necessary to burn any badly infected

mattress, the government will replace the mattress

with another of exactly the same quality. No discom-

fort and no loss to any one will occur."

" La Cronica Medica Mexicana " is a monthly pe-

riodical, established July J St, in the City of Mexico,

under the editorial management of Dr. Enrique L.

Abogado, with the assistance of Drs. Demetrio Mejia,

Manuel Barreiro, and Juan Duque do Estrada. We
congratulate the learned editor upon the completion of

the first volume, and prophesy a successful career for

the Crbiiica if the standard of excellence set in the

first numbers is maintained in the future issues of tlie

journal.

The United Hebrew Charities A lot on the

southeast corner of Second Avenue and Twenty-first

Street has been purchased by a gentleman who, it is

said, intends to erect a building to serve as a perma-

nent home for the Ihiited Hebrew Charities.

The Health of Montclair.—The vital statistics of

Montclair, N. J., for the past year show a remarkably

low death rate. The deaths registered with the board

of health represent a rate for the year of 12.98 per

1,000 on an estimated population of 12,000. The

total number of deaths was 161, principally from the

following causes: Consumption, 16; diarrhceal dis-

eases of children, 15; pneumonia, 13; asthma, 13;

heart disease, 12; marasmus, 6; apople.xy, 6; diph-

theria, 6; typhoid fever, 4; scarlet fever, 2. There

were 316 births during 1897.

Dr. Arthur B. Duel has been appointed consulting

aural surgeon to the Willard Parker and Riverside

hospitals in this city.

The Brooklyn Neurological Society.—At the an-

nual meeting of this society, recently held, Dr. A. C.

Brush was elected president, and Dr. W. H. Haynes

secretary for the ensuing year.

The Ninth International Congress of Hygiene

and Demography will be held in Madrid on April

10-17, 1898, under the patronage of the King and tlie

Queen Regent of Spain. A most cordial invitation is

extended by the secretary-general of the congress, Dr.

Amalio Gimeno, to all physicians, health officers, phar-

macists, veterinarians, sanitary engineers, architects,

statisticians, and all interested in any of tlie subjects

to be discussed, to prepare papers and attend in per-

son the meetings of the congress. " This is the first

time," Dr. Gimeno writes, ''that an assembly of such

importance as tlie International Congress of Hygiene

and Demography is to be held in Spain, and every

one of us is ready to demonstrate tliat, notwithstand-

ing the political convulsions and w.ars that for so long

a period have mostly absorbed our energies and our

wealth, the care of public health and the love of sci-

ence, as far as the study and acquaintance with every

progress are concerned, are in a level with a superior

culture, never so well understood as at present."
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A Despotic Society.— According to the Georgia

Journal of lylediciiie and Surgery, there is a medical so-

ciety in Savannali, called the Georgia Medical Soci-

ety, which has a law which requires that every man

who purposes practising medicine in Savannah shall,

within six months, apply for membership in the society,

failing to do which no member shall consult with him
;

again, failing of election, no member shall consult

with him.

Cholera in India.—There is reported to be a recru-

descence of cholera in the Bombay presidency, espe-

cially in Mandwi, where the inhabitants are seeking

safety in flight. There were 54 fresh cases of cholera

and 37 deaths there from cholera on December 29th.

The total cholera returns for the Bombay presidency

during the year are 14,257 cases and 11,882 deaths.

A Chinese Edition of «< Gray's Anatomy."—Dr-

H. T. Whitney, president of the Medical Missionary

Association of China, is engaged in the laborious task

of translating " Gray's Anatomy" into Chinese. The

undertaking has impressed Dr. Whitney's former asso-

ciates in the Northern Ohio District Medical Society

as one of such magnitude that they have come to his

assistance by passing a special resolution congratulat-

ing him and wishing him God speed in his work.

The .Ssculapian Society of the Wabash Valley

is a contemporary of the American Medical Associ-

ation, having been organized in 1846. Its charter

•was granted a year later, however, so it dates its foun-

dation from 1847. The semicentennial meeting was

held at Paris, 111., in October last.

Contemplated Consolidation of Medical Colleges.

—A mild flirtation is said to be going on in medical

circles of Columbus, by which the Ohio State Univer-

sity desires to secure a union of the two local schools,

to form a medical department of the State University.

Reorganization of the Graduates of the Charity

Hospital Training-School for Nurses.—A union of

the various groups of graduates of the training-school

at Charity Hospital has been effected under the name

of the Graduates' Co-operative Registry of the New
York City (Charity Hospital) Training-School for

Nurses. The members of the registry have elected

the officers of the Charity Hospital Alumni Associ-

ation as an advisory board.

Yellow-Fever Microbe.—At a meeting of the New
Orleans Medical Society, held January 22d, Dr. Paul

E. Archinard, bacteriologist of the Louisiana State

board of health, made a report of his investigations

during the recent yellow-fever epidemic. The experi-

ments were conducted by Dr. Archinard, assisted by

Dr. R. S. Woodson, of Johns Hopkins University, and

Dr. John J. Archinard. The speaker announced that

in a large proportion of the cases examined they had

found the germ discovered by Sanarelli. They had

also applied Widal's test to yellow fever, with success.

By means of this test applied to cases of dengue, they

found that in many instances dengue and yellow fever

occurred coincidently in the same individual.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Ninety-Second Annual Meeting, Held in Albany, Jan-
uary 25, 26, and 27, iSgS.

Seneca D. Powell, M.D., of New York, Presi-

dent.

first Day— luesday, January 2jtli.

The meeting was opened with prayer by the Rev.
Charles A. Richmond, of Albany.

President's Inaugural Address.— Dr. Seneca D.

Powell, of New York City, then delivered the inau-

gural address. He said that eight liundred and sixty-

two candidates had appeared at the licensing exami-

nations during the past year, and six hundred and
twent}'-seven had been accepted. The average per-

centage of rejection was twenty-two. The president

recommended that better legal safeguards be thrown
around the sale of poisons ; that the place of meeting

of the society remain as hitherto— Albany; and that

no change be made in the method of electing the offi-

cers of the society.

Report of Committee on Legislation.—The com-
mittee, among other things, called attention to the

effort made before the last legislature by the New York
State Medical Association, to obtain equal recognition

with the Medical Society of the State of New York.

The committee of the latter society submitted to the,

legislature a brief, which contained such cogent argu-

ments that the bill in question was permanently
pigeonholed.

State Board of Medical Examiners

—

Dr. M. J.

Lewi, in presenting this report, stated that the exami-

nations of the five hundred and forty-five graduates of

New York institutions were more satisfactory than

those from other schools, in the ratio of two to one.

In one case during the year, after proper evidence,

the license to practise was revoked.

Change of Districts.

—

\ special committee, having

under consideration this matter, reported through Dr.
William Browning that it favored the adoption of

the present judicial districts instead of the obsolete

senatorial districts of equal number. This measure,

which was adopted by the society, involves the divi-

sion of the fifth and eighth districts.

Place of Meeting After a long discussion on the

advisability of having the society meet alternately in

New York City, Buffalo, and Albany, the proposal to

make this change in the bylaws was rejected.

Ear Manifestations in General Disease. ^

—

Dr.
Wendell C. Phillips, of New York, reported several

cases illustrating the subject of the paper. He called

attention to the fact that at the present time several

life-insurance companies refused all cases of chronic

suppuration of the ear, or else accepted them only after

an expert had expressed the opinion that there was no

probability of brain complications. The reader of the

paper stated that ear symptoms produced by trauma-

tism were often very puzzling. Otalgia was very con.-

mon in both suppurative and follicular tonsillitis. As
a rule, in such cases there was no inflammation of the

middle ear. The author then considered, by reference

to statistics, the important relation between deaf-

mutism and adenoids of the vault of the pharynx.

The paper closed with an earnest plea for more atten-

tion, on the part of the general practitioner, to the ear

complications so liable to arise in the course of the

acute exanthemata, particularly scarlet fever.
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Cases of Acute Non-Diphtheritic Inflammation of

the Larynx Requiring the Prolonged Retention of

the Intubation Tube Dr. Joh.n O. Roe, of Roches-

ter, reported two very interesting cases of this kind, in

one of which the tube was retained for six and one-

half weeks, and in the other for nine weeks. He
stated that the late Dr. O'Dwyer had reported two of

these curious cases, in one of which the period of re-

tention had been ten months, and in the other fifteen

montlis. In one of his own cases, the tube had been

repeatedly coughed up, and this, too, in spite of the

fact that the tube was somewhat larger than that in-

tended for tiie age of the patient and that the tube

had been skilfully made after the latest approved
O'Dwyer pattern.

Report of a Case of Unusual Contraction of the

Visual Field and Disorder of the Color Sense Fol-

lowing an Injury.— Dr. T. F. C. Van .\lle.v, of Al-

bany, reported a case of this kind, occurring in a

painter, thirty-six years of age, who had been injured

by a scaffold falling upon him. There was a scalp

wound over the left upper and posterior part of the

temporal region, but no evidence of fracture of the

skull. Five weeks after the injury he discovered a

blurring of vision, and some time a£terw-ard an inabil-

ity to distinguish between certain colors. Examination
of the eye showed, in addition to great contraction of

the visual field, marked disturbance of the color field.

At present the man experiences great difficulty in

matching certain shades of green, except when viewed
in a certain light.

The Railway Surgeon and His Work.

—

Dr. C. 1!.

Herrick, of Troy, read this paper. He said that of

the working force on the railroads of this country

or more than one hundred a day were injured. The
injuries differ from those received elsewhere in their

extent and severity, the two most important deter-

mining factors being prodigious weight and high ve-

locity. A slowly moving train crushes a limb as

though it had been squeezed in a vice, but allows

the proximal portions to retain their vitality. On
the other hand, a high-speed train produces a form

•of injury which is often very misleading in its

appearances. Owing to the elasticity of a limb,

it is possible for a train to run over it and crush

the deeper tissues without leaving any external mark.

In railway surgery conservatism is chiefly prac-

tised in injuries of the upper e.xtermity, particularly

of the hand. Amputations through joints are not

considered desirable, because the leaving of any

part of a joint interferes with the proper applica-

tion of an artificial limb. At present there are about

six thousand railway surgeons, who, in addition to

treating the injured, have done much in the way of

establishing railway hospitals, training the employees

in "first aid to tlie injured," and in improving the

sanitary condition of railway conveyances.

The Rivals of the Physician in Practice.

—

Dr.

Reynold W. Wilcox read a paper with this title, in

which he spoke of the efforts made by certain "docs"

to practise medicine, regardless of their qualifications.

Among these rivals were the trained nurses who pre-

scribe for patients, the nurses who consider themselves

competent to treat heart disease by the Schott method,

the chiropodists, the opticians, and the barbers. He
had recently met with a case in which an obscure con-

dition of urethral irritation and strangury had been

traced to the use of a hair tonic that had been pre-

•scribed bv a barber.

What Shall the State and Country do for the

Consumptive?

—

Dr. John H. Trviju, of liuffalo, in a

paper on this subject, stated that thirteen thousand

consiunptives die annually in this State, largely be-

cause misguided phihinthro]-)y had attended to the in-

curable cases, to the neglect of the many poor persons

who have the disease only in its incipiency. The es-

tablishment of a proper home for such persons in the

Adirondacks would probably be the means of saving
twenty-five to thirty-five per cent.

The subject matter of the paper was referred to the

committee on hygiene.

The Advantages of State Control in Medicine
Dr. William Warre.v I'orTEK, of liufTalo, read this

paper. He urged the advantages that would accrue

from having a uniform standard of requirements in all

the States. Such a standard should embrace the triad

of preliminary education, medical collegiate training,

and State examinations for license. A national clear-

ing-house, made up of representatives from the differ-

ent States, could pass upon the diplomas of those who
wish to change their residence from one State to an-

other. The graduates of medical schools, as well as

their teachers, now quite generally commend the work
done under the "practice law."

Anaemia.

—

Dr. R. C. M. Page, of New York, read

the paper. He defined anamia as a deficiency in the

number of the red blood corpuscles, and leukaemia as

a condition in which there is also an increase in the

number of the white corpuscles. He thought the term
' chlorosis" should be restricted to that condition

found in young girls in whom there is amenorrhcea 01

deranged menstruation, for it is not always associ-

ated with anainia. Another variety of anaiinia, and
one not very commonly recognized, is that due to a

relaxed condition of the abdominal walls and viscera,

and a consequent increased activity of the spleen.

Experience had taught him that when an anajmic wo-
man does not readily respond to the usual treatment

the spleen will almost invariably be found sufficiently

enlarged to produce an area of dulness from the ninth

to the eleventh ribs. His treatment consists in the

internal use of iron, iodide of potassium, and arsenic,

and the external daily use over the spleen of an oint-

ment of iodide of potassium— two grains to the ounce.

The Overweighted Knee Dr. W. S. Ely, of

Rochester, in a paper with this title, called attention

to a small class of cases in which the function of the

knee was affected as a result of the heavy body weight
to be sustained. Knee strain can be produced just as

much by obesity as by occupations requiring the lift-

ing of heavy weights. The most troublesome cases to

treat are those in which the muscles are lax, and the

adipose tissue is overdeveloped.
Expert Medical Testimony.

—

Dr. J. B. Ranso.m,
of Dannemora, presented a paper on this subject. He
thought it was time that the medical profession took

more than a languid interest in this topic, in view of

a recent decision in an Illinois court (cited on the au-

thority of Attorney-General Aitken) that the medical

expert witness is in no way dilTerent from the ordinary

witness. Dr. Ransom said that he had personally con-

tested this much-vexed question three times in the su-

preme court of New York State, but had been sup-

ported by the court in only one of .these instances. He
said that it was now generally agreed that it would be

better to have medical experts appointed by the trial

judge for each case, and also to liave some standard

of qualification. It had been suggested that a certifi-

cate of qualification should be issued by the board of

regents, after the applicant had passed a satisfactory

examination and had practised his specialty not less

than five years. In this proposed scheme of legisla-

tion, the people are protected by the appointment of

experts by the court; the accused is protected by an

impartial board of experts who pass upon hypothetical

questions; and the medical profession is protected by

the qualifications demanded of the experts.

Dr. Evarts M. Morkei.i., of New York. uri;ed med-

ical experts to insist upon proper remuneration for

their services.
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Dr. a. Walter Suiter, of Herkimer, described his

experience in committee work during the past few
years, relative to this subject. He objected to the

court appointing the experts, for judges are but human
and are open to the influences felt by other persons.

Dr. Landon Carter Gray expressed the same opin-

ion regarding appointments by the judiciary, but he

thought, with the safeguard of having the selections

made from a list furnished by the board of regents, a

good beginning in the reform movement could be made.

Dr. Edward B. Angell, of Rochester, said that this

subject had recently been very fully discussed at Buf-

falo by a number of learned members of the legal pro-

fession, yet the consensus of opinion among them
seemed to be that no plan yet proposed is feasible.

Moreover, any such effort at reform would meet with

strong opposition from a large class of lawyers who
see in it diminished opportunities to rescue their cli-

ents from the clutches of the law.

Dr. Ransom replied that physicians should take the

initiative in this matter, if the legal profession did not

feel disposed to co-operate.

A Contribution to the Study of Melancholia, with
a Report of the Examination of the Blood in Fifty-

Seven Cases.— Dr. R. C. Loveland, of Clifton

Springs, contributed this paper: His observations

differed from most of those hitherto reported, in that

they were made during the early stages of the disease.

Attention was directed to the fact that the urine was
often in a state of high concentration, suggesting that

other secretions of the body were in a similar con-

dition. In his obser\'ations the highest hemoglobin
percentage was one hundred and twenty by the Fleisch-

mann instrument, and one hundred and thirty-five by

the Gowers instrument. The lowest readings were

seventy-five and ninety per cent, respectively. He
stated that one observer, who had examined the blood

in thirty-five cases of melancholia, had reported a de-

ficiency in the hEemoglobin and of the hasmatocytes,

but he had never met with melancholia in cases of

anaemia. In the treatment of melancholia, elimina-

tion should be promoted in every possible way, not

forgetting the solvent power of water when partaken

of freely. Out of the fifty cases of melancholia under

his treatment for a long time, thirty-five had ended in

recovery, eight had been improved, and only two had
remained unimproved. He attributed his success

largely to the great attention paid to the proper feed-

ing of those patients.

Dr. Russell said he would ascribe the success

achieved in these cases to the careful selection of the

food rather than to the quantity taken; the common
fault was to give an excess of food as compared with

the amount of exercise taken.

Dr. L. D. Bulkley, of New York, believed the

secret of this success was to be found in the author's

expression, that he takes a careful " inventory'' of his

patient, and does not neglect the minor details.

Dr. Edward D. Fisher, of New York, expressed the

belief that melancholia, as well as other forms of men-
tal disease, were greatly benefited by excessive feeding.

Dr. Loveland replied that both quality and quan-

tity of food were important.

The Cold-Water Treatment of Typhoid Fever
in Private Practice Dr. John T. Wheeler, of

Chatham, read a paper on this subject. He said that

scientific proof was not lacking of the value of the

Brand bath treatment of typhoid fever, but human
nature, which must always be reckoned with in private

practice, had decided that the method was too heroic.

For this reason the treatment had had but a limited

sphere in private life, and other so-called "milder"
methods had been used instead. Dr. Wheeler said

that in his twenty-three years of practice he had treated

almost all of his cases of typhoid fever—over one hun-

dred and twenty in all—by cold sponge baths. AI
though he had passed through several severe epidemic
of the disease, and the average type had been quite
severe, he had lost only one case. His custom was to

order the baths every two hours during the day in all

cases in which the diagnosis was reasonably clear, and
the symptoms— fever and other manifestations—were
fairly active. The duration of the bath varied from fif-

teen to forty-five minutes in most cases, depending upon
the severity of the disease, but in the severest forms
the baths were used almost continuously for hours at

a time. In brief his rule was to meet obstinacy of

symptoms by persistency of treatment. The body
temperature alone was not looked upon as the guide
to the use of these baths, but rather the urgency of all

of the symptoms. The temperature of the bath was a
compromise, in which the feelings of the patient, his

strength, the severity of tiie symptoms, and the dura-

tion of the bath were the determining factors. It would
often be found that water at a temperature which was
comfortable to the patient met all requirements If

his circulation was feeble, a good preliminary meas-
ure was friction of the body surface. This made the

bath more acceptable, and did not cause the temper-

ature to rise. Intestinal hemorrhage was a contraindi-

cation to the use of the baths, pneumonia was not neces-

sarily so, and bronchitis was not a contraindication at

all. This bath treatment should be resorted to very

early in the disease, for it should be remembered that

the crisis in typhoid fever was not really in the third or

fourth week, but in the first week.

Dr. Russell heartily indorsed this treatment, and
said that it was very gratifying to see the severe symp-
toms of typhoid fever abate under this simple method
of nature, when they had previously resisted the most
scientific drug treatment. The extra trouble and labor

involved in the bath treatment were more than counter-

balanced by the superior results achieved.

Vagaries and Wanderings of Gall Stones, with
Clinical Reports.—Dr. Henry L. Elsner, of Syra-

cuse, presented a communication with this title, in

which he related the clinical histories of several curi-

ous cases of this kind. In one case the whole clinical

picture at first had been that of carcinoma of the py-

lorus. Finally, a gall stone, measuring thirteen centi-

metres in circumference and weighing twenty-three

grams, was discharged. About eleven days after this

event the patient developed symptoms simulating those

of an acute indigestion, but the attack culminated in

the discharge of a smaller stone. In another case a

large gall stone ulcerated through the gall bladder

and wandered into the retroperitoneal space, finally

lodging behind the pancreas, and giving rise to symp-
toms of cancer of the pancreas. In still another case

in which there was a history of biliary colic and ab-

scess over the tumor, six hundred and one small stones

were found in the gall bladder, having a total weight

of four hundred and seventy grains. In conclusion,

the speaker expressed the opinion that the persistence

of symptoms of gall stones should be an indication for

an immediate consultation between the physician and
the surgeon. As in appendicitis, this practice would
soon result in a lowered mortality.

Dr. Loveland mentioned some of the difficulties

met with in making a diagnosis of gall stones, and
heartily indorsed the opinion tiiat surgical aid should

be called in at an early date.

Dr. F. W. Sears, of Syracuse, narrated an interest-

ing and singular case in which a woman, seven months
pregnant, developed albuminuria, anasarca, jaundice,

and gall-stone colic, and then miscarried. She was
delivered of a dead child, and the amniotic fluid was
deeply tinged with bile.

Dr. Willis G. Macdonald, of Albany, called at-

tention to the danger of delaying surgical interference
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in these cases of gall stones until a condition of cho-

lajmia h;id become established.

Paralysis : Its Forms, Prognosis, and Treatment.
—Dr. Edward D. Fisher, of New York, read this

paper. He said that the simplest classification is

that based upon the location of the lesion causing the

paralysis. There are, according to this view, four forms,

viz.: (i) Cerebral paralysis; (2) spinal paralysis; (3)

peripheral nerve paralysis; and (4) intramuscular pa-

ralysis. Cerebral paralysis is most commonly the result

of meningeal or intracerebral hemorrhage, thrombosis,

syphilitic endarteritis, and tumors. The distribution

is characteristic, being in tlie majority of cases uni-

lateral. Another marked condition is the absence of

any atrophy of the muscle at the time. There is no

change in the electrical reaction. 'I'he more common
cases found in the second class are acute and chronic

inflammations, hemorrhage, and compressions, as in

cases of spinal fracture and dislocation. The spe-

cial characteristics of this class are the atrophy and

llaccidity of the muscles, the loss of reflexes and re-

sponse to the faradic current, the reaction of degen-

eration with the galvanic current in acute diseases,

and decreased response to both currents in the more
chronic cases. There is also an absence of sensory

disturbances. Poliomyelitis and progressive muscu-

lar atrophy of the spinal type are the best examples

of this class. The common causes of the third class

are blood states, such as rheumatism and gout, or spe-

cific diseases, such as typhoid fever, diphtheria, and

malaria, .\ddilional causes are lead and mercurial

poisoning and injuries to nerves. The paralysis is of

the spinal type, but it is usually associated with marked

sensory symptoms, especially in the acute disorders.

There is always great tenderne.ss along the affected

nerves and the muscles supplied by these nerves, and

the general sensation is also usually disturbed. The
fourth class is also known under the name " muscular

dystrophy." The cause is obscure, but apparently has

its seat in some elemental developmental defect. It

might with propriety be designated '" hereditary pro-

gressive muscular atrophy." The paralysis is of the

spinal type. The prognosis is on the whole unfavor-

able, for nerve cells once destroyed are not replaced.

Regarding treatment Dr. Fisher said that much good

could be accomplished by massage, galvanism, and

hydrotherapy. In poliomyelitis the paralyzed mus-

cles should be treated by massage and electricity for

at least a year or more, and apparatus employed for

the exercise of the muscles. When ortliopa_'dic ai>

paratus must be worn, it should be very light, so as

not to retard but rather to aid efforts at locomotion.

Dr. E. B. Angell said that in estimating the prog-

nosis in a case of sudden paralysis due to cerebral

hemorrhage the thermometer would be found exceed-

ingly useful. If the rectal temperature rises steadily

after the onset of the attack, the prognosis may be

stated to be absolutely hopeless; if, however, the

temperature rises in the first few hours to about 102^

F., and then begins to go down, there is a fair pros-

pect of recovery, no matter how deep the coma may
appear to be. Operative surgery holds out consider-

able encouragement in cases of meningeal hemorrhage.

The Relation of Bacteria to the Normal Alimen-

tary Canal Dr. IIkrbert U. Williams, of liulTalo,

read this paper. He stated that at times bacteria are

found which are able to digest all the different kinds

of food, but it has not been proved that they are nor-

mally inhabitants of the alimentary canal. The only

fairly constant organism is the colon bacillus, which

has no important digestive action on the usual food

stuffs; but its constant presence during health is at

present inexplicable, although it suggests some un-

known but useful relation.

The X-Ray in Medicine and Surgery.—This was

the general subject for consideration at the evening
session.

Technique and Apparatus.— Dr. Samuel Lloyd
discussed this phase of the subject. He said there

were three different means of generating the .v-ray,

viz., (i) the Tesla tube, (2) the static machine, and

(3) the induction coil. The Tesla coil had been used

by very few surgeons. The static apparatus gave ex-

cellent results, but the apparatus was more or less un-

certain in its action. The induction coil was very

noisy in its action, but the most reliable means. A
new vacuum tube was exhibited, the invention of Dr.

Rawlins, of Boston, which is so constructed that a cur-

rent of water circulating about the anodal end of the

tube prevents excessive heating. The intensity of the

-v-ray must be adapted to the special case to be exam-
ined, if the best results were to be obtained.

The X-Ray in Medicine.

—

Dr. Francis H. \\il-

LiAMS, of Boston, spoke on this part of the subject.

For medical purposes he said the .v-ray must be elab-

orate and of the very best quality. The harmful
effects of these rays are entirely avoidable. Many
excellent radiographs and charts were e.xhibited in

order to gi\e an adequate conception of the possibil-

ities in this direction. Fluoroscopic examination of

the chest shows (i) the presence of dark areas in

tuberculosis, pneumonia, carcinoma, gangrene of the

lung, infarction, pleurisy, empyema, etc.; (2) the oc-

currence of abnormal brightness in emphysema and
pneumothorax; and (3) restriction of the excursions

of the diaphragm and the altered position of the lat-

ter. In pneumonia the affected areas can be readily

recognized through the fluoroscope. In young people

especially emphysema is apt to be overlooked by aus-

cultation and percussion, but it is easily detected by
the fluoroscope. Within certain limits the brightness

of the lungs varies in health. For example, it is

lighter during deep inspiration than on deep expira-

tion, probably because of varying quantity of blood
in the lungs.

Dr. Arthi'r L. Fisk, of New York, then e.xhibited

a large number of lantern views showing the aid given

to surgery by the .v-rays.

Dr. William Hailes, of Albany, exhibited a col-

lection of wonderfully beautiful microscopical speci-

mens, illustrative of the teaching-possibilities of mi-

croscopic projection.

Second Day— Wednesday, January 26th.

The Hygienic Management of Dairies Dr. E.

F. Brush, of Mount ^crnon, read this paper. He
spoke of the various ways in which milk may be in-

fected in the dairy, aside from the condition of the

cows themselves, and also of the many other sources

of contamination. The heating of the milk may de-

stroy bacteria, but it will not eliminate the toxins that

may have already formed in the milk. The milk
should be in wholesome condition when it readies the

consumer, and not need to be " doctored"' by labora-

tory methods.
The Municipal Control of Milk Supply in Cities

and Villages, with Report of Health Regulations.
—Dr. W. H. Heath in this paper made a strong plea

for sujservision of the milk supply by the State board

of health as well as by cities. The mode of transport-

ing milk by railroad is defective in many respects.

The delivery of milk inside of houses in which there

is an infectious disease and the removal of empty
milk bottles from these houses should be prohibited

and the prohibition rigidlv enforced.

The Treatment of Stricture of the Urethra by
Continuous Elastic Dilatation.

—

Dr. R. J. Wilding,

of Malone, presented this paper. He said that any

method of treating urethral stricture that does not tend
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to produce absorption of the abnormal bands about the

urethra must necessarily result in many failures. His

method of treatment does not confine the patient in bed,

and usually allows him to continue his occupation.

In brief, the method consists in the successive inser-

tion of soft-rubber catheters and leaving each one in

the urethra for twenty-four to forty-eight hours. The
catheter should be a few sizes larger than the calibre

of stricture. It is stretched over a guide to allow of

its introduction, and on the removal of this guide, the

catheter resumes its former size and exerts elastic pres-

sure on the stricture. These catheters cause very little

irritation and no inflammation. The catheter is of

course tied in place, and the distal opening closed

with a plug. The usual after-treatment, by the oc-

casional introduction of a steel sound, was recom-

mended.
Some Points in the Technique of the Alexander

Operation.—Dr. HER^rAN K. Havd, of Buffalo, in a

paper with this title, advocated the operation which

picks up the ligament at the external ring. He laid

great stress upon the necessity of saving the knuckle

of fat which pops out of the external opening, as he

considered this bunch of fat the landmark to the oper-

ation. His plan is to cut off the ends of the ligament

and transfix the cord through a thick portion, taking

care not to draw the suture too tightly in approximat-

ing the pillars. He believes that too much traction

on the poorly nourished cord is apt to favor suppura-

tion. The speaker objected to all operations which

open up the canal, as he was convinced that such a

course is not only unnecessary, but complicates the

operation and favors the production of hernia.

The Present Status of Vaginal Operations for

Diseases of the Pelvic Organs.—Dr. Edwin B. Cra-
<;iN, of New York, read this paper. He said that he

thought the time had arrived for a calm consideration

of the utility of vaginal operations. The objections

to the vaginal operation are that it is more difficult

than the abdominal operation and, in inexperienced

hands, is more likely to result in rectal fistula. How-
ever, in properly selected cases this operation is fol-

lowed by less shock, convalescence is smoother, and

the mortality is less. Hernia must certainly be a

very rare sequela. The question to decide now is,

not w^hat operations can be done through the vagina,

but what operations are best done by that route. His
own opinion was, that with the exception of cases of

small ovarian tumors, if the uterus is not to be re-

moved, the abdominal operation is preferable—in

other words, except in the case of small ovarian cysts

and prolapsed and diseased ovaries needing removal,

unilateral disease of the appendages is best dealt

with from above. He also preferred the abdominal

route for cases of ectopic gestation, except when rup-

ture has taken place some time previously and the

hematocele has been thoroughly encapsulated. Con-
servative work upon the appendages is generally bet-

ter done from above. The operation of vaginal fix-

ation for posterior displacement has been nearly

abandoned. In his hands the vaginal operation has

proved of great service in cases of pregnancy in which

the parturient canal was obstructed by tumors. In

three cases of this kind this operation has enabled

him to deliver a living child. According to his ex-

perience the vaginal operation has proved a great

boon in three groups of cases, viz.: (i) Pus cases in

which the removal of the uterus and appendages is

indicated; (2) cases in which the exudate indicates

the necessity for drainage without removal of the

organ; and (3) small fibro-myomata. In the matter

of technique, Dr. Cragin emphasized the value of

morcellation, the Mikulicz drain through the vagina,

and the use of ligatures. In conclusion, he expressed

the belief that, by reason of the vaginal operation,

surgeons are now in a much better position than for-

merly to treat pelvic disease.

Remote Consequences of Excessive Uterine Hem-
orrhage—Dr. W. E. Ford, of Utica, presented this

paper. He said that when a laceration extends above
the internal os the loss of blood is likely to be large

at the time and to continue afterward. The degen-
erated endothelium often protracts the hemorrhage.
As a result of this large blood loss, a neuritis is

started up, and furnishes the beginning of the so-

called neurasthenia uteri. It is in these cases that

trachelorrhaphy fails to cure the nervous symptoms.
Amputation of the cervix is a better operation here.

The blood count in most of these cases shows no
true anaamia. Rarely does the haemoglobin fall below
eighty-five per cent. All lacerations of the cervix

which extend up to the internal os should be repaired

early, before the development of the neuralgic con-

dition. The author then contrasted the blood counts

in these cases with those obtained in young women
having delayed or suppressed menstruation, thus em-
phasizing the statement already made, that there is no
true and marked anremia. Diluents and diuretics

seem to do more good than does iron in the way of

medication.

The Anatomy and Function of the Pelvic Floor

in Women, and the Operation for Repair of In-

juries Due to Parturition.—Dr. J. Riddle Goffe,
of New York, presented a communication on this sub-

ject. He said that while he believed in the function

of the perineum he did not believe in the function of

the perineal "body." The function of the perineum,
according to his view, is entirely passive, and is

threefold, viz.: (i) To fill in the anatomical space in

that region; (2) to give attachment to one end of the

levator ani muscle; and (3) to get out of the way of

the advancing head in parturition, and of the fajcal

mass in defecation. Under the name "levator ani"

he included for purposes of description all the mus-
cles constituting the floor of the female pelvis. This
"muscle" is conical, with bony attachments to the

outlet of the pelvis, and an insertion into the tendi-

nous centre of the perineum. In parturition, as the

head of the child descends on to the pelvic floor, the

levator ani lifts the perineum over the face of the

child. The same action takes place in defecation,

except that in this instance the mass is behind in-

stead of in front. In some cases of forceps delivery

rupture of the perineum occurs in the middle line, but

in the great majority of cases the rupture takes place

a little to one side of the middle line. In his experi-

ence such ruptures were produced, not so much by the

fcetal head as by the shoulders suddenly catching in

the tissues on one side and tearing away the attach-

ment. When this occurs, the transversus perinjei mus-
cles immediately retract into the deeper structures, and
in doing so carry the two sides of the levator ani mus-
cle. The portion extending from the tendinous centre

to the coccyx being unyielding, it follows that during

the act of defecation in cases of ruptured perineum
the anterior wall of the rectum is carried dowuAvard
with the fa?cal mass, and the tendency is for it to es-

cape through the vulva. This leads to the formation

of a rectocele. In repairing the perineum, it is im-

portant, therefore, to get rid of the rectocele, and re-

store to their normal position the two ends of the

transversus perina;i muscles, which in retracting have
draw'n aside the levator ani muscle. Beginning w-ith

the carunculas at the highest point of the perineum
and the highest point of the rectocele, a triangular flap

is rapidly removed; then, starting at the top of the

rectocele, the two or three sutures are inserted so as

to tuck back the rectocele into the vagina. The last

suture passes just above the caruncle, sweeping around

the entire circumference. All of these sutures are en-
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tirely within the vagina. Two or three superficial

sutures of catgut through the skin complete the opera-

tion. When the rupture also involves the sphincter

and rectal wall, the opening beyond the sphincter is

stitched up with a continuous catgut suture, after which
the operation is the same as already described. After

this operation. Dr. GofTe claims, the patients are free

from pain, and they require little or no after-treat-

ment. The operation can be done very successfully

in tenement-house practice, the patients getting up to

the commode on the day following the operation.

Dr. George M. Kdk.hohi.s, of New V'ork, in dis-

cussing the foregoing papers, expressed his personal
gratification at the evidence shown in Dr. Hayd's
paper that the profession was gradually coming around
to a full acceptance of the Alexander operation as a

perfectly physiological procedure, and, indeed, the

only legitimate one for movable retroversion of the

uterus. He favored opening the entire inguinal canal
and then doing a Bassini operation. This, in his opin-

ion, would leave the canal as strong as, if not stronger

than before.

Dr. \V. Gill Wvlie, of New York, thought tiie .\1-

exander operation was an ideal one in a certain lim-

ited class of cases, but he had seldom performed it,

because, when all the associated conditions had been
cured by well-known means, there seemed to be little

need for this operation. The operation was only a sim-

ple one, when done by an exjjerienced surgeon. The
paper of Dr. Cragin was a complete expression of his

own views regarding vaginal operations. The next
step in this field should be to endeavor to restore the

normal shape and size of the vagina. The paper of

Dr. GofTe contained certain views which he had him-
self embodied in two ]iapers, prepared some time ago.

He believed that the function of the perineum was an

active one, and that when it was ruptured some of the

tissues were inverted, while the external muscles
became everted.

Dr. Vanderveer, of Albany, took much the same
view of the Alexander operation as did Dr. Wylie.
The operator who essayed to employ the vaginal route

must be thoroughly familiar with the anatomy of the

region. He had probably been the first to resort to

the vaginal route, in an operation done about eighteen
years ago.

Dr. Sears, of Syracuse, said that his own observa-

tions served to corroborate what had been said about
the shoulders being largely responsible for lacerations

of the perineum.

Dr. Ford, of Utica, said that the surgeons of his

city were very much pleased with a method of suturing

the perineum which was very similar to that described

by Dr. Goffe. At first the sutures were not passed
through the mucous membrane, but about one-fourth of

an inch within the denuded surface. Then, the end of

the suture on the left side being taken, it was crossed

over and passed in deeply on the other side.

The Other Kidney in Contemplated Nephrectomy.—Dr. Gicorge M. Iuiehohls, of New York, read a pa-

per with this title. He said that while the presence

of another kidney, in a case of conten\plated nephrec-

tomy, could usually be determined by palpation, this

method of examination did not suffice, for it left out

of consideration altogether the condition of the kid-

ney. The fact of the existence of another kidney
could also be proved by examination with the fluoro-

scope, as had been demonstrated by Dr. Samuel Lloyd.

The cystoscope furnished useful information, as did

also catheterization of the ureters, more especially in

the female; but these methods did not fulfil all the

requirements, and, moreover, in cases of pyuria and in

tuberculosis there was a real danger of infecting the

healthy kidney by catheterizing the ureters. For these

reasons he advocated a lumbar exploratory incision—

a

procedure which he believed to be original. By this
method the kidney to be examined was not only exposed
but was delivered through the lumbar incision, thus al-

lowing a critical examination. When this mode of
examination was carried out in strict accordance with
his technique, Dr. Kdebohls claimed, the danger of the
procedure was but slightly greater than that of ureteral

catheterization.

Dr. Kri.stowe was of the opinion, based upon a
large experience in the di.ssecting-room, that an indi-

vidual having only one kidney was so extremely rare
that it hardly justified such a serious examination.
He had met witli three cases in which one or both
kidneys had been situated abnormally low, and had
had an anomalous blood supply.

Dr. Willy Meyer supported the position taken by
Dr. Kdebohls. He described the aid to be derived, in

tuberculosis of the kidney, from cystoscopic examina-
tion, and cautioned against too hasty conclusions re-

garding the dangers attendant upon catheterization of

the ureters, in both the male and the female.

Dr. Kdebohls said that he had personal knowledge of

three fatal cases of neplnectomy, in each of which it was
ascertained afterward that the only kidney the patient
possessed had been removed. An accurate knowledge,
at the time of operating, as to the condition of the

other kidney would enable the operator to decide the
very important question of whether nephrotomy or
nephrectomy should be performed.

The Past, Present, and Prospective Methods of

Treatment of Insanity in the State of New York.
— Dr. p. M. Wise, of .Vlbany, after briefly reviewing
the treatment of insanity in the past, criticised the
lack of proper instruction on this subject in our medi-
cal schools and tlie slight interest taken by physicians
in general in the work of the State hospitals. He
called the attention of physicians to the dangers of

narcotism in the early treatment of the insane, and to

the disaster that had too often been the price paid for

household quiet. The present enlightened methods of

treating the insane in our hospitals were founded upon
the removal of toxins and all nervous irritants, the

improvement of the general health, and the develop-
ment of the body to a normal condition of resistance.

The policy of the State government was based on the

fact that every insane patient cured meant a saving to

the State of the maintenance of one person for twelve
years— the average duration of insane life.

Dr. Landon Carter Gray, of New York, while
admitting that many improvements had been made in

our insane hospitals in recent years, alluded to some
of the inherent defects of the system. '• Why is it,"

he queried, "that in spite of all the millions spent by
the State of New York on its insane hospitals, not a

single new discovery in the pathology or therapeutics

of insanity has come from anyone of them?" The
medical staffs of these hospitals were in isolated

places, and were not sufficiently in touch with promi-
nent neurologists and alienists. Again, the immense
mass of valuable clinical material in these hospitals

should be made available to all medical schools desir-

ing to give instruction on mental diseases.

Dr. Wise replied that the lunacy commission was
doing its best to make this clinical material available.

Actinomycosis.

—

Dr. J. K. Walker, of Hornells-

ville, in a paper on this subject, gave a brief historical

sketch of our knowledge, supplementing it with some
personal experience. In regard to treatment, he said

that of late years iodide of potassium in large doses

had come to be looked upon as almost a specific in

actinomycosis.

A Year's Work in Appendicitis

—

Dr. Herman
Mvntek, of HulTalo, read this paper. He classified

appendicitis under three heads, viz., (i) simple catar-

rhal, (2) ulcerative, and (3) infectious appendicitis^
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These, it must be understood, often overlap more or

less. Under medical treatment of all cases, he said,

the mortality is surely between sixteen and twenty per

cent. ; but of the eighty per cent, of recoveries, about

fifty per cent, relapse, fifteen or twenty per cent, ter-

minate fatally in the second attack, and a similar

number in the third attack. Under early surgical

treatment of all cases, the mortality should not be over

four per cent. The chronic cases have no important

mortality under laparotomy. In his own surgical

practice, in seven recent cases of perforation and local

abscess there were si.x; recoveries ; in ten cases of total

gangrene without perforation there were eight recov-

eries; in nineteen cases with gangrene perforation

there were nine recoveries.

Lessons from Six Cases of Appendicitis.— Dr. W.
B. JoxES, of Rochester, in a paper with this title, de-

scribed six cases, selected as types. A good rule, he
said, was to operate whenever an opiate seemed to be
required.

Dr. Willy Meyer objected to considering every

case of appendici'^is a fit one for immediate operation,

but he advised tiiat all cases should be under the joint

observation of a physician and a surgeon, and the latter

should, if possible, postpone operation until after the

first attack. Then would be the time of election for

that beautiful blunt-division operation of McBurnev—
the ideal operation for appendicitis.

Congenital Dislocation of the Shoulder Back-
ward, with a Report of Seven Cases, and an Oper-

ation for its Relief.

—

Dr. A. M. Phelps, of New
York, presented this contribution. He said that the

first case of the kind that he had seen was in 1895,
and he could then find only six other cases on record.

Since that time he had seen seven cases, showing thar

these cases in the past had seldom been recognized.

Apparently they had been looked upon as cases of
" obstetrical paralysis," yet in every one of the four

cases in which he had operated there had been an

old fracture of the glenoid cavity. In a case of this

kind the elbow stood out from the body, turning for-

ward and outward, the palm of the hand turned back-

ward, and there was a certain degree of fixation of the

shoulder. The operation which he had done consisted

in making an incision along the posterior border of

the deltoid, incising the capsule of the joint, cutting

away the new articulation underneath the spine of the

scapula and the head of the bone, and, after rounding
off the bone, reducing the dislocation. The capsule
was sutured behind the head of the bone, drainage
inserted, and the wound closed. The results had been
very good.

Dr. Louis A. Weigel, of Rochester, believed that

some of the cases of " birth palsy" were due to injury

to the central nervous system at birth, but he coincided
in the main w-ith the etiology as given by Dr. Phelps.

In some instances he believed the shortening of the

arm was not the result of the dislocation proper, but of

the trophic disturbance.

The Treatment of Rachitic Deformities. — Dr.
Reginald H. Sayre, of New York, read this paper.

He spoke of the value of the internal use of cod-liver

oil and phosphates, and of the importance in the early

stages of correction of the deformity by means of ap-

paratus or by manipulation of the flexible bones.
Later on osteoclasis or osteotomy would be demanded,
and here it was important to attend carefully to the

subsequent protection of the bones, in order to insure

a good ultimate result.

Dr. Ransom said that as he had found among the

Indians so little rachitic deformity, although an abun-
dance of rachitis, he had been led to attach much im-

portance to their bandaging of the infant—the papoose
—as a prophylactic againrr. such deformitj". Some
years ago he had suggested the use of a basket contri-

vance, on the principle of the wire cuirass, and would
again urge its claims to recognition.

Dr. a. M. Phelps expressed his preference for oste-

oclasis over osteotomy, and, with Dr. Sayre, indorsed
the "basket treatment."

Discussion : The Management of Hypertrophy of
the Prostate Gland, and its Complications Dr. L.
Bolton Bangs, of New York, opened this discussion.
He e.xpressed the belief that hypertiophy of the pros-

tate is present in many men long before it is suspected,
and attributed this to (i) early masturbation, (2)
early association with lewd women, (3) adultery and
fornication, (4) sexual excess and efforts at preventing
conception after marriage. He then spoke of the
establishment of catheter life and of the modern meth-
ods of maintaining, sterile catheterism.

Prostatectomy and Prostatotomy.

—

Dr. S. Alex-
ander, of New York, in discussing this subject, said
that an analysis of two hundred and five operative
cases showed that the mortality had been twenty-one
per cent., and that si.\ty-two per cent, had been cured,
/.(•., had regained the power of voluntary micturition.

Well-marked arterial sclerosis or advanced kidney
disease was a contraindication to these operations.

Bottini's Galvano-Caustic Treatment Dr. Willy
Meyer exhibited the instrument used in this operation
and described the technique. The operation is done
under cocaine anaesthesia, several grooves being burned
in the prostate.

Castration for Hypertrophied Prostate Dr. L. S.

Pilcher, of Brooklyn, reported upon ten cases in

which he had used this method. The ultimate results

had been good, and there had been no mortality.

Stone in the Bladder and Hypertrophied Prostate.—Dr. E. L. Keves, of New York, in treating of this

subject, stated that he was becoming more and more
convinced of the advisability, in cases of enlarged
prostate with a very small stone in the bladder, of do-
ing a suprapubic lithotomy and a partial prostatec-

tomy, instead of, as he had formerly advocated, per-

forming litholapaxy. The mere size of the prostate is

not a factor in the problem. If lithotomy be per-

formed, the suprapubic route should be selected, as it

allows lowering the vesical end of the urethral floor.

Excision of the Fibula for Sarcoma Dr. Samtel
Lloyd exhibited a woman of twenty-two years, upon
whom he had done this operation in June, 1895. She
is in good health and walks perfectly.

Treatment of Fracture of the Femur in Children.—Dr. Theodore Dunham, of New York, described a

simple • interrupted" splint of plaster of Paris and flat

iron braces, that he had found very serviceable in

these cases.

Anniversary Address :
'< The Obligations of the

Physician and the Layman to Each Other."

—

Dr.
Seneca D. Powell, of New York, delivered his ad-

dress in the evening, taking for his theme the mutual
relations of physicians and laymen. He touched upon
the abuses that had arisen under lay management of

hospitals and dispensaries, and asserted that the intri-

cacies of this problem were largely the result of the

peculiar jealousy which existed between physicians. If

physicians would respect the rights and privileges of

one another, this problem could be readily solved
without the intervention of the law.

Officers of the Society.—The nominating commit-
tee recommended that the following be the officers for

the ensuing year: President, Dr. John O. Roe, of

Rochester; Vice-Fresiikiif, Dr. E. F. Brush, of Mt.
Vernon; Secretary, Dr. Frederic C. Curtis, of Albany;
and IWasiirer, Dr. C. H. Porter, of Albany.

State Board of Examiners.—The following were

also reported favorably: Drs. Kugene Beach, of Glov-

ersville; J. P. Creveling, of Auburn; H. D. Wey, of

Elmira; and Daniel Lewis, of New York.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON c;i;NERAI. MEDICINt;.

Stated Meeting, January 18, i8g8.

Louis FAUciRES Bishop, M.I)., Chairman.

The Significance of Albuminuria in Otherwise Ap-
parently Healthy Persons.

—

V)\i. iiKA.\i)RF.TH Sv-

MONDS read a paper with this title. He said that by

the term '' albuminuria'" was meant a solution of serum
albumin or serum globulin in the urine. The propor-

tion of these substances varied in different cases, but

when one was present the other was also. The kid-

neys were by far the most connnon source of the albu-

min, and it was to this form that his remarks would be

confined. Many mild and curable cases showed much
albumin, whereas in one form of chronic Bright's dis-

ease there was little or no albumin present; hence the

quantity of albumin bore no direct relation to the

prognosis.

Tests for Albumin in the Urine.—When the amount
was not sufficient to give an immediate reaction with

Heller's test, many errors in observation were likely

to arise. The most common source of error was un-

doubtedly the nucleo-protein. According to his ex-

perience it was very frequently found in urine in small

quantities. Up to a few years ago this substance had
been confounded with mucin, because of its physical

properties. It was readily precipitated by all organic

acids, and also to some extent from acid urine by
boiling. These facts cast grave doubts upon the ac-

curacy of most of the tests for albumin. He did not

know of a single test for albumin which was infalli-

ble. The more delicate the test, the less reliable was
it. In his own practice, in testing the urine for albu-

min, if the urine was not sufficiently acid it was
made distinctly acid by the addition of two or three

drops of acetic acid, and then the upper layer in the

test tube was boiled, and compared in a good light

with the lower layer. If no reaction was obtained,

he was satisfied that there was no albumin present of

clinical importance. If an opacity was observed, lie

added a few drops of nitric acid. If the opacity

remained, it was due to either nucleo-albumin or

albumin, and to distinguish between them he used

Heller's test. The sharply defined reaction obtained

with albumin and Heller's test could not be con-

founded with anything except certain oleo-resins oc-

casionally present in the urine. As ordinarily applied,

this test was not very delicate, but if urine so treated

was allowed to stand for several hours the presence of

very small quantities of albumin would be indicated.

Although sometimes he employed otlier tests he always

checked them with Heller's test. From the fact that

his records showed that he found albumin in the urine

much less frequently than formerly, in spite of increased

experience in testing for albumin, he had been led to

believe that in his earlier years he had sometimes been
guilty of confoundinjj; albumin with nucleo-protein.

Varieties of Albuminuria.—Cases of albuminuria

could be broadly and conveniently classified into two

groups—organic and functional, .\niong the transient

albuminurias, tliose of acute nephritis were tlie most
frequent, and they often completely disappeared. Most
of those subjects of albuminuria applying for life insur-

ance should be classified as functional. These might
be subdivided into several varieties: (i) There was
the p.sychical variety, in which the albumin was scanty

or absent in the morning urine, increased toward noon
or early afternoon, and then disappeared for the rest

of the day. These persons were usually dyspeptic and
ana;mic. It was a curious fact liiat most cases of

Bright's disease showed similar diurnal variations in

the quantity of albumin in the urine. (2) There was

a dietetic variety, supposed to be caused by highly
nitrogenous articles of food, such as milk, eggs, etc.

He had never seen a case which he felt sure was of

this class. (3) There was the muscular variety— that

form in which the albuminuria was caused by severe

muscular exercise. It came on very soon after the

exercise, and lasted usually for days or weeks. It was
quite common in these days of bicycle riding and
active outdoor sports, and was usually found in per-

sons under thirty years, but might occur in those much
older. (4) There was the albuminuria of adolescence,

found in persons between the ages of fifteen and twenty-

three years. It was quite common among boys, who
were sometimes anamic, but frequently in robust

health. In some cases the urine would be concen-

trated and loaded with urates, but in many it seemed
to be normal, except for the presence of albumin.
The albuminuria sometimes persisted for a long time
without causing any apparent trouble. Dr. Symonds
recalled a case beginning in a boy of seventeen years.

After two years it assumed the muscular type, lasted

three years, and then disappeared entirely. The urine

had been examined many times since then, but without

finding any albumin. In this age of sexual excitement
it was not surprising that nucleo-protein should be
found in the prostatic portion of the urethra. (5)
There was a variety of albuminuria said to be the result

of irritation by highly concentrated urine. In this

connection it should be remembered that the urine of

birds and reptiles was so concentrated as to be almost
solid. The persistent excretion of saccharine urine
would also cause albuminuria. (6) Another variety

of transient albuminuria was that associated with influ-

enza and ordinary cold's. It had been quite common
in his experience, and usually disappeaied within a
few days after the acute febrile disturbance had sub-

sided.

Clinical Significance of Transient Albuminuria.
—We should regard all albuminuria, whether tran-

sient or permanent, as pathological. Albuminuria was
no more physiological than a heart murmur, although
like the latter it might disapjsear entirely and perma-
nently. He knew of no way of distinguishing the

mild cases with good prognosis from the more serious

forms, except by the continued absence of albumin
from the urine— in other words, as long as albuminuria
persisted tliere was a possibility of the development
of some serious organic mischief. The longer the

albuminuria persisted, the greater the probability of its

organic origin, and if it lasted for more than a year the

prognosis was doubtful, although not hopeless. A con-
tinuous albuminuria was more serious than one which
came and went. The presence of renal casts was usu-

ally considered as indicative of organic renal disease,

but some claimed to liave found these casts in other

varieties, particularly the muscular form of albumi-
nuria. Again, some observers claimed to be able to

distinguish with certainty renal epithelial cells from
those of the bladder, but personally he could only ex-

press his profound admiration for such remarkable
skill. If the specific gravity of the urine continued
below 1.015, it was a bad prognostic sign, generally

indicating renal insutficiency. These cases were much
less amenable to treatment than those having a specific

gravity of 1.025 ^^ higiier. .V hard pulse with an ac-

centuated sound at the closure of the aortic valves was
indicative of something more than functional disturb-

ance. Frequent or severe headache in conjunction

with albuminuria might also be regarded as of evil

omen. The younger the age down to childhood, the

more likely was the albuminuria to be functional: if

the age was over forty, the cases should be regarded

with a suspicion, which increased with every year.

The most advanced age at which he had observed al-

buminuria in a man otherwise healthy was seventj'-
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two years. In this individual there was no evidence

of organic disease. Another bad prognostic sign was

an extremely low or an extremely high body weight.

A very light weight was often associated with the al-

buminuria of the young, and in many instances seemed

to be due to the albuminuria. On the other hand,

overweight with albuminuria was apt to occur in per-

sons over thirty years of age, and was of graver signifi-

cance than underweight. A particularly unfavorable

combination was albuminuria with the constant mod-

erate use of alcoholics. In still another class albu-

minuria persisted steadily, although the individual was

apparently in good health otherwise. These cases

were certainly very puzzling. The amount of albu-

min was usually very small—a '"trace"—and in most

of them undoubtedly nucleo-protein had been mis-

taken for albumin. The hypothesis had been ad-

vanced regarding these cases that an acute nephritis

had occurred and passed away, leaving a small but

non-progressive lesion in the kidney. The remainder

of this organ being sufiicient to carry on the work, the

general health was not impaired. The theory was

plausible, but was unsupported by post-mortem exami-

nation. From an insurance standpoint he would not

admit that such persons, as a rule, lived as long as

others.

Life-insurance Examiners Look through an Al-

buminous Haze.—Dr. S. S. Jones said that the posi-

tions occupied by the general practitioner and by the

life-insurance e.xaminer sometimes seemed to be an-

tagonistic. When albumin was found by acetic acid

and boiling, or by Heller's test, it was right for the

family physician to state to his patient that his rejec-

tion by the life-insurance company was well-founded;

but it had happened repeatedly with him and others that

no albumin had been found. The reason for this was
that life-insurance examiners had employed too deli-

cate tests. For example, one of his patients had been

rejected by a life-insurance company fifteen years ago.

This individual had been under his obseivation ever

since then, and an examination of the urine two days

ago showed a specific gravity of 1.022 and 1.024 for

the morning and evening specimens respectively, an

absence of sugar and casts, no albumin by Heller's

test or by acetic acid and boiling, and only an equivo-

cal reaction with the ferrocyanide test. During these

fifteen years the man had been in excellent health. In

another case a man had been rejected by two large

companies in tliis city and accepted by a third. He
had obtained no reaction in this urine with Heller's

test or the ferrocyanide test, or on boiling; there was
a sufficient quantity of urea e.ifcreted in the twenty-four

hours, and he could find no reason for the rejection.

Spurious Albuminuria.— .-Vnother source of error

was " spurious'" albuminuria. He thought some of

the albuminuria of adolescence was due to sperma-

torrhoea and congestion of the genital canal, possibly

from masturbation. One of his patients he was sure

had been declined some years ago because of a slight

cloud in the urine, due to a trace of an old uretliritis.

He stated this, because no reaction had been obtained

with the urine after the canal had been carefully

washed out. Life-insurance examiners unfortunately

too often took a one-sided view of a risk. He could

recall every year a number of patients who had been
accepted, who certainly were not good risks, chiefly

on account of intemperance. He protested against

looking at the applicant for life insurance too much
through this little albuminous haze. In his opinion

it did not follow that patients with slight albuminuria
did not pass well through the acute diseases, provided

their habits were good.

Consider the Individual.— Dr. F. W. J.\cksox said

that apparently the life-insurance examiners were not

any more certain regarding the significance of albu-

minuria than was the general practitioner. The larger

his own experience, the less satisfaction he derived

from speaking about " albuminuria."' He had known
a very considerable quantity of albumin to persist in

the urine for a long time w'ithout any apparent deteri-

oration of the general health. He thought that in the

class of patients seen at Bellevue Hospital fully eighty

per cent, had chronic nephritis, and yet they showed
considerable resistance to disease. In discussing al-

buminuria we must consider the individual with it,

and establish our prognosis rather by the general

health and habits than by the quantity of albumin in

the urine. A gentleman had been under his care for

ten or twelve years who had had a marked tubercu-

losis of one lung, from which he had entirely recovered,

so that he was in active legal practice. At one time

he had been surprised to find at least one-fifth of albu-

min by volume in the urine, as the history did not ex-

plain the condition. He had followed this man for

ten years, and during all this time the albumin had ex-

isted in considerable quantity in the urine, with no
deterioration of the general healh.

Dr. \\'. Moore said that from the insurance records

of over eight thousand cases he had found that albu-

minuria had been noted in about six per cent. The
instructions to medical examiners issued by eight of

the largest companies all stated that a trace of albu-

min was sufficient cause for refusing a risk, and sev-

eral stated that even if that trace had disappeared and
was again found it was good ground for permanently
rejecting the applicant for insurance. In his experi-

ence stricture had been a common cause of slight

albuminuria and of the rejection of the applicants.

In these cases the specific gravity of the urine was
nonnal, and the quantity of urea e.xcreted was also

within the limits of health. In everj* instance, after

the stricture had been cured the individual had been

accepted for life insurance. Albuminuria, he believed,

was due either to disease of the walls of the renal

blood-vessels or to increased blood pressure. When
dyspepsia and disease of the liver, heart, and blood-

vessels could be excluiled, he thought the albumin
was probably the result of inflammatory changes along

some part of tlie genito-urinary canal. It was common
to find the quantit}' of urea normal in cases of intermit-

tent albuminuria. He believed that as long as the

percentage of urea was nearly normal the prognosis

was quite good. The presence of albumin was often

overlooked, owing to an improper application of the

test. It was important to test the urine carefully with

litmus paper before applying the heat and nitric-acid

test, and also to allow the urine to stand for a half

hour or more before positively deciding as to the pres-

ence or absence of albumin. It was quite conceivable

that as a result of a simple congestion of the kidneys

there might oe a transient albuminuria, and that this

might absolutely and permanently disappear. Nor
did he see any reason why this should not occur in

men over forty years of age. His experience had
been that albuminuria was very common in those over

weight.

Dr. W. Evelyn Porter said that the class of cases

considered acceptable insurance risks at the present

time was that in which there was not a true albu-

minuria, but rather a condition in which nucleo-albu-

min or mucin was found in the urine. Microscopical

examination had often shown existing nephritis, and

he thought the present tendency of the companies to

avoid such examinations was a mistake. The pres-

ence of true serum albumin in the urine, even in small

quantities, he believed should be considered a cause for

at least temporar}- exclusion from life insurance. The
majority of companies still held that as long as albumin

existed in the urine the applicant should not be ac-

cepted, although some companies still accepted such ap-
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plicants as " bad risks." This latter practice had been

carried on longer in England than in this country, and

with fairly satisfactory results. In considering the

dil'ferent standpoints of the general practitioner and

the life-insurance examiner, it should be borne in

mind that life-insurance companies nuist make certain

rules, to which they can make but few exceptions, and

that they did not have the same opportunity for con-

sidering in a broad way the general health of the appli-

cants, as did general practitioners. If persons applying

for life insurance, and found to have slight albuminu-

ria, were referred to a careful clinical observer for pro-

longed observation, it would be possible to obtain after

a period of years some \ery valuable information as to

the clinical signiticance of albuminuria.

Serum Albumin Derived from Decomposition of

the Blood.— Dr. Heinrich Stern said that if serum

albumin was the only substance essential to true al-

buminuria, then we should ask if serum albumin could

exist in the system. It was a proteid body which could

not exist in life, as it was produced by the coagulation

of the fiijrin of the blood. If the serum as such could

only be produced after the coagulation of the fibrin

—

in other words, after the decomposition of the blood, es-

pecially of the blood plasma—he did not see how we
could say that serum albumin, which formed three or

four per cent, of the serum, could exist in any physio-

logical state; if it did, we should have thrombosis and
embolism at tlie same time. Eisenbach had lately ex-

amined the urine of one hundred and thirty individ-

uals who had been subjected to an anaesthetic. To
sixty of them ether had been administered, and to

the remainder chloroform. Albuminuria was found in

twenty-five per cent, of the persons who had been ether-

ized, and in forty-two per cent, of those with whom
chloroform ana^sthesia had been used— in other words,

interference with the physiological activity of the

system by the induction of general antesthesia by ether

and chloroform tended to produce a temporary disinte-

gration of the blood. He was of the opinion that if

the albumin in cases of albuminuria was serum albu-

min, it could be derived only from the blood. It was

very probable that as a result of the non-elimination of

certain substances the blood plasma was decomposed
with the consetiuent elimination of the serum albumin.

Albuminuria Not Necessarily a Precursor of Re-

nal Disease.

—

Dk. \\'ii.mam Henry Porter said that

he had for a long time been of the opinion that there

was no such thing as a "physiological"' albuminuria.

He thought much of the confusion regarding albumi-

nuria had arisen from the tendency to think that we
were dealing with serum albumin. On the contrary

he was inclined to belie\e that albumin found in the

urine was an isomeric condition of the alljumin as it

existed in the blood, and that sometimes it might be

one thing and sometin-.cs another. We started always

with the albumin as an alkali albumin, and it must be

transformed into a peptone before it could get through

the epithelial walls of the blood-vessels and into the

blood. After having reached the blood it existed in

three forms—serum albumin, serum globulin, and

fibrinogen. The all)umin in its transit through the

body was constantly undergoing isomeric transmuta-

tions. Having gone through the body it came
around a second time to the cells of the various glan-

dular organs, and if the intake of albumin was not too

great, and there was sufficient oxygen to enter the

cells with the albumin, the proteid body would be oxi-

dized in the cells of tlie liver and kidney, and would be

eliminated as were the ordinary catabolic products—the

excreta of the body. Hut if the individual took more
albumin tiian he could oxidize {''..i,":, in nuiscular albu-

minuria), the albumin could not be perfectly oxidized

into urea, uric acid, creatin, creatinin, etc., and the pro-

toplasmic tissue of the renal cells simply excreted that

albumin as a catabolic excretory product. Looking at

the subject from this standpoint, the albumin was not
necessarily a forerunner of renal disease. Hence in

people who eat more than they could readily oxidize,

there might be for years a hypertrophic condition of

the renal cells, allowing the excretion of the albu-

min, but not necessarily meaning that these individ-

uals were going to have renal disease. He thought
the more we studied these so-called temporary albu-

minurias the more we found that they were always as-

sociated with a clinical history of that kind. If this

went on indefinitely, however, it must necessarily re-

sult in a degeneration of the kidneys. But it was a

condition, he believed, which could be easily arrested,

provided we could control the habits of life of the in-

dividual. In many nervous people the albumin was
not properly oxidized, and hence was eliminated in

the urine. In many of these instances, if the hyper-
trophic condition of the epithelial cells had not be-

come too fixed, the condition could be completely
cured, so far as the albuminuria was concerned.

Significance of Casts.— With regard to the casts,

he would differ a little from the statement made in

the paper, in that he believed that the cast was abso-

lutely indicative of an abnormality. But the kind of

cast w^as of much importance. He was of the opinion
that in the majority of individuals, particularly in

those who eat too much, and in whom there was a ten-

dency to oxidation and overproduction of uric acid,

hyaline casts could be found in the urine; the albu-

min was precipitated in the tubules, and the albuminous
plug was washed out. The presence of hyaline casts,

therefore, in the urine simply meant that an isomeric
albumin had been excreted through the renal cells and
had been precipitated by tiie uric acid. If with these

casts there were epithelial cells undergoing various

degrees of degeneration, there was reason to believe

that the cells were desquamating with undue rapidity,

and that there was evidence of positive renal disease.

Of course for clinicians it was common to meet with a

great variety of these casts, and yet there-would be a

rapid restoration of the individual to a perfectlv nor-

mal condition. This was observed very frequently

after the administration of ether. Probably if the

cases were carefully examined, fully fifty per cent.,

and possibly even a higher percentage, of those sub-

jected to prolonged etherization would be found to

have in the urine after the third or fourth day an
abundance of hyaline, epithelial, and nucleated casts.

A very large percentage of these subjects recovered, and
after a week or ten days no casts or albumin would be
found in the urine. He recalled a very interesting

case, examined by him before operation, in which
there was absolutely no albumin, but the urine had a

high specific gravity, and contained a large amount
of urates and uric acid, and a few hyaline casts. The
uterus and appendages were removed, the operation

lasting about four hours. About twelve hours after-

ward the patient died, and within four hours he had
had a section of the kidneys under the microscope.
.\t the autopsy about half an ounce of urine was found
in the bladder, and it contained a fair percentage of

albumin and an abundance of casts. The tubules of

the kidneys were loaded with hyaline, granular, and
nucleated casts.

The Prognosis of Albuminuria.—He thought the

clinician could state pretty accurately just what kind
of an albuminuria was under observation. Regarding
the prognosis, he said that the previous habits and
methods of eating would determine (he prognosis Oiite

accurately in cases of albuminuria. If the patients

were largely animal feeders, they stood the treatment
remarkablv well and a fair percentage recovered; but
if they were largely vegetarian, or ate freely of fruits,

a bad prognosis was usually warranted.
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Albuminurics Not Good Insurance Risks.— Dr.
Thomas W. Bickertox expressed the belief that the
presence of albumin in the urine should always be
looked upon as pathological, although the kidneys
were not necessarily damaged. If the albuminuria
persisted or recurred frequently, the kidneys were
surely damaged. In his work as a life-insurance ex-
aminer, he had found that most of the simple cases
terminated fatally. Out of one hundred and forty-

eight cases he had been able to trace one hundred
and fourteen, in a period of about eight years. Of
this number thirty applicants had died. He thought,
therefore, that life-insurance companies could not ac-

cept such cases under the ordinary rules of selection,
although possibly a certain percentage might be ac-

cepted after careful studv.

Albuminuria of Adolescence Dr. Paul E. Tie-
MANN spoke of the albuminuria of adolesence, and
cited a case that had been under his observation. He
had first seen in 1892 a boy of fifteen )'ears, who ex-

hibited all the characteristic signs of psychical albu-
minuria. There was no albumin in the urine in the

early morning, but it soon appeared and increased
toward noon, and was scanty or absent at night. The
urine also contained a good deal of uric acid, urates,

and oxalates, and occasionally a few red or white blood
cells in the sediment. In a number of microscopi-
cal examinations he had found only a very few casts,

although the specimens had been examined by the or-

dinary method of sedimentation and by the use of the
centrifuge. Dr. J. E. Weeks had examined the fundus
of the eye twice in 1896, and again last March, and had
found it absolutely normal. The boy had continued
to grow and thrive, although somewhat under the stand-
ard of robust health. .Six months ago he had been in

good health. A few days ago the boy reported that he
was not working, and, being in the house a good deal,
was suffering from dyspepsia; yet the urine showed
no trace of albumin and the microscopical examina-
tion was entirely negative. The speaker had never
found evidence of spermatorrhoea. He would like to

hear an expression of opinion regarding the ultimate
fate of this individual.

Dr. Hexrv Dwight Chapix cited a case of a very
nervous gentleman, aged forty-five years, who had ap-

plied for life insurance, and had been rejected. This
had produced a very bad mental effect. Having re-

stored him to good condition he had consented to the

man's again applying for life insurance, believing that

his acceptance would have a beneficial effect upon his

mind. Just before the man went for examination Dr.
Chapin examined his urine and found it free from al-

bumin. The man then took lunch and went to the
examiner, reaching the office in a state of excitement.
He was again declined because of albuminuria. This
time the albuminuria persisted for a considerable pe-
riod. Dr. Chapin expressed the belief that the burden
of proof often rested with the insurance companies,
and that too many cases were re"jected on insufficient

evidence.

Dr. Symoxds, in closing the discussion, said that

in many cases of transient albuminuria the albumin
disappeared within twenty-four hours. It was just

such a case that had been cited by Dr. Jones this

evening. He had known this to happen repeatedly,

even when there was a considerable quantity of albu-

min present. The insurance company which he repre-

sented would accept such a case when assured of the
continued absence of albumin. The rule with his

company was to test for albumin; if present, to test

again in two or three days, and after a week or two to

test a third specimen. If three specimens contained
albumin, the company postponed consideration for a

period of a few months. In 1878, albumin had been
found in the urine of a man in this citv who obtained

some little notoriety in the last political campaign.
That albumin was almost constantly present, and had
existed since the age of twenty-eight years. His expec-
tation of life was thirty-seven years, making his esti-

mated period of life sixty-five years. He died recently
at the age of forty-eight— seventeen years short of the
expectation. Dr. Symonds said that the companies
were willing to make the investigations desired by
the general practitioners if the applicants were will-
ing to co-operate. They were not so much alarmed
by the mere presence of albumin in the urine as for-

merly, but just as long as the albumin was present
they had the right to be afraid to accept the risk.

Functional disturbances of any kind, of the kidney
included, were much less liable to occur after the age
of forty years. In an investigation made some years
ago, all of those in whom albumin had been found
after the age of forty years, without exception, did not
live out their expectation.

®ori;cspondeuce.

OUR LONDON LETTER.
(From our Special Correspondent.)

NEW-YEAR HOXORS TYPHOID ORRHO-THERAPY
NUMBERS OF THE PROFESSION INCREASING—DEATHS
OF THE LAST YEAR MEDICAL BOOKS OF '97

DENTISTS—INFLUENZA—MEMORIAL OF HAUGHTON
ZOOLOGICAL SOCIETY—DEATH OF DRS. WARD,
CLARK, WILLIS, CALDERWOOD, PATERSON.—THE DE-
BATE ON THE PREVENTION OF TYPHOID BY THE
MEDICO-CHIRURGICAL SOCIETY ADHERENT PERI-
CARDIUM SPECIAL DISCUSSION BY THE MEDICAL
SOCIETY OF LONDON.

LoNDuN, January 14, 1898.

The new year brought as usual a list of honors con-
ferred by the Queen. It is a pretty full list, consid-
ering the number of distinctions conferred at the
jubilee. The medical profession receives some knight-
hoods and orders, and this time Scotland obtains the
share expected at the jubilee. Professor Gairdner
becomes a K.C.B. A few years ago he declined the

offer of a simple knighthood, to the gratification of

his numerous pupils and admirers, who felt that dis-

tinction inadequate for the leading Scotch physician
and clinical teacher, who is also phvsician to the
Queen and member of the General Aledical Council.
The K.C.B. is a higher distinction, as the Order of the
Bath takes such high rank among these distinctions.

Professor Struthers, the great anatomical teacher of

Scotland, and Dr. Batty Tuke, president of the

Edinburgh College of Physicians, receive knight-

hood. Brigade-Surgeon Lieutenant-Colonel King gets

K.C.B. He was superintendent of the Botanic Gar-
dens at Calcutta, and succeeded in cultivating the

cinchona tree in India, a service which has been of

immense value to the empire. Surgeon Lieutenant-

Colonel Thomson and Surgeon-Major MacCartie take

C. B.

Though outside the profession, one well known to

us, and to many of your countrymen who visit Europe,
was the late principal librarian of the British Museum,
Mr. E. A. Bond. From 1832 to 1888 he faithfully

served his country— the first five years in the record

office, the remainder in the museum. After these fifty-

six years of work he retired. On Saturday came the

announcement of his promotion to the K.C.B. The
next day he died, at the age of eighty-two. Had the

distinction been given when he retired, nearly ten

yeai' ago, it might have been acceptable. But to offer

it to a dying man !

Typhoid is still the leading topic with us. Maid-
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stone is rejoicing over the conclusion of lier trial, and

on Sunday last thanksgivng services were iield in all

her places of worship. At Lynn only seven new cases

were notified for the week, and the deaths remain at

forty-three. The water supply, however, is causing no

little anxiety, and it is hoped the new works will be

carried out as rapidly as possible. At Camborne, since

December sth, when the first case was notified, the

number has gone on increasing and is now above

eight)'. A doubtful water supply was cut off a fort-

night ago, and the whole is now obtained from one

source, said to be above suspicion.

The adjourned discussion on the prevention of this

disease will be resumed by the Medico-Ciiirurgical

Society next week. Meanwiiile the l'athf)logical So-

ciety has been considering another aspect. At its

meeting on Tuesday Dr. T. J. Bokenham took up the

orrho-therapy of typhoid, and pointed out that the

principles involved differed essentially from those

applicable to diphtheria and tetanus. There is, he

admitted, no definite proof that true toxins are produced

by F.berth's bacillus or by the streptococcus. It is

not, tiierefore, justifiable to speak of a typhoid or

streptococcus antitoxin. Vet clinical observation

seems to show that serum from animals immunized
against typhoid cultures has valuable therapeutical

effect. Having pointed out the distinctions between

Eberth's bacillus and the bacillus coli,and given some
account of his experiments. Dr. Bokenham concluded

that non-toxic filtrates of fresh cultures have distinct

immunizing power; that the immunizing action is dis-

played toward both living and dead cultures; that the

serum of animals treated with filtrates of fresh cul-

tures acquires agglutinati\e and bactericidal proper-

ties; that mixed in sufficient proportion with living

cultures the serum renders them harmless; and that

to some extent the serum has preventive and curative

powers. On the toxic filtrates of old and dead cul-

tures Dr. Bokenham admitted with other observers that

the serum liad no antitoxic properties, but he did not

despair of olitaining a serum which would possess such

powers.

There is no doubt now that we shall follow the ex-

ample of the continent, and store glycerinated calf

lymph for vaccination. The report of Sir R. Thome
and Dr. Copeman on their tour of investigation is alto-

gether in favor of the plan. The best laboratory in

connection with the vaccination institutions which they

visited was at Cologne, but in all the utmost care and

cleanliness ]5revailed. They recommend that calf

lymph be exclusively used, and that the distribution

from the national establishment should be limited to

glycerinated lymph. To carry out the plan the exist-

ing animal vaccine station will have to be reorganized.

A properly equipped laboratory should also be added

under the supervision of an experienced bacteriologist.

The 1898 Medical Directory has been delivered this

week. It grows thicker every year. The number of

practitioners included is 34,903— an increase of 6ig.

This number includes the naval and military otlicers

and practitioners settled abroad. I'iie London list

extends to6,c8i ; the provincial in England to 15,400.

Wales has 1,081 ; Scotland, 3,412 ; and Ireland, 2,615.

In spite of the overcrowded state of the profession the

increase .seems to continue, and what the young men
now qualifying at the colleges will do to secure a liv-

ing no one seems to be aijle to guess. The deaths

recorded for the year numlier 599, or an average of

about 1.75 jier cent.

The medical books puiilished last year were two

hundred and eleven, of which one hundred ami fifty-

two were new works and fifty-nine new editions. This

is more than one hundred above the number for 1896,

but about the same as in 1895. These numbers are

given in the Publishers^ Circular, but it may perhaps

be permissible to feel a doubt as to the classification

adopted, for books called medical by the public are

some of them such as the profession would scarcely

acknowledge as its products.

The dentists are crying out for representation on
the Medical Council, as they contribute a considera-

ble amount to its income. Several incidents have oc-

curred which show that a dentist's advice would be
advantageous. They should press the government to

select a dentist for the next crown vacancy.

Influenza has been rather prevalent during the last

month, but scarcely amounted to an epidemic. The
deaths registered in the last four weeks from the dis-

ease have been ten, seventeen, fifteen, and twenty-

nine.

It has been decided in Dublin to erect a memorial
to the late Dr. Haughton. This is promoted by the

Dublin Zoological Society, of which he was president,

and will probably take the shape of a building in its

gardens. 1 wonder if it was due to his influence that

the Dublin Zoo has so long been better managed than

ours. The London Society should look to this. It is

to be feared that scientific zoologists do not make their

voices heard in the London society, and leave the

management of the gardens to traditional notions.

With the International Congress of Zoology ap-

proaching, the London society should awake to its

responsibilities.

Dr. Montgomery Ward, surgeon to Mercer's Hospi-
tal, Dublin, died unexpectedly at the close of the year.

He had been a little out of health lately, but was not

thought to be suffering from serious disease; in fact,

he was at his work on Tuesday and dead on Friday.

His death removes the last of the old staff at Mercer's;

so now only those remain who applied for the vacan-

cies so irregularly made, and who, I suppose, will be

ready to be as summarily removed as their predeces-

sors when the board thinks it pleasant to show off its

importance.

The late Mr. O'Grady, you will remember, was about

to fight this in the law courts, but death inter\-ened.

A memorial is being raised to him, and nearly ,^"200

has already been collected.

The dea'th of the Rev. T. E. Clark, M.D., took place

on Christmas eve. He was once surgeon to the Bris-

tol Infirmary. Some years ago he left the medical

profession for the church, but he retained the respect

of both until his death, in his sixty-third year.

Dr. J. A. Wallis, one of the commissioners in lunacy,

died suddenly, on the 30th ult., from angina pectoris,

of which he had previously had attacks. He had had
great experience in asylum work before being ap-

pointed to the commissionership, in which office he

gave great satisfaction.

The death of Dr. Calderwood is also announced.

He was a young man of great promise, who graduated

at Glasgow University in 1896 after a brilliant career

as a student, and was then appointed demonstrator of

anatomv.

Another promising young man's career is closed in

early death^— Mr. W. H. J. Paterson, house surgeon at

.St. Thomas' Hospital. He died on the 2d inst., after a

few days' illness. He was, in fact, at work on Decem-
ber 26th, next evening felt rather ill, and soon jaun-

dice appeared, followed by delirium and then coma.

LoNOON, J.inuar}" 14, lii^S.

Thk adjourned discussion on the prevention of typhoid

fever has now occupied two evenings, and the space

at my disposal precludes more than a brief notice of

the most important points. Special interest attaches

to the debate, as fresh outbreaks of the disease have

occurred.

Dr. Payne thought it not impossible that the bacil-
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lus might exist as a saprophyte, and became patho-

genic only under certain conditions. Moreover, he

thought it likely that the fever could be taken in cer-

tain cases by inhalation. Cotton and linen garments

were easily disinfected, but woollen ones were scarce-

ly ever made safe by the usual washing.

Surgeon-Major Jameson (director-general of the

army medical department) discussed the relative fre-

quency of the disease in various countries. From his

statistics it appears tliat in India it occurs in young
soldiers and recent arrivals, women and children

suffering less frequently than men: it appears also in

isolated cases distributed over wide areas and in posts

occupied for the first time.

Professor Kanthack said it has been shown that the

bacillus exists in the pus of abscesses formed during

an attack, and may be found in abscesses years after

the attack. So, too, it has been found in the gall

bladder years afterward. It is not known how long

it may remain in the faces, but the cholera bacillus

persists long after tlie motions have become solid, so

it is probably unsafe to consider a patient free from
infection as soon as he has recovered from the attack.

The bacillus has been found in ploughed land when
typhoid almost certainly could be excluded: it could

multiply in the soil and find access to water supplies.

Dr. Kanthack suggested that disinfection of intestines

taken from tj"phoid cases should be more carefully at-

tended to in post-mortem rooms.

Dr. Sims Woodhead said that cisterns might be a

source of infection to the family, but were protective

to the mains, in which it is impossible to keep the

pressure constant. It was, he thought, easy to check

an epidemic from milk compared with one due to

water infection, and he considered frequent, almost

constant, examination of the water desirable. The
cholera bacillus may be present before an attack of the

disease, and it may very likel)- be found that the same
is the case in typhoid. The bacillus coli and that of

typhoid grow under very similar conditions, so that

where one flourishes the other is likely to flourish also.

The debate was renewed on Friday, when Dr. Cor-

field took the part of the water system, which had been

assailed by Dr. Poore. The latter, however, had not

proposed to do away with water carriage in large cities,

and in his reply complained that some speakers had
scarcely represented his remarks accurately. Dr. Cor-

field said that London shows a lower death rate from
typhoid than all England and Wales: but it is the

city in which it is the most universal. Till lately it

was thought this fever might arise dc iiozo from de-

composing excrement, but he had shown twelve years

ago that isolated cases occurred only when a fresh case

was introduced from without. Until lately one of the

chief sources of propagation was the connection of

cistern waste pipes with soil pipes.

Dr. Seaton referred to the reduction in the mortality

of typhoid, amounting to no less than sixt)- per cent.,

and urged the e.xtension of notification and the efficient

organization of the sanitary service as the chief points

in prevention. He accepted Dr. Poore's views for

rural districts, but not for large towns. He even ad-

mitted that there are many such districts, where elabo-

rate systems of water carriage have been carried out,

where the drv method would have been safer as well

as better.

Dr. Squire said that in hot, dry climates the disease

was spread through dust carried bv tlie wind.

Dr. F. Little proposed universal notification, com-
pensation to bread winners, municipal laboratories,

supers-ision, inspection, and exclusion of excreta from
the soil.

Dr. T. Williams attributed something more than had
been admitted to the vulnerability of the individual

and of the Anglo-Sa.xon race.

Dr. Horton Smith referred to the long time tiie ba-
cilli persisted in the excreta—twelve days after defer-
vescence according to one observer, and forty-one ac-
cording to another. He had himself detected them
twenty-two days after, and therefore disinfection should
be carried out in the most complete manner during con-
valescence. Even after the bacilli have disappeared
from faces and urine, they may remain in the marrow
of the bones and set up osteomyelitis. In two cases
they have been found in a cavity containing a seques-
trum six years after the attack. He would advise
burning the e.xcreta where possible, and thought it

dangerous to put them on the soil, as the bacilli had
been shown to grow there.

Mr. H. E. Durham said that much that has been writ-

ten on the bacillus is not to be relied upon, as the tests-

employed ha\e been imperfect and there are several

organisms which grow under similar conditions. He
did not consider Widal's test, as it is usually applied,

of much clinical value.

Dr. Childs would hold water companies responsible
and give sanitary authorities more power, and said

Munich might be instanced as showing what sanitation

could do, for it had reduced the typhoid mortality of

that city to one-twentieth of its former rate.

Dr. Seymour Taylor commented on some clinical

points, and, in reference to the proclivity of newcom-
ers to suffer, suggested that perhaps the dwellers in a
house might have become immune from long exposure
to the poison.

Dr. Poore, in reply, defended his position, but of

course had not time to answer each speaker in detail

or to refer to all the points raised. As to India, he
referred to the natives washing in tanks and the thirst

of the tropics inducing men to drink water of any kind.

Then, he said, though the mortality is high in India, it

is low in China, where the fseces are applied to the

soil. With reference to the bacilli growing in the

soil, it should not be forgotten that they flourish most
in filthy soil. Excreta should not be thrown into a
deep trench, but laid on clean soil and covered with a
small quantity of fresh earth— a plan as old as Moses,
as recorded in the Pentateuch.

On Monday evening the Medical Society held the

discussion of which notice had been given, on " Adher-
ent Pericardium." Sir William Broadbent opened by
reference to the difficulty of diagnosing the condition,

which may easily be overlooked, as it does not alwa)-s

set up any marked disturbance of the heart's function.

An approximate diagnosis can be made by considering

the probable effects of other lesions present and the

significance of symptoms which those lesions can-

not themselves produce. Dilatation and hypertrophy

without valvular affection suggest the possibility of

adherent pericardium, and sometimes a distinct sys-

tolic tug is given through the diaphragm to the left

false ribs. Though the condition may not be giving

rise to symptoms, it is not without importance, as it

may aggravate bronchitis, interfere with compensa-
tory hypertrophy, and in old age favor degenerative

processes.

Sir Douglas Powell followed. He remarked on the

untrustworthiness of the signs which have been consid-

ered pathognomonic. He said that often when the

condition is diagnosed during life the post-mortem
shows no such condition: on the other hand, the au-

topsy often reveals a very marked adhesion which had
never been suspected during life.

Dr. John Broadbent quoted the late Dr. Sturges, to

show that only six out of one hundred cases of heart

disease in children escape adhesions. He directed

attention to the early appearance of increased dulness

due to dilatation. Adhesion formed during this state

will interfere with the return of the heart to normal
size, and the speaker therefore inferred so that when
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the organ remains permanently enlarged the adhesion

has taken place early.

Ur. Ewart did not accept the common notion that

the right side of the heart is most affected by adhe-

sion. On the contrary, it seemed to him that when
adhesion causes limitation of the movement it is the

left ventricle that must be incommoded.
In his reply Sir W. Broadbent said he could not

accept this view, as the symptoms of cardiac failure

associated with adherent pericardium certainly point

to the right heart.

Dr. S. West and I^r. Lees had in the mean time

spoken, the former insisting that dilatation is the

rule—not hypertrophy ; the latter calling attention to

the rapiditv with which dilatation occurs in acute

rheumatism. This he thought due to the to.xic inliu-

ence of a microbe.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE NEW yE.\R—PROFESSOR J.ACCOLD—PRESIDENT OF

THE .\CADEMy OF MEDICINE—RADIOGRAPHY OF THE
CRANIUM AND LUNGS—A MEANS OF ERADICATING
TUBERCULOSIS FROM THE ARMY ELONGATION OF

THE SPINAL CORD MASS.\GE IN THE TRE.\T.MENT

OF FRACTURES, ETC.
Paris, Januar>- 7, 1S9S.

The advent of the new year in Paris is not an occasion

of any special note professionally. There is, of course,

the vacation at the academies and the Ecole de Mcdo-
cine; also there are a few doctors' receptions and din-

ners, but ill people must be attended to, whether in the

hospitals or in private practice, so that the medical

profession moves on while the rest of the world stops

for a moment to enjoy the festivities of New Year's,

the greatest day of the year in France.

The year is so very young yet that we must look to

1897 to find anything of unusual interest. The dying

year was marked at tlie .Academy of Medicine by Pro-

fessor Jaccoud taking-the chair of president and Pro-

fessor Panas that of vice-president, occupied last year

by Professor Jaccoud. Those two elections are uni-

versally applauded. Professor Panas, a Greek by
birth, and professor of diseases of the eye at the Fac-

ulty, has written voluminously, and is one of the lead-

ing authorities on diseases of the eye to-day. His
works on intiammation of the membranes of the eye,

on retinitis, on diseases of the lacrymal system, on

the nasal fossa; and the lacrymal ducts, strabismus

and ocular paralyses, were worth to him a nomination to

the chair of ophthalmology in 1879 and an election

as member of the Academy of Medicine.

At this meeting of the academy. Professor Le Dentu
presented an apparatus exceedingly ingenious and one

likely to prove of the greatest value in surgery. It

was conceived by M. Contremoulin for cranial radio-

graphy. Professor Pean in iiis turn presented another

apparatus of the same sort, .\ltliough Professor Pe'an's

instrument, if it may be so termed, appeared to be less

perfect or perfected than tliat presented by Professor

Le Dentu, it had the advantage of being more mani-

able. It was invented by M. Mergyer. hy means of

either or both of these instruments, looking for intra-

cranial projectiles, such as bullets, bits of glass, bone
splinters, ends of steel instruments, or weapons, etc.,

becomes greatly facilitated and simplified, and we all

know how difficult, groping, and even perilous it has

been up to tlie ])resent time. But th« most important

ami far-reaching application of the Roentgen rays is

that proposed by Professor Kelsch, one of France's

most eminent militarv doctors, and is nothing less

than the precise precocious diagnosis of pulmonary
tuberculosis. Professor Kelsch brings us the possi-

bility of promptly eliminating from the army all those-

young latent tuberculous patients whose disease can-
not be detected by the ordinary means of percussion

and auscultation, but who soon become worse, contam-
inate their comrades, and finally, too late, are reformed,

as the French say— that is, taken out of actual service.

The great value of this application of the Roentgen
rays is apparent when we consider the alarming num-
ber of such cases—one or two cases in five soldiers

examined. The number of men in the service will be

thus diminished very sensibly. That, I admit, is a

drawback from a military standpoint, but only appar-

ently. On the other hand, how many young men saved

from the overcrowding in barracks, dampness, hard
tasks, and exposure to the weather, may be returned

to the pure air and simple life of the country, at a pe-

riod when tuberculosis is still curable! I have known
such cases cured simply by living in the country and
riding on horseback. And when we think that one-

fifth of the total mortality rate is due to tuberculosis,,

we are more than ever impressed with the great scope

of usefulness of the Roentgen rays in this particular,

to say nothing of its application to civilians.

Dr. Kraus ne.xt occupied the attention of the acad-
emy with the eunuchoid voice. He considered this,

high-pitched, weak, efteminate voice that most of us.

are familiar with to be due to a simple malformation

of the larynx, which a properly applied apparatus of

compression causes to cease in a very short time.

Dr. Kraus loses sight of those cases of atony of the

vocal cords of nervous origin and as a sequence to

diphtheria, which no amount of compression has any
effect upon, the remedies indicated being electricity

and massage; even these are too often of no avail.

It was a meeting of apparatus, this reunion of the

-Vcademy of Medicine during the last days of the old

year.

Drs. Gilles de la Tourette, Chipault, and Gashe,,

took up the question of true elongation of the spinal

cord by mechanism, from which it appears real ser-

vices are thus rendered in a large number of cases of

locomotor ataxia. Finally, Dr. Heide presented an

apparatus for buccal prosthesis, which remedies in an.

astonishing manner an enormous loss of substance

comprising the palate or the cartilage of the septum,

with sinking in of the nose. Dr. Heide is professor

at the dental school.

As a fitting end to this mechanical sitting. Dr. Lucas
Championniere spoke about a case very much in point,

and adduced it to defend a doctrine that appears to be

a favorite one of his. I refer to the treatment of frac-

tures by massage. Massage, although chiefiy of man-
ual application, is also done by means of certain instru-

ments and appliances, and may therefore be properly

classed as a mechanism. Massage, according to Dr.

Lucas Championniere. has given the death blow to the

time-honored treatment of fractures by immobilization.

.Although Drs. Pean and Labbc made some restrictions

regarding cases and the actual application of massage
in the treatment of fractures, they recognized all the

merits of this invention, which, in so far as my per-

sonal experience and observation of it goes, will prove

to be one of the most ingenious discoveries in the do-

main of surgery.

.\mong the principal works presented to the acad-

emv were the new book of Dr. Henri Monod on '' Pub-

lic Hygiene." an instructive essay on hygiene, ancient

and modern; and the "Treatise on Slicrobiology,"

by M. Duclaux, of the Pasteur Institut, which is really

a model of its kind, and may truly be called an his-

torical and critical iV/i/ li'aiiivre.

Uterine Injections.—The nurse may be intrusted

to administer vaginal injections, but uterine injections

should be given by the physician himself.— Parvin.



i8o MEDICAL RECORD. [January- 29, 1898

MOVEMENT OF BOWELS
TION.

AFTER OPERA-

To THE Editor of the Medical Record.

Sir: My remarks at the Januarj- meeting of the

Medico-Surgical Society have been somewhat errone-

ously or rather insufficiently reported in your last

issue. The subject being one of some importance, I

should not like to go on record as having made exactly

the statements attributed to me.

I did say that after operative interference with the

intestines themselves I always give opium. If the

small intestine has been dealt with and an exact ap-

proximation of peritoneal surfaces has been possible,

I see no object in further continuing the administra-

tion of the drug beyond a few days. But if we resect

the large intestine and suture parts of the bowel that

have no peritoneal investment (mesocolon), I believe

the bowels should be kept quiet, in the interests of

complete imion, as long as possible, as I have seen

leakage on the tenth day.

When I have opened intraperitoneal abscesses, not

adherent to the anterior abdominal wall, I pack with

gauze and open the bowels no sooner than the fifth

day, when I trust fairly firm adhesions have formed.

But I do not give opium in these cases.

In clean abdominal sections I open the bowels on

the third day, and I do not hesitate to administer mor-

phine if required. F. K.ammerer, M.D.
January 22, 189S.

of meat and milk as articles of diet, and we learn at

the last moment that a considerable portion of the

final report has been discussed by the commission,
which is expected to report finally early in the ensu-

ing session of Parliament. Perhaps the two most
pressing matters to be dealt with are, first, how best

to prevent the milk supply of our child population

from serving as a means for conveying tuberculosis;

and secondly, how far the demand for compensation
for carcasses and for milch cows seized because they

are tuberculous is to be conceded to butchers and
dair\men. On these two points it is to be hoped a

very definite opinion will be expressed."'

Neurasthenia may be called forth in an individual

suitably predisposed by active life with its modern
needs on any pretext— over-exertion, excesses, trauma,

constitutional diseases, acute and chronic infections,

syphilis, intoxications.-

—

Binswanger.

Eclamptic Albumin.—After examining three wo-
men in eclampsia Drs. Bar, Meun, and Mercier have
concluded {La Alld. Mod., December 8, 1897) that

the urine in eclampsia contains an albumin which dif-

fers from other varieties, in that even in large amount
it is wholly soluble, or so in great measure, in the pres-

ence of a minute quantity of acetic acid. This pecu-

liarity is noted especially at the moment of access or

in the premonitory period. The proportion gradually

diminishes and finally the albumin disappears wholly.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitarj' Bureau, Health Department, for the

week ending Januarj' 22, 1898:

Deaths.

241
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GENERAL PARESIS—REMARKS ON ITS PRES-
ENT-DAY CLINICAL DELINEATION.'

By JOSEPH COLLINS, M.D.,

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE POST-GRADUATK
MEDICAL SCHOOL; VISITING Pin'SICIAN TO THE CITY HOSPITAL; ATTEND-
ING PHYSICIAN TO ST. MAKk's HOSPITAL ; NEUROLOGIST TO THE POST-
GRADUATE HOSPITAL, AND TO THE ST. JOH.v's GUILD HOSPITAL FOK
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Statement of Fact.—Every one who sees much of gen-

eral paresis must admit that the clinical features of

the disease to-day are not the same as they were twenty-

five years ago, and that the majority of cases do not

conform in their symptomatic features to the descrip-

tions given in the books. Such symptomatic trans-

formation is not exceptional in diseases of the less

highly specialized systems of the body; typhoid fever,

for instance, differs materially to-day in the way it

unfolds itself from that seen by Gerhard, of Philadel-

phia, and Jackson, of Boston, who were the first to

describe that disease in this country. ^\'hen tlie

nervous system becomes disordered in such a way as

to constitute a definite disease, however, the symptoms
that accompany are rather constant. In fact, general

paresis would seem to be the only organic disease of

the nervous system known, let us say to the previous

generation of writers, that requires a re-statement of

the symjjtoms.

Early Notions of General Paresis.—When the dis-

ease which is known as paresis, general paralysis of

the insane, paretic or paralytic dementia, was first de-

scribed by Haslem, Perfect, Esquirol, and other cli-

nicians writing at the end of the eighteenth century

and in the beginning of the century now waning, the

motor paretic manifestations which are to-day the

pathognomonic features of the disease were thought

to be dependent upon some pathological process com-
plicating acute mania or other form of insanity. It

was not until Parachappe, and indeed before him
Boyle and others of the school of Erench alienists,

successfully combated this view and showed that the

symptoms, mental and bodily, were dependent upon

definite lesions of the central nervous system, and con-

stituted a distinct form of insanity, that the disease

was recognized as an individual one. VVIien it came
to be understood that the motor symptoms and the

progressive mental decay formed a jxithological and
clinical entity, a detailed enumeration of the physical

and psychical symptoms constituted the clinical delin-

eation of the disease. Soon, however, one sympto-

matic concomitant of the disease seemed to become so

prominent that it towered above the others. The fea-

ture to which I refer was the expansiveness of the pa-

tient's delusions and the exaltation of his waning
ideas. So important a place did they come to occupy
in the clinical descriptions of paresis that one readily

infers from reading these descriptions that tlie disease

did not exist without this delirium of grandeur, or

megalomania, as it has been called, and, if it did. such

' Read before the l>rid>;epon Medical Society, December 7,

cases might be looked upon as atj'pical or aberrant

forms of the disease.

The Signature General Paresis—General paresis,

although a distinct clinical and pathological entity,

reveals itself in a number of different ways, and it is

quite impossible to describe the features of one or two

cases and endeavor to maintain that all succeeding

cases will parallel them. Nevertheless, the disease

has, it matters not what clinical forms it assumes, cer-

tain definite bodily accompaniments which constitute

the signature general paresis. Tiiese symptoms or

physical signs are by far more important in suggest-

ing or showing the presence of the disease, even in

the earliest stages, than are the mental symptoms.
Not that it is at all novel to mention or discuss these

physical symptoms in general paresis, for they have
always been recognized, but the mental symptoms
have been given such undue prominence by the ma-
jority of writers on psychiatry that the former are not

given due weight by the general practitioner. I have
been a physician a sufficient number of years to have

witnessed a change in the character and development

of the symptoms of this disease, and the experience of

each succeeding year convinces me that the form of

general paresis described by writers on psychiatry as

the typical, I might say the pathognomonic one is

becoming less common, while the motor type, if I may
so designate the form to which I ask your attention,

is becoming more evident.

Symptoms of General Paresis, as Usually Given.

—The symptoms of general paresis are divided usually

by systematic writers into three or four stages, the cus-

tomary division being into a prodromal or early state,

an acute stage, and a terminal stage, each of these of

from one to two years' duration. As portrayed in

text-books the development of symptoms is somewhat
as follows: The prodromal stage is attended and char-

acterized by alteration of the patient's character and

judgment: a perversion of his disposition, of his sen-

timent, of his probity— in brief, of his mental integ-

rity; and by a progressive diminution of physical

strength. It is oftentimes difficult to say wherein the

patient has changed mentally, so slight is the altera-

tion in the beginning and so insidious the onset. He
may show it by intolerance of the ordinary harass-

ments of life, forgetfulness of customar}' social and
family amenities, by the habitual elaboration of com-
monplace incident or occurrence, or by indulgence in

business transactions not fortified by good judgment.

Or his mental derangement may be manifest by a

selfish indifference to most pressing personal and fam-

ily entailments, by a heedlessness of customary con-

ventionalities, by indulgence in generosity and pur-

chases incompatible with his financial status, or by

perversions and brutal indulgences of sexual desires.

The second stage sees a continuance of all these

symptoms and is accompanied even at the beginning

by a remarkable degree of eupathy. The patient,

although brought even at this stage by iiis mental in-

firmity to a cessation of his customary duties as a

member of society and as a factor in the community,

and robbed of the capacity legitimately to care for

himself or those dependent upon him, is nevertheless

filled with an immeasurable and boundless feeling
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of his own importance, of his possessions, of his ca-

pacity to conquer and maintain, of his irresistibility

— in short, of the Alexandrian feeling that the world,

its denizens and its possessions, have been conquered.

More than this, he professes the capacity to enjoy, to

revel in, to extract the supremest pleasure from his

talents and all that they have compelled. Unlike
Alexander, he harbors not for a moment the querulous,

sentient feeling of unhappiness in having no more
worlds to conquer. Nothing is needed to complete

his euphoria. His cup of bliss is overflowing, and he

fears not lest it be overturned, for the conviction is full

upon him that it could be easily righted and refilled.

He distributes with a liberal hand; he is astonished

that his generosity should excite comment; and he

considers it unwarrantable infringement upon his per-

sonal liberty if an attempt is made to stay his hand
by word or deed. He enjoys the astonishment which
his purchases or his attempted business transactions

cause. Everything is done on a magnificent scale in

keeping with his colossal egotism, vanity, and manner.
This is the stage of megalomania which writers have
described .so carefully, and which every one who has

had to do with paresis recognizes as a mirror held up
to the mental features of an uncertain number of cases.

This stage is of course attended, as well as are the

preceding one and the stage about to be described, by
the presence and development of other symptoms, par-

ticularly motor symptoms, but I shall not attempt an
enumeration of them, for they form the most impor-

tant features of the disease as it unfolds itself to-day.

The third stage, the stage of dementia, the stage of

rapid and complete mental decay, sees the patient at

the beginning in the possession of that euphoria pre-

viously mentioned, but it is shrinking fast and there

is becoming ever more manifest diminution of men-
tal reaction and dissociation of mental components.
These gradually extend until the mind becomes as

blank as it was before the first neural constituents of

the brain became meduUated and functionable.

Motor Type of Paresis Occurs in Majority of

Cases at Present Day.— I recall in my earlier ex-

perience many such cases of general paresis, and de-

scriptions of them, as I have already said, are to be
found in all text-books of mental diseases. That they

are becoming less common may be evidenced to you
by the fact that in the last three years, during which
time I have seen thirty-one cases of general paresis,

less than one-third of that number, viz., ten, have had
any expansive delusions or exalted ideas whatsoever.

That you may address your attention more closely

to the clinical form of general paresis that was in by-

gone years the common variety, I shall cite one ex-

ample seen seven years ago, and which is most typical

of the form characterized by delirium of grandeur. It

may better portray perhaps the tout ensemble of this

variety of alienation than would a long detailed clini-

cal description.

G. D , forty-three years old, an American, was
brought to me by a brother in the autumn of i8go.

He had reduced himself by dissipation and excesses

of all kinds, from a desirable commercial position to

that of a dependant and a vagrant. Tw^enty-three

years before I saw him he was treated for the primary
lesion of syphilis. The kind and duration of the treat-

ment he received I am unaware of. His habits and
indulgences had in later years ostracized him from his

family, so that they were unable to give much infor-

mation concerning the early symptoms of his present

disease. He had been restored to them through the

medium of a police court, where he attracted a great

deal of attention by his asseveration of his personal
worth and the persistent reiteration of his enormous
possessions. On being rescued by his brother, he was
quite devoid of chagrin or contrition, and continued

to talk of his wealth, of his estate, and of his personal
commendatory possessions, quite unconscious of the
lamentable incongruity between his assertions and his
real state. He was very forgetful, absolutely heedless
at one minute of what he had said, done, or promised
the minute before; easily excited and prompted to

boisterousness; apparently devoid of either desire or
necessity for sleep, and maintaining what appeared to
be a superabundance of animal spirits, although get-

ting very little of either of these restorers in the cus-
tomary or habitual way. In other words, unless com-
pelled to, he would go for long intervals wLithout

eating, and then eat ravenously and gluttonously, and
it was the same about sleep. Although he would not
sleep at night, he might sink into the slumber of ex-
haustion even while boasting of his millions and his
"oceans of gold." When I saw him he had the strik-

ing and characteristic motor accompaniments of gen-
eral paresis, viz., the spluttering, stumbling, inco-ordi-

nate speech; the tremor of the facial and buccal
musculature; the unsteady gait and tremulous hand;
the unequal, stiff pupils; the exaggeration of the

knee jerks; in short, the motor accompaniments which
constitute the signature general paresis. His deliri-

um of grandeur was evidenced from the moment of
his entry, which was one indicative of an exalted per-

sonage condescending to favor a fellow-being with his
presence. But there was no reserve in the condescen-
sion. He told me in the most matter-of-fact yet eager
way of his intellectual possessions and personal adorn-
ments. He was not adverse to letting me know that

they had both caused him to be much sought after.

His capacity to do, to execute, was limitless. Slight
reference to his financial status provoked the offer of

Sioo.ooo as a loan or a gift; either disposition was
apparently of equal pleasure to him. His estate en-
compassed a large part of the State of New Jersey,

and its arrangement and disposition were in keeping
with its size. The most constant assertion in regard
to his wealth, however, was that he had " oceans of
gold." Prompt his thoughts to any fancied posses-

sions, and he would dilate upon them in the most ex-

pansive way. He was particularly proud of his pro-

creative organs and of his fertilizing capacity. Not
only the size of the former but the ease with which
he had fathered more than a hundred children were
spoken of with evident pride and satisfaction.

I had opportunity of studying this patient to the
time of his death, and it would be but a repetition of

the symptomatic features above hinted at, if not men-
tioned, to describe the change and evolution of his

symptoms to the ending. The dementia, which was
well pronounced when I first saw him, increased week
by week; the somatic accompaniments of the disease,

particularly the inco-ordination as manifest by defec-

tive speech, became more striking; the physical

strength gradually ebbed away. But even to the very
end of speech capacity, at a time when the last vestige

of similarity of words had departed, I could Still dis-

cern in the lalling which replaced articulate speech
the ghost of the phrase, " oceans of gold," almost auto-

matic and like an echo. He died about two years

after I first saw him. A few months before death he
became completely bedridden, the four extremities

paretic, the functions of the bowels and bladder al-

most derelict, the swallowing capacity seriously im-
paired, and finally he died under the auspices of an

attack of hiccough.

Cases of this kind could be duplicated from my his-

tories, but I have selected the one most typical of

them. It has astonished me that I saw them in the

earlier years of my interest in neurology and that dur-

ing the past few years I have encountered them more
rarely, although naturally the opportunity for seeing

cases of general paresis has been more abundant.
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Tliis experience has impressed upon nie ihe justifica-

tion of the title of this paper. Moreover. I embraced

the opportunity which was given to me during the past

summer to talk with some of those to whom we are

indebted for mucli of our knowledge of the nature and
history of this disease, such for instance as Mendel,
and was much gratified to learn that the same opinion

or conviction was shared by them.

The Present-Day Type of Paresis.—The type of

general paresis which 1 encounter most frequently to-

d.iy is one that conforms more closely to the origi-

nal descriptions of the disease before the time that

the e.xpansiveness of the patient's delusion and the

exaltation of his ideas were made such an important

integral part of the clinical picture. In other words,

the prominent symptoms of by far the majority of

cases that have been recently under personal observa-

tion may be summed up in a few words. They are

the predominance of what we may call the somatic

symptoms, viz., the pupillary symptoms— stiff, rigid,

unequal pupils; the facial tremor and the emotional

reflex ; the changes in speech, which are by far the

most striking and diagnostically the most important

;

the disordered handwriting; the alterations of knee
jerks; the manifestations of inco-ordinate muscular
activity; the spasms and the paresis, on the one hand;
and by progressive dementia on the other: a progres-

sive failure of all the components of intellectuality,

beginning with the highest and most developed, and
ending with those which may be called the result of

activity beneath the threshold of consciousness, and
extending to embrace those almost reflex and auto-

matic. To bear me out in these assertions. I shall

cite a few unselected cases, taken mostly from my
records of private cases, for it is in this kind of prac-

tice that one has opportunity to study his cases most
satisfactorily. There he may witness the phenomena
attending the onset of the disease and study the early

manifestations of it with the patient, while sufficient

mind is still vouchsafed the victim to make his state-

ments credible.

Case I.—Mr. X , forty-four years old, a banker,

married, the father of two healthy children. He de-

nies syphilis. He did not marry until his thirty-third

year, but nevertheless he and his family say that he

had been a temperate man. Since then he has smoked
excessively and has been a steady drinker, often-

times indulging too freely. He was never an intellec-

tual or a sociable man—retiring, non-communicative,
of no considerable mental ability; an unnoticeable
man. He dates his ill health back only a few months,
but on close inquiry he says that it is at least seven or

eight years since he was perfectly well. The first

symptoms seem to have been unaccountable fugitive

pains in different parts of the body. At one time
there would be a painful area no larger than the end
of a finger or as large as a silver dollar on one arm or

the other, in one thigh, in the neck, and in different

parts of the body. These pains were not lightning-

like pains; they were not traceable to any cause; they

would come and go suddenly, and the only accompani-
ment or sequence was a sore feeling where they had
been manifest. He says that at this time a physician
whom he consulted noticed an irregularity of the

pupils, and that one of them did not retract to light.

These pains continued for a few years, sometimes
causing much complaint, at other times little, and
later there were added frequent cramps in the legs at

night and a restlessness of which he was not cog-

nizant. Three years before coming to me he con-

sulted Dr. Noyes at the request of his physician.who
noted: "There is paralysis of the pupil and accom-
modation of the right eye. together with an affection

of some other twigs of the third nerve which is ob-

scure and which I cannot make out with exactness, on

account of the indefiniteness of the symptoms. The
latter, however, point to spinal sclerosis. He denies

syphilis, but he has had it."

When he consulted me, the story was that he had
fulfilled the offices of cashier in a banking establish-

ment until three months before, but for the past

year or two the patient's family has noticed that he
was gradually becoming changed. Formerly he took

a lively interest in his personal appearance, but lat-

terly tills has been very much neglected. He has

lost interest in his children and affection for his

wife. He has no particular inclination or desire for

anything that is proposed, either for his amusement
or for his advantage. Although he reads the papers

he does it in a perfunctory sort of a way, and it is ap-

parent that he absorbs neither what he reads nor what
he hears. He is inclined to talk of incidents and
happenings of twenty years ago. and to go over ihem
even to the most unimportant and uninteresting de-
tails, to the great fatigue of his hearers. For recent

events he manifests decided aversion, is unconcerned
and forgetful of them, \\hen asked a simple ques-
tion requiring for its answer slight mental activity, he
puts off his interlocutor with an evasive reply. Yet
oftentimes he amuses by a propos comments and more
or less humorous sallies. Perhaps it should be said

that his most developed possession when normal was
a keen sense of humor. He avers that he is quite well
except that he has cramps in the calves of the legs and
pains in the extremities, which he calls rheumatism.
He becomes fatigued very easily, sleeps badly, and
is extremely restless at night. This restlessness or
agitation persists during sleep, and in reality it would
seem to be a convulsive movement of the e.xtremities;

a quick, short drawing up of the legs and arms and
then a shooting out of them, followed by relaxation.

.\n examination of this patient shows practicallv the
same condition of the eyes as reported above by Dr.
N'oyes, but in addition it is seen that there is no re-

sponse to light in the left pupil. There is decided
tremor in the facial and buccal musculature, especially

marked immediately preceding an effort at speech, and
preceding emotional display. Speech is stammering,
word production indistinct; the consonants are elided
or left out. and when he attempts to say complicated
words, such as "incompatibility," "artillery," "rural
intelligencer," the result is a mixture of voweis blended
with aborted consonant sounds, the whole being quite

unintelligible. The diction itself is disturbed: often-

times the patient uses incorrect words and constructs

ungrammatical sentences, and very frequently is at

entire loss for a word. There is pronounced tremor
of the hands, which is very manifest in writing. The
knee jerks are exaggerated and the station and gait are
uncertain, although there is no real ataxia. The pa-
tient still controls the urine and bowels, and says that

the sexual functions are unimpaired ; in fact, that there

is a mild degree of satyriasis.

.\bout a month after I first saw him he began to

complain of stiff neck, and of increased restlessness

at night, and of slight exacerbations of all the symp-
toms. The dementia, which was manifest at his first

visit in his being unable to tell me the street in which
his wife had recently purchased a house, to tell me
what he had had for breakfast that morning, to com-
pute correctly six times eight plus one, and to answer
a number of equally simple and easy requests, was con-

tinually becoming more apparent. He became weaker
physically and complained of the stiffness and pain in

die neck. Shortly after this he had one evening, while

walking to the bathroom, a typical epileptic attack:

universal twitching, frothing at the mouth, biting of

the tongue, and loss of consciousness. When he re-

covered consciousness he acted as if nothing had hap-

pened, and there was no immediate paralysis. He
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told me that he did not recall having had an attack of

any kind. The next morning, however, the left upper

extremity was somewhat flaccid. During the next two

or three days he had several epileptoid convulsions.

At night the evidences of motorial irritability mani-

festing itself by short, sharp jerks of the extremities,

very much like the twitch of a tic or an electric shock,

occurred during sleep. A few days after this the right

upper extremity became paretic, and later still the

lower extremities became flexed, and when one made
an effort to extend them there was involuntary and
forceful resistance, and the patient would cry out as if

it gave him great pain. There was a considerable

difficulty in swallowing, and hiccough was occasion-

ally a very annoying symptom; and the patient had a

sinking sensation, a feeling as if he were falling off

the pillow and off the bed; a .symptom that may best

be interpreted, I think, if we look upon it as a vertigo

occurring to one in the reclining posture. The patient

had to be catheterized, but there was no incontinence

of urine and fasces. There had been no delusion of

any kind from the beginning to the end of the disease.

A few hours before his death he recited with childish

enjoyment some experiences of a fishing-trip made in

his youth, and talked until exhausted. He had no
idea of the gravity of his condition, and was appar-

ently quite indifferent to the occurrence of such omi-

nous symptoms as palsy, first in one extremity and
then in another, until all four were involved. • He did

not appreciate that he was on the threshold of disso-

lution, and joked with me about going out to eat a

rarebit in the early hours of the morning that he died.

The symptoms that had antedated death for a few days,

in addition to those already mentioned, were difficulty

in swallowing, paresis of the facial musculature, and
progressive impairment of the muscular act of respira-

tion—general paresis in the fullest sense of the term.

Naturally, he had become more and more demented,

but to the casual observer he would seem to have been

of sound mind, even on the day of his death. Death
occurred six months after he was compelled to relin-

quish business and about six years after the first man-
ifestation of symptoms of the disease. The autopsy

and microscopical study showed typicpl and char-

acteristic changes of general paresis, and as I intend

to report these in detail in another connection I shall

make no further reference to them here.

I have described this case at some length because it

illustrates the clinical type of general paresis which I

am desirous of having you believe is continually be-

coming more common. Naturally, no two cases of the

disease are alike, but this one may be taken as an ex-

ample of the motor type—the type in which the physi-

cal symptoms are prominent and the psychical ones

are in the background.

Another feature of general paresis that has im-

pressed me very much is the attributed abruptness of

the onset of the disease and the comparatively short

time that elapses between the time of incapacity of

the patient and the occurrence of death. It is not un-

common for patients or members of their families to

fix a certain day, or even hour, when the symptoms
appeared. This feature is well illustrated by Case

III., and it, as well as absence of conspicuous mental

symptoms, is shown by the following histories:

Case II.—A. H , an unmarried man, thirty-one

years old, occupied as a clerk in the comptroller's

office in New York, was brought to me by his mother,

January 16, 1895. He sprang from sturdy ancestors,

and so far as could be learned he had led a moderately

temperate, uneventful life. He had been fond of out-

door sports, but did not care particularly for society

or social dissipations. As a boy and young man he

was bright and active, and of a cheerful disposition.

He denied syphilis, although he was in a mental con-

dition to inspire no trust in his statements. He at-

tributed his sickness to women, but it was impossible
to get from him any statement as to how the weaker
sex had injured him. His mother declares that he
was quite well and attentive to business until three

weeks before his visit to me. The first noticeable

change was a suddenly developed reticence and a de-

sire to be left alone. Without apparent cause or word
of explanation he remained at home one day, moped
about the house, and after that refused to go out.

When urged to do so he made incoherent or unsatis-

factory answers. He became extremely nervous, and
it was remarked that speech was becoming stumbling
and difficult to understand. He lost all interest in

his personal appearance and in his family, and be-
came apparently an element in, but without distinct

relationship to, his surroundings.

When I examined him the mo.st striking objective

features were inequal and immobile pupils; expres-

sionless, sluggish countenance; tremor of the face

and tongue, more marked preceding emotional display

and attempts at speaking, but also present when the

patient was quiet. Stammering, almost unintelligible

speech; tremulousness of the extremities so great that

he could scarcely write his own name; exaggeration

of the knee jerks, and a wobbling gait of weakness.
Mentally, he was much demented, but apparently had
no delusions. There was no exaltation, no self-satis-

faction, no boastfulness or display. He was sent to

a private sanatorium where he steadily grew worse,

and died eight months from the time that he relin-

quished his position, having become completely para-

lyzed some weeks before death.

Case III.— C. S , thirty-nine years old, a mer-
chant, seen with Dr. Powell, November i, 1897. He
is married and his wife has had one child and three

miscarriages. .Specific infection is denied, but he is

not in a mental condition to have credence given to

his statements. He has been a strong, healthy man
and has had only trivial illnesses. The history ob-

tained from his wife is that he was well and attended

to his business until two weeks before I saw him. On
the morning of that day he was sitting at the breakfast

table when he complained of feeling dizzy and of see-

ing double, and she noticed that his eyes were not

straight. After this his complaint was of headache

and of dizziness, but he did not complain very much.
The principal symptoms that followed immediately
after this were loss of memory, crying-spells occurring

without apparent cause and without justification, silly

snickering and causeless laughter, thickness and jum-
bling of speech, restlessness and jactitation. Careful

and repeated inquiry reveals the fact that although the

disease manifested itself in this abrupt fashion, in

reality the beginning of it can be traced back three

years, when it was remarked by his family that he was

not looking after his business with his customary in-

terest and ability. It is also recalled that his mem-
ory had been ailing for at least this length of time,

and that he acted a bit odd, confused, preoccupied;

indulged in day dreaming, and made some complaint

of occipital and vertical headache. He engaged in

some business transactions the outcome of which did

not redound to his credit, but notwithstanding all this

he kept to his business with a good deal of regularity,

and his wife avers that she noticed no change in speech

until the onset mentioned above.

Examination shows a poorly nourished man, who
bursts into tears when I ask him his name. The
pupils are irregular and do not respond to light and

shadow; the countenance is vacuous; the face is the

seat of tremor, especially preceding emotional dis-

play; there is inability to whistle: speech is very

defective, sputtering, and indistinct, quite pathogno-

monic of general paresis. There is such marked tre-
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mor of the hands that the patient can scarcely sign his

own name, even if tlie physical weakness were not so

great as nearly to incapacitate him, as it is. The
knee jerks are exaggerated and attempts at standing

and walking are abortive, owing to weakness and

inccwordination. Memory is almost effaced : he makes
no request or complaint, has no delusions of any kind

so far as can be determined ; he is demented and be-

coming more so every day. Dissolution went on pro-

gressively, and the end came si.x weeks from the day

that he gave over attendance on his Customers. The
immediate antecedent phenomena of death had been

those of universal paralysis.

The next case is one of a somewhat different clini-

cal type, but nevertheless distinctly "motor." It is

one often duplicated in my experience.

Case I\'.— E. A , thirty-seven years old, seen

with Dr. C. S. Eleabash, April g, 189&. He is a tem-

perate man, has been married eight years and is the

father of four healthy children. He has never been

ill e.xcept with what he calls " nerve fever," which he

had when twelve years old. He and his family date

his illness to the occurrence of varicose veins of the

leg which ulcerated, in the summer of 1895. As the

result of this he lost considerable blood and became
weak. He kept at his work, however. In August of

the same year he had a convulsive attack, of which it

is difficult to get a clear account, which was followed

by transitory left-side hemiplegia and impairment of

speech. After this it was remarked that he was weak-

ening in bodily and mental strength. Speech began

to be altered, memory became unreliable; he lost his

position, to all of which he seemed to be quite in-

different. One of the earliest symptoms in this man's

mental impairment was difficulty in finding his way
back to Brooklyn after his work was done. Occasion-

ally he would get over to Jersey City or Staten Island

instead of taking the ierry to Brooklyn. There have

been no delusions, no exaltations; simply a mere in-

difference, a lack of interest, no matter what predica-

ment he finds himself in.

Examination shows irregular myosis of both pupils,

the left slightly larger than the right, and both in-

active to light and darkness; marked tremulousness

of the face and tongue, but not of the extremities

:

speech sputtering, indistinct, and jumbled. When he

is excited or emotional it is quite impossible to under-

stand him. The voice is tremulous and interrupted

and of uniform intonation. The knee jerks are en-

feebled, the pulse is small, the extremities are cold,

and the digestive apparatus is disordered. The gait

is uncertain and is like that of one suffering from

bodily weakness. The memory is very unreliable; he

has no interest in his family or in himself; ordinary

family amenities are no longer recognized, and he

does many things which a scrupulous father and hus-

band would blush to do. In the past four months he

has had three convulsive attacks, and after each one

it has been noticed that he is more nervous, less dex-

trous in the use of the hands, less agile on the feet,

and weaker mentally. He died in an asylum one year

after I saw him.

The next case is one of considerable interest be-

cause the traumatic origin of the disease is clearly

apparent, and because the case is said to have been

diagnosticated by a neurologist as one of brain tumor.

Case V.—J. I) , an employee of the elevated

railway, forty-seven years old, was seen with r)r. James
Moran on the 9th of February, 1896. The patient's

history previous to the onset of his present illness was
that formerly he drank a good deal, and that he never

had syphilis. In fact he declared that he never had

sexual intercourse until after marriage, which event

occurred in his forty-second year. His wife has borne

three children and lias had two miscarriages. Three

years and seven months before I saw him he was
struck on the right side of the head by a falling

weight. He was not made unconscious. He went to

the hospital to have the wound dressed, and its exten-

siveness.is indicated by the fact that the surgeon gave
him ether. He was laid up about a fortnight as the

result of this accident. Then after a week or so longer

he returned to work and stayed at work until four

weeks before I saw him. When I asked him why he
gave up his position, he answered in a tremulous

voice and with disordered articulation :

" I'd lo.se ever}-thing that I'd be doing: I don't know
how to use my tools any more. I take hold of them
and then don't know what to do with them."

" You do not mean to tell me that you pick up a
familiar tool and wonder what it is for.'"

" Yes, and if I should leave it down out of my hand
for a moment, I would not know where it was, and
when I am looking for it I do not know what it looks

like." (A condition known as apraxia.)

When the patient was asked what he complained of,

he said

:

"I am dizzy occasionally; I used to think there

was a tight band around my head, especially over the

forehead and eyes: and now I have headache, most
on the left side, and a feeling in the top of the head

as if there were small shot kernels in there."

Although it will be noted that the patient says he

kept at his work until four weeks ago, close inquiry

reveals that symptoms of his disease have been noticed

for at least two years and perhaps longer. His wife

states on being questioned that she remarked a thick-

ness and uncertainty in the patient's speech about one

year after the injury. She says, moreover, that he has

been extremely irritable, very excitable, and easily

aroused to manifestations of temper or emotion. She
also recalls that as far back as three years ago there

were periods when he staggered very much the same
as if he were under the influence of liquor, but that

he has not staggered much since then until lately.

Perhaps the most suggestive statement that she makes
rs that the patient has had what she calls " attacks,"

during which his speech would become worse, tremu-

lousness of the hands well marked, and uncertainly in

locomotion very evident. For the past two years, she

says, he has been getting forgetful, querulous, and
devoid of interest in his family and surroundings.

Two or three times he has lost himself, .\bout four

weeks ago he went to a church in the neighborhood,

one to which he had been accustomed to going, and
he could not find his way back home. He passed

through the street in which he lived, apparently saw
the house, but he could not be convinced that he lived

there. He maintained stoutly that his house was on

the other side of the street, .\nother time he started

down town on an elevated train, intending to get off

at Franklin Street, but he got off at some other station

and could not orient himself, and it was with great

difficult)' that he was got back home. Latterly he is

not allowed to go abroad alone, on account of this

difficulty in getting back. When at home he sits

about all day. oftentimes apparently engrossed with

a pajser or with a book, which he appears to read,

although he rarely turns a page. He may be poring

over the print as if he were very much interested. He
says he understands what he reads when he reads it,

I)ut he cannot understand it afterward, which on

being interpreted probably means that the letters and
words are still recognizable. He has apparently had
no delusions, although his wife says that during the

beginning of the present attack he spoke about taking

a trip to Europe for the benefit of his health, and when
she pointed out that although this would be a very

commendable performance it was scarcely possible

without some funds, he replied that he had plenty of
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money and could go very easily if he so desired.

When I questioned him about this, he said that if he

had had such ideas they were delusions, and that he

had none of them now. At times he has been so for-

getful that he would start to undress at bedtime and
forget to take oft the most essential part of his clothes,

such as his shoes.

Kxamination shows a well-dressed and apparently

well-groomed man. His wife says that formerly he

was extremely careful of his appearance, but that now
she has to look out for it. When the patient speaks

the voice is unsteady, there are a slurring of the words
and an indistinctness of articulation due to elision of

the syllables and incomplete pronunciation of the con-

sonants, and explosiveness of the sounds and lack of

uniformit)' in the tone, all of which simulates the

speech of an intoxicated person. The pupils are

irregular, the right is larger than the left, but the right

does not respond to light, while the left does some-
what. The knee jerks are exaggerated and there is a

pseudo-patellar clonus. He causes a very stiff dyna-

mometer to register 85 with the right hand and 90
with the left. (The patient I might say was a right-

handed man.") He still posses.ses a degree of sexual

potency, and there is no dereliction of either sphinc-

ter. There was no particular tremor of the hand at

the time of this examination. Mentally the patient is

incapable of attention or connected thought, and al-

though he answers questions rationally he very soon
becomes fatigued and loses interest. Lately he has
been praying a good deal and has a desire to go to

church very often, but he can give no reason for such
revival of religious interest. Just before he was sent

to an asylum he had an epileptoid attack, and after

that his mind became more disorganized and he died
in an asylum a few months after I saw him. The
course of the disea.se from that time on was typical of

the terminal stage of general paresis.

The next case may serve to point the perniciousness

of overwork in a syphilitic person.

C.4SE VI.— P. I—•— , thirty-four years old, by occu-

pation a piano maker, seen July 2, 1896. He is mar-
ried, the father of two healthy children. His wife has
had one miscarriage and one stillborn child. The
family history is negative. Fourteen years ago the

patient had a sore on the penis, followed by the cus-

tomary secondary cutaneous and mucous-membrane
manifestations. He w-as treated with some degree of

regularity until the latter disappeared. Possibly he

was under treatment for six months altogether. Eight
months before he came to me his friends noticed for

the first time that there was something wrong with the

patient's speech, and that soon after this he lost the

ability properly to control the extremities. The speech
disturbances, however, they are sure were the initial

and prominent condition. His family and friends

attribute his illness to overwork. They say that until

a few months before speech disturbance was first

noticed he worked at his trade for upward of si.xteen

hours a day for more than three years. About six

months after his disturbance of speech was first noticed

he was obliged to forego his work because of tremor
of the hand.

Examination of this patient revealed the stumbling,
jerky, dysarthric speech, tremor of the tongue and of

the lips, slight exaggeration of the knee jerks, slight

impairment of station and locomotion, impaired smell

and taste, marked tremor of the hand, and some cuta-

neous anaesthesia. The pupils maintained a slight

response to light, but they were comparatively slug-

gish. In other words the somatic symptoms were
monotonously those of general paresis. The mental
symptoms which the patient had had may be summed
up in a line : Progressive dementia and uniform feel-

ing of well being. About three months after I first

saw him he had his first epileptiform attack, and fol-

lowing this a transitory left-side hemiplegia. After
this he was mentally and physically much worse than
before, and soon after had to be sent to an asylum,
where he now is in the terminal stage of the disease.

I shall not take up more of your time in relating

histories of cases of this disease. Those that I have
spoken of may be taken as f.tir examples of a great

number that I niiglit detail.

The Variability of the Mental Symptoms and
the Invariability of the Physical Signs.—Natu-
rally, the complexity of the symptoms constituting

general paresis varies with almost every case, but no
disease with which I am acquainted has such invari-

able diagnostic features as the one under discussion;

and although the statements that one gets from dift'er-

ent patients and their families will seem on casual

hearing or reading to be quite unlike, when they are

examined carefully and analyzed it is plainly evident

that victims of general paresis have certain unfailing

somatic symptoms which were alluded to in the begin-

ning of this paper, and which have often been repeated

in the enumeration of the symptoms of the cases re-

ported herewith. The psychical symptoms are the

variable ones in reality, but this should not astonish

us when we consider the different types of mental re-

action or the different types of mind that we continu-

ally encounter. It would be just as rational to expect

that every man should think alike, have the same sen-

timents and emotions, as it would be to expect ever}'

man to have the same manifestations of mental dis-

solution when the brain is diseased.

Perhaps I have said enough to compel your attention

to if not to convince you of the fact that general pare-

sis is undergoing a clinical rehabilitation at the end
of the nineteenth century. Naturally I do not mean
to say that all cases of general paresis conform to the

type of those above cited; no more do I wish to con-

vey that I do not encounter cases that conform in every

particular to those described in the books of a decade
or two ago. I do meet such cases, and, as I have
said, they constitute in my experience about thirty per

cent, of the entire number. General paresis will prob-

ably continue to manifest itself in an uncertain pro-

portion of cases by exalted mental states, delirium of

grandeur and megalomania: but at the present day
some unknown forces are at work shaping the human
mind in such a way that those conditions and eupathy

are not engendered when it undergoes that form of

dissolution attending general paresis.

Causes of the Clinical Transformation of the

Disease.— It is scarcely possible to do more than to

hint at the probable causes of this clinical transfor-

mation. They may have to do with the pathologic

process forming the anatomical basis of the disease, or

they may be the consequence of latter-day variations

in the occurrence of the disease. To pursue this

statement further and illustrate what I mean: For-

merly paresis was a comparatively rare disease, and,

although it was described nearly a century ago, yet

in the early part of the present century it was prac-

tically unknown. Even as late as 1867 it fonned but

one-sixth of all the insanities. But to-day it forms
between one-fourth and one-third: in other words,

during the last quarter of the present century its fre-

quency of occurrence has been nearly doubled. More-
over, whereas even up to a short time ago the

disease showed a special predilection for certain

peoples, nowadays it is less selective and elective.

Formerly paresis occurred almost e.xclusively in men,

and, moreover, in men of the upper classes socially,

intellectually, and financially. Nowadays it is often

seen in women, the proportion being, according to the

statistics of some countries, five to one, and in others

two to one. But what is more surprising is that it
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does not gather its female victims from the upper

classes but from the lowest. Another point in the oc-

currence of general paresis that is worthy of consider-

ation in an endeavor to interpret the change in the

clinical features of the disease of which we have
spoken is that to-day general paresis is recruiting its

male victims more and more from the lower classes,

and that it is seen with greater frequency in rural dis-

tricts than it was in former years. It should not be

forgotten, therefore, that the type of mind inherited or

developed which undergoes disorganization today as

the result of general paresis is materially different

from that of twenty-five years ago. Moreover, the

average age or time of life at which the disease de-

velops is becoming everj- decade much less. Formerly
it was about fort}--three years, but to-day it is well down
in the thirties, and it is not uncommon to encounter it

in the twenties and even earlier.

When such a large number of all general paretics

come from peoples of small intellectual possessions,

it may be that the e.vplanation for the change in the

clinical picture is that the rudiments of e.xpansiveness

and e.xaltation of ambitions and conceits, never having
been present in the normal mind, are not engendereii

when the mind disorganizes. On the other hand, the

explanation may be that the morbid process has a

different intensity or a different point of ?tfick than

formerly. It is a well-known fact that whe.i ca-ses of

general paresis come to autopsy the lesions in the

brain are of both cell and fibre, bu'' in the beginning

of the disease either the cell or the fibres must be first

attacked. It has been taught by some pathologists

that the cell is invariably the first to be affected, but

this has not been demonstrated convincingly. If the

brunt of the lesion were to be borne in the beginning

by the motor cells of the Rolandic cortex and their

axis-cylinder processes, the early manifestations of

the disease would be predominantly motor, while if

other cell bodies and their protoplasmic processes

were the first to become disorganized the psychical

and special symptoms would be in the foreground.

It is not probable that the attributable causative fac-

tors of general paresis have had anything to do with

causing the clinical transformation, except in so far

as they have been the cause of the racial, social, and
sex distribution mentioned above. The causes of the

disease to-day are the same as they were a decade or

five decades ago. Syphilis, trauma, and excesses are

the tripod upon which rests the genesis of the disease.

.•\.ll these have increased in frequency of occurrence

latterly, and they are continuing to increase. Any
one of them is sufficient apparently to cause the dis-

ease, but if the most potent one in conditioning gen-

eral paresis, viz., syphilis, has added to it any one of

the others, be it excess of alcohol, tobacco, sexual in-

dulgence, overwork, or any other form of dissipation,

or if such a patient is subjected to physical or mental

trauma, the danger that such a patient will develop

paresis is enormously increased. The disease is in-

creasing, and, as Krafft-Ebing has truthfully said, its

increase has been proportionate to '• syphilization and
civilization." Indirectly it may be that these causes

have conditioned the change in the symptomatic ac-

companiments of the disease by rendering it less elec-

tive in its occurrence and less selective of its victims.

Perhaps the treatment of syphilis has had something

to do with the clinical transformation of the disease,

but personally I am not inclined to such a view. The
treatment of syphilis to-day does not ditTer materially

from that of a quarter of a century ago, except tliat

perhaps it is carried out more energetically and for

a longer time, and it is difficult for me to see wherein

this thoroughness of treatment can have any bearing

on the change of symptoms in a disease which it con-

ditions years after.

My object in this communication, however, has been
to invite your attention to the disease as developed,
and to hint only at the factors that develop it and the
elements that shape its course.

47 Wkst Thiktt-Eichth Street.

IS SEXUAL NEURASTHENIA IN THE MALE
AS FREQUENT AS IS COMMONLY SUP-
POSED? '

By LUGENI; KULLKR, .M.I)..

PROFESSOR OF VENEREAL ASO CENITO-rRINARV SfRGEBV. NEW \ORK l-OsT-
GRADl'ATK MEUICAL SCH<K)L ASO HOSPITAL ; VISITING GENITO-rRlNARV
SURGEON TO THE CITY HOSPITAL.

It would be out of place for me, accustomed to busy
myself with genito-urinar\- questions, to present a
paper before this section, composed of expert neurolo-
gists, with the idea of enlightening any of you on the
subject of neurasthenia pure and simple; and if I

were foolish enough to do so, I should fall as a result

of your critical attack. I am therefore going to keep
on safe ground, and if I provoke a quarrel with you
it will be one simply over the distribution of profes-

sional spoils. The general practitioner in an able
manner distributes a considerable portion of the pa-
tronage allotted to the special workers in medicine.
He sometimes errs in sending a person to a wrong de-
partment. Most mistakes of this nature are, however,
made by those who of their own knowledge select a
medical adviser expert in some special line of work.
In dealing with this latter class it devolves upon the
specialist, if wrongly selected, to rectify the mistake;
and in this connection I take the liberty of suggesting
that a goodly proportion of the males who think them-
selves afflicted with sexual neurasthenia are in reality

suffering from inflammatory disease of their sexual
apparatus, their nervous symptoms being simplj- re-

flected from and dependent on such inflammation.
In part proof of this assertion, I think I am safe in

saying that there is no other class of patients present-
ing neurasthenic symptoms which the neurologist
treats with less assurance in his own mind of benefit-

ing than these. The reason for this is that he cures
only such of them as are truly suffering from sexual
neurasthenia, the treatment in the other instances
being inappropriate, since it is not directed toward the
seat of disease. I think it probable that many neu-
rologists would critici.se my last statement, by the as-

sertion that a considerable percentage of the cases
presenting the symptoms under consideration which
they have failed to benefit has been sent to them by
genito-urinar}' surgeons after they themselves had
failed.

In my earlier years of practice I was forcibly im-
pressed by the unsatisfactory general results with which
these sufferers were treated. Still, on comparing the
results obtained by neurological methods with those
obtained by the genito-urinary surgeon, I must say
that the neurologist had the advantage, since he cured
some of his cases and did not aggravate the condition
of the others, while the genito-urinary surgeon rarely

cured any of his, unless perchance he borrowed his

methods from the neurologist, and made matters worse
for many of them. The reason why genito-urinary
surgeons formerly aggravated the symptoms connected
with many of these cases (and some of them, I am
sorr)- to say, still persist in these methods"! was be-

cause they sought to correct some supposedly causative

lesion situated in the urinary tract—the fact that such
a thing as a lesion in the genital apparatus could e.xist

as a cause being completely ignored. With this end
in view the urethra was vigorously stretched with

' Read Ix'fore the section on neurology of the New York
Academy of Medicine. Pecemlwr 17, ifq".
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sounds, its deeper portion bathed b}' strong stimulating

injections, or a stricture of large calibre found in the

anterior portion and divided.

In true neurasthenia, no matter what the special

features ma\' be, the symptoms complained of arise

from some functional disturbance in the nervous system

itself; and if in a given case an organic lesion exists

as the cause for the nervous symptoms, then that case

is not one of neurasthenia. The diagnosis of neuras-

thenia in any instance, it seems to me, should be most

carefully pronounced, for such a decision always

means that the investigator has failed to find any tan-

gible cause for the symptoms complained of, and so,

as the result of a process of e.xclusion, has laid the

blame on a disordered condition of the nerves them-

selves. Most patients accept such a diagnosis with

reluctance and dissatisfaction, and if, on seeking fur-

ther advice, a second investigator, more clever than

the first, discovers some sufficient cause for the symp-

toms outside of the nervous system, tJien the one who
has made the diagnosis of neurasthenia is apt to be

blamed not only for his mistake, but especially for in-

juring the feelings of the patient by having insinuated,

as it were, that the symptoms of complaint arose sim-

ply from the condition of the nerves—or, according to

the patient's interpretation, were imaginary in charac-

ter. I recall with feelings of pain, although the les-

son it taught me was of value, a case occurring in my
early years of practice, in which I made a diagnosis

of facial neuralgia, the patient being a very gossipy

young w^oman. After failing to get relief at my hands,

she quietly consulted a dentist, w^ho quickly and per-

manently relieved her by pulling a tooth.

If one systematically investigates his cases present-

ing symptoms sexually neurasthenic in character, he

will generally find, first of all, that there is something

wrong with the sexual act itself. If desire is abnor-

mally great and persistent, satisfaction derived from

the act is apt to be correspondingly slight. Desire

may seem natural, but erections may be wanting. Of
special importance, however, are irregularities in con-

nection with the act of ejaculation. It may be very

premature, although sometimes the opposite state of

afTairs may exist, it being long delayed and apparently

largely beyond the control of the individual. It is

often described as lacking in force, the volume of

semen ejaculated frequently striking the individual as

below normal, or it may be nil. Ejaculation may be

painful at the time, or followed by pain, or it may
arouse disagreeable localized sensations. In a few
instances there is nothing apparently abnormal in this

particular. In many cases it will be found that an

attack of gonorrhrea apparently shortly antedates the

period at which the symptoms complained of seem to

have originated. At other times one may find a pre-

vious history of marked excess or abuse. There may
be coincident urinary disturbances, such as a urethral

discharge, pus or shreds in the urine, frequency in the

act of urination, etc. Complaint may be made that

semen is lost, possibly at stool, and the microscope

may find it in the urine. Annoyance from emissions

is not unusual. These may be frequent during sleep,

and accompanied or followed by the same subjective

symptoms which have been enumerated in connection

with ejaculations during coitus. The material ejacu-

lated may be bloody or purulent, but rarely excessive

in amount. Then, again, it may be that emissions

are described as occurring while the individual is

awake, in spite of his will power and from no sufficient

exciting cause. Although other symptoms indicative

of derangement of the sexual apparatus might be enu-

merated, still the ones just cited are the commoner
and are sufficient for illustration in this connection.

The numerous mental and nervous disturbances

which may be the prominent feature in such cases as

are representative of true neurasthenia, and in those
in which the symptoms are simply dependent on dis-

ease of the sexual apparatus, need not be here detailed.

The mental symptoms are Uaually'of a melancholy
character, associated with much lassitude and inability-

to apply one's self.

If, in a given instance, as a result of careful ques-

tioning, one finds evidence that the sexual function is

itself more or less deranged, certain of the above-enu-
merated symptoms being present, and especially if

there has coexisted in the history a preceding cause

such as might tend to inflame the sexual apparatus

—

then in all probability the case is not one of neuras-

thenia, but of localized disease of the sexual apparatus.

Such localized disease, to affect the active exercise of

the sexual function, must lie in or about the seminal
vesicles and their ejaculatory ducts. The positive

diagnosis of morbid conditions in tiiese parts can be
determined by the sense of touch imparted to the tip

of the forefinger, that member being introduced into

the rectum so that its tip can pass over and press

against tlie rectal wall covering the sexual organs just

mentioned. If sufficient evidence of disease is so dis-

covered in this region, then the idea that the case is

one of sexual neurasthenia should be dismissed and a

diagnosis of seminal vesiculitis made.

As the outcome of much investigation and study in

this class of cases, I feel justified in asserting that out

of twenty consecutive instances fully nineteen are on
the average representative of seminal vesiculitis in

some form to one of sexual neurasthenia.

It would be natural for some one to inquire at this

juncture upon what I base my reasoning that neuras-

thenic symptoms are so frequently dependent on dis-

eased conditions of the seminal vesicles. To such a

query I would reply that I base it on the fact that the

nervous and mental symptoms disappear as resolution

in the seminal vesicles is eft'ected, or, in case complete

resolution cannot be effected, that these symptoms
almost always disappear, provided the disease in the

seminal vesicles can be so far ameliorated that the

performance of the act of ejaculation can be accom-
plished without hindrance from a coagulated or catar-

rhal condition of the contents of the sacs, from atony

or inflammatoiy rigidity of the sac walls, or from peri-

vesicular inflammatory adhesions which bind down
the seminal vesicles and render them immovable. If,

also, as a result of the improvement due to treatment,

the nervous and mental symptoms have largely disap-

peared in a given instance, there is almost always a

speedy reappearance of these symptoms provided a re-

lapse occurs in the morbid condition of the seminal

vesicles, such relapse being due in most instances to

indiscretions on the part of the patient or to the pro-

duction by the surgeon of too great a reaction from
overtreatment.

The physiology and pathology of the seminal vesi-

cles, together with the methods of diagnosis and of

treatment, w^hich I take the credit of having in large

measure developed, are fully detailed in my book,
" Disorders of the Male Sexual Organs," and conse-

quently need no reiteration in this connection.

One might suppose from what has been said that

neurasthenic symptoms are necessarily associated with

seminal vesiculitis. Such, however, is not the case.

Very many individuals having localized disease of the

part have no such symptoms, and it is only in a mi-

nority of them that ner\'ous and mental disorders are

prominent. Neither are these manifestations, when
they do exist, evidence of the grade or extent of the

seminal vesiculitis, since many times a moderate lesion

may be accompanied by intense neurasthenic symp-

toms, while a serious one may have few or none. This

latter condition of aft'airs, however, is perhaps better

designated as the exception rather than as the rule.
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For the termination of my paper, I will brieliy relate

the histories of two cases, which I think will serve to

illustrate my remarks.

Cask I.—A gentleman, thirty years of age, presented

himself somewhat less than a year ago, complaining

that he was mentally harassed by sexual ideas and de-

sires. He could not sleep peacefully, being frequently

awakened by vivid erotic dreams, accompanied b\

.strong priapism. When he would awake at such times

he would always have a desire to masturbate, whicli

sometimes was so pronounced as to be irresistible. In

fact, occasionally when so awakened he would find

himself in the act of masturbation. He had given up
the society of ladies, as being in their presence even

seemed to excite him. He found that the unsettled

condition of his mind prevented him from applying

himself to his profession. He was morbid, melan-

choly, and extremely irritable. His ideas of propriety

were very elevated. He had never had sexual inter-

course, and owing to his moral scruples declared he

never could until married. He told me that in his

present mental state he thought it wrong for him to

think of associating socially with pure-minded women,
while women of the other sort he could not endure.

His mental distress, which was very keen, seemed
centred in the idea that he was naturally impure
minded; that he was, as it were, posses.sed of the

devil. Before consulting me he had been advised that

he had too much animal passion, and that in order to

subdue it he should deny himself nutritious food—in

fact, he should go to bed hungry, should sleep on a

hard, uncomfortable mattress, and be provided with

insufficient covering. As a result of this course of
" jjains and penalties," as it were, he had become
worse, his animal passions being intensified rather

than diminished. I asked him regarding his family

history, and he pronounced it good. Afterward, how-
ever, I found that he had misunderstood me somewhat
in this particular, thinking that my question referred

to the mental status of his family. I also was some-
what at fault, perhaps, for not having cross-questioned

him in this particular. I did, however, question him
considerably, to see if I could find any evidence of

perversion in his sexual instincts, but could not.

His urine was absolutely normal, as was his function

of micturition. On making a rectal digital explora-

tion, I found a marked amount of chronic inflammatory

thickening about both seminal vesicles, which rather

surprised me in the absence of any venereal antece-

dent. I investigated the condition of the seminal
vesicles very thoroughly, and as they were not so ten-

der as usual I stripped them rather vigorously, in

order to obtain some of the contents of the sacs. As
these sacs lay in a mass of surrounding inflammatory

exudate, some of which was organized, light digital

pressure upon them would not have been productive of

results in expressing anything along the ejaculatory

ducts and into the urethra. The fluid so expressed
was slightly purulent. As a result of my examination,

I felt certain that all the symptoms complained of in

this case were dependent on the seminal vesiculitis.

After several days the patient returned, stating that

he had felt better in every way since my exploration.

I accordingly stripped his sacs again, using moderate
pressure, as they seemed rather more lender than when
first examined.

In somewhat less than a week he came again— the

third visit. He was greatly discouraged, stating that

he was worse than ever. He\.'as afraid he would lose

his mind, or during a fit of despondencv do himself

bodily damage. On slipping my finger into his rec-

tum, 1 found the seat of disease to be hot, throbbing,
and congested, it being evident to me that my previous

manipulations had been followed by an unduly severe

inflammatory reaction, and this to mv mind was the

cause of his present distress. In my experience, no
chronic seminal vesiculitis, unless it were tuberculous

in character, presenting the evidences found in this

case, would have been so affected by the treatment I

had already given. Becoming suspicious that such
was the probable nature of his .seminal vesiculitis, 1

again questioned him regarding hi ; family history. I

then found that his mother had died while quite young,
of some lung affection; that a sister had died of

some wasting disease, she having previously suffered

greatly from a painful swelling of a knee-joint, which
caused her to be bedridden. A brother had been pro-

nounced a consumptive, and had given up business for

a life in the open air. As a consequence I immedi-
ately stopped all local treatment, and put him on a

course appropriate for a tuberculous diathesis. Creo-
sote, cod-liver oil, and moderate stimulation were pre-

scribed, together with a rest in the country, combined
with a liberal diet, the orders being to consume as

much highly nutritious and easily digested food as pos-

sible. The patient gradually and steadily improved,

and as his local inflammation became quie.scent his

nervous and mental symptoms disappeared. He is

now happy and content. The inflammatory infiltration

about his sacs has been absorbed, the organized cica-

trix only remaining.

Case II.— .\ gentleman, about fifty years of age,

first consulted me about nine months ago. For sev-

eral years he had been much troubled by tingling,

prickling sensations, extending down both thighs; by
painful sensations shooting into the testicles, together

with a feeling that those organs were heavy and re-

quired support. There were also at times a pain in the

back and burning feelings in the rectum and urethra.

He had been married about thirty years; had never
had a venereal disease, and, in fact, declared that he
had never had sexual intercourse with any woman save

his wife. During the period his troublesome symp-
toms had persisted, he had spent most of his spare time
and earnings consulting eminent medical authorities,

the only result being that he was gradually getting worse
and worse. His general physical condition was very

satisfactory. He obeyed to the letter the rules of life

which neurological authorities had prescribed. Not
getting better under their directions, he had sought the

advice of numerous surgeons. He had been to uri-

nary specialists, who had washed his bladder, made all

sorts of applications to his urethra, and finally cut

and recut his urethra in the vain idea that perhaps a

stricture existed. He had been to rectal specialists,

who had performed several operations on his rectum.

The operations on his urethra and rectum had done
his symptoms no good, and had to a degree crippled

those organs in the performance of their functions.

On questioning him regarding his sexual function

(and I was apparently the only one who had ever so

questioned him), I found that at the present time lie

was weak and unsatisfactory in that particular, and
that when he did perform the act ejaculation caused
him pain, and for several days afterward his symptoms
of complaint were worse. For several years he had
attempted coitus very infrequently. During the first

portion of his married life he was very amorous, and
had indulged himself much, but never naturally, a

systematic practice of withdrawal being observed, in

order to protect his wife from conception— the sole

legitimate object of marriage. On making an exami-
nation of the seminal vesicles, I found the cavities of

both of them much distended, the walls of the organs
being atonic, and also rigid and somewhat thickened,

due to inflammatory infiltration. The prostate felt

normal, and the loo.se connective tissue in the post-

prostatic vesico-rectal space had been but little in-

volved by inflammatory exudations. On stripping the

sacs, the distention of which collapsed under the fin-
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ger, a large amount of purulent material ran out of the

ejaculatory ducts, a drachm or more of it dripping

from the meatus. This material was swarming with

infection, investigation showing the causative agent

to be the colon bacillus. The portion of urine also

passed immediately after the exertion of such pressure

on the distended seminal vesicles was heavily charged

with pus and bacteria, while the portion passed just

before this manipulation was in great measure free

from these pathological elements.

As a result of treatment directed solely toward the

seminal vesicles, these sacs being methodically emp-
tied according to my method by means of the finger

introduced into the rectum, the element of infection

has been in great measure eliminated, wliile the sacs

are gradually losing their inflammatory thickening and
regaining their muscular tone. Owing to this local

improvement the patient has already been freed from
many of his neurasthenic symptoms, while those that

remain are greatly modified as regards intensit}'.

The symptoms which persist will wholly disappear

with further resolution in the seminal vesicles. In a

case such as this, owing to the age of the patient and
the chronicit}^ of the lesion, it is probable that several

months' more treatment will be necessary before the

end result is obtained.

THE ASCH OPERATION FOR DEVIATIONS
OF THE CARTILAGINOUS NASAL SEP-
TUM, WITH A REPORT OF TWO HUN-
DRED OPERATIONS.'

By EMIL MAYER, M.D.,

SURGEON OF THE NEW YORK EVE AND EAR INFIRMARY (THROAT DEPART-
MENT) ; FELLOW OF THE AMERICAN LARVNGOLOGICAL ASSOCIATION, NEW
YORK ACADEMY OF MEDICINE ; MEMBER OF THE COUNTY .MEDICAL, HAR-
LEM, AND GERMAN MEDICAL SOCIETIES.

Deviations of the cartilaginous septum may be of re-

cent origin, or they may have existed for a long time.

If of the former class, they are invariably due to some
form of violence, while in the latter they may have

other causes due to some faulty development, being

practically congenital in their origin.

When they are of recent origin, the surgeon is most

apt to be consulted. If of long standing, they are gen-

erally discovered by rhinologists in their search for

the cause of the train of symptoms complained of and
which they occasion. These symptoms are mainly per-

manent obstruction to respiration on one side, mouth
breathing, dryness of or excessive secretion in the

throat, constant rasping, fitful sleep, nasal voice, epis-

taxis, aural diseases, diminished hearing, persistent

headaches, and many reflex disturbances. It fre-

quently happens that the patient is not aware of the

nature of the diseased state which causes his com-
plaints.

Deviation of the cartilaginous septum may be de-

fined to be a deflection from the normal straight line

to one side, filling the nasal cavity more or less com-
pletely, accompanied by a corresponding depression

on the side opposite. For simplicity of description

the deflected or obstructed side is called the convex-

ity, the other the concavity. It offers no difficulties

in the way of diagnosis, and can be ascertained to exist

by either or all of the following methods: Obstruct-

ing the nostril on the concave side and requesting the

patient to blow, either no air or a very thin stream is

felt upon the hand. Reversing the procedure, a full

free current is obtained. By dilating the nostril with

a speculum, or even raising it with the finger, the de-

viated portion is readily seen, the convex side filling

' Read before the section on surgerj% New York .\cademy of

Medicine, Januarj' lo, iSgS. (The tabular list of operations is

omitted here for want of space, the autlior having given his sum-
mary of them in the body of the paper.

)

the nasal space. Touching with a probe reveals its

firmness. Cocainizing produces no retraction, and
usually the probe, having passed beyond the obstruc-

tion, readily enters the nasopharynx.

Deviations may be differentiated from tumors and
exostoses by the presence of the concavity on the op-

posite side, as also by the touch.

It would prolong this paper unnecessarily to men-
tion all the various methods that have been proposed
to remedy this condition. Suffice it to say that most
of them have a technique of so intricate a nature that

the ordinary human mind despairs of following their

bewildering details. Others again are simple enough,
but are only rarely employed, because the results do
not justify their continuance.

The importance of protecting the nasal mucous mem-
brane, and not destroying it, is now so fully recognized
that the galvano-cautery may not be employed, and for

the same reason tlie saw must be condemned. Many
have discarded the use of the saw altogether, but, as I

find it still mentioned in text-books, I may say that the

manner of procedure is to cut through tlie convexity

"deep enough, but not too deep," from below upward,
until the membrane opposite is reached, when with the

cold wire snare the dangling piece is removed.
The objections to this method are destruction of a

large surface of normal mucous membrane, possible per-

forations or adhesions, and practically a continuance
of the diseased state. The cartilage of the septum is

very resilient, and only that operation can be success-

ful that leaves the mucous membrane intact, results in

a straight septum, destroys its resiliency, and is lasting

in its results. All this has been invariably achieved
by the operation I now describe.

This operation was first performed by Dr. Morris J.

.\sch, of this city, in 1882, and a report of it was made
at the twelfth annual session of the American Laryn-
gological Association, at Baltimore, in 1890. In this

paper but six cases were reported. In a subsequent
paper on this subject by myself twenty successful

operations by this method were presented. It would
seem that the number of cases heretofore reported is

not sufficient to secure the unqualified indorsement of

the profession. This becomes apparent if we note that

a careful research in many of the text-books devoted
to rhinology and its allied branches fails to disclose any
mention of this operation, and that Dr. Victor Lange,
of Copenhagen, who is the author of the article on de-

viations of the cartilaginous septum in Heymann's
'" Handbook of Laryngology and Rhinology" (Vienna,

1897), after describing many of the operative meas-
ures devised for the cure of this condition, concludes

thus: " We are assuredly unable to judge of the merits

of any operative procedure as long as it is based on a

few cases. No method can be fully accepted, nor

ought it to be, until a reputable number of cases, care-

fully noted and criticised, shall have been presented."

The two hundred cases, all successful, embodied in

this report will, I trust, be considered sufficient to en-

able an unprejudiced observer to judge of the merits

of tliis operation.

To avoid any possibility of question, no mention is

made here of any cases performed in private practice

by any operator. Those taken from the report of Dr.

James F. Grant, house physician at the Manhattan Eye
and Ear Infirmary, and compiled by him from the pub-

lic records of that institution, are seventy-eight in num-
ber, and were operated upon by various surgeons dur-

ing the past eight years.

The one hundred and twenty-two remaining cases

vi'ere operated upon at the New York Eye and Ear In-

firmary, from 1888 to November, 1897. and are tabu-

lated from the records of that institution by Dr. Frank

G. Ketcham, house surgeon.

A summ.iry of these shows that there were ninety-six
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males ;\iul twenty-six females operated uijon ; the young-
est being live years old and the oldest sixty-seven years

old, the average age being twenty years. The opera-

tion was performed thirty-nine times by Dr. Asch;
thirty-five times by Dr. Mayer; eighteen times by Dr.

Hitchcock; sixteen times by Dr. Adams; three times

Vie. I.—Oouge.

by Dr. Waterman ; three times by Dr. Simpson ; twice

each by Drs. McKernon and Gage; once each by

Drs. Whiting, Leonard, Concannon, and Bardes. One
was operated upon under cocaine ana-sthesia, the

others under ether. Of the seventy-four cases operated

upon by Dr. .Asch and myself, the after-treatment was

under my immediate supervision, always enabling me
to note their progress. These cases are all marked

"cured" in the column of results. That is to say, in

each and every instance the stenosis was permanently

relieved. In eighty-five per cent, a perfectly straight

septum was the result, while in the remainder the

septum retained some degree of curvature, but never

sufficient to cause any stenosis or discomfort whatever.

This I was able to demonstrate by presenting cases to

the laryngological section of the New York .\cademy

of Medicine, operated upon five, six, seven, and eight

years before.

Perforations occur in about two per cent, of the

operated cases, are usually about the size of a pin's

Fig. 2.—Klev.ltor.

head, and are caused by the curling up and sloughing
of the edge of one of the segments. In no single case
was there any alarming hemorrhage, either at the time
of operation or subsequently. No septic conditions

resulted, no disagreeable after-effects; no disturbance
traceable to the operation occurred, nor was there at

any time any danger to life. These results are the

more remarkable in that these op-

erations were performed upon dis-

pensary patients, whose physical

conditions are rarely of the best.

The instruments devised by Dr.

.\sch are here presented. There
are two separators (Figs, i and 2),

one with a blunt edge and the

other sharp, to break up any adhe-

sions existing between the septum
and the turbinate on the affected

side, as also to destroy any pos-

terior obstructions. The scissors

(Fig. 3) are of two sizes. These
are powerful instruments, curving
outward from the point of cross-

ing and meeting again in front.

One blade is blunt, while the

other is sharp with a triangular

blade, the apex of which is at

the tip. The other scissors (Fig.

4) are made with the blades bent at

right angles, and are occasionally

necessary for those deviations that

lie low down on the floor of the

nose.

There are two compressing
forceps (Fig. 5), one having a long and the other a

short beak.

Hollow tubes of vulcanite are made (Figs. 6 and 7)
with a slight curve on the under surface, in accordance

with the normal curve at the entrance of the vestibule

of the nose. These tubes have perforations to prevent

tlieir slipping out when inserted. They are of differ-

FiG. 3.—StnuKht 51cissors.

Fic;. -.-Vngular Scissors. Fi(-,. 5.—Compressing Forceps.

cut sizes and shapes. Those known as the Asch tubes
are of five sizes, somewhat oval in shape, and those

known as the Mayer tubes are of six sizes, more oval

and considerably flatter on the sides. These vulca-

nite tubes are so prepared that they retain their shape
when subjected to the heat of a sterilizer.

The operation is best performed under complete
ana;sthesia. Cocaine does not appear to be of value

here, it being necessary that the patient be recumbent,
and in the efforts to dislodge the blood flowing into

the pharynx the operator is seriously interfered with.

The nose is sprayed out immediately preceding the

operation, for which purpose an alkaline antiseptic,

like the Dobell solution, is used. The usual prepa-

rations for ana'sthesia are made, ether or chloroform
being the anrtsthetic used. All instruments are care-

fully sterilized. The use of an antiseptic spray and
the sterilization of instruments for an operation when
the air cannot be excluded either before or after oper-

ation may be explained by slating that we know that

by such care we are surely not adding any infection

by our operative procedure. Complete ana'sthesia is

required. The cone being removed, it never becomes
necessary to have recourse to it again, as the operation

Ku:. 6.—Asch's Hollow Splim. Fi«'.. 7.—Mayer's Hollow Splint.

is rapidly performed and completed before conscious-
ness is regained.

The head is well drawn backward, in order that

blood may not enter the larj-nx, the table being so

placed that either the direct or artificial light may be
used.

The blunt separator is now introduced sideways on
the deviated side, in order that any adhesions existing

between the septuu) and its adjacent mucous mem-
brane may be broken up, enabling us at the same time

to ascertain the presence of bony obstructions poste-

riorly. Should these latter exist or the adhesions be
non-yielding, the separator with sharp edges is re-
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quired: this, however, is rarelj' necessarj-. There

may be some hemorrhage after the adhesions are

broken up, but it is readily checked by an iced spray,

or by pressure of cotton applicators. The open scis-

sors are now introduced parallel to the floor of the

nose, the blade in the concavity, the blunt edge over

the point of greatest convexity. They are then firmly

closed, the blade cutting through the cartilage into

the opposite side with a distinct snap. The scissors

are then opened and completely withdrawn. They

are immediately reintroduced, the direction of the in-

strument being upward this time, pointing to the fron-

tal bone, the blade again in the cavity and crossing

the line of the first incision at as nearly a right angle

as possible, and at its centre. In this way the inci-

sions will intersect each other: the scissors are now
firmly closed and the second incision is made, after

which the scissors are opened and withdrawn.

We now have four segments as a result of this cru-

cial incision. The finger is then introduced in the

deviated side and the segments are forcibly pushed

into the concavitj-, effectually breaking them at their

base.

The powerful blunt forceps is now introduced, one

blade in each nostril, and firmly closed, thus straight-

ening tire septum and forcing the broken segments to

override each other in the concavity. The compres-

sion aids also in controlling hemorrhage, and the parts

are firmly held in apposition. An iced antiseptic so-

lution is sprayed in both nostrils, the forceps being

withdrawn. The sterilized tubes are then introduced

in the nose, a snugly fitting one on the stenosed side

and a smaller one in the opposite nostril, thus causing

equable pressure, their presence being usually all-suffi-

cient to control hemorrhage. The operation is now
completed. The amount of blood lost varies with

each individual, but is invariably promptly checked

when the pressure is applied.

The patient is placed in bed, cold antiseptic sprays

are used half-hourly, and iced cloths are applied ex-

ternally.

Twenty-four hours after operation the tube in the

former concave side is withdrawn and not replaced.

The antiseptic spray is used once every hour or two

and the compresses are continued. Twenty -four hours

later the tube on the stenosed side is removed and

thoroughly cleansed. The nose is freely sprayed and

cleansed with cotton probes, cocaine being used if sen-

sitive. The same tube is reinserted, unless too large

for comfort, when a smaller one is used, the rule being

to use a tube large enough to be introduced without

force, and yet to fill the cavity, no part of it protrud-

ing from the nostril. On this day patients are per-

mitted to arise from the bed and assume other than a

recumbent posture, the compresses being discontinued.

On the third day the lube is again removed, cleansed,

and reinserted, and the patient allowed to go home.

For the ne.xt three or four days the patient presents

himself daily for the removal, cleansing, and reinsert-

ing of the tube. At each time of removal the nose is

thoroughly cleansed and freed from secretion and clots.

Within this first week the patient has learned to extract

and reintroduce the tube himself, in the presence of

the surgeon, and hereafter performs it once or twice

daily at home. The directions are given to remove

the tube, spray out the nose, or insufflate warm salt

water to which an alkaline antiseptic is added, and

then to reintroduce the cleansed tube. The e.xtraction

and reinsertion of the tube are quite painless after the

first week, and it is remarkable how easily the young-

est patient becomes accustomed to it. The patient is

now seen once or twice a week for the next four weeks,

at the end of which time, five weeks from the day

of operation, the tube is finally withdrawn for all

time.

The mass of bent cartilage has disappeared, the

septum has become straightened and remains so, and
very often the external deformity no longer exists.

Sometimes during the five weeks that the tube is in

use it may appear that the septum is bulging greatly

on the stenosed side, but it is well to leave it quite

alone, as the constant pressure reduces it finally, for

there seems to be a resorptive process going on.

It occasionally happens that the lower segment re-

mains thickened after the five weeks have elapsed, and
presents the appearance of a spur or enchondrosis.

This is treated as such and removed by the electro-

trephine or galvano-cautery. The latter has worked
splendidly in my hands, especially in nervous individ-

uals and children. The parts are cocainized and then

cauterized with a platinum knife. There is no bleed-

ing and the patient is not aware of any operative pro-

cedure. A light packing of iodoform or sublimate

gauze is introduced daily for the next few days after

cauterization.

During the five weeks that the tube is in place, ex-

cepting the first three days, the patient resumes his

usual vocation, children go to school, and adults find

no interference in their work.

The segments which were pushed into the concavity,

thus destroying the resiliency of the cartilage, overlap

each other, become firmly adherent, and in a short

time there is no evidence of any unusual condition

whatever.

The advantages of the tubes can hardly be overesti-

mated, establishing comfort at once by allowing air

to pass through, and acting as splints to keep the sep-

tum straight; the readiness with which they are re-

moved and reinserted making them infinitely superior

to the original method employed of packing with ab-

sorbent cotton about a tin splint.

When deflections are very recent a modification of

this operation may be advisable, as I have success-

fully tried it in a case referred to me by Dr. C. E.

Clark.

Mr. H , aged twenty years, clerk, presented him-

self on July 18, 1895, with the following history: On
July I, 1895, while riding a bicycle at full speed and

meeting an obstruction, he was thrown forward, fall-

ing on his face. His nose was much swollen and had

bled profusely. After most of the swelling had sub-

sided his nose was flattened and painful, and stenosis

was almost complete.

An examination showed fracture of the left nasal

bone, with depression and a deviation of the septum

to the right. The deformity was very great. With

the nasal forceps I compressed the septum, straighten-

ing it and raising the depressed nasal bone. I then

inserted a conical nasal tube, on the withdrawal of

the forceps. This tube was perforated and of vulca-

nite, and was shaped like a truncated cone. The tube

came out the next day and was again replaced, after

straightening. It then remained /// situ for three days,

when I removed it, cleansed it, and reinserted it.

After the first day there was no pain or discomfort

in wearing the tube, and the patient breathed freely

through both sides. The tube was now left in situ for

a week and then removed, cleansed, and reinserted.

After this the patient removed the tube daily.

On August 26th, after he had worn the tube for five

weeks, it was discarded altogether. He has now no

difficulty in breathing and there is little deformity.

Re-examined, October 2 i st : Septum nearly straight,

free current of air established. Some bony irregu-

larity felt on the left nasal bone, where the fracture

was. There is an entire absence of deformity.

It is now fifteen years since the Asch operation was

first performed, during which time I have had ample

opportunities to note every possible form of deviation

and complication. A retrospect of the many cases
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rubber catheter in the bladder, at the same time drain-

ing otif urine escaping from the right ureter into the

bladder.
' The diagnosis, I think, rests between calculous

pyelitis and stricture of the ureter due to traumatism

or ulceration. I think the symptoms are abundant to

warrant your making incision, exposing and opening

the kidney, and thoroughly exploring for calculus. I

would then pass a catheter, say No. 2% or No. 2jj,
down the ureter as near as possible to the bladder; by

locating the end of the catheter by the rectum or by the

vagina, you will be able to discover the upper limit

of the stricture, and to determine whether it would be

possible to overcome it by slitting up the ureteral ori-

fice in the bladder or by turning the ureter into the

bladder at a point a little higher up. If you found a

stone, you would of course be encouraged to keep the

kidney ; but if the pain comes from the backing up of

the urine behind the stricture, and the stricture is of

such length that the prospects of relieving it are but

slight, I would not then hesitate to sacrifice the kid-

ney in order to give entire relief to the symptoms.
' I shall feel deeply interested in hearing from you

as to your further treatment in such an interesting

case. Very sincerely yours,
" Howard A. Kellv."

Both Dr. Manges and myself favored the diagnosis

of a tuberculous lesion, inasmuch as the patient's fam-

ily history manifested a tendency in that direction—

a

brother having died of Addison's disease.

On October iith I carried out Dr. Howard Kelly's

suggestion to isolate the urine from each kidney in

the manner described in his letter. I left the catheter

In situ in the left ureter for about one-half hour, and

the procedure was progressing satisfactorily— the

urine from the left kidney being quite clear; that from

the bladder, and hence from the right kidney, slightly

turbid; but just as I was about to withdraw the ure-

teral catheter, some blood appeared from the catheter

and some escaped also in the bladder.' This unfortu-

nately is not an uncommon occurrence in catheteriza-

tion of the ureters, and is due to traumatism. Casper

states that it occurs in fifty per cent, of his cases. In

my patient there was no further discomfort from the

examination than some pain in the left side for the

next twenty-four hours. The microscopic examination

of the two urines was negative, excepting for the pres-

ence of the numerous blood corpuscles.

On October 22d I operated upon the patient at St.

Mark's Hospital. After exposing the kidney and

finding it rather extensively adherent to the perirenal

fat, and being unable to detect any stone in it, I de-

cided to extirpate it without any further experimenta-

tion in the direction of the ureter. The extirpation

was done in the usual manner and the wound sutured

in layers, a gauze drain being left at the upper angle.

The patient made a good recovery, and left the hos-

pital before the end of the fourth week. The urine is

now voided normally, without any pain, is quite clear

in color, and is free from any abnormal elements.

The removed kidney presents the following charac-

ters: It is rather long and narrow, giving the follow-

ing measurements: length, 11 cm.; circumference at

the lower, larger pole, 13 cm.; circumference at the

upper pole, 10.5 cm. The capsule is of a dark bluish

color. On longitudinal section two small abscesses

are disclosed: the one, about the size of a small

kidney bean, is situated in the cortical substance im-

mediately beneath the capsule, at the junction of the

middle with the upper third; the other, about the

size of a split pea, is situated just internal to the first,

' It may be of interest to add that all of the examinations were

made without general anesthesia and that they were attended by
little or no suffering.

and seems to involve one of the pyramids. Its walls
are corrugated, looking not unlike a "corpus luteum."
A short distance above the abscesses, immediately
beneath the capsule, is a group of about twelve miliary
tubercles. The pus obtained from the abscesses con-
tained tubercle bacilli.

It was fortunate for the patient that in addition to

her tuberculous kidney she had a stricture of the ure-

ter; for in its absence I question very much whether
we would have felt justified in resorting to a major
operation for the indefinite clinical phenomena pres-

ent.

The discouraging features generally attending oper-

ations for tuberculosis of the kidney arise from the

circumstance that they are not undertaken as a rule

until the disease is far advanced and probably trans-

mitted to the opposite kidney. But with more general

cystoscopic examinations there is hope that in the fu-

ture early tuberculosis of the kidney will be more fre-

quently recognized. One of the valuable signs of

such a condition is marked changes in the orifice of

the corresponding ureter. Hurry Fenwick and \\'illy

Meyer have each reported a case of early tuberculosis

of the kidney in which this was the only prominent sign

present. Willy Meyer goes so far as to say that, if he
found marked redness of one ureteral orifice without
any changes in the bladder elsewhere, he would diag-

nosticate tuberculosis of the corresponding kidney.

After rather an extensive experience with the results

of cystoscopic examinations in women during the past

three years, I would not be willing to subscribe to so

radical a statement. In women (liiy experience ex-

tends only to the female sex) it is not infrequent

to find a small red area, which may be situated

about one of the ureteral orifices, and which readily

disappears with appropriate treatment, as do also the

urinary symptoms present. I recall one case in par-

ticular, of a woman who had suffered for months with

frequent micturition and pain in the left iliac region,

extending to the left lumbar region. Cystoscopic ex-

amination revealed a moderate-sized red patch im-

mediately surrounding the left ureteral orifice, the lips

of which were considerably swollen. The red patch

totally disappeared after a few direct applications of a

solution of nitrate of silver, and the patient was re-

lieved of her symptoms and has remained well now
a period of several months.

In the foregoing case, besides those already empha-
sized, there are three points of particular interest to

which attention was drawn by Dr. M. Manges, when
the case was presented at a recent meeting of the Met-

ropolitan Medical Society: (i) The marked improve-

ment in the symptoms at first afforded by the adminis-

tration of methylene blue. (2) The decided increase

in weight of the patient and improvement in her gener-

al condition for the three months prior to the opera-

tion, though the local tuberculous affection must have

been extending. (3) The absence of tubercle bacilli

in the urine, in spite of the repeated examinations by

Dr. Heiman and himself.

The centrifugal process was made use of in the ex-

aminations.

127 East Sixtv-First Stkeet.

Contusions.— Dr. Name {Journal de Mcdecine, Sep-

tember 12th) gives these directions for the treatment

of contusions: i. Rigorous antisepsis, careful cleans-

ing of the parts with ether. 2. The application once

or twice daily of collodion, containing from ten to twen-

ty-five per cent, of menthol. Under this treatment the

pain quickly subsides, and the constrictive influence

of the collodion causes the disappearance of the

effusion in from two to five days. Extensive contu-

sions about the joints are not so favorably influenced.
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NOTES OK A MEDICAL MISSIONARY.

l;v J, IIUNIKK WELLS, M.U.,

i'VlCNUVANLi, KUKRA.

It is not easy to select from over ten thousand pa-

tients, seen witiiin eigliteen months, those diseases or

cases which might prove interesting or instructive,

though it does seem that a competent observer might.

draw some deductions from that mass of misery whicli

would be helpful to somebody in similar or even in

different circumstances. The general run, however,

being but little different from the crowds that annually

pass through the dijpartnients of the larger New York
or Kuropean hospitals, the only advantage or disad-

vantage one has out here on the edge of the Orient is

that every patient must pass through his hands, com-
pelling one to turn from specialist to general practi-

tioner from minute to minute. This makes the work
of a medical missionary, of which I am a humble
representative, varied and interesting, and ought to

enable him with such splendid chances to add some-
thing to the credit of our craft—although, alas! how
rare it is that we see anything from the pens of these

very general general practitioners.

A well-known writer has said that if he were Tsar

of the world he would make a law that no one should

write of a country or a people until he had dwelt two

years among them. Acting on this principle, I made
a rule that I would not report any plan of treatment or

series of e.xperiments until I had at least one hundred
cases to illustrate with. And so, up to this time, my
only report has been on the Asiatic cholera, a state-

ment of which appeared in the Medical Rkcord, vol.

48, p. 495. I have since had many more than one

hundred cases of tuberculosis which I treated with

permanganate of potassium with negative results, and,

so following, hundreds of other cases of other diseases;

but the difficulty of keeping them in sight has prevented

any good tabulation. I have had one satisfactory re-

sult with the above drug in tuberculous ulceration, one-

fourth grain internally three times a day, but am not

convinced that an equally good result would not have

followed bread pills.

There is one disease here, the native fever, which I

have not been able to study bacteriologically as yet,

but which clinically yields readily to quinine, phena-

cetin, cold baths, and stimulants. We use the drugs

and baths to reduce the temperature, and then use the

stimulants to get it up again, deriving our authority

from that classical case of the man who jumped into a

bramble bush. The onset of the disease is sudden
and the course of the fever does not usually last longer

than a week or ten days. A temperature of 106° F. is

common. The general rule among these people is

quick recoveries. Affections that would confine Anglo-

Saxons for two weeks are thrown off here in half the

time. Whether no restrictions as to food in fevers,

and a little more trusting to nature than is usual, have

anything to do with it or not, is an open question.

In childbirth the women are up and working a day
or two after confinement. The gynaecologist not hav-

ing arrived, there is no apparent need of him ; but then

corsets, high-heeled shoes, late hours, and such prod-

ucts of Western civilization have not made their influ-

ence felt in tile siiining Orient yet. There are no

Pasteur institutes, and .so hydrophobia is rare— thougli

we notice the same fear and dread of a " mad dog" that

we know of in tlie West. I lately saw a crowd chase,

capture, and kill what they called a mad hog—which
was just an ordinary, plain, frightened pig. No care

is taken of the insane, and there is no apparent need
of any, for during my residence here and in other parts

of the country for two years I have not seen more than

twenty such people altogether.

Quinine, as I suppose is the case everywhere on

earth, is by far the most commonly used drug. The
natives buy it by the thousands of bottles yearly, and
dispense it themselves.

Santonin for worms comes next, for the diet of rice

and weeds makes this trouble a constant one. The
habit the natives have of shovelling the food into their

mouths produces " indigestion" as a national ill. A
mixture of quinine, nux vomica, and capsicum is the

best remedy for that.

Tuberculosis in its various forms holds its terrible

head as high as in other countries, and slays its thou-

sands just as uninterruptedly. Scrofula and syphilis,

with skin diseases rare and common, are met with in

expected proportion, and so down through the list.

Minor surgery, and just over the border into the

other kind, are what constitutes our most spectacular

work, though that on eyes is the happiest in its results.

Cataracts are fairly common, and the cicatrices from
corneal ulcers obscuring the sight are easily relieved

by extraction and iridectomy. I have had over fifty

such cases within the past six months.

The experience of running a missionary hospital

might be of some interest. The building, a small

affair, cost some $1,200. It accommodates between
thirty and fifty in-patients. The floors in the wards
are of stone covered with clay and paper, and are

heated underneath. The patient's board, three meals
a day in the style and quantity which prove fattening,

costs twelve cents a day. My first assistant, who is

druggist and " doctor," receives $3.50 a month; to a
second one is paid S3 ; and to a boy for errands, etc.,

$1.80. Drugs and supplies, including surgical instru-

ments and appliances, are obtained in Japan for less

than half what the same German imported drugs cost

in America; so that for eighteen months the entire ex-

pense, including everything but my salary, amounted
to only $1,000, of which S700 came from America and

$300 from the natives here. Hospitalism at a cost of

ten cents a patient!

The many phases of our work, and the many other

duties expected of us besides professional, and the in-

ability to follow up all our cases, prevent proper
scientific work. There is no reason, though, why the

hundreds of doctors at work all over the world with
such splendid clinical advantages should not contrib-

ute something of value very often to our profession.

One general principle, well proven without more
words, is that we need not expect good surgical re-

sults without surgical cleanliness, and this is much
more easily secured than we think. I find that I can
do with cocaine many operations that I was taught

required a general anaesthetic. The radical cure for

fistula in ano is done without any anaesthetic, and an
almost daily scene in my clinic is to turn from eye

surgery to rectal surgery, and then to some other

specialty.

Morbid Conditions Found in the Appendix may
be grouped under the following six heads: (i) The
appendix is surrounded by dense inflammatory adhe-

sions inclosing an encapsulated abscess; (2) an en-

terolith is imprisoned in the appendix, with occasional

distention of its blind end with pus; (3) tlie lumen of

the appendix is tlestroyed by ulceration, and its distal

end is distended with mucus or pus; (4) the appendix
is free but much thickened, resembling a mass of

cartilage rather than a mucous tube (such an appendix

is occasionally lengthened and unequally distended

along its length); (5) the appendix is coiled upon

itself, or acutely " kinked," and fixed in this position

by adhesions; and (6) the appendix is surrounded by
dense old adhesions, matting it to the cxcum, small

intestines, bladder, rectum, or the abdominal wall.

—

Dr. George HE.\rH, Lancet, May, 1897.
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REACTION TIME IN ABNORMAL CONDI-
TIONS OF THE NERVOUS SYSTEM.

Uv p;. \V. SCRIPTURE, Ph.D.,

NEW HAVE.N", CONN.,

DIRECTOR OF THE VALE PSYCHOLOGICAL LABORATORY.

A.MONc, the investigations that have recentl}' been

brought to completion in the Yale Psychological Lab-

oratory, there is one that may be of interest to the

medical public; I will summarize the results from the

more extended account which will appear in No. 4 of

my ' Studies."

The research on reaction time in abnormal condi-

tions of the nervous system was conducted by Dr. A.

G. Nadler at the University Clinic. In one set of

experiments the subject was required to press a key

as soon as a colored disc was e.xposed; the time re-

quired for this process, " the simple reaction time,"

was measured by a chronoscope in thousandths of a

second. In another set the subject was required to

react when a red disc was seen, but to refrain when
a white disc was seen : this was the '" complex reaction

time," involving the processes of discrimination and

choice in addition to simple reaction.

Four types of disease were investigated—neuritis,

locomotor ataxia, alcoholism, and hysteria. The re-

sults are summarized in the following table; records

from nineteen college students are added under " Nor-

mal," for the sake of comparison. All records were

made with the .Scripture pendulum chronoscope.

As a concrete example we may suppose the follow-

ing set of seven reaction times to have been obtained.

The results are placed in column r. The average is

calculated as usual ; then the difference is found be-

tween each record and the average, and is placed in col-

umn u. The average for column « gives an index to

the subject's irregularity.

> u
174 24-7

124 25,3
156 6.7

130 19.3
166 16.7

141 8.3

1 54 4-7

7)1045 7)105-8

149-3 15-0

This irregularity is an important characteristic of

the subject. The average of the reaction times r for

the whole group is given as R in the following table;

the average of all irregularities // is given as U. In a

similar manner we can take the result for all the indi-

viduals of a group, and can calculate the average di-

vergence of the members of the group from the final

average. These results, given in columns V V\ in-

dicate how closely the members of a group agree to-

gether ; close agreement means that— in this particular

property — the group is a well-defined one. The
results for complex reaction time are similarly com-

puted.

Disease. R U V C C r B A-

Local neuritis 360 42 67 570 63 135 210 n
Multiple neuritis 418 35 4 848 63 54 430 3

Locomotor ataxia 387 8 7 786 23 42 399 4
.Vlcoholism 163 13 7 440 26 48 277 17

Hysteria 192 53 51 671 100 96 479 12

Normal 179 2g 31 349 58 58 170 19

A", simple reaction time.

C, complex reaction time.

(/, {/', averages of the individual mean variations.

y, !'"
, average departures of the individuals from the typical

averages H and C.

B, difference between C and K, or time for discrimination and
choice.

i, number of individuals ; forty records on each individual.

The following conclusions seem to be justified by
the table

:

1. Alcoholism shortens the simple reaction time;

hysteria leaves it unchanged; and local neuritis, mul-
tiple neuritis, and locomotor ataxia lengthen it (col-

umn R).
2. Local neuritis scarcely lengthens the additional

mental processes involved in complex reaction time;

alcoholism lengthens them somewhat ; while locomotor
.ataxia, multiple neuritis, and hysteria double and triple

the normal time (column £).

3. The individual's regularity is much greater than

the normal in locomotor ataxia and alcoholism, and
much less than the normal in the other diseases. The
irregularity is specially marked in hysteria for the

higher mental processes (columns L , C ).

4. Subjects with multiple neuritis, locomotor ataxia,

and alcoholisin are much more distinctly marked off

in respect to these tests than normal individuals.

The close agreement of the seventeen alcoholic pa-

tients in regard to simple reaction time is very re-

markable (columns V, V).

Summing up by diseases, I believe it justifiable to

say that in the two respects of simple and complex
reaction time they are characterized as follows

:

1. Local neuritis: .A. poorly defined group with long

simple reaction time and great irregularity.

2. Multiple neuritis: A very closely defined group
with very long time for both simple reactions and
more complicated mental processes; also considerable

irregularity in the individual.

3. Locomotor ataxia: A very closely defined group,

slow in reaction and in the higher processes, but

astonishingly free from individual irregularities.

4. Alcoholism: A very closely defined group, with

accelerated reaction time and not greatly retarded com-
plex time, remarkably free from irregularity.

5. Hysteria: An indefinite group, with normal sim-

ple reaction time but greatly lengthened complex timCj

exhibiting extreme irregularity.

progress ot f^Xcdical J^cicncc.

Comparative Pathology illustrates in all animals

these main truths: that a healthy complex life is con-

stantly at war with lower forms of life, and in direct

proportion to its complexity has it always acquired a

greater resisting power to the attacks of lower forms.

Thus, as we descend in the scale of animal life from

man downward, we always find the resisting power to

disease less, the duration of the fight against sickness

less, and the pathological processes much quicker.

This is true of. inflammatory action, formation of

tumors, course of fevers, and even of the ordinary

processes of nutrition.

—

Dr. Charles Gresswell,

Colorado Medkaljournal, December, 1897.

Therapeutical Application of Curdled Milk.— In

1SS8, Dr. I'aschayan yl.a Mcdecim Modcnic, August

25, 1897) was physician for the municipality of Palou,

where he had occasion to observe the therapeutical

effects of curdled milk in diseases of the digestive

tract and in febrile aft'ections. He noticed that the

natives obtained good results with curdled milk in

acute enteritis; the patients were often cured in three

or four days without the employment of any other

medication. It was likewise employed in typhoid

fever as a cooling drink. Since that time the author

has recommended curdled milk to patients aft'ected

with acute enteritis, dysentery, and acute and chronic

gastritis. He has also administered it as a cooling

drink in typhoid fever. The patients find it agreeable

and easily digested; the diarrhoea ceases, the dyspep-

sia becomes less, and the general condition is im-

proved.
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INTF.RNATIONAL-LANCUAGE QUES-
TION.

Wk ha\e received from Secretary-General Amalio

Ginieno the announcement and preliminary programme

of the Ninth International Congress of Hygiene and

Demography, to be held in Madrid in April of the

present year, and our attention is called to the formid-

able lirt of official languages, which number no less

than seven. .Any member is privileged to address the

congress in Latin, Spanish, Portuguese, Italian,

French, German, or English, or in all together if he is

able and so desires. Whatever speech he selects, he

will have the certainty that about one-fourth or possi-

bly one-half of his fellow-members will have a faint

and confused idea of the subject of his address, while

the rest of his auditors will be bored beyond expres-

sion by the (low of his (in their ears) uncouth elo-

quence. With each recurring international assemblage

of whatever character, this question of a common me-

dium of communication presents itself with ever-

increasing urgency. The Moscow meeting of last

August was no exception to the rule in this respect.

Indeed, the difficulty of an interchange of thought was

there even more tlian usuallv accentuated, by reason

of the interjection of the Slavonic tongues into the

Babel of official languages. Men who possessed a

.serviceable familiarity with the three official tongues

found themselves entirely shut out when an occasional

paper in Russian or Bohemian was read. English, as

usual, fared the worst of the three; but even French,

much to the pained surprise of those whose mother

tongue it was, wps far less in evidence than German.

Our Gallic confreres have hitherto regarded the lan-

guage question with languid interest, never dreaming

that tiie supremacy of their own speech could be really

disputed, and now it is a rude shock to find themselves

relegated to a second place.

The need of a universal language was recognized by

the president of the Moscow congress, Professor Skli-

fosovsky, who devoted a considerable portion of his

opening address to this subject, k great, if not the

greatest obstacle to medical progress, he said, was the

want of a common speech by which scientific men of

different nations could communicate with each other.

This lack was felt bv all medical men, but nowhere

more than in Russia. Russian men of science were

obliged perforce to have at least a reading acquaint-

ance with the leading tongues of western Europe, but

they could never hope that their own language would

be studied by foreigners, and consequently the great

mass of Russian literature would ever remain a sculed

book to the rest of the world. The amount of scien-

tific work being done in Russia was something enor-

mous, but it was absolutely unknown to outsiders, and

it would remain unknown so long as its history was

clothed in Russian garb. The speaker was not con-

tent with generalities, but proposed the appointment of

a committee to draft a preliminary syllabus on the

subject of an international language, to be brought up

for consideration at the next congress.

Another Russian, Dr. L. Samenhof, of Grodno, has

made a novel proposal looking to a possible solution

of the question. Assuming that there is no dispute as

to the desirability of a common medium of interna-

tional communication, he offers a suggestion whereby

an agreement can be reached regarding the selection

of the language to fulfil this honorable office. His

plan is simply to put the question to vote, after oppor-

tunity for free discussion has been given to all \\ho

may care enough about the subject to commit their ar-

guments in favor of one or another language to paper.

All such are requested to send to Dr. Samenhof an

article embodying the arguments in support of the

adoption of one particular language. .\11 these essays,

which must be signed with the name and address of

the author, will be published in book form and sent to

each of the contributors. Some months after the book

has been issued votes will be received from the sub-

scribers, and according to the majority of votes will be

decided what language shall be adopted as the inter-

national one. Of course this decision will be binding

only upon those who take part in the proposed discus-

sion, and perhaps not even on them, yet no doubt the

result of such a vote would have great weight in influ-

encing any committee which might be appointed to

consider the question as it affects the international

medical congresses. We wish Dr. Samenhof every

success in his laudable undertaking, and hereby cast

our vote in advance in favor of the language chosen

by the majority of the contestants.

SOME OF THE DISADVANTAGES OF A
MODERN B.\TTLESHIP.

The complaint has been frequently made of late that

in the class of battleships now being built the sani-

tary arrangements are inadequate and that insufficient

accommodation is allowed for the sick. The first and

prevailing idea in the planning and construction of a

modern man-of-war is to produce a fighting machine,

while little attention is paid to the sanitary require-

ments of her crew. In the report of the surgeon-

general of the United States navy, just published, this

fact, especially in the case of the Indiana, is strongly

emphasized. It is contended that an unnecessary

amount of space below deck is devoted to storerooms,

etc., which with a more complete system of ventila-
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tion might be utilized for officers' quarters. The

crew spaces are stated to be equally cramped, and on

several occasions the inconveniences of crowding men

into the lower parts of the ship have been manifest.

Minor accidents requiring surgical treatment have, it

is said, decidedl)' increased, owing to the circumstance

of the almost total absence of wood in the construction

of the ships, so that a fall or blow which w^ould have

been of little consequence on the old vessels is often

attended with serious results on the present-day steel

warships. Complaint is also made in the report in

regard to the Indiana that the sick bay is verv small

for the size of the vessel and the number of the men.

Not more than three persons, e,\clusive of the baymen,

can be properly berthed in the sick bay, and it is fre-

quently overcrowded. Its cubic capacity is twenty-

one hundred and ten feet. Insufficient, however, as

the accommodation is for the sick in times of peace,

there can be no doubt that in case of war matters

would be infinitely worse. The ordinary sick-quar-

ters in war time would be unavailable, being unpro-

tected by any armor. In fact, it would be impossible

to find (according to the report) on board a ship of

the Indiana type a space in any way suitable for the

reception and treatment of the wounded. The sug-

gestion made by Dr. George T. Bradley, that a neces-

sary adjunct to every squadron would be a hospital

ship, seems under the present state of aflfairs to be

worthy of consideration. At any rate, some attempt

should be made by those in authority to prepare for

possible emergencies.

SOME THERAPEUTIC USES OF OLIVE OIL.

At the seventh annual meeting of the Association of

Military Surgeons of the United States, Dr. M. O.

Terry, surgeon-general of the national guard of this

State, read a brief but interesting paper on the treat-

ment of appendicitis by means of sweet oil. He said

that for more than five years he had been treating ap-

pendicitis on a non-surgical plan, with the result that

out of forty-five patients only two required operation,

and all recovered. The method of treatment is sim-

plicity itself, consisting in the e.xhibition at once of a

cathartic, together with the giving of a "colon or high

enema, fomentations with flaxseed poultices, and appli-

cations of hot sweet oil, the prolonged use of sweet oil

taken internally, and a pultaceous diet." The choice

of a cathartic. Dr. Terry says, is immaterial, although

his own experience has led him to use castor oil and

sweet oil combined, one part of the former to two of

the latter. A high injection of from one-half to one

pint of sweet oil is given, and followed by an enema

of soapsuds. Sweet oil is also given internally in the

dose of one-half ounce in a glass of hot water three

times a day. This is continued as long as there is

any tenderness in the region of the appendix.

While Dr. Terry was thus injuring the business of

the surgeons in New York State, Dr. Owen F. Paget

was spoiling that of the undertakers in Western Aus-

tralia, by means of the same gentle remedy. This

writer, in a communication to The Laticetoi November

27, 1897, advocates the use of salad oil in the treat-

ment of typhoid fever. During his residence in Free-

mantle, he says, it was his lot to attend over one hun-

dred patients suffering from typhoid fever under the

most disadvantageous circumstances, many of them

being unable to obtain even fresh milk; yet he did not

lose a case. Among the patients removed to the hos-

pital, where they were properly attended to, were placed

under orthodox treatment, and received suitable nour-

ishment, the percentage of mortality was twenty in one

year and eleven in another. While admitting the ele-

ment of chance to a certain extent. Dr. Paget attributed

his success very largely to the use of sweet oil. This

he gave in the form of an enema every twelve to twenty-

four hours during the first four or five days, about one-

half pint being used each time. After the fifth day

the injection may be given every two days, or may be

discontinued entirely if the temperature is steadily

falling and if the patient is having a natural movement

of the bowels every day. Sometimes the injections

must be supplemented by the use of oil by the mouth.

Dr. Paget's endeavor is to keep the bowel flushed,

using salad oil for. this purpose; but the principle of

his treatment is precisely the same as that of the elim-

inative method of Dr. Thistle, of Toronto, described

in the Medical Record of March 10, 1894.

In the closing paragraph of his paper, Dr. Pag

remarks, in unconscious corroboration of Dr. Terry,

that ' salad oil, one pint by the mouth and one-half

pint per rectum, has also given the most gratifying

results in two cases of typhlitis under my care.'' And
this reminds us that we have chanced to see no reports

recently of the use of olive oil in the treatment of gall

stones. Has the practice gone out of use, or is it so

common that no one thinks instances of it are worthy

of record ?

UNNECESSARY STREET NOISES.

There are signs abroad that ere long there will be

active and organized opposition to noises in the

streets of large towns. The inhabitants of cities are

beginning to appreciate the fact that the multiplicity

of sounds at present is seriously detrimental to health.

Some of these noises are of course unavoidable, but

many of them serve no useful purpose, and would in-

jure no interests if abolished. Among the many laws

and ordinances relating to sanitation, it seems unac-

countable that the question of street noises does not

hold a more prominent place, and that steps should

not be taken to do away with, or at least to lessen as

far as possible, the ceaseless din of a large city.

Physicians are too well cognizant of the disastrous

effects of harsh noises to certain patients, and surely

a vigorous crusade inaugurated to remedy this evil

would be attended with the most beneficial results.

Opinions differ as to whether the noises are worse in

New York or in London; but which of the two cities

can lay claim to the unenviable reputation is outside

the question. The point to be settled is, what means

should be employed to abate the nuisance ? London

has already taken the initiative, and is resolved to put

down with a strong hand all unnecessary street sounds.



February 5, 1898] MEDICAL RECORD. 199

This is an example that should be followed by New
V'ork and the other large cities of the old and new-

worlds. It may not be too much to hope that electricity

will solve the difficulty, and tliat in the ideal town of

the future traction and locomotion will be botli noise-

less and clean. In the mean time all that can be done

should be done.

EARLY WRITKR.S ON SMOKING.

The fact lias been discovered that Shakespeare never

mentions smoking or makes the slightest allusion 10

the habit. This is die more curious, as most of his

contemporaries, Ken Jonson, Decker, and others, dis-

cuss the then new fashion at length, and the humorist

and satirist of the time lost no opportunity of deriding

and making game of the votaries of the weed. The

tobacco merchant was an important personage in the

time of James I. The Elizabethan pipes were so

small that when they are dug up in Ireland the poor

call them " fairy pipes." King James himself was one

of the most virulent opponents of the habit, and in his

ludicrous " Counterblaste" calls it a vile and stinking

custom, " borrowed from the beastly, slavish Indians

—

poor, wild, barbarous men—brought over from Amer-

ica and not introduced by any worthy or virtuous or

great personage."' He argues that tobacco is not dry

and hot: that its smoke is humid like all other smoke,

and is therefore bad for the brain, which is naturally

wet and cold. He denies that smoking purges the

head or stomach, and declares that many have smoked

themselves to death.

THE HEALTH-BOARD BILL.

We learn that gentlemen attached to the laboratory

service of tlie health department have been circulating

petitions adverse to senate bill No. 5, and have ob-

tained many signatures, chiefly gained by representing

that in the event of the passage of the bill the labora-

tories would be closed and the scientific work of the

city be broken up. When asked how this would be

brought about, they reply that it is the profit on the

sale of antito.xin that enables this and other work to

go on, and that if this source of revenue were cut off

the board of health would be unable to secure suitable

appropriations from the city authorities. We believe

this fear is groundless. However that may be, the

argument used is certainly a severe reflection on

either the intelligence or the humanity of the mayor

and tiie board of apportionment.

Others express the fear that if the board of health

discontinues the sale of antitoxin one or two manu-

facturers may combine and raise the price beyond the

reach of any but the affluent. Our city health board

now sells it to the trade, we believe, at a discount of

ten per cent., and in some instances at twenty per cent.

;

and yet at even these discounts and with extensive

gratuitous use among the poor, there would still ap-

pear to be a considerable margin of profit in the man-

ufacture. This certainly would invite fresh investment

of private capital, and this, with the four or five exist-

ing domestic plants and the product of several Euro-

pean manufacturers, would result in a wholesome com-

petition that would keep the price within the bounds

of reason and justice. On the first introduction of

antitoxin the price was high, but this was due to the

unreversible law of supply and demand. The supply

was small; the demand was great. Just so, a few-

years ago, there came a sudden demand for antipyrin,

and the price went up almost to that of gold. In a

few weeks prices settled down to the normal. So it

would be with antitoxin.

JXcws ot the ^IccU.

Experts in Criminal Trials.—Assemblyman Kelsey

has introduced a bill in the New York assembly, pro-

viding for the appointment and examination of medi-

cal expert witnesses. Whenever it is made to appear

to the court that the trial of issues will probably re-

quire the introduction of medical expert testimony,

the court may, upon application of either party in the

action, appoint such number of experts as the court

shall deem proper, not less than three or more tlian

five. Such experts shall in all cases be persons skilled

in medical and surgical science, or in both, and shall

be duly admitted to the practice of medicine in the

State of New York, provided that in special and ex-

traordinary cases the court may in its discretion ap-

point such expert persons resident in other States and

duly qualified and admitted to practise medicine in

the State where they reside. Each expert witness so

appointed shall receive such compensation as the court

shall prescribe, which shall not be less than $10 nor

more than $100 per diem while in actual attendance

upon such trial, and mileage the same as is allowed

to other witnesses, which shall be paid by the countv.

The Determination of Sex.—Dr. Schenk, of Yien-

na, who was reported as saying that he had discovered

the secret of se.x, states that he has been misreported.

He simply made an assertion in the course of a lecture

that it was possible to a certain extent to correct nature

in the case of a woman who has become the mother of

five or six girls in succession. He did not even an-

nounce it as a discovery—a newspaper correspondent,

to whom one of the students mentioned the subject,

being responsible for the noising abroad of the obser-

vation and its exaggeration. The result of this has

been that the professor is deluged with letters from

women all over the world, who want to know- how to

get boys.

The Plague is still prevailing in virulent form in

Bombay, the number of deaths for the week ending

January 26th having been eight hundred and thirty-

four. The disease has recently invaded Sinnar. and

the attempts of the authorities to enforce isolation

excited a riot, in the course of w-hich an apothecary

was killed and a constable wounded. The temporary

hospitals were wrecked and the quarantine camp was

set on fire. The mob was dispersed only after the

{X)lice had fired into it. The number of deaths in

Sinnar up to January 31st numbered fifty-three.
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The Antivivisection Bill.— Senate bill No. 1,063,

which is the bill to strangle scientific investigation in

the District of Columbia, introduced by Mr. Gallinger,

is the subject of numerous letters from the physicians

of the country to the senators of their respective States.

Physicians everywhere have been urged to put the

pressure on their congressmen, and they are doing it.

The antivivisectionists are also making every effort to

secure the legislation they desire.

The Insane in Pennsylvania.—The increase in the

number of the insane in Pennsylvania, nearly six

hundred annually, is causing much embarrassment to

the authorities. The total capacity of the State hospi-

tals is about forty-five hundred, and they now contain

fifty- six hundred. There are also more than twenty-

five hundred insane inmates of the almshouses in the

State. It is proposed to adopt the Wisconsin plan of

county asylums for the chronic insane, which has been

in operation sixteen vears and has been found to be

of great utility.

Medicine in Modern Fiction.—In the article on

"The Modern Novelist and Medical Subjects," in a

recent number of the Medical Record, credit should

have been given to Dr. J. J. IMorrissey for some of

the observations incorporated in the text, which were

taken from a current issue of the Catholic Worhi.

The omission was due to an oversight, and with no in-

tention of ignoring the excellent work of the scholarly

author.

Obituary Notes.-— Dr. Henry Spalding Dean,

of South Coventr)', Conn., died on January 15th, of

disease of the heart, at the age of seventy-five years.

He was a graduate of the Jefferson Medical College

in 1852. He leaves one son.

—

Dr. Gamaliel Gillis,

of Montague Bridge, Prince Edward Island, died on

January 4th, after an illness of four months' duration.

He was forty-five years of ag ;, and was a graduate of

the University Medical College, New York, in 1885.

He leaves a widow and five children.

—

Dr. S. \^'.

Van Duvn died in Plainfield, N. J., on January 2sth,

at the age of sixty-one years. He was a graduate of

the University Medical College, New Vork, in the

class of 1865.

—

Dr. Lewis French, member of the

hospital staff of the Connecticut Home for Soldiers,

died at his home at Noroton, Conn., on January 27th.

He graduated from Trinity College in Hartford in

1879, and from the University Medical College, New
York, in 1883, and for eighteen months thereafter he

was on the medical staff of St. Catharine's Hospital,

Brooklyn.

—

Dr. Gerhard Christian Paoli, of Chi-

cago, died at his home in that city on January 29th.

at the age of eighty-thr'ie years. He was born in

Sweden and came to this country over fifty years ago.

He obtained a medical degree from the Rush Medical

College in i866.— Dr. Isaac Massey, of West Ches-

ter, Pa., died on January 31st, in the sixtieth year of

his age. He was a graduate of the Jefferson Medical

College in the class of 1864. He was a member of

the Pennsylvania State Medical Society, of the Ches-

ter County Medical Society, and of the College of

Physicians of Philadelphia. He was one of the at-

tending physicians of the Chester County Hospital.

—

Dr. Samuel P. Hamed, who was a graduate of the

College of the City of New York in 1868, died on

January i8th, at Woodbridge, N. J., from oedema of

the lungs, caused by aortic disease. He had practised

in Woodbridge since his graduation, and was at one

time coroner for Middlesex County.

A Remedy for Depopulation in France. The
mayor of a small commune in Prance has shown the

way to stimulate the fathers and mothers of France to

aid in the elevation of la patrie, by offering a reward

of 100 francs for every child born in lawful wedlock

of parents resident at least one vear in the place.

Reduced Death Rate in New York State. — Ac-

cording to the recently issued bulletin of the New
York State board of health, the number of deaths in

the State during 1897 was 1x7,075. This is 3,600

less than in 1896, and is the smallest mortality reported

since 1889. The death rate for the year was 18.50 per

1,000 population; that of 1896 and also of 1895 was

19; of 1894, 18.75; o^ '^93> 19-3' of 1892, 20.78;

of 1891, 21.43; and of 1890, 19.65. The decrease

has been chiefly in the cities, the rural mortality hav-

ing relatively increased. The infant mortality was

also lower than usual, 32.6 per cent.

The Houston County (Texas) Medical Society,

at a meeting held in Crockett on January 14th, adopted

resolutions protesting against the occupation tax im-

posed upon physicians of the State by the legislature

of 1897. A resolution was also passed urging upon

the legislature the enactment of a law providing that

some amount not less than $25 be declared as exempt

from chattel mortgage, in case of the death of the

mortgagor, the same to be preference claim for medi-

cal services. At this meeting Dr. S. J. Collins, of

Lovelady, was elected president, and Dr. J. L. Hall,

of Crockett, secretary.

Reported Return of Yellow Fever.— It is reported

that three cases of yellow fever have been discovered

on a plantation near Edwards, Miss. Dr. Carter, of

the Marine Hospital service, has been sent to investi-

gate the report. There has been no yellow fever at

Edwards, as far as known, since December ist.

V/oman's Hospital of Baltimore.—The statement

made that Dr. Robert T. Wilson had been elected

chief surgeon of the Woman's Hospital of Baltimore,

to succeed his father, the late Dr. H. P. C. Wilson,

was strictly true ; but for fear that injustice may be

done to Dr. William T. Howard, who is also chief

surgeon, we are asked to state as a matter of history

that when this hospital was founded, Drs. Howard and

H. P. C. Wilson were made chief surgeons and divided

the service, and each had two assistants. After Dr.

Wilson's recent death, the lady managers passed a

resolution requesting the board of directors to elect

Dr. Robert T. Wilson to the place made vacant by his

father's death, should it be agreeable to Dr. How-ard,

and it was accordingly done. Inasmuch as the Wo-

man's Hospital has a place in the medical history of

Baltimore, it is thought right that this matter should

be clearly stated.
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Dr. William H. Welch, of Johns Hopkins Hos-

pital, has been appointed by the governor of Mary-

land a member of the State board of health, and has

accepted the position. Dr. Welch at first declined the

apfwintment, but was induced to reconsider it.

Dr. C. Birnie, of Taneytown, Md., has been ap-

pointed on the State lunacy board.

The Editor of the "British Medical Journal."

—The council of the Britisii Medical Association, at

a meeting held January 19th, unanimously elected Dr.

Dawson Williams editor of the Journal. Dr. Wil-

liams has been assistant editor for the past seventeen

years, and had full editorial charge during Mr. Hart's

absence. Dr. Williams is well and favorably known

outside of journalism for his excellent work, espe-

cially in the subject of the diseases of children. He
became known personally to many of the American

profession during the Montreal meeting of the British

Medical Association, which he attended in the inter-

ests of the Journal. We congratulate both Dr. Wil-

liams and the association upon the excellent choice of

the council. At the same meeting Mr. C. Louis Tay-

lor, for the past eleven years subeditor, was appointed

assistant editor to succeed Dr. Williams.

The County Society and Dr. Roosa.—At the spe-

cial meeting of the Medical Societ}- of New York,

held Monday, January 31st, a motion to censure Dr.

Roosa for statements made in a daily paper, pertain-

ing to the action of the committee on legislation re-

garding appropriations for private charities and alleg-

ing irregular proceedings on the part of the society,

was, after a lively discussion, duly declared lost.

An Association of the Alumni of Randall's Island

Hospital was organized on January i8th. The follow-

ing officers were elected: President, Dr. Frank \'an

Fleet; Vice-President, Dr. Robert Lewis, Jr.; Secre-

tary, Dr, David T. Marshall; Treasurer, Dr. L. K.

Neff.

Akin to Murder.—This was the term employed by

Judge Woflord, of Kansas City, to characterize the

doings—or rather lack of doing—of Christian scien-

tists, in attempting to cure grave diseases. A Mrs.

Baird was fined $50 for not reporting a case of diph-

theria, which resulted fatally under her scientific

ministrations.

The St. Louis Laryngological and Otological

Society was organized on December 27th. It is com-

posed of those physicians of St. Louis who limit their

practice to the treatment of diseases of the nose, throat,

and ear. Dr. ]. C. Mulhall was elected President, Dr.

J. B. Shapleig'h Vice-President, Dr. F. M. Rumbold
Secretary, and Dr. A. S. Barnes, Jr., Treasurer, for the

year 1898. Meetings will be held monthly.

American Dermatological Association.—The date

of meeting, which was to have begun on June 7th, has

been changed on account of its conilicting with that

of the American Medical Association. The association

will meet at Princeton Inn, Princeton, \. J., on May
31st and June ist, and at the New York Academy of

Medicine oh Jun« 2d.

Warning.—A certain amount of misrepresentation

appears to go with the solicitations being made in

connection with a history of this cit)' in which physi-

cians are supposed to be interested. Verbum sap.

Cattle Disease in Nebraska. — Stockmen near

Hooper, Neb., are complaining of heavy losses from

a disease which has broken out recently among their

cattle. The affection is denominated foot rot, and is

said to be exceedingly contagious and very rapidly

fatal.

The St. Louis Medical Society.—The following

officers were elected at the annual meeting of this so-

ciety, held Saturday, January 8, 1898: President, Dr.

Joseph C. Mulhall; Vice-President, Dr. Amand Ra-

vold; Recording Secretary, 'iA.T.Y.ngm^n; Correspond-

ing Secretary, Dr. A. S. Barnes, Jr. ; Treasurer, A. R.

Kiefler.

"The North American Journal of Diagnosis and

Practice" is the name of a new monthly medical jour-

nal, born in January in St. Louis. The editors are

Drs. C, H. Powell, J. G. Ehrhardt, and A. R. KiefTer,

who announce that their publication will be in no

sense the organ of any medical college or clique, but

will be devoted to the interests of the individual phy-

sician.

Nursing in Tuberculosis.—On January 15th, a

training-school for nurses was opened at the Loomis

Sanatorium at Liberty, N. Y. The opening-class had

thirteen members. Miss Helen Kimber, a graduate

of the Bellevue Train ing-School, is the superinten-

dent. The opening-address was made by Dr. H. P.

Loomis, of New York. While these nurses will re-

ceive regular training, such as is given in other

schools, special attention will be paid to instruction

in the care of cases of tuberculosis.

©bituavij.

THEOPHILUS PARVIN, M.D., LL.D.,

PHILADELPHIA, PA.

Dr. Theophilus Parvin, professor of obstetrics and
gynaecolog}' at the Jefferson Medical College, died at

his home in Philadelphia, on January 29th, at the age
of sixty-nine years. Dr. Parkin was born at Buenos
Ayres, Argentine Republic, where his father was a

missionar}', on January 9, 1829. He received his

early education in Philadelphia, and subsequently at

Indianapolis, where he was graduated from the Uni-
versity of Indiana in 1847. He then returned to Phil-

adelphia, where he took a course in medicine at the

University of Pennsylvania, obtaining his degree from
the medical school there in 1852. He practised for a

while at Indianapolis, and was afterward for a time

surgeon on a line of sailing-packets between Phila-

delphia and Liverpool. He filled chairs successively

at the Ohio State Medical College, the University of

Louisville, and the Indianapolis Medical College. He
was called to the chair of obstetrics and gynaecology at

the Jefferson Medical College in 1883.

Professor Parvin was a close student and an accu-

rate scholar, and early won for himself an interna-

tional reputation as an authorit)' in his chosen branch.

He was an honorary member of several obstetrical so-

cieties in Edinburgh, Berlin, and elsewhere.
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Jiocietij Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 20, i8q8.

Edward G. Janeway, M.D., President.

The meeting was in charge of the section on neurol-

ogy and psychiatry.

Parental Diabetes as an Etiological Factor in

Insanity.

—

Dr. E. C. Spitzka read a paper with this

title. He said that it had been long known that dia-

betes in all its forms played an important role in

family histories. Clouston had described two cases

in which he established a direct relation between the

glycosuria and the mental aberration. Dr. Savage, of

the Bethlehem Royal Asylum, stated that diabetes

sometimes alternated with neuroses. In the climac-

teric neuroses diabetes also played a part. The cases

of mental disorder which he had found in the direct

descendants of parents numbered forty-six, of which

thirty-two were in males and fourteen in females.

Thirty-four out of the forty-six patients died in ad-

vanced dementia or were in a hopeless condition. In

thirteen the transmission was from the paternal, and

in thirty-five from the maternal side. Altogether the

forty-six were children of forty-one parents. It was

worthy of note that of the thirty-two, twenty were of

the Jewish race. After reading a number of detailed

clinical histories, showing the family relationships

and tendencies, and their bearing upon the subject

under discussion. Dr. Spitzka said that eleven years

ago he had studied two hundred and two patients in an

insane asylum, the victims of self-abuse. Of this

number, sugar was noted in the urine in fourteen per

cent., and, strangely enough, the urine was frequently

of moderately low specific gravity. The speaker then

pointed out that it was a very common mistake to at-

tribute the condition of these patients to self-abuse,

although undoubtedly they very frequently indulged

in this vicious habit, and were injuriously affected by

it much more than was any other class. The sexual

manifestations of these patients are not due to strength,

but to abnormalities and weaknesses. Absolute im-

potence in a diabetic should be regarded as a blessing

in disguise, not only to the public, but, above all, to

the diabetic himself.

Dr. W. H. Draper said that he had been long in-

terested in the subject of diabetes and allied disorders.

At first he had regarded diabetes as a chemical disor-

der, for it was an attractive theory until one became

impressed with its utter incompetence. It did not

seem to him that there was much question now about

diabetes being a nervous disease; as to the exact

lesions and their location, we were not well in-

formed. Its phenomena were not to be explained by a

simple defect in the process of digestion; its origin

must be sought in a neurosis. This evening we had

been told of certain psychoses observed in diabetics,

and it was easy to recognize that these psychoses were

important elements in the disease. Perhaps the most

striking feature of the disease was the great mental

and physical prostration. The advocates of the chem-

ical theory explained this by supposing that the food

was not absorbed, but went to waste, and that therefore

the force which it was capable of yielding was lost. It

was a fact that as soon as the excretion of sugar by

the kidneys was diminished, the health and vigor of

the indi\ idual improved. Most authors recognized

the fact that gout, lithgemia, and glycosuria were, so

to speak, convertible diseases; that is to say, any

one of these diseases might occur in a family and be

transmitted. Another interesting fact was that certain

neuroses which were well known to be gouty, were also

liable to occur in diabetes. An example was to be
found in spasmodic asthma, which was a common disor-

der in gouty families. Dr. Draper said he could not

remember having met with a case of insanity associated

with diabetes. For a number of years he had had
under his observation a case of insanity of adoles-

cence, in which there had been a marked gouty ten-

dency and a most obstinate lithamia. There was a

distinct family history of gout, and a distinct history

of a gouty habit in the individual and in the immedi-
ate members of his family.

Dr. B. Sachs said that the reader of the paper had
set himself a very serious though interesting problem
to solve. Personally he had some doubts regarding

the intimate connection between diabetes and the

forms of insanity alluded to in the paper. It seemed
to him that diabetes was not only a neurosis, but was
a neurosis of the second half of life. He questioned,

therefore, whether it was entirely correct to make this

neurosis responsible for many of the forms of insan-

ity, unless statistical inquiry proved that the parents of

the subject afflicted with some form of insanity had
been afflicted with the disease before that individual

had been born. It would probably not be difficult to

show that Bright's disease occurred in a considerable

number of the ancestors of a given insane individual,

and probably the same could be done regarding can-

cer and various other maladies. His personal experi-

ence showed a very frequent history of diabetes in the

families of insane patients, but it had never impressed

him that this proportion was greater than in the case

of some other serious diseases— such, for example, as

Bright's disease. The occurrence of epilepsy or of

idiocy in the descendants of those directly afflicted

with diabetes before the subject was born was a com-
mon experience. He would like to ask the reader of

the paper whether the forms of insanity he had ob-

served in the descendants of diabetics were those

classed usually as degenerative, or would he include

the acute insanities. In studying the statistics given

regarding the Semitic race, their greater struggles for

existence, greater hardships, and peculiar mode of life

should be taken into consideration.

Dr. Edward 1). I-'isher said that in the descrip-

tions of diabetes given outside of the field of mental

disease, not much reference was made to insanity,

nor was there much reference made to the occurrence

of diabetes in the insane. If Clouston referred only

to two cases in his large experience, this in itself

would indicate that diabetes was an insignificant fac-

tor in the etiology of insanity. In some reported

cases of diabetes occurring in the insane, it was stated

that on the development of the insanity—usually mel-

ancholia—the diabetes frequently seemed to cease, and
that on recovery or improvement in the mental condi-

tion the sugar reappeared in the urine. He could not

understand this, and would like Dr. Spitzka to shed

more light upon it. Unless it could be shown that

special forms of insanity followed diabetes, it did not

seem fair to argue that insanity in individuals having

diabetic parents was the result of the diabetes. We
would probably find, in a general way, that diabetes,

like intemperance, might be a factor in producing mal-

developed children, but he did not believe in any

more specific connection between the two.

Dr. N. V,. Brill asked if inquiry had been made
into the ancestral condition of the parents. If it could

be found that the parents of these diabetics had been

insane, the appearance of the insanity in the grand-

child might represent a psychical atavism, so to speak,

and the diabetes in the intermediate parent would

simply represent the transmission of this degenerative

taint. He thought too much stress had been laid upon

diabetes as a neurosis. Although this view had been
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held very generally in tiie past, there was now a ten-

dency to return to the chemical theory. In the last

two years Italian observers had noted the occurrence

of diabetes in connection with disease of the pancreas.

He would also like to ask Dr. Spitzka if he had ex-

cluded syphilis in the parent in the cases considered

in his paper.

Dr. Tho.mas E. SArxKRTHWAiTE said that a little

over twelve years ago, in a paper based on a study of

forty cases of glycosuria, he had stated that the nervous

system must be held responsible for this disease. For

the cases in which glycosuria had been produced by

puncture of the fourth ventricle, extirpation of the su-

perior cervical ganglion, pressure of tumors and clots

on the brain, etc., he had offered in explanation the

popular theory that it was due to vasomotor paresis of

the vessels of the liver. At the same time he had
shown that the action on the hepatic vessels might be

relle.x, and that direct stimulation of the liver and

pancreatic disease might give rise to glycosuria. In

the light of recent experiments another view might be

held— /'.(., that irritation of the liver caused the dis-

charge of glycogen in that organ. He believed that

future experiment would show still other varieties of

diabetes. Among the contributing causes found in a

list of forty-five cases under his observation were

mental anxiety in six, injury to the head in three, se-

vere neuralgia in two, sexual abuse in two, overwork
in one, abuse of opium in two, and a diabetic mother
in one case. He recalled a single instance in which
a diabetic woman under his care had epilepsy and in-

.sanity in her children, but he had reason to believe

her diabetes had not de\eloped until after the meno-
pause.

Dr. L. C. Gray said that the great merit of the

paper lay in the demonstration of the marked connec-

tion between diabetes and insanity, and he was as-

tounded to learn that so many cases could have been
seen by one observer. Although it had long been a

routine practice with him to have the urine examined,
he had very rarely met with such cases. He would
like to know whether in the cases reported the sugar

had been present in large quantity, and whether it

had been present constantly or intermittently.

Dr. Max Einhorn said that he had been surprised

to find that von Norden made the statement that in the

Herlin clinic, of the 23,000 patients in the clinical

wards, from 1890 to 1893, there was i diabetic to

about 355 patients; while during the same period, of

the 2,535 patients in the psychiatric clinic, there was
not one diabetic. He was inclined to favor the neu-

rotic theory of diabetes, and the fact that e.xcision of

the pancreas caused diabetes did not prove that the

disease was not of neurotic origin.

Dr. a. W. Ferris referred to the case of a Hebrew
woman, forty-seven years of age, the mother of one
child, in whom diabetes had been discovered in 1893.
She had been through the usual exjjerience of a dia-

betic, and for three months had had melancholia with

suicidal tendency. For the last two years the only
psychical disturbances had been intellectual depres-

sion and a weakened judgment, with impaired mem-
ory. Her father fell dead suddenly of what was sup-

posed to be heart disease. Her mother died of

"softening of the brain," after having been partially

paralyzed for some years. Of the patient's three

brothers, none married. One of these brothers had
convulsions for the first three years of life, and at

seventeen years had acknowledged epilepsy, which
continued for ten or twelve years. A son of the pa-

tient's sister had epilepsy for some years, and now, at

the age of sixteen, has external strabismus and talks

like a child of two years. A niece of the patient's

father was reported to have recovered from diabetes.
The patient's mother's brother also had diabetes for

many years. One of his daughters had myxoedema,
and one son had become insane.

Dr. Spitzka, in closing, said that the elements
making up the claim of his paper were these: (i) the
coincidence in the clinical form; (2) coincidence in

two sets of individuals and independent statistics

—

the one beginning eighteen years ago, from one point
of view, and the other continued since, from a different

point of view, and dealing with material derived from
two separate sources of information. One represented
the statistics of a large asylum, containing all classes
of the population: the other represented the experi-

ence of a single practitioner. Yet both had led to

the same conclusion regarding the same form of insan-
ity—a distinct and well-marked one, according to most
observers—occurring in the same class and under the
same circumstances. Of course this might be a mere
coincidence, but the same figures in sex and age rela-

tions were presented. Syphilis had been excluded in

all his cases, so far as it was possible to do so. He
had always found diabetes to be a more or less neu-
rotic disease, and he did not pretend to distinguish
between the different varieties, such as pancreatic
diabetes, etc.

SKCTION" ON SURGERY.

Stated Meeting, /atiuary 10, j8g8.

W. \V. Van .Arsdale, M.D., Chairman.

Amputation at Shoulder for Melanotic Sarcoma of

Shaft of Humerus.— Dk. A. L. Fisk presented a man
who had strained his arm last March while lifting

a piano. In May, while jumping upon a wagon he felt

something give way, and since then had been unable to

use the arm. When he was first seen, October i st, there

was a false point of motion, and radiographs showed
distinctly the new growth involving the shaft. On
October 21st, Dr. Fisk performed amputation at the

shoulder-joint. The man was up on the fifth day, and
made a rapid recovery. The pathologist reported the
growth to be a melanotic mixed-cell sarcoma with
fibro-sarcomatous portions.

Excision of Extensive Lupus of Face, Followed
by Thiersch's Skin Grafts.— Dr. Fisk also presented
a woman who had been sent to him in January, 1894,
with a large ulcer on the left cheek. She had had
this for ten years, and it had been treated by caustics

and by curetting. It had steadily grown worse under
all treatment. He excised the skin, including the
margin of the ulcer, and covered the raw surface with
Thiersch skin grafts. Occasionally since then small
ulcerating spots had developed, but had yielded read-
ily to applications of monochloracetic acid. The
result was now very good, the grafted skin being only
a shade lighter than other portions. The clinical di-

agnosis had been lupus.

Dr. B. Farijuhar Curtis, on behalf of Dr. Van
.\rsdale, stated that the latter had had a jjatient with
lupus of the eyelid, which had existed for many years,

and which had finally destroyed the lid. He had ex-

cised the lids, removed the globe of the eye, and grafted

the interior of the orbit and the exterior also with
Thiersch grafts. When the patient was last seen the

result had been excellent.

Fracture of Patella Treated by Massage.— Dr.
H. Lll.iLMHAi. presented a voung woman who had
been admitted to the Mount Sinai Hospital about ten

weeks ago. On the day before admission she had sus-

tained a comminuted fracture of the right patella.

One of the fragments, the lower one, consisted of

about one-third of the patella, and the other portion

of the patella was split into two large pieces. One of

these latter was freely movable. Dr. Lilienthal said

that he had previously tried the massage treatment in
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two cases, and, recognizing that the chief point was

to secure perfect function and not necessarily bony

union, the treatment had seemed to offer special ad-

vantages. In one of the previous cases so treated the

result was excellent, and the patient had been pre-

sented to the New York Surgical Society. The other

case was that of a young man wliom he had not seen for

some days after the injury. This man had also been

exceedingly well, and at the present time was able to

ride a bic)xle and do whatever any one else could. In

the patient to be presented there was a slight hollow

between the two fragments; flexion and extension were

perfect; the patient could stoop and kneel, and hop

on the injured limb. She had been out of bed and

walking eight days after the accident, and her life

had not been jeopardized by an operation.

The Method.—The speaker said that he had first

read of the method in Koenig's " Surger}-," where it

had been credited to a Dutch surgeon. It consisted

in bandaging the limb and placing it on an inclined

plane so as to relax the quadriceps as much as possi-

ble. As soon as the first shock was over, the massage

was commenced. This required two persons—a phy-

sician to hold the fragments together, and a massage

operator. The massage began at the body with up-

ward strokes, and was carried downward to the knee.

The region of the knee was rubbed very gently. This

treatment had to be repeated twice daily, and the most

attention was given to the quadriceps. After each

treatment the lubricant should be rubbed ofif and the

limb cleansed with ether, and the fragments approxi-

mated by adhesive-plaster strips, before the limb was

returned to its former position on the inclined plane.

Generally after the third or fourth day half an hour

would be required for each treatment. On the eighth

day it was perfectly safe to allow the patient to go

about with a light starch splint on, to prevent flexion.

The patient might be allowed to walk about as de-

sired, with the aid of a cane only. The splint was split

down the front, so that it could be readily removed for

the massage. In the case presented, gentle flexion

was begun on the twelfth day. In his opinion it

would have been better if this had been begun a little

earlier. The flexion should be gradually increased,

never causing more than very slight pain. After the

massage treatment had been kept up for six weeks,

the patient should be cured.

Dr. George Woolsey said that he had seen one of

the cases treated by Dr. Lilienthal according to this

method, and the result had certainly been excellent.

Personally, he had treated a number of fractures of

the patella in this way, in all cases with a very good
functional result. His method differed only slightly

from that described. The massage was performed

only once a day on account of the time consumed,

and he also used elastic compression in the early part

of the treatment, for it was known that it was not so

much the quadriceps muscle as the quantity of extrav-

asation in the joint which prevents the approximation

of the fragments. He had never obtained union so

nearly bony as had occurred in one of Dr. Lilienthal's

cases.

Dr. a. M. Phelps thought the expression •" massage
treatment" was misleading, for these cases had also

been treated with the retentive appliances used by all

surgeons, and the massage was used simply to increase

the circulation. It should be understood that the gen-

eral treatment w-as about the same as formerly, and

tliat the nutrition was merely aided by massage. He
was doubtful regarding the permanency of the good
results obtained in cases of fracture of the patella

from any treatment short of a surgical operation, for

the reason that the capsule fell in between the ends

of the bone, and bony union never took place. Ac-
cording to his experience, these ligaments invariably

stretched after one, two, or three years, becoming great-

ly elongated. A long ligament tended to stumbling
and fracture of the opposite patella— a condition not
infrequently met with. He believed, therefore, that it

was better to cut down upon the patella, remove the

foreign body from between the ends of the bone, and
secure bony union by wiring. Such a result would be
permanent. Intermittent elastic compression had been
used by a number of surgeons for the last two or three

years, and it seemed to increase the nutrition of the

parts and shorten the period of repair.

Dr. Van Arsdale asked if there had been much
effusion in this case, and how the result compared
with those which Dr. Lilienthal had formerly wired.

Dr. Lilienthal replied that there had been only
moderate effusion. In one of the other two cases the
effusion had been so great that he had aspirated the
joint. Aspiration and elastic compression were both
part of the Dutch treatment already referred to. He
had used elastic compression in all of the cases, em-
ploying rubber in the first one and flannel in the last

two. He could not agree with Dr. Phelps that this

was merely a slight modification of old methods of

treatment. It was very seldom that a patient with a

fractured patella would be able to walk around by the

eighth day. He was quite sure that massage had a
twofold advantage, viz., (i) the getting rid of the

effusion, and (2) the passive motion produced at the

same time. He had wired a number of fractured pa-

telljE and had never had an accident, yet a surgeon
whom he knew to be careful and skilful had had a
fatal case under this treatment. There did not seem
to him to be any reason for taking such a great risk

when an excellent functional result could be obtained
by a safer method.

Dr. Phelps added that there had luidoubtedly been
some deaths after wiring of the patella, but thev had
been exceedingly rare. On the other hand, it was not

uncommon to meet with cases in which very dangerous
falls had resulted from the long ligament and an un-

united patella.

Stone Impacted in the Deep Urethra from Child-

hood.

—

Dr. Lilienthal also presented a young man
who from the fifth or sixth year had had frequent and
painful urination. This had grown steadily worse,

but he had never had complete retention. About one
month before he came under observation the pain had
become very severe, and had also radiated to the rec-

tum. On examination the diagnosis of impacted stone

in the urethra was made. Through a suprapubic in-

cision, about one inch long, the finger was able to feel

a rough stone, which was firmly fixed. During the

manipulations the stone broke off. Then, with the

finger as a guide, an instrument was introduced and
the stone extracted. It was of irregular shape, con-

sisting of two portions joined together by a narrow
isthmus. One part was in the urethra and the other

projected into the rectum. A soft depression was felt

in the rectum, and on massage of the rectum at this

point, having him urinate afterward, the urine was
found to contain a plug of mucus. This came from the

portion of the rectum into which the stone had projected.

This massage had been kept up for a time, and now
there was no longer any such discharge of mucus.

Dr. Curtis said that it seemed ven,- evident from
the shape of this stone that it had developed in the

prostatic sinus— a very common situation for these

urethral stones. He recalled removing some years

ago a somewhat larger stone, but of the same general

shape. A part of the stone had lain in the bladder

and a part in the prostatic urethra, which it had di-

lated. These stones developing in the prostatic sinus

almost invariably have this shape; they probably grow
backward into the bladder, thus giving rise to the

constricted neck.
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l)k. James P. Tuttle asked what had led Dr. Lilien-

thal to remove this stone by the suprapubic operation

instead of by the safer perineal operation. The pocket

from which tlie stone had been taken was likely to

become a recejitacle for urine and urinary sediment,

and so form a starting-point for another stone, or

else invite infection, suppuration, and in time the for-

mation of a recto-urethral fistula. There were such

cases on record. The successful result in this case

from massage was fortunate, to say the least.

Dr. LiLiENTHAi. said that knowing that the stone

was firmly impacted, and suspecting that a portion

might be impacted in the bladder also, he had selected

the suprapubic route as the preferable one. The shape
and friability of the stone seemed to prove that this

choice was a wise one.

Recovery after Pure Infection with the Bacillus

Aerogenes Capsulatus.— Dr. J. F. Erumann pre-

sented a boy to show a recovery from a pure infection

with the bacillus aerogenes capsulatus. He recalled

the fact that some months ago he had read a paper on
this subject before this section, and had drawn some
conclusions regarding the treatment. The boy is

eleven and one-half years of age. On August 19th,

he fell six or eiglit feet, producing a compound frac-

ture of the radius and ulna. On the following morn-
ing he had had a cliill, and that night there had been
marked gangrene of tiie fingers. At this time, when tlie

speaker had first seen him, there had been a condition

of marked toxa;niia. The wounds of the compound
fracture were surrounded by a blackened and crepitat-

ing area, having a pronounced odor, and the gangrene
had extended up to the insertion of the deltoid on the

outer side. On the inner side tliere was redness ex-

tending into the axilla. Over the entire posterior sur-

face there was marked crepitation. After the infusion

of saline solution the arm was rapidly amputated, with-

out any regard to flaps, in order to do the operation as

quickly as possible. By the next morning his deli-

rium had gone, and he was anxious to get up. On the

fourth day he was discharged. Dr. Erdmann said that

he had learned that recently there had been a recovery

from infection with this bacillus—possibly a pure in-

fection—but the case just presented was the first au-

thentic instance of pure infection with this bacillus

and subsequent recovery.

Fracture of Patella ; an Artificial Joint.

—

Dr.

A. M. Pheli's presented a patient who had sustained

a fracture of the patella the first week of last August.

He went to St. X'incent's Hospital, and was treated

there and discharged. In the second week of Octo-

ber he again fractured the patella, and was sent a

week later to the City Hospital. When seen a few

days later, the limb was enormously swelled and the

joint filled with fluid. The appearances were those

of purulent effusion. Accordingly on November 7th

Dr. Phelps operated upon him. Tiie case was pre-

sented because of the novel procedure adopted. On
opening the joint it was found that the synovial sac

had been totally destroyed, that the cartilages of

both the tibia and fibula had been almost entirely de-

stroyed, and that complete excision seemed necessary.

After he had succeeded in removing all of the diseased

structures, the parts looked so much better that he had
resorted to a procedure used by him in two or three

cases, /.(•., the endeavor to restore a normal joint by
interposing some of the soft tissues between the ends
of the bones, thus preventing the contact of bone with

bone. He then wired the patella firmly and inserted

drainage. The patient was lost sight of for a time,

but returned the other day with the function of the

joint preserved. Dr. Phelps said that the reason he
had resorted to this procedure in the present case was
that in operations for angular deformity of the hip he

had succeeded in obtaining a very good artificial joint.

Last fall he had adopted the same plan instead of

amputation in a case of ankylosed finger. Two inci-

sions had been made, one on either side of the finger,

the bones divided, and then one portion was made
convex and the other concave, so as to simulate the

natural surfaces of a joint. The arterial supply hav-

ing been left intact, he turned in the tlaps of cellular

tissue between tiie ends of the bones, and obtained an
almost perfect result. He had also used this method
in three cases of complete excision of the knee. In

one done a year ago fairly good motion had been se-

cured; in another the result was bony ankylosis, and
in a third case motion to an angle of about 15'.

Technique.—In performing the operation on the

knee, the incision is made beginning above the con-
dyle and going along the border of the patella down
to the head of the tibia on either side. This skin flap

is turned down, thus exposing the underlying tissues

of the knee. An incision is then made from a little

below the head of the tibia, directly through the cap-

sule of the joint, and exten<fing, of course, underneath
the patella. The tissues are next turned down on
either side, and all of the diseased soft parts are re-

moved by curved scissors. With a butcher's saw hav-

ing a very fine removable blade it was possible to

make two fine concave sections, thus preserving the

true plane of the joint. The structures attached to

the capsule of the joint are then dissected away and
the lateral ligament is detached from the bone, to-

gether with the periosteum: then the tissues just dis-

sected away are turned over the condyles and united

with catgut. The lateral ligament is then brought
back and fastened to the bone with pegs. The skin

is finally closed. The limb is dressed at the end of

ten days, and again after three weeks. From the si.xth

to the eighth week the patient is allowed to use the

limb. The patient just presented left the hospital two
weeks ago. In making an artificial articulation in

cases of angular deformity of the hip-joint the same
procedure is resorted to, only somewhat modified.

The chisel is driven through to the neck, and the re-

maining portion forcibly broken through. The upper
portion is then rendered concave and a portion of the

gluteus muscle is turned down between the fragments.

This prevents bony union.

The Best Method of Administering Schleich's

Solution for General Anassthesia.— Dr. Willv Meyer
insisted upon administering the Schleich solutions on
a mask by the drop method, one drop being allowed

to fall upon the mask every four or five seconds, or

somewhat oftener at the beginning. In order to allow

the rapid dropping he had found it convenient and
desirable to modify the mask rather than the dropping-

.bottle. The large quantity of the anaisthetic used by
him at the German Hospital had been because he had
employed for the most part the ordinary Esmarch
mask without the oil-silk covering, which Schleich

now recommends. The ordinary paper and towel

mask can be employed with the new method, but it

should be remembered that a sufficient though small

amount of pure air must be admitted. The less ex-

perienced ana-sthetizer would find the modified Es-

march mask better and safer than the towel cone.

In the mask which Dr. Meyer had devised for use

with this method of an;tsthesia, the funnel is so ar-

ranged that the rapidity with which the anaesthetic

solution drops upon the mask may be regulated to a

nicety by simply turning the funnel more or less to

the left. He had also found it desirable to insert a

perforated metallic disk between the flannel and the

oil silk, so as to facilitate the distribution of the fluid

over the mask. The frame of the mask is deeper than

that used for the ordinar)- chloroform mask, in order

to avoid burning the patient's face. For greater por-

tability the essential features may be conveniently
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adapted to the folding mask of Schimmelbusch. For

old and feeble persons, or children, or those suffering

from bronchitis or other pulmonary disease, or for

those having heart disease, it was best to use solution

No. I, but under other circumstances No. 3 was pref-

erable, because of the strong reflexes e.vcited during

the operative manipulations if No. i was used. The
operation should never be begun before the patient is

thoroughly under the ana;sthetic. E.\perience had

shown that the corneal reflexes often disappeared be-

fore the patient had been completely narcotized. In

conclusion, the speaker reiterated his belief that those

who gave the method a fair trial would not willingly

return to the old method with pure ether or chloro-

form.

Dr. J. P. TuTTLE said that he had used the method

in four or five cases. In two of them the recovery

from the anaesthesia had been associated with an un-

usual degree of mental excitement, lasting from half to

three-quarters of an hour. The induction of the anaes-

thesia and the recovery of consciousness were certainly

rapid and satisfactory.

Dr. F. Kam merer said that he had used the method

in thirty or forty cases, but considered this number too

limited to admit of drawing any definite deductions.

The other day he had had a very severe case of col-

lapse with it, but he was inclined to attribute this ac-

cident rather to the inexperience of the anasthetizer

than to the anesthetic itself. He had been most fa-

vorably impressed with the rapidity with which the

patients, as a rule, had recovered from the anaisthetic.

Dr. Lilienthal said that he had used the mix-

ture in only six cases. In one of these tiiere was very

persistent vomiting, lasting for two or three days. He
would like to ask Dr. Meyer if the mask presented by

him would not almost entirely exclude the air, and
whether this was desirable. He also thought an ac-

cident might easily occur if the funnel was not so

constructed as to make it impossible accidentally to

alter the adjustment of the dropper. Without such a

contrivance it was quite conceivable that the funnel

might become shifted, and without the ana;sthetizer

noticing it, and a large quantity of the anaesthetic so-

lution be poured on the mask.

Dr. Krdmann asked if Dr. Meyer deemed it advis-

able to use morphine or atropine previous to the ana;s-

thetic.

Dr. Van Arsdale said that his experience had been

limited, but he was sorry to say that the results had

not been so satisfactory as with the older methods.

All of the patients vomited, either on the table or im-

mediately after the operation. They also coughed in-

cessantly. He had observed two cases in which there

had been quite alarming asphyxia while the patient,

was on the table. Quite probably these unfortunate

results were due to his inexperience.

Dr. Meyer, in closing the discussion, said that in

only a single case had he observed any wild excite-

ment after the anesthesia. Many patients are e.vcited

on coming out of the anaesthesia because of the pain,

and entirely independent of the anesthetic agent. He
did not see how the anesthetic could produce such a

condition. The method, of course, did not prevent

vomiting, but, according to his own experience, it had

greatly reduced the proportion of cases in which vom-

iting occurred. Regarding the collapse, he would say

that among those trying the method for the first time

he had observed a tendency to deluge the mask un-

necessarily and dangerously with the anesthetic, and

to this should be ascribed the occurrence of the col-

lapse. He thought sufficient air was admitted in his

mask ; of course not so much was required as with the

chloroform mask. As the top of the funnel was under

the eye of the anesthetizer, he should be able to no-

tice any accidental alteration in the adjustment of the

funnel. It had commonly happened that a poor qual-

ity of benzin had been furnished instead of petrolic

ether having the desired boiling-point. In alcoholic

subjects he would certainly recommend the adminis-

tration of morphine. One of his patients had been
previously anesthetized six or seven times, sometimes
with ether and sometimes with chloroform, and had
had very severe vomiting in each instance. On the

day following the induction of anesthesia by the

Schleich method, the patient expressed himself as

being extremely pleased with the effects of the new
anesthetic.

The Asch Operation for Deviations of the Car-
tilaginous Septum, with a Report of Two Hundred
Operations.— Dr. Emil Maver read a paper with this

title, and presented some illustrative cases. (See
page 190.)

Dr. D. Brvson Delavan said that he could heartily

corroborate the statements made in the paper. This
operation marked a very radical and useful departure

from the older and more usual methods of treatment.

The reader of the paper might have emphasized a lit-

tle more the excellent results of the operation as re-

garded the external deformity. From beginning to end
the operation was highly original and ingenious; it

was admirable in its conception and in its results.

The operations of Steele and Adams had never be-

come popular. The Asch operation could be com-
pleted under primary anesthesia, with very little loss

of blood, and with so little shock and damage to the

parts as to challenge admiration. The profession was
certainly greatly indebted to Dr. .Asch for this per-

fected method.

Dr. W. Kelly Simpson said that he could aflirm

without any hesitation that it was the best method at

command at present for overcoming deviations of the

septum. Most of the other operations had fallen into

disrepute because of the unsatisfactory results ob-

tained. The great point was to overcome the resili-

ency of the septum, and to retain the latter in proper

position until it would remain permanently in the

desired position. It was remarkable how much could

be accomplished by this simple operation, even in

severe deffection of the septum. To control the hem-
orrhage it was convenient to introduce at the time of

the operation two tubes, one on each side. The one
on the concave side could be removed in a day or

two. He had done the operation under cocaine, but
preferred general anesthesia. It was a simple matter

to incise the septum with a scalpel, but in doing this

one rarely, if ever, obtained the exact crucial incision

desired, and hence it was advisable to operate onl}'

with the instruments devised by Dr. Asch. He pre-

ferred for this operation tlie flat tubes rather than the

more conical ones, because the former exerted more
uniform pressure.

Dr. Morris J. Asch said that the operation had

been thoroughly described, so that it was hardly proper

for him to say much about it; yet he was glad that it

had been brought this evening to the attention of the

general surgeons, who were not always thoroughly

familiar with the recent operations of nasal surgery.

His operation approached more nearly to the class of

operations done in general surgery. The deformity

for which it was done seemed to him much more seri-

ous than was commonly believed. It gave rise to

mouth breathing and headaches, chorea, and many
other nervous manifestations. He would emphasize

the fact that a great many obstinate headaches could

be cured in this way. He did not agree with those

who stated that many of these deflections of the sep-

tum were due to traumatism; some of them were, but

the larger number probably resulted from an abnormal

development, either hi i/Uro or in the first few years

after birth. The vomer originallv consisted of two
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bony layers, and it sometimes happened that there

would be a hypernutrition on one side and consequent

bending of the septum. Sometimes this condition of

hypernutrition existed at more than one point, in

which case there might result a sigmoid deviation.

Dr. D. H. Goodwillie said that previous to the

introduction of the Asch operation he had been in the

habit of doing the operation with the small cutting in-

struments that he used in operating upon cleft palate.

The principles of his operation were essentially those

described this evening, but he had found it very diffi-

cult to manage the patient and make just the desired

incisions. The advantages, therefore, of Dr. Asch's
instruments were very apparent. He used his own
tubes of soft rubber instead of the hard-rubber ones,

because he had found that after the insertion of the

tube there was likely to be considerable swelling. If

a soft-rubber tube was used, it would yield somewhat
and give the 'patient greater comfort. For the control

of the bleeding he found that pero.vide of hjdrogen
was an excellent application, being both haemostatic

and antiseptic. In some cases in which there was
considerable deformity of the septum, the septum
seemed to be shifted over to one side and fixed there.

In these cases the external deformity would be ver}-

much improved by making the incision on the upper
part of the septum, so as to leave the attachment of

the septum to the bridge of the nose. The septum
would then slide over to its proper place, and the de-

formity would be reduced. It would sometimes be
necessar)' to place a little cotton above the tube if the

latter were not a large one.

Dr. Mayer, in closing, said that the great improve-
ment in the external deformity was certainly remark-
able. It was well known that one of the best haemo-
statics for the nose was air. On insertion of the tubes

a free current of air was quickly established and the

hemorrhage was thereby checked. His experience
with the soft-rubber tubes had not been satisfactor\',

because of the amount of irritation produced by the

soft rubber. This he had not observed with the hard-

rubber ones. Even when the deformity of the septum
was extreme, a most excellent result could be obtained
by this simple operation of Asch.

Dr. Goodwillie said that the irritation of the nose
noted in the patient presented this evening was prob-

ably due to the fact that the red rubber sometimes poi-

sons the wounded tissues.' The soft rubber should be
carefully manufactured, and well washed before being
used.

Dr. Mayer replied that in his opinion the soreness

of the nose in this patient was entirely due to the

pressure of the foreign body; if it had been the result

of poisoning, it would have shown itself in other parts

of the nose.
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Seneca D. Powell, M.D., of Xew York, Presi-
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(Concluded frr>ni piij;i- 172.
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bany: Dr. Daniel Lewis, of Xew York: Dr. Charles
H. Porter, of Albany: and Dr. W. W. Potter, of
Buffalo.

Committee on Hygiene.— Dr. Henry R. Hopkins, of
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Committee on Legislation.— Dr. F. Yan Fleet, of New
York; Dr. Arthur G. Root, of Albany; and Dr. Ernest
Wende, of Buffalo.

Committee on Ethics.— Dr. E\-arts M. Morrell, of
Yonkers: Dr. George McNaughton, of Brooklyn: and
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Treatment of Delirium Tremens Dk. I'. D.
Crothers, of Hartford, Conn., read a paper on this

subject. He said that delirium 'remens was a condition
occurring as a result of alcoholic injur)- to the brain
centres. There were many reasons for believing that

in a certain number of cases it was due to bacteria,

and in a still larger number to autointoxications of

various kinds, such as those connected with the action

of the kidneys and liver. It also occurred as a direct

result of traumatic lesions, i'ost-mortem examination
always showed parenchymatous degeneration of the
liver and heart, acute inflammatory conditions, anarmia,
and profound disturbance of the vital forces. In the

treatment of delirium tremens Dr. Crothers believed
that all spirits should be removed at once, and that

the theory that sudden withdrawal of alcohol caused
the delirium was not only erroneous, but that it had led

to many deaths. The use of opium, chloral, and the
bromides he considered to be equally dangerous, as
these drugs, and especially chloral, did not promote the
elimination of the poisons. F.limination should be
the cardinal objective point of the treatment. The
first requisite was the hot-air bath, or, in private prac-

tice, hot sponge or tub baths. This treatment must be
kept up for two or three days, and every effort made to

establish and maintain free diaphoresis. An old but
very useful treatment was free catharsis by calomel and
salines. Restraint should be modified, and alternated
with much liberty. As a rule, the patient did better

when allowed plenty of space in which to walk about
and work oft the muscular excitement. According to

general experience, this muscular excitement lasted but
a short time—rarely more than thirty-six hours—when
such liberty was allowed. It should not be forgotten

that muscular delirium and sweating were nature's

efforts to remove the exciting causes of the disease.

The classical delirium tremens of the text-books was
rarely seen. Melancholia, dementia, and death were
often directly the result of reckless drugging and the

continuance of alcoholic stimulants.

Intratracheal Injections for Diseases of the
Bronchial Tubes and Lungs.

—

Dr. H. S. Drayton,
of Xew York, read this paper. He said that as far

back as 1840 Dr. Horace Greer, of Xew York City,

had announced that lung diseases could be successfully

treated by local applications, but at that time his

claims were met with scepticism and censure. .\

smoothly working aspirating-syringe, fitted with a

proper laryngeal tube, was suflScient for the treatment

of most cases. It w as rarely necessary to use cocaine,

except in very irritable throats at the beginning of the

treatment. With the head well thrown back and
under the guidance of the eye, the application was
made, care being taken to avoid touching the epiglottis.

]"he remedies employed should be soothing as well as
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mildly stimulating and antiseptic. He favored the

use of menthol, olive oil, benzoinol, guaiacol, eucalyp-

tol, camphor, and beechwood creosote. He had found

the treatment exceedingly beneficial in the early stages

of pulmonary tuberculosis.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 24., iSgS.

Arthur M. Jacobus, M.D., President.

Practical Hints in the Examination of the Blood.
— Dr. Hexry Heimax read a paper with this title.

Speaking of the examination of the blood for the ma-
larial Plasmodium, he said that the microscopist must
carefully distinguish between nucleated cells, degene-

rated corpuscles, and fungi developing in the methy-
lene blue. The special distinguishing feature was the

presence of the characteristic brown pigment. The
best stain for parasites in the blood such as the mala-

rial Plasmodium was the double methylene blue and
€Osin. Incidentally he mentioned that the malaria

obsened in New York Citv and its immediate vicin-

ity was nearly always of the tertian type. Blood smears

might be fixed at once by formalin, or the fixing process

might be postponed for some time. As a rule, the Plas-

modia were found in the red cells, stained a light bluish

color, and had a form varj-ing with the stage of the

disease. In chronic malarial poisoning the Plasmo-
dium was rarely found.

Anaemia.—No matter what the cause of the anasmia.

the principal microscopical change was a diminution

in the number of the red cells, the decrease in number
being in proportion to the severity of the anemia.
Crenated corpuscles or vacuoles might be found in the

cell's substance, due to the decomposition of the red

cells or to an absence of the haemoglobin. There might
be a decrease in the number of the red cells, and yet

a normal percentage of hamoglobin.
Chlorosis.—In chlorosis the leucoc)-tes were seldom

increased in number. The red cells did not take up
the stain as well as usual, owing to the absence of

hajmoglobin.

Pernicious Anaemia.—In pernicious anaemia there

was an unusual paleness, even in the fresh blood drawn
from the finger. The number of red cells was enor-

mously decreased, and the cells were of many shapes

and sizes. The differential diagnosis between primary
and secondary pernicious anaemia was made by noting

that in the primarv form there were more nucleated red

celLs.

Hodgkin's Disease In tliis disease microscopical

examination of the blood furnished positive results.

Three varieties of leukaemia were usually described,

viz., » i) the splenic. (2) the myelogenic, and (3) the

lymphatic. This classification could not be substanti-

ated by the microscopical findings, yet it was a satis-

factory division from a clinical standpoint. There was
a decrease in the number of the red cells and in the

quantity of haemoglobin, and the plaques were supposed
to be increased in number. There was a marked in-

crease of the lymphocytes, especially in the lymphatic
t)^pe of the disease, and found also unds in this form a

few myelocytes and nucleated red cells.

At the conclusion of the paper. Dr. Heiman exhib-

ited his hematocrit and various other instruments used
in examining the blood.

A Study of the Plasmodium of Malaria.

—

Dr.
Richard Steix read this paper. He said that the

examination of the blood for the plasmodiuni enabled
the clinician to distinguish between the two great

classes of malarial fevers— the benign and the malig-

nant. The blood of the spleen, liver, and bone mar-
row became melanotic in certain verj- severe forms of

malaria, because the blood had become loaded with the

malarial plasmodia. Different types of fevers might
be produced by the direct inoculation of animals with
blood containing the various parasites. The period of

incubation had been determined to be thirteen days in

the tertian, ten days in the quartan, and about three

days in the malignant malarial fevers. At first Lave-
ran's discovery had not been accepted, and his descrip-

tions had been said to be due to artefacts. It was not
until the International Congress in Berlin, in 1890,
that European scientists in general had been convinced
of the truth and value of this discover}-.

Benign Malarial Fevers—The benign class of

malarial fevers included the tertian, the double tertian,

and the quartan^—the tertian and double tertian being
produced by one and the same parasite, and the quar-

tan by a distinct parasite. The malignant or sestivo-

autumnal fevers were the quotidian and the tertian.

The tertian was caused by a distinct species of parasite.

The development of the tertian fever was strictly paral-

lel to that of the tertian parasite. Its period of develop-

ment was exactly forty-eight hours. It began as an un-
pigmented spot in the red blood corpuscle, and this

soon exhibited active movements. At an early stage,

dark pigment in the form of granules and rods ap-

peared, being formed from the haemoglobin. When the

parasite was nearly full grown it might be seen to un-

dergo segmentation and to form from sixteen to thirty

young spores. Meanwhile the hsemoglobin had disap-

peared. Finally the disorganized corpuscle was rup-

tured and the spores were set free. These, in turn,

attached themselves to other red corpuscles, and a new
cycle in development was inaugurated. The intensity

of the fever depended upon the number of the organ-

isms in the blood, yet it must be remembered that sev-

eral generations of organisms were found in the blood
at one time. If two generations matured in twent}--four

hours, a daily paroxysm occurred, giving rise to a double

tertian. The quartan parasite required sevent3-two

hours, and hence a chill took place ever)* fourth day.

Malaria in New York City.—Dr. Stein said that

he had examined a large number of cases of malaria

in this cit}', and had in almost every instance found
the tertian parasite. It was true, however, that many
of these patients had infected themselves in the outly-

ing districts now comprised in Greater New York.

Two cases of tertian were reported which had devel-

oped in New York City, one of them terminating

fatally.

Intermittent Pneumonia Sometimes malaria oc-

curred under the type of an intermittent pneumonia.
This affection had been described by French, German,
and Italian observers as occurring in epidemics of

malaria. It was impossible at present to explain the

pathological basis of this affection ; all that we could

say was that there was such a thing as primarj' intermit-

tent pneumonia, due to malarial infection.

Typhoid Fever and Malaria That tjphoid fever

might be complicated by malaria had often been sus-

pected, but it had only recently been substantiated by
blood examinations. Dr. Stein reported two such

cases, and stated that Osier and W. Oilman Thompson
had reported several others. Much confusion existed as

to the so-called '" tjpho-malarial fever," certain severe

forms of malignant malaria sometimes being described

under this name. Assistant Surgeon Woodward first

used this term, and intended to designate by it a

special disease first observed by him in the war of

the rebellion. It is also known as " Chickahominy
fever." This disease was associated with peculiar ul-

cerations in the small and large intestine. In the war

between Russia and Turkey, in 1877. more than one-

fifth of the total number of cases in the militar}- hospi-
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tals had been said to be typho-malarial fever. The
existence of a separate disease of this kind was a

question as yet by no means definitely settled.

Malarial Element.— liy the term "malarial ele-

ment" was meant a condition in which malaria was

present in llie system as a residue of a previous infec-

tion, producing no other symptoms than perhaps a

slight malaise. If some other affection supervened

or the patient underwent some violent strain, the

dormant milaria suddenly became active. The im-

portance of a blood examination in such cases could

not be too strongly emphasized.

iEstivo-Autumnal or Malignant Fevers.—These

were characterized by the readiness with which the ini-

tial quotidian or tertian type merged into a continuous

fever, and by the tendency to relapse. Its malignant

character was manifested by a severe toxEcmia, which

sometimes terminated in coma and death, occasionally

with subnormal temperature. Three forms of para-

sites were described—the unpigmented quotidian, the

pigmented quotidian, and the malignant tertian. All

of these were smaller than those found in the other va-

riety. The parasite, as it developed, either underwent

sporulation, or else took the form of a spherical or

crescent-shaped body. The examination of the blood

in children was of special importance, because of the

difficulty of determining the size of the spleen in them.

Kpidemic influenza in children, moreover, very closely

simulated malaria, the fever running a long course and
showing distinct intermissions. It was not uncommon
to find only fifty per cent, of the normal haemoglobin

after a malarial fever of three weeks' duration, and
the red cells of the blood correspondingly reduced in

number. During the paroxysm there was a consider-

able decrease in the number of leucocytes, though it

was not so marked as in typhoid fever.

Value of the Blood Examination.— Dr. Stein de-

clared that the examination of the blood in doubtful

cases of malaria was now considered to be one of the

most valuable additions to our diagnostic methods,

but its value was always only relative. All authors

agreed that the plasmodium could be detected in the

large majority of cases, especially shortly before and
during the paro.xysm , on the other hand, they were
equally positive that there was a small number of

typical cases in which repeated and painstaking ex-

aminations elicited only negative results.

Technique.—He was of the opinion that every prac-

titioner could and should make these blood examina-
tions. Three things were necessary: a thin, smooth
blood " spread," a faultless method of fixing the blood,

and a clean staining fluid. A drop of blood was placed

on a thin cover glass and a second glass on this; then

tlie two glasses were slid rapidly apart, at tiie same time

that they were gently pressed together. In this way a

smooth " spread" was obtained. To fix the blood the

glass might be placed on a copper plate, one end of

which was heated. The staining was done with a weak
alcoholic solution of eosin and a concentrated watery

solution of methylene blue. If the coloring fluids were
not too recently prepared, the staining might be accom-
plished almost instantaneously. The preparation was
washed in water after each stain. If the cover glass

was allowed to float on the solution or was in it for a

long time, impurities could not be avoided.

Splenic Enlargement and Malaria in Children.—Dr. Hen'rv Koi'LiK said that he liad met with cases

of simple uncomplicated malaria in children, occur-

ring strictly within the limits of New York City. His
cases had not been complicated with pneumonia, nor

had they been of the malignant type. Enlargement of

the spleen in children w'as of little diagnostic value

without a corroborative examination of the blood.

Quite severe cases of tertian malaria occurred in chil-

dren in whom there was no enlargement of the spleen.

and many cases in which the spleen was enlarged were
not malarial. The easiest method of preparing the
blood, he thought, was that of Ehrlich, which had been
already described by Dr. Stein. It was an extremely
convenient method for bedside investigation, as the

blood could be preserved indefinitely, if kept drj-.

Dr. Richard Van Santvooru said that it was quite

possible to carry around a fresh drop of blood for two
or three hours, and still have it fit for microscopical

examination. He had sometimes been disappointed
at not finding the plasmodium in fresh blood from in-

dividuals who had contracted malaria in New York
City.

Dr. James Ewing said that if an examination of the

blood immediately after the first chill, and before qui-

nine had been given, failed to disclose the plasmodium,
he would feel quite sure that the case was not one of

malaria. The feeling of distrust among clinicians re-

garding these examinations was due to a wrong point

of view. The malarial organism was not found, for

instance, in chronic malarial cachexia, or even in a
first attack of tertian malaria after quinine had been
given for sometime. It was sometimes absent also in

cases of aestivo-autumnal fever that had run a long

course, but in the first attack, quinine not having been
given and the attack being sharp and distinct, the

organism could be found in suflicient numbers to make
the examination easv.

Counting White Blood Cells.— Dr. Ewing said that

for a number of years he had used with much satisfac-

tion a method of counting the white blood cells, which
had given him more accurate results than the method
with acetic acid. The method required a single blood
pipette, and was best conducted w ith a special chamber
and a mechanical .stage. The blood was diluted with
one-per-cent. salt solution. The acetic-acid method
left a large amount of detritus, the leucocytes were
very apt to cling together and appear in clumps in the

field of the microscope, and especially when the total

number of leucocytes was low the dilution with salt

solution gave more uniform distribution of the leu-

cocytes and more uniform results. He had found
many inaccuracies in the use of even tested Fleisch-

mann ha;moglobinometers.

Alcohol and Ether Fixation Preferable.—He had
long since given up the method of heating tne speci-

men of blood on a copper plate, preferring the fixation

by alcohol and ether. This method was easily applied;

all that was necessary was to drop the specimen into a

wide-mouthed bottle, containing equal parts of strong

alcohol and ether, and leave it there for from fifteen

minutes to several hours. After this it might be kept

indefinitely. In fixing the specimen by heat it would
be found that if tlie heating were carelessly done the

staining would not enter so easily and thoroughly as

when prepared by alcohol and ether. Moreover, when
a large number of specimens were taken and it was
desired to keep them for any length of time, he had
found that if they had been hardened by dry heat

they were very apt to change after a time and refuse to

stain with eosin, while taking up the methylene blue

with avidity. This was not the case with the speci-

mens hardened in alcohol and ether.

Typho-Malarial Fever a Misnomer.— Dr. M.
Mant.ks also objected to resorting to the old method
of making blood smears with cover glasses and fixing

them by heat; he greatly preferred the more modern
method with formalin. It seemed to him unfortunate

that Dr. Stein should have spoken of a subject that

had been thought almost dead

—

i.e., typho-malarial.

In his opinion this name should be dropped abso-

lutely, and we should speak of typhoid fever and ma-
laria, rather than of malarial typhoid.

Thionin Stain He had found a very simple meth-

od of staining the plasmodium of malaria to be that
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with thionin—a single stain presenting a very vivid

picture of the plasmodium. The specimen could be

stained and mounted in two or three minutes, so that

it seemed to be an ideal clinical method.

Dr. Heim.an replied that the only objection to the

thionin was that in the later stages of the malarial

organism, when pigment was present, it was some-

times obscured by the dark color of the thionin.

Dr. Steix said that the more practice one had in

examining for the malarial plasmodium, the fewer
" negative" cases one would meet with. He had had,

however, several typical cases in which it had been

impossible to arrive at any definite conclusion regard-

ing the diagnosis by an examination of the blood, even

during the first attack, yet clinically these cases had
been unquestionably malaria. There could be no

doubt that there were certain cases of typical malaria

in which the plasmodium could not be found in the

peripheral circulation. Regarding the cases of malaria

and typhoid fever, he said that Dr Osier had described

several cases of typhoid fever with malarial exacerba-

tions, and had stated in this hall that these were not

frequent. Dr. Stein said that a reference to the liter-

ature would show that many authors had demonstrated

the occurrence of malaria with typhoid fever.

Committee on Midwifery Legislation The re-

port of this committee was received, but action was

postponed until the special meeting for the considera-

tion of this subject, to be held on January 31st.

Special Meeting, January ji, i8q8.

Nathan E. Brill, M.D., Vice-President, ix the
Chair.

Discussion on Proposed Legislation against Mid-
wives.—This w'as the special order of business for

this meeting.

Midwives Have No Legal Status Dr. E. H.

Grandix opened the discussion by the assertion that

none but legally qualified physicians should practise

midwifery, because, according to the medical-practice

act, only those were legally qualified practitioners of

medicine who had passed the regents' examination.

Last year, he said, the legislature had refused to pass

the opticians' bill, on the ground that opticians were not

properly qualified to fit glasses, having no knowledge

of medicine. Yet there had never lived in this city a

midwife who possessed the requisite qualifications.

There was now before the legislature a bill from Mont-
gomery County, having for its object the proper train-

ing and licensing of midwives to practise in that

county. The trouble was that, while it might be pos-

sible to train a person to sit by the bedside and watch

ordinary labors, such a person could not be taught to

recognize many complications or the time to call in a

medical practitioner. Moreover, it was difficult to

conceive how even a properly trained person could

carry on modern antiseptic midwifery and at the same
time be expected to scrub the floors. It was the plain

duty of the County- Medical Society to tell the com-
munity why educated midwives could not exist. If,

after it had performed this duty, the legislators did not

respond, then the onus of mortality and morbidity would
rest upon their shoulders. It was safe to say that fully

thirty-three and one-third per cent, of the diseases

peculiar to women were due to defective midwifery.

As this society had figured as the pioneer in securing

the higher medical education, of which it was now so

justly proud, it should not take a retrograde step and
license midwives.

Resolution.—Dr. Grandin then moved the adoption

of the following resolution: "That in the opinion of

the Medical Society of the County of New York it is

contrary to the good of the community that midwives

should be tolerated, even though partly educated, and
that, therefore, it is the sense of this society that its

committee should be instructed to draft a bill for in-

troduction into the legislature, wiping out the mid-
wives at present existing without legal status, and
forbidding under penalty any but legally qualified

physicians from practising any branch of medicine."
The motion was seconded and the discussion con-
tinued.

Deal Liberally with Midwives now in Practice.
—Dr. H. J. Garrigues said that he agreed with the

preceding speaker that midwives were an unmitigated
evil ; at the same time he did not quite agree with that

part of the resolution which spoke only of their aboli-

tion. It should be remembered that we had to deal

with a numerous class, and that many of those com-
posing it had considerable influence. It must also

be remembered that the community was against us,

because of its bringing up in regard to this custom.

For these reasons there would be little hope of suc-

cessful legislation if great care was not taken in

formulating a bill. He had consulted an able lawyer,

and had been told that it wo.uld not be possible to get

through the legislature a bill which imposed an exam-
ination upon those already in practice. We should
be satisfied, therefore, with getting rid of the mid-
wives gradually. Even some in the medical profes-

sion were still of the opinion that midwives had a

right to exist, and were useful members of the com-
munity. He would, therefore, favor the drafting of a

bill which would be very liberal to the midwives now
in practice.

Educate Them

—

Dr. Marv Putnam Jacobi said

that it should be remembered that there was still such
a thing as a normal confinement. It was to meet this

contingency that midwives were supposed to exist.

The bill now before the legislature imposed all the

restrictions now imposed in European countries upon
midwives. Matthews Duncan's statistics showed that

after a first natural confinement the chances of com-
plications fell very rapidly in succeeding confine-

ments, up to the ninth. It might be desirable to

limit the activity of midwives to the period between
the first and ninth confinements. The result of a leg-

islative attempt at the abolition of midwives would be
that these same poor women who now employed them
would be driven to depend upon nurses or ordinary
woman helpers. The proposed measure seemed to

her not only impracticable, but unjust and unneces-
sar)'. When this matter came up before the London
Obstetrical Society, the president of that body stated

that midwives must be either improved or abolished.

The English decided to adopt the first alternative

—

they improved them. Just one hundred years ago
midwives had been abolished by law in this country,

and certainly for upward of fifty years they were not

to be found in certain sections of the country. It was
but just and right that our midwives should receive

the thorough training given them in Europe.

Physicians to Blame for the Present Condition.
—Dr. M. B. Feenev did not believe that a bill to

abolish midwives could be passed through the legisla-

ture. The present condition of affairs was largely the

fault of the physicians themselves, who refused to at-

tend these poor people. An effort should be made to

better equip the midwives for their work.

A Great Sacrifice of Human Life Dr. David
P. Austin thought it would be found that the main
portion of the arguments presented for the abolition

of midwives was unanswerable. LTnless one voted to

sanction the sacrifice of many human lives, one could

not sanction the practices common and current in this

city. The following were cases in point: He had
been called by a brother practitioner to attend a con-

finement— a case of arm presentation that had been
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under llie care of a midwife for sixteen hours. The
arm had been denuded of skin by her efforts at deliv-

ery. When tlie physicians were summoned, the mid-
wife hastily left the patient's house, pulled down tiie

sign from her own door, and disappeared. Dr. Ander-

son said that on his arrival the woman was found to

be almost pulseless. Version was very rapidly per-

formed, but in five minutes the mother died— two lives

were thus destroyed. In another case of arm presen-

tation, attended by a midwife at the beginning, he had
barely succeeded by strenuous efforts in saving the

mother's life, but the child was sacrificed. In still

another case he had been hastily summoned to a house,

twent)'-four hours after a delivery by a midwife. Find-
ing the child had been hastily dressed just before his

arrival, and that it was very white, he suspected hem-
orrhage, and on removing the clothes, found the funis

spurting blood almost as if it had not been tied at all.

The hemorrhage was at once controlled, but the child

died in half an hour. This happened under the care

of a midwife who had been educated in Germany, and
who had a large practice. He could easily cite twenty

such illustrative cases. In his opinion tlie midwives
could not be educated; the only treatment adequate to

the present situation was a strong effort to rid the city

of New York of this nuisance. In country districts

the law could be very materially modified.

Education Not Coercion Dr. Seneca D. Powell
said that the present age was a period of education, not

of coercion. A recent case in point was to be found
in the workings of the medical-practice act. Since

the establishment of this law and of the State board
of medical examiners, over eight hundred candidates

had been refused license to practise medicine. The
necessary restrictions on midwives could be imposed
by the medical profession; then its duty would have
been performed.

Our Obstetric Teaching at Fault.— Dr. J. J. K.

Maher expressed the opinion that the reason for the

existence of midwives was to be found in the manner
in which obstetrics had been taught in the medical
.schools— it was wholly empirical as regarded normal
labors. It was for this reason that women so often

said, "Any one can deliver a wonuui."

To License Means to Perpetuate Midwives Du.
Robert A. Murray said that there were supposed to

be about thirty-seven hundred midwives in this city.

He asked: "Does it seem rea.sonable that a woman
with a training of six months should be as well quali-

fied as a physician after four years of education, not

only in one branch, but in all the branches of medi-
cine and surgery?'" It had been argued in favor of

the midwife that she could afford to go for a smaller

fee, as she went from house to house attending to a

number of cases at a time. It was just here that there

Was a great danger—that of carrying infection from
place to place. If the .sentimental objection was offered

that the livelihood of these poor women would be
taken away if midwives were abolished, the answer was
that there was nothing to prevent suitably educated wo-
men from entering the medical schools and qualifying

as medical practitioners. A very important point to

remember was that if midwives w-ere licensed we were
likely to have them in perpetuity; oil the other hand,

a law could be passed which would prevent further

additions to their ranks, and in this way they could
be gradually al)olished.

Dr. Julius Rosen'hkri; said that a similar resolu-

tion had been adopted by this society about five years

ago, after the reading of his paper. He had stated

then, and would now repeat, that about thirty thou-

sand confinements in this city were conducted by mid-
wives, and that the mortality from stillbirths was eight

per cent., whereas under proper medical supervision it

was only about three per cent. This in itself seemed

to him sufficient reason for the society again going on
record as desiring to abolish midwives.

Dr. J. S. Peterson expressed himself as in favor of
a law which would abolish all midwives who had not
been in practice more tiian five or possibly ten years.

Dr. M. J. Lewi expressed the opinion that the' local
ordinance of the board of health requiring the regis-

tration of midw ives was illegal, because in conflict with
the provisions of the medical-practice act. The reso-

lution as it now stood would therefore place the soci-

ety in a ridiculous position before the legislature.

The resolution should express the belief that mid-
wives had no legal status, and call upon the guardians
of the law to do their duty.

The County Society is Guardian of the Medical
Laws.

—

Mr. Purrinci-un, former counsel of the soci-

ety, and at present chairman of the committee of the

Society of Medical Jurisprudence having this special
matter under consideration, was asked to express his
views. He said that this question had been coming
up before this society ever since 1808, when a certain
woman endeavored to practise midwifery without the
permission of this society. The society was the guar-
dian of the medical laws.

An Interesting Legal Experience.—The speaker
then stated that he had once endeavored to bring a
civil action against a midwife in New York City, who
had attempted to deliver a woman. It was claimed
that she had attempted to deliver a child by pulling
on the arm; that the child became impacted, and that

Dr. Lusk had had to perform craniotomy. The case
was clear. Tlie woman was French, and it so hap-
pened that it pleased an inscrutable Providence to put
five Frenchmen on that jury. The case had been
clearly proved. In the course of conversation with
the judge, a judge of the supreme court, while the jury
was out, the judge had told Mr. Purrington that he
personally believed in midwives, and that his wife
was always attended in confinement by one. The ver-

dict was in favor of the defendant, and inquirj- after-

ward elicited the statement that the case of malprac-
tice had been clearly made out, but the jur)- did not
think that the defendant was guilty. The inference
was clear, i.t:, the physicians in attendance were to

blame.

Continuing, Mr. Purrington said that if the society

contemplated abolishing midwives by a State law, it

must count upon opposition from the counties of Erie
and Niagara, where there was already in operation a
local law. He did not believe that it was possible to

pass a bill abolishing midwives, and an attempt at

regulating their practice by legislation would at once
confer upon them a legal status which they did not

have elsewhere.

A vote was then taken on Dr. Grandin's resolution,

and it was declared lost.

Hypodermic Treatment of Paralysis Agitans.^
Moretti has treated several patients by hypodermic
injections of atropine, and has obtained encouraging
results. He begins with a quarter milligram and
gradually increases to two milligrams twice daily.

Gullhorn and Mendel prescribe duboisine in daily

quantity of one or two cubic centimetres. Schmitt
recommends hyoscyamine in dose of one cubic centi-

metre. Hyoscine is preferred by some practitioners.

Hyoscine for injection

:

^ Hyoscine (liyilrochlorate) 0.05 cgni.

Sterilized vehicle q.s. for 100 c.c.

S. One cubic centimetre daily.

Picrotoxin for injection may be employed in the

same way. These drugs should be handled with great

care.— J. Mousnier, Journal dc Midecinc Je Paris,

June 27, 1897.



212 MEDICAL RECORD. [February 5, 1898

^hcvapcutlc itints.

Gargle for Follicular Tonsillitis.

—

B Creosote (beechwood) gtt. viij.

Tr. mjTrh 3 ij

.

Glycerin 5 ij.

Water f iv.

M. S. Use as a gargle.

•

—

Levy.

Sciatica.

—

B Opii pulv gr. xv.

Ipecac, pulv gr. -w.

Sodii salicj'latis gr. ex.

Fid. ext. cascar. sagrad q.s.

M. et ft. pil. Xo. x.t. S. One to three a day.

—Benjamin W.ard Richardson.

General Tonic.

—

1$ Str^chninae sulphatis gr. ^'5.

.\cidi phosphorici diluti niv.

Ferri phosphatis gr. i.

Quinina; bisulphatis gr. i.

Glycerini 3 ss.

Elix. aurantii q.s. ad J ss.

M. et ft. solutio. S. Take before each meal.

—WixsLow Anderson.

Uterine Hemorrhage Depending upon the Pres-

ence of Fibroids.

—

I^ Ergotinse gr. i.

Strj'chninK nitratis gr. ^'5.

Hyoscyaminse gr. -j-J^.

Aquae dest q.s.

M. et ft. solutio. S. Use hypodermatically ever>- fifteen

minutes until four doses shall have been given, after which use
four times daily.

—WiNSLOw Anderson.

Measles.—To develop the eruption and allay inces-

sant lar3ngeal cough:

^ Syrup of hydriodic acid,

Dover's syrup.

Syrup of tolu aa r i.

The Dover's S)Tup is to be lessened for infants. Dur-
ing the eruptive stage and throughout a broncho-pneu-
monia:

E Pot. acet 3 ij-

Spiritus mindereri,

.\qu;e camphor aa 3 iij.

Give a teaspoonful every hour to a child, and a table-

spoonful to an adult, with plenty of water. In case

of sepsis, diphtheria, or debility, add one drachm of

the tincture of chloride of iron.^JoHN A. L.^rr.aeer,

Pediatrics, October, 1897.

Atrophic Pharyngitis.—
I^ Pilocarpina^ muriatis gr. ij.

Aquae,
Glycerini aii 3 i.

M. S. One drachm t.i.d.

—S.\JOUS.

In (Edematous Thickening of the Lymphatic Tis-

sue of the Nasopharynx and Tonsils.—
B Ichthyol 3 iij.

Aquae dest 3 v.

il. S. Apply once daily, after cleansing the parts wnth
some alkaline solution.

-Kyle.

Non-Irritating Lubricant for Catheters

—

B .Saponis pulv 3 i.

Aquas dest | iij.

Mucil. chrondri crispi 3 iij.

Formalin (40 per cent. ) nix.

Thymol gr. v.

01. th)-mi Tllv.

.\lcohol lUxv.

—Rowland.

Intercostal Neuralgia.

—

B Tr. gelsemii gtt. c.

Syr. simp | iss.

.Aquse dest 3 vi.

M. S. Two to three drachms twice or thrice daily.

Do not use this prescription if the heart is feeble.

—

Cheron.

Gastric Catarrh with Constipation.

—

B Kesorcin. puri gr. xxx.
Tr. rhei 3 iss.

Ess. menth. pip 3 i.

Sodii bicarb 3 ij.

Inf. rhei ad | vi.

M. S. One drachm every two hours.—Burney Yeo.
Gastralgia

B Morphinse hydrochlor gr. iij.

Cocaine hydrochlor gr. v.-viij.

Tr. belladonnae 3 i.-ij.

Emuls. amygd. amarje ad ? i.

M. S. Ten to fifteen drops ever)' hour.

—EWALD.
Cirrhosis of Liver.

IJ Pulv. rhei rad 3 ij-

Ext. aloes 3 ss.

Ext. colocynthidis gr. vi.

Ext. rhei q.s.

M. et ft. pil. No. Ix. S. Two to be taken twice daily.

—Bamberger.
Epilepsy.

—

B Potassii bromidi 3 iss.

Beta naphthol 3 i-

Sodii salicylatis 3 ss.

M. et div. in partes tres. One part to be given thrice daily.

—Fer£
Acute Rheumatism in Children

E Sodii salicylatis 3 iss.

Potassii iodidi 3 ss.

Tr. aconiti gtt. x.-xv.

Aquae | ij.

M. S. One drachm t.i.d.

Caill^.

Heart Stimulant in Catarrhal Pneumonia.

—

B Camphora: gr. iss. -iij.

Flor. benzoin gr. iij.

Theobromae. . . gi"- "•
M. S. Three or four times a day. —Caille.

To Abort Influenza.—Several • moderate doses of

calomel in succession at the onset or before the third

day.

—

Freudenthal.

Fissure of Anus.— Cocainize and apply pure ich-

thyol for several days.

—

Cheron.

Fissure of Nipple.— Paint with compound tincture

of benzoin or with ichthyol; or apply:

I^ Extracti krameri^ 3 i.

Olei amygdalae 3 iss.

Olei theobromae ad | i.

Chloroform in Obstetrics The following proposi-

tions maybe advanced: i. The most recent experi-

mental study indicates that the evil effects of chloro-

form result from vasomotor paralysis, causing the

accumulation of blood in the abdominal viscera espe-

cially, and bringing about partial or complete cessation

of function in the ner\-ous centres from acute aneemia.

2. Pregnancy increases vasomotor tension, and thereby

renders the pregnant woman less liable to the injuri-

ous effects of chloroform. 3. In nonnal labor, the

actual expulsion of the child may be safely rendered

painless, dilatation of the birth canal furthered, and
laceration diminished, by light and transient narcosis

from chloroform. 4. In tetanus of the uterus, eclamp-
tic convulsions, and maniacal labor, chloroform is to

be preferred to ether, and is most useful. 5. Pro-
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found narcosis from chloroform is seldom if ever nec-

essary in obstetric practice, and, like this condition

under ether, is attended with risk.— E. P. Davis,

Dun^lison's College and Clinical Record, September,

1897.

Chloasma.

—

13, Chloralis hydratis lo

Acidi carbolici,

Tincturx iodi aa 5

M. S. Apply with a soft brush.

— Centralblattfiir gesammte Therapie.

Uraemia.—Ether, two centimetres, every hour day

and night, by injection, alternating every hour with a

teaspoonful of the remedy by the mouth in sweetened

water. If the injections are foo painful, give a tea-

spoonful every half-hour. If necessary, larger amounts
can be given. The diuretic effect of the remedy is too

little appreciated in this condition.

—

Lemoine.

Singultus Hystericus.— Trional, one gram, in five

powders. One powder every two hours.— Spirt.

Urticaria—

-

1} Menthol 5 gm.
Chloroformi.

^Etheris sulphuric,

Spiritus camphors; aii 15 gm.

For wash or spray, after which rice powder or zinc ox-

ide can be sprinkled over the regions acted upon.

—

Gaccher.

Diabetes in Children.^

IJ Antipyrin 3 iii.

Glycerin 31.

Water § viij.

M. S. One or two tablespoonfuls daily.

—JOSIAS.

Hay Fever.—Spray of Carlsbad water, followed by
douching of the nose with a twenty-per-cent. to thirty-

per-cent. silver solution, and afterward applying:

I^ Menthol 3 gm.
Resorcin 3 gm.
Spirtus xnni diluti 14 gm.

—MtJLLER.

Or for a nose wash

:

"S, Sodii bisulphatis i

Aqu:e destillata; 500

— Gazette Hebdomadaire.

In Diarrhoea of the Tuberculous

—

"S, I'ulveris catechu 2.50 gm.
Syrupi rhatanhise 30 gm.
Tincturas cinnamomi 10 gtt.

Vini rubri go gm.
M. .S. To be taken in tablespoonful dose during the twenty-

four hours.

—Bricemoret.

For Localized Itching.

—

I^ Hydrargyri chloridi corrosivi 0.30-0.50 cgm.
.\lcohol 25 gm.
Chloroformi 5 gtt.

.A.qu;c chamomillae destillatae 25 gm.
AqUiV laurocerasl 50 gm.

M. S. .Vpply locally. —Leistikow.

Hemorrhoids.

—

I{ Rilsami peruviani I

Acidi borici (finely pulverized) 20
Vasclini 100

If vaseline proves irritating, as it does in some in-

stances, substitute benzoated lard.—CHAMPioNNii;RE.

Scarlet Fever—The nurse should not eat or drink
in the same room with the patient, and before going
to meals she should clean her hands and arms with

green soap and sublimate solution, i to 1,000, and put
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on a clean, long, loose gown, which hangs outside of

the sick-room. During the period of desquamation the

patient should receive a daily bath of tepid water con-

taining green soap.

—

Augustus Caille.

Headache Dependent on Ovarian Disease.

—

"S, .Animonii bromidi 3 ^"1.

E.\tracti hydrastis fluidi 3 ss.

Tinturic gentians composit.i; | iss.

Aqua; 3 iv.

M. S. Dessertspoonful thrice daily.

SiNKLER.

Pertussis.—

'S, I'henocoll hydrochloride,

Antipyrin aa gr. viiss.

Potassium bromide gr. vi.

Syrup of bitter orange peel,

Orange-flower water aa q. s.

M. S. Divide into four doses and give all in twenty-four

hours to a child of eight years.

GUAITA.

Tuberculous Osteitis in children, when accompanied
by suppuration, is treated with guaiacol benzoate, in

five-grain doses, given thrice daily.

—

Rugh.

Clavus—To remove the corn, soaking with hot

water or a poultice over night will soften the part and
admit of its being dug or picked out with little pain.

The corn plasters contain various softening agents,

such as carbonate of potassium and acetic acid; most
of them are probably harmless and often ineffectual.

—

L. DUNCAX BUI.KLEY.

Or:

B Iodine gr. ij.

Flexible collodion 3 iij-

Alcohol 3 i-

Potassium iodide gr. ij.

M. S. Paint the corn everj' night.

—W. L. Wilson.

Favus of the Nails.—After pyrogallol ether spray,

paint with

:

I? Pyrogallol 1.50 gm.
Beta naphthol 2 gm.
HydrargjTi pra;cipitati albi I gm.
Tincture guaiaci 30 gm.

M. S. Fasten brush in the cork. —Leistikow.
Epilepsy

—

I{ Adonis vernalis 1.30 gm.
Infuse in

Aqua; iSo gm.
."Ind add:

Codeine o. 10 cgm.
Potassii bromidi 4 gm.

M. S. Fi\e to seven dessertspoonfuls daily.

—Tekoutief.

Tuberculous Cystitis.—For a calming suppository

:

IJ Extracti opii 0,01-0.02 cgm.
Extracti belladonna 0.01-0.02 cgm.
Olei theobroma; 5 gm.

Or:

B Extracti gelsemii o. 10 cgm.
Extracti opii 0.02 cgm.
Iodoform 0.05 cgm.
Olei theobroma; 5 gm.

—Colin.

Epistaxis.

—

1} Benzoic acid,

Tannic acid.

Carbolic acid aa I

Collodion 20

M. S. To be applied.

—BOUZIER.

Lumbago.

—

1{ Sol. ac. boric, sat O i.

S. Half a glassful ever)- four hours.

—\V. E. Putnam.
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Chyluria which had resisted all other measures in

two instances was followed by recover}- after ichthyol

in pill form; from fifty centigrams to two grams being

tlie daily amount consumed.

—

Moncorvo.

Treatment of Pertussis.— Pure air; daily change
of room every three hours, so as to secure proper ven-

tilation, the temperature of each room being the same
(66° F. or 68" F. for infants under one year of age).

Remove from the rooms all carpets, hangings, and
upholstered furniture. Vessels for reception of vomit
should contain one-per-cent. sublimate or five-per-cent.

carbolic. In infants below one year of age quinine
should not be given, because of its bad effects upon
the digestive apparatus. Antipyrin gives the best re-

sults. It is indispensable that the patient be free from
albuminuria before giving it. To those less than one
year of age from three to five centigrams may be given

twice a day, and to those between one and two years

from ten to fifteen centigrams: above this age as

many decigrams as the child is years of age. At times

good results are obtained by giving:

IJ Ammonii bromidi o. Jo-o. 20 cgm.
Extracti beIIadonn;v 0.005 mgm.

Two or three times a day. —Wertheimer.

Sea Water by Intravenous Injection.—Hallion

(Sor. de Biol., December 4, 1897) has verified Quin-
tori's experiments, which show that diluted sea water

is well tolerated by the organism. Indeed, it seems
to be better borne than other saline solutions. It may
be injected more rapidly or at a rate of 1.5 gm. a min-

ute for each kilogram of the subject's weight. The
urine shows a greater density than with other saline

solutions, and after forty-eight hours returns to normal.

The bad effects of large quantities may thus, it would
seem, be overcome by employing sea water.

Covrcspoudcuce.

MODERN NOVELISTS AND MEDICAL SUB-
JECTS.

To THE Editor of the Medical Record.

Sir : In the editorial on the " Modern Novelist and
Medical Subjects" which appeared in the Medical
Record of January 2 2d, it seems to me that scant

justice is done to the immortal Dickens, when authors

are advised, if distrustful of their medical knowledge,

to do like him and touch upon such matters vaguely.

Is it possible that the writer has forgotten, for he cer-

tainly must have read, Dickens' wonderful description

of the development of pulmonary tuberculosis in tlie

person of Smike in "Nicholas Nickleby"? Surely a

picture so vivid, so true, must free the writer from

the accusation of vagueness, and prove, if proof were

needed, that the master hand that created for liter-

ature a Pickwick, a Weller, a Quilp, and the somno-
lent Fat Boy, to say nothing of Sairey Gamp and Bet-

sey Prig, was quite capable when he wished to picture

with pathological accuracy the ravages of disease. It

was not the custom of Dickens to label his characters

like the specimens in an anatomical museum, but none
the less do we find in his pages types of mental and
physical degeneracy whose delineation called for a

wider knowledge than the mere description of the

symptoms of disease, so easily obtained from encyclo-

pedias. By all means let modern authors when writ-

ing of disease seek to know a little bit of their sub-

ject; but let us rather say that in so doing they will

be following in the footsteps of Dirkens, not by vague,

but by accurate and vivid description.

S. S. Jones, M.D.

A NOVELIST ON MATERNAL IMPRESSIONS.
Xk^ the Editor of the Medical Record.

Sir : 1 read with much amusement your editorial in

a recent number of the Medical Record on the
" Modern Novelist and Medical Subjects." Perhaps
the most delicious " display of ignorance" appears in

Madame Sarah Grand's latest novel, "The Beth Book."
(I have not the book at my elbow, so I cannot copv the
scene word for word, as I should like to.)

The book opens with the mother of Beth engaged at

her needlework, wishing she could afford the lu.xury of

a fire, a good novel, instead of having to sit shivering
in a cold room and go on with the week's mending,
while her back aches and her head spins. Often in

later years she would look back on that afternoon of
cold and of intellectual hunger, and think what a dif-

ference it would have made in Beth's character had
she (the mother) sat before a fire and read an interest-

ing no\el. In a few hours the labor pains begin and
Beth is born.

An original contribution to the misty study of ma-
ternal impressions! A. N. ^L

PHVSICIANS ON HOSPITAL BOARDS.
To the Editor of the Medical Record.

Sir: In your issue of January 22, 1898, appears the
original article by Dr A. P. Gerster on hospital

management. I am in accord with most of the state-

ments therein contained, but wish to correct an error

of statement as regards to the management of private

corporations. The author says; " None of our private

hospitals admit any medical man to their boards of

directors, except the St. Luke's and the German Hos-
pitals." The Manhattan Eye and Ear Hospital, with

thirty-five directors, has fifteen physicians. This was
one of the first hospitals so to organize.

The New York Post-Graduate Hospital, with ten

directors, has eight physicians on its board ; in fact

its charter requires that of twelve directors seven

must be physicians in active practice.

I might mention other boards of directors in which
the medical staffs are represented.

W. Oliver Moore, M.D.
New Vokk, Januar)' 22, 1S98.

AN.-ESTHESIA BY THE SCHLEICH METHOD.
To the Editor of the Medical Record.

Sir: I have been very much interested in the various

articles on the new anaesthetic, the Schleich solution,

and have tried it a few times, adopting the suggestion

of Dr. Willy Meyer, as found in the Medical Record
of January 8th, of using oiled silk to prevent the too

free evaporation of the solution.

I had the same experience probably that Dr. Meyer
had, viz., the solution of the oiled silk by the chloro-

form in the mixture, disfiguring the mask and making
it very unpleasant to handle. I then sought for some-
thing that was light, dense enough to keep the vapor

below, insoluble in the mixture, and easy to handle.

I found it in the lead of tea chests. I took my
ordinary Esmarch inhaler, laid a piece of good linen

over it, and over that a piece of tea lead of the same
size, with a round hole cut out of the centre, an inch

in diameter. The linen and lead, being cut one-half

inch wider than the two measurements of the mask, fold

over and under, beneath the mask, and the pliability

and weight of the lead hold them both to their place.

A trial shows that sufficient of the solution evapo-

rates under the lead to secure profound anesthesia in

from five to ten minutes, with the use of one to three

ounces of the solution.

Only one of our Omaha cases has shown cyanosis.
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and in one case only has recourse been had to chloro-

form. Respiration has been remarkably free from
embarrassment in all cases.

H. M. .Stonk, .M.D.
Omaha, Nf.i;.

|>Xctlical yicxas.

Contagious Diseases Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 29, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Small-po.\

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chicken -po.x

Cerebro-spinal meningitis.. .

.

Pertussis

Parotiditis

Erysipelas

Cases. Deaths.

IS6
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place or building defined by law or by an ordinance

of a board of health as a tenement house ; nor after

such time shall any person, corporation, institution,

society, association, or agent thereof, except a duly

licensed dispensary, display, or cause to be 'displayed,

a sign or any other thing which could directly, or by
suggestion, indicate the existence of the equivalent,

in purpose and effect, of a dispensary.
" g 2. Any person who violates any of the provisions

of this act, or any of the rules and regulations made
and published under the authority of this act, shall be
guilty of a misdemeanor, and on conviction thereof

shall be punished by a fine of not less than ten dollars,

and not more than two hundred and fifty dollars.

"
§ 3. This act shall take effect October first, eigh-

teen hundred and ninety-eight.'"

Milk Adulteration.—Water containing seventy-five

grams of cane sugar per litre shows the same mark on

the lactodensimeter as pure milk. If ten cubic centi-

metres of milk, suspected of being adulterated in this

way, has fifty centigrams of molybdate of ammonium in

powder added to it, and then ten cubic centimetres of

hydrochloric acid diluted to one-tenth strength, and it

is heated to about 80'^ C, it will turn to an intense

blue if adulteration has been practised.— M. S. Cot-
tar, Lyon Mid., August 22, 1897.

Combining Fractions.—The nurse was ordered to

administer one-sixtietli of a grain of strychnine. Find-

ing only some tablets of one-fiftieth-grain strength,

she asked to have ordered some one-tenth-grain tablets,

so she could give one of each to make up the required

dose of one-sixtieth.

A Bed Piano has been invented which straddles the

sick-bed on elevated legs and has a keyboard so ar-

ranged at an angle that the reclining invalid with

musical tendencies can put in his or her time to pleas-

ant advantage.

Guinea-Worm Disease (Filaria Medinensis).

—

Among the native passengers and deckhands on that

one ship, I saw seven cases of guinea-worm, and three

others after landing at Batanga. The natives catch

and wind around a match or piece of bamboo the por-

tion of the worm projecting, and each day draw out a

section by traction, fn each of the ten cases I have
seen, the worm was located in either the foot or the

ankle. One worm when extracted measured three feet

and four inches long, the diameter being approximately

one-tenth of an inch.

—

Dr. A. L. Bennett, in a letter

to the editor of the Colorado Medical Journal, Decem-
ber, 1897.

Intussusception.— Dr. Edward Martin, of Philadel-

phia, in answer to eight hundred letters sent out by
him, finds that intussusception is most common about

the sixth month, and that after the fifth year it becomes
comparatively rare until the fortieth or fiftieth year,

when it again increases in frequency of occurrence.

In the first year of life the ileo-cacal form is more
common than the combined form of all the others, the

ileal invagination being exceedingly rare. The lower

part of the ileum is the part usually involved.

The International Leprosy Conference.—The fol-

lowing are the general conclusions adopted at the

close of the International Leprosy Conference held in

Berlin in 1879. As might be expected, a considerable

portion of the discussion related to the bacillus leprae,

which the conference accepts as the virus of leprosy,

and which for upward of twenty-five years has been

known to the scientific world through the important

discovery of Hansen and the able investigations of

Neisser. The conditions under which the bacillus

grows and develops are still unknown, as well as is the

way of its invasion of the human system ; but from
the discussions of the conference it seems probable
that a unanimity of opinion will soon prevail in

reference to its modes of subsequent dissemination
within the human body. Very interesting observa-
tions were brought forward in connection with the

elimination of the bacilli in large numbers by means
of the skin and the nasal and buccal mucous mem-
branes of lepers; it is desired that such observations
be confirmed where opportunities occur. The ques-

tion is of very great importance to those who are in-

trusted with the care of the public health, as leprosy

is now acknowledged to be a contagious disease.

Every leper is a danger to his surroundings, the dan-

ger varying with the nature and extent of his relations

therewith, and also with the sanitary conditions under
which he lives. Although among the lower classes

every leper is especially dangerous to his family and
fellow-workers, cases of leprosy frequently appear in

the higher social circles. The theory of heredity of

leprosy is now further shown to have lost ground, in

comparison with the at present generally accepted the-

ory of its contagiousness. The treatment of leprosy

has had only palliative results up to the present time.

Serum treatment has so far been unsuccessful. In

view of the virtual incurability of leprosy and the se-

rious and detrimental effects which its existence in a

community causes, and considering the good results

which have followed the adoption of legal measures
of isolation in Norway, the leprosy conference, as a

logical issue of the theory that the disease is conta-

gious, has adopted the following resolution proposed
by Dr. Hansen and amended by Dr. Besnier: i. In

such countries where leprosy forms foci or hjs a great

extension, we have in isolation the best means of pre-

venting the spread of the disease. 2. The system of

obligatory notification, of observation, and isolation,

as carried out in Norway, is recommended to all na-

tions with local self-government and a sufficient num-
ber of health officers. 3. It should be left to the legal

authorities after consultation with the medical author-

ities to take such measures as are applicable to the

special social conditions of the districts. The sec-

retaries of the conference were Phin. S. Abraham,
London; E. Dubois Havenith, Brussels; Ed. Ar-

ning, Hamburg; J. J. Kinyoun, Washington; A. von
Bergmann, Riga; G. Thibierge, Paris; and P"dv.

Ehlers, Copenhagen, general secretary.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague, have

been received in the office of the supervising surgeon-

general of the United States Marine Hospital ser-

vice, during the week ended January 29, 1898:

Small-Pox—United States.
Cases, Deaths.

Alabama, Bessemer January 9th to 26th 29
Birmingham January 9th to 26th 78
Talladega January 9th to 26th 41

Other points in Jefferson Co, January oth to 26th 25
Georgia, Atlanta January 20th to 26th iz 1

Small-Pox—Foreign.

China, Hong Kong November 29th to December 4th. i i

Cuba, Cardenas January 9th to 15th i

Cienfugos January 2d to i6th 8

Havana January 14th to 20th 3

Sagua la Grande January 9th to islh 35 5
England, Sunderland December i6th to January Sth. . i

Japan, Miyagi Ken December 17th to 27th 2 3
Saitama Ken December 17th to 27th i

Vehinie Ken December 17th to 27th 2 i

The Hoklcaida December 17th to 27th 70 26

Yellow Fe\'ER—Foreign.

Brazil, Para January 2d to Sth .

Cuba, Cienfuegos January loth to i6th .

.

Havana January 14th to 20th . ,

Matanzas January 6th to 19th . .

.

Regia January 14th to 20th . .

.

Santiago de Cuba January 9th to 15th , .

.

Cholera—Foreign.

India, Bombay December 22d to 28th .

Calcutta December 22d 10 28th .

Plagl'e,

India, Bombay December 22d to 28th ,
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AN EPIDEMIC OF DIPHTHERIA: DEMON-
STRATING, IN A MARKED DEGREE, ITS
CONTAGIOUS NATURE, AND THE VALUE
OF IMMUNIZATION.

l!v JANE L. BERRY, M.D.,

NI-:\V VOKK.

Th'e town of St. Johnsbury, Vt., has been for some
time the scene of an epidemic of diphtheria, which in

many respects presents features of unusual interest.

The town, of from seven to eight thousand inhabi-

tants, is the most important in northeastern Vermont.
It is beautifully situated at the junction of the Moose,
Passumpsic, and Sleepers rivers, in a hilly, pictur-

esque region, about twenty-five miles w-est of the White
Mountains. There is an altitude of seven hundred
feet above the sea at the river level, the hills rising

abruptly from eight to nine hundred feet higher.

Malaria is entirely unknown.
The isolated position of the town, which is sur-

rounded on all sides for many miles by a thinly set-

tled area of country, has probably accounted for its

comparative immunity in the past from contagious

diseases. During the three years previous to January,

1897, no cases of diphtheria were reported to the health

officer in St. Johnsbury. ,\s no bacteriological exam-
inations were made, it is of course possible that some
of the cases of sore throat which occurred from time

to time may have been due to the presence of the

diphtheria bacillus, but no cases were encountered
which could clinically be diagnosed as diphtheria.

P'rom the end of January until the beginning of De-
cember, 1897, eight)'-foiir cases of diphtheria were re-

ported to the health board. Owing to the fact that

many cases were not recognized, being diagnosed as

tonsillitis or membranous croup, it is probable that

these figures give but a small idea of the real extent

of the epidemic.

As will be .seen from the subjoined notes, there were
but a few cases in each month from January until the

beginning of November. U'ith the exception of the

first few cases the history of infection can be clearly

traced in almost every instance, and it is probable
tiiat had strict methods of quarantining been used
from the beginning it might have been possible to

stamp out the disease some time ago; but unfortu-

nately in many instances no quarantine whatever was
enforced, owing to the fact that a few of the oldest

and most influential of the physicians persistently re-

fused throughout to admit the existence of diphtheria

or the necessity for isolating the patients. By the

majority of the physicians the true nature of the dis-

ease was recognized from the outset, and every effort

was made by the health officer and those in sympathy
with him to ciieck its course. Antitoxin was very

generally used, and, whenever possible, patients were
ciuarantined. The disease continued to spread not-

withstanding, and during the three weeks following

November ist there were forty cases of diphtheria re-

ported. Up to this time no bacteriological examina-
tions had been made, tjut it was now decided to em-

ploy a physician to make cultures from the throats and
examine for the presence of the Klebs-Loeffier bacil-

lus, and through Dr. William H. Park, of the New
Vork health department, the writer went to St. Johns-

bury for this purpose. During a stay of two weeks
examinations were made of one hundred and eighteen

cultures, and Klebs-Loefifler bacilli were found present

in thirty-seven individuals. In as far as was possible

a histor.y was obtained of ninety cases, notes of

which are here given.

Fairbanks \'illage is a section of the town centring

about the extensive factories of the Fairbanks Stand-

ard Scale Company, which carries on the principal

industry of the place. Paddock's Village and Sum-
merville are small hamlets lying at the opposite ex-

tremity of the town, and Railroad Street is the main
business street of the community.

Case I.—The fir.st case diagnosed as diphtheria

occurred in Fairbanks Village. A boy of ten j^ears

was taken sick January 19, 1897, with a clinically

well-marked case of diphtheria of moderate severity.

Antitoxin not used. Recovery.

The source of infection was not traced, and though the

boy attended school for one day after illness began there

was no apparent spread of the disease from this case.

Case II.—March 3d. Paddock's Village. Girl

of thirteen years in H— s family. Case well marked,
moderately severe. Antitoxin not used. Recovery.

Source of disease not traced.

Case III.— March 16th. Paddock's Village. Child

of four years in Swedish family. Severe onset. Ton-
sils and uvula covered with membrane. Temperature,
103° F. Considerable prostration. Antitoxin, 1,000

units, injected. Twelve hours later marked improve-

ment, temperature and pulse normal, and membrane
coming off rapidly. Quick recovery.

An elder brother had undoubtedly had the disease

first, without medical treatment. Parents said he

"blew out pieces of white skin" from the nose during

liis illness. This child went to the same school as

children of H-— s family.

Case IV.—March 18th. Paddock's Village,

ond case in H— s family, child of ten years,

siderable membrane on throat. Symptoms
severe. Antitoxin, 1,000 units, injected, with

marked effect as in Case III. Recovery.

Case v.—March 28th. Paddock's Village. Third
case in H— s family. Child, age not given. Mem-
brane present in throat. .\ntitoxin, 1,000 units.

Recovery.

Case VI.— Last of April.

Fourth case in H— s family,

year. Laryngeal diphtheria.

Died.

CasE VII.—Last of April.

Mother in H
death of baby,

covery.

Case VIII.—May 3d. Fairbank's Village. Girl

of six years in T family. Related to H—

s

family of Paddock's Village. Aunt had nursed

H—s children, returning to T household after

death of H— s baby. Moderately severe. .Anti-

toxin not used. Recoverv.

Sec-

Con-
quite

same

Paddock's Village.

Baby, age under one

No antitoxin used.

Paddock's Village,

s family. Taken sick just before

.Antitoxin, 1,000 units, injected. Re-
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Case IX.—June 28th. Fairbank's Village. ]Man

in T family, aged thirty years. Antitoxin not

used. Died.

Case X.—July 4th. Centre of town. Girl of ten

years in B • family, ragpickers. Child severely

attacked. When first seen, temperature, 106^ F.

;

much prostration, and thick, firm membrane covering

tonsils and uvula, and extending to pharynx and hard

palate. Antitoxin, 1,000 units, given at 3 p.m.; re-

peated at II P.M. Next morning child found sit-

ting up at breakfast with family; temperature normal,

membrane coming off. Recovery.

Case XI.—July 7th. Centre. Second case in

B family. Younger girl. Temperature, 106'' F.

Membrane extensive, covering tonsils and uvula.

Antitoxin, 1,000 units. Recovery.

Cases XII., XIII.—August 26th. Centre. Boy of

twelve years, and girl of sixteen years in L fam-

ily. Disease in boy mild. In girl more severe, and
followed by paralysis of muscles of deglutition. An-
titoxin, 1,000 units, in each case. Recovery.

Cases XIV., XV., XVI., XVII.—September 2d.

Centre. Four younger children in L family.

Antitoxin, 1,000 units, given in each case. Recovery.

Case XVIII.—Paddock's Village. Child. Case
diagnosed as '" membranous croup" by physician in

charge. Family not quarantined. No antitoxin used.

Died.

Case XIX.—September 3d. Paddock's Village.

A. T , a boy of thirteen years. Lived near family

last mentioned, and after death of child the toys it had

used were sent to children of T family. On Sep-

tember 3d, A. T , an anemic, ill-nourished boy,

woke up complaining of sore throat. When seen by
physician, later on same day, membrane present on

both tonsils; temperature, 101.5° I^- Given calomel

tablets and listerine gargle.

Next day, membrane about the same; child feeling

much better; temperature below 100° F.

September 5th, boy found out of doors, with mem-
brane spreading over palatine arches. House quar-

antined. Father refused to allow antitoxin treatment.

September 7th, membrane spreading over pharynx;

continued to extend for four or five days, invading the

nares and probably also the middle ear, the child

complaining of intense earache, followed by rupture

of the membrana tympani and discharge from the ear

for several days. The membrane on the throat was of

very tough, leathery consistence, and two weeks elapsed

from the beginning of the attack before it entirely dis-

appeared. Throat externally enormously swollen.

Considerable albumin was found in the urine from

the fourth day of the illness. On the tenth day the

amount of urine passed became ver)- scanty, highly

albuminous, and contained hyaline and epithelial casts.

At the same time vomiting and diarrhoea began.

Under active treatment these symptoms subsided, but

albumin continued present in the urine during the en-

tire illness.

There was marked cardiac depression from the be-

ginning of the attack ; the pulse was weak, irregular,

and intermittent, with a steadily increasing anaemia.

Three weeks from the beginning of illness the boy

got out of bed while alone, and was found unable to

stand, owing to complete loss of power in the muscles

of the right leg. This paralysis gradually lessened:

in two days power seemed fairly well restored in the

right leg, but at this time the left leg was paralyzed,

loss of power continuing complete for twenty-four

hours, then rapidly returning. The knee jerk disap-

peared from both limbs, and when examined, Novem-
ber 26th, was still entirely absent from the left knee,

partially restored in the right. The boy's gait was

still somewhat uncertain at this time.

During the latter part of October vision was found

to be affected, diplopia existing for about two weeks.

The child was treated at this time with electricity and
massage. Strychnine and hypophosphites, with tonic

wine, had been given internally from early in the ill-

ness.

Some time after release from the house, exact date
not known, the following attack took place in the doc-

tor's presence. While exerting himself slightly with
arms raised, the boy suddenly gasped, staggered, and
would have fallen had he not been caught. There were
extreme pallor, nystagmus lasting a moment only, no
twitching, and consciousness was not affected. In a
few moments the attack had apparently passed off, but

the boy complained that his hands "felt queer," and
it was found that he had entirely lost the ability to

grasp. The arms could be moved feebly, but there

was complete motor paralysis in the muscles of the

hands. In about an hour ability to use the hands
began to return, and in a few hours seemed to be en-

tirely restored. Reflexes not examined. Recovery,
without development of further symptoms.

Case XX.—September 8th. Centre. Baby of J.

H . Lived opposite L family (Cases XII.-
XVII.). Older sister had sore throat after playing
with L children. Baby taken sick with symptoms
of laryngeal diphtheria. Case diagnosed at first as

"membranous croup," and no antitoxin administered
until just before death. . 'lild died in fortj"-eight

hours from beginning of attack.

Cases XXL, XXII., XXIII.—Three cases in H-r-s
family, near centre of town. Two children and mother.

Illness lasted some time, and was followed by paraly-

sis of palate in mother; paralysis still present at end
of November. Patients were not quarantined, as the

cases were diagnosed and treated as tonsillitis.

Case XXIV.—September 12th, Centre. Girl of

twelve years in W family, living next door, to

family last mentioned. Antitoxin, 1,000 units, given.

Quick recovery.

Case XXV.—September 12th. Centre. Girl of

fourteen years in G family, two doors from last

case. Symptoms were so mild that antitoxin was not

thought to be necessary, and none was given. Patient

died two weeks later of acute nephritis.

Case XXVI.—September 15th. Near Railroad

Street. Mrs. B , membrane on tonsils and uvula.

Marked cardiac depression. Antitoxin, 1,000 units,

given. Recover}'.

Cases XXVIL, XXVIII., XXIX.— September 20th.

Same neighborhood. Three children of Mrs. S .

Had played with H-r-s children (see Cases XXL,
XXII., XXIIL). Mild cases. No record of treat-

ment. Recovery.

Case XXX.—September 2 7di. Same neighbor-

hood. Girl of seven years, living near H-r-s famil}-

just mentioned. Played with H-r-s children, and
went to same school. Constitutional symptoms
marked. Membrane present on throat and in nose,

with marked fcetor. Antitoxin, 1,000 units, given.

Marked improvement in twenty-four hours. Recover}-.

Case XXXI.— September 27th. Paddock's Village.

M. T , aged ten years, sister of A. T (Case

XIX.). This child, early in August, had been severely

burned over the left hypochondriac region. The bum
was ver}' slow in healing, and about the time the broth-

er's illness began skin grafts had been applied.

September 27th, one week after the grafting, the child

complained of pain in the burn, and on examination

the surface was found to have become dark in color,

as if bruised, and around the grafts a tliin, gray,

filmy membrane was forming. This membrane
continued to spread until it had covered the entire sur-

face of the burn, the portion around the grafts becom-

ing tough and leathery in consistence. No constitu-

tional symptoms developed until two days later. .-Vt
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this time there was a rise of temperature to 102' F.,

the child complained of feeling sick, and patches of

thick, creamy membrane appeared on both tonsils.

The parents were now as desirous to have antitoxin

given as they had formerly been opposed to its use,

and 1,000 units was injected at 10 a.m. At 5 p.m. the

temperature was normal and membrane on throat loos-

ening at edges. The membrane on the wound per-

sisted for five days. After its disappearance the child

was released from quarantine. When seen, November
22d, the wound presented a sluggish, suppurating sur-

face, from four to live inches in diameter. A culture

made from the discharge at this time, seven weeks
from onset of above attack, showed typical and numer-
ous Klebs-Loefller bacilli.

Case XXXII.— September 29th. Paddock's Vil-

lage. Vounger child in same family as above. Case
mild. Nearly well when first seen by doctor. No
antitoxin. Recovery.

Case XXXIII.— Centre. Fourth case in S
family (see Cases XXVU., XXVIII., XXIX.). Mild.

Antitoxin, 1,000 units, given. Recover}-.

Case XXXIV.—October loth. Paddock's Village.

Boy of thirteen years, son of L. H— r, next door to

H— s family. Rather mild. Antitoxin, 1,000 units,

given. Recovery.
Case XXXV.—October 21st. Centre. Boy of

thirteen )'ears, lived around the corner from H-r-s
family (see Cases XXL, XXII., XXIII.). Marked
constitutional symptoms. Much membrane on tonsils.

Antitoxin, 1,000 units, given very early in attack.

Quick recover}-. Partial paralysis of muscles of ac-

commodation.
Case XXXVI.— October 21st. Centre. Mrs. C.

C . Case quite severe. Much membrane on ton-

sils and uvula, considerable prostration. Antitoxin,

1,000 units. Recovery.
Case XXXVII.—November ist. Boy of fifteen

years, student at academy. Antitoxin, 1,000 units.

Recovery.
Cases XXXVIII., XXXIX.—November 3d. Cen-

tre. Boy of six years, and woman of thirty years, in

family of Mrs. C. C (Case XXXVI.). Boy's case
very light. Woman quite sick, membrane quite exten-

sive. Antitoxin, 1,000 units, in each case. Recovery.
C.\SE XL.—November 4th. Paddock's Village.

Girl of thirteen years in B—g familv. Lived near A.
T and M. T (see Cases X'lX. and XXXI.).
Mild case. Antitoxin, 1,000 units. Recoverv.

Cases XLL, XLIL, XLIIL—November 5th. Pad-
dock's Village. Mother and two children in D
family. Children went to Paddock's Village school.

Cases al! rather light. Antitoxin given in each. Re-
covery.

Case XLIV.— Summerville. V. B , adult,

brotherof Mrs. C. C (Case XXXVL). Throatsore
one day, with slight exudate. The house was quaran-
tined, but no other cases developed in family, and this

one was so light that considerable doubt was felt as to

its diphtheritic nature, especially as the patient stated

that he had not come in contact with his sister. The
fact is not without interest that this man worked every
day in a factorv, next to the father of A. T and
M. T .

Case XLV.—November 6th. Railroad Street.

Girl of six years in J family. Treated for " mem-
branous croup." No antitoxin. Died.

Case XLVL—November 7th. Railroad Street.

Little girl in I family, .\ntitoxin, 1,000 units.

Recovery.

Case XLVII.—November 7th. Railroad Street.

Young woman in hotel. There had been three cases
diagnosed as tonsillitis in the same house, ill some
three weeks. Young woman's case mild, .\ntitoxin,

1,000 units. Recovery.

Case XLVIII.—November 7th. Baby in family of
A. T and M. T- . Had been sick a week be-
fore physician was called. When first seen, the mem-
brane had extended to larynx and the case was hope-
less. Antitoxin, 1,500 units, injected, but child died
a few hours later.

Case XLIX.— November 7th. Paddock's Village,

Boy of eight years, living around corner from last case.

Symptoms mild. Antitoxin, 1,000 units. Recovery.
Cases L., LI.—November 8th. Paddock's Village,

Child of three years and mother in C— k family. Lived
near last cases; children attended same school. Had
both felt sick for two or three days, with sore throat
for one day, when physician was called. Throat in

each case deeply congested, with small patch of mem-
brane on one tonsil. Mother: temperature, 101° F.;
pulse, 110. Child: temperature, 102" F.

; pulse, 120.
Antitoxin, 1,000 units, given to child: none to mother,
as case seemed mild. Twenty-four hours later child's

throat showed a thin membrane covering both tonsils

and extending to pharynx; temperature and pulse as
before. Mother: temperature, 103' F. ; pulse, 120;
thick, white membrane covering both tonsils, palatal

arches, and large patch on pharynx. Antitoxin,

1,500 units, now administered to mother, with grave
doubts as to good result when given so late in attack.

Following day child about the same. Mother : tem-
perature, 102° F. ; pulse, 120 and weak; entire phar-
ynx as far down as it could be seen, both tonsils, and
uvula covered by a thick, gray, firmly adherent mem-
brane, which in places extended over hard palate half-

way to front teeth. Could swallow only a small
amount of liquid with much difiiculty.

Next day, November loth, child's throat clearing,

all symptoms much improved. Mother: temperature,
99° F. ; membrane loosening at edges, throat emitting
very foul odor.

November nth, throat clean in child; in mother
membrane coming off in large strips. Permanganate
and H^O, used as local treatment. Membrane per-
sisted till November 17th. Paralysis of palate devel-
oped in both cases— slight in child, complete and last-

ing for some time in mother.
Cultures taken November 23d, Klebs-Loeffler bacilli

in both cases.

Case LII.— November loth. Centre. C C ,

husband of Mrs. C C (Case XXXVL). Case
quite severe. Membrane over both tonsils and uvula.
Temperature, 102" F. ; pulse weak and irregular.

.\ntitoxin, 1,000 units, on second day of illness. Gen-
eral condition much improved in twenty-four hours.

Membrane disappeared from throat in forty-eight

hours. Recovery.
Case LIIL—November loth. Paddock's Milage,

Baby in family of J. S . Had broncho-pneumonia,
temperature ranging to 105.5 ' F. On eighth day of
pneumonia, after temperature had been graduallv fall-

ing and all symptoms improving, there was a rise to
105 F., and the throat showed membrane on both'
tonsils. Antitoxin, Soo units, given. Temperature
continued high, and two days later membrane had in-

vaded nares. At the same time entero-colitis devel--
oped, lasting several days. Membrane remained on
tonsils three days; laryngeal symptoms continued four
days. Pieces of thick membrane were expectorated;,
and a small piece of tough, leather}- membrane was
passed from the bowels. Paralysis of muscles of de-
glutition developed one week after onset of attack,
and continued till the end of November.

Cultures from tne throat. November ;3d. showed
Klebs-Loefiler bacilli present.

Case LIV.—November iith. Paddock's Village.
Third case in C—k family (see Cases L., LI.V Girl
of ten years. Membrane present on throat for seven
days, .\ntitoxin, 1,000 units. Recoverv.
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Culture, November 23d, Klebs-Loeffler bacilli

present.

Case LV.—November nth. Centre. Child of

three years at academy boarding-house. Severe case.

Antito.xin, 1,000 units, injected twice. Membrane
cleared up, but child died ten days later of acute

nephritis.

A boy of seventeen years, student at the academy and
boarding at this house, had had sore throat for three

days preceding the baby's illness. This boy left for

his home in Barnet, a neighboring town, just before

the baby's seizure, and two weeks later a younger
brother of this boy and also two other children in

his neighborhood were attacked by diphtheria.

C.'^SE LVI.—November nth. Paddock's Village.

Trained nurse who had cared for B—g child (Case

XL.). Case mild. Antitoxin, 1,000 units. Re-

covery.

Cases LVII., LVIII.—November 12th. Two boys

at academy boarding-house. One case very light ; the

other moderately severe. Antitoxin, 1,000 units, given

early in both cases. Recovery.

C.-^SE LIX.—November 12th. Summerville. B.

J , boy of seventeen years. Membrane on tonsils.

Considerable cardiac depression. Antitoxin, 500
units, repeated in twelve hours. Recovery.

Culture, November 21st, Klebs-Loeffler bacilli

present.

Case LX.—November 12th. Paddock's Village.

Fourth case in C—k family (see Cases L.,LL, LIV.).

Boy of eight years. Patches of membrane on pharynx,

tonsils, and soft palate. Considerable constitutional

depression. Antitoxin, 1,000 units. Recovery.

Culture, November 23d, Klebs-Loeffler bacilli

present.

C.\SE LXL—November 13th. Paddock's Village.

School teacher. Case moderately severe. Antitoxin,

1,000 units. Recovery.

This school, at the beginning of the epidemic, con-

sisted of twenty-six pupils. At this time the attend-

ance was reduced to five, when, owing to the teacher's

illness, the school was closed.

Case LXII. — November 13th. Near Railroad

Street. A. B , a boy of ten years, a son of Mrs.

B (Case XXVL). This boy took care of his

mother during her illness, but developed no symptoms
until four weeks later. Possibly infected at that time

through washing done by his mother for the C—

k

family. Physician not called until illness had lasted

from three to four days. Membrane then covering

both tonsils; temperature, 102.5° F. ;
pulse weak and

rapid. Membrane continued to extend over pillars

and uvula during next forty-eight hours, at end of

which time there was complete paralysis of the vocal

cords. Strychnine had been given internally, and
antitoxin, 1,000 units, w-as now injected. Twenty-four
hours later temperature and pulse were normal, mem-
brane becoming detached. Voice not regained until

November 25th, the boy then beginning to articulate

with difficulty.

Culture, November 19th, Klebs-Loeffler bacilli

present.

CaseLXIIL—Centre. Mrs. B— k. Doeswashing;
probable infection from this source. No record of

treatment. Recover)-.

Case LXIV.—November 14th. Paddock's Village.

R. S , newborn child in family of J. S (see

Case LIIL). This child was born three days before

above case began. Remained in same room with sick

child. One week after birth a gray membrane formed
over the stump of the umbilical cord, which was sur-

rounded by a dark red indurated area, about six inches

in diameter. The membrane continued present for

several days, leaving a moist suppurating surface

when it disappeared. The child had no rise of tem-

perature, and developed no constitutional symptoms.
Antitoxin not given.

Culture from stump, November 23d, Klebs-Loeffler
bacilli present.

Case LXV.—November isth. Academy boarding-
house. Boy of si.\:teen years. Light case. Anti-

toxin, 1,000 units. Recovery.

Case LXVL—November 15th. Centre. Second
case in family of Mrs. B—k (Case LXIIL). Treat-

ment not stated. Recovery.
Case LXVII.—November 15th. Adult, engineer,

living at academy boarding-house. Quite sick. Ton-
sils and uvula covered with membrane, and marked
constitutional symptoms. .\ntitoxin, 1,000 units.

Recovery.

Culture, November i8th, Klebs-Loeffler bacilli

present.

Case LXVIIL—Summerville. Boy, H. U .

Lived near B. J (Case LIX.), and went to same
school. Case quite severe. Membrane on tonsils

and uvula, and considerable constitutional depression.

Antitoxin, 1,000 units, injected, followed by rapid im-

provement. Recovery.

Culture, November i8th, Klebs-Loeffler bacilli

present.

Case LXIX.—November i6th. Paddock's Village.

J. S— , father of R. S (Case LXIV.). Attack
began with chills, nausea, and cold sweats. Consid-
erable cardiac depression. Very thick, leathery mem-
brane covering left tonsil; also patch on right. Anti-

toxin, 1,000 units, given, followed in twent)'-four hours
by great improvement in all constitutional symptoms,
but membrane persisted in throat for five days. Re-
covery.

Culture, November 23d, Klebs-Loeffler bacilli

present.

Case LXX.—November i6th. Paddock's Village.

C—k family. Fifth case. Girl of fourteen years.

Case seemed so light that antitoxin was not given, but

membrane persisted in throat for nine days, and then
there was a slight paralysis of soft palate.

(Culture, November 23d, Klebs-Loeffler bacilli

present.

There were eight persons in this house when the

disease began. One young man left immediately, and
has not been attacked. Of those remaining in the

house, the father and one child received immunizing
doses of antitoxin, given November 8th—the father,

300 units; the child, 200 units. These were the only

members of the family who escaped attack.

CaseLXXI.—November 17th. Paddock's Village.

H. S——, boy of four years, fourth case in family (see

Cases LIIL, LXIV., LXIX.). Early in morning
uvula and both tonsils found to be covered with thick

membrane, but no constitutional symptoms whatever,

child appearing well and active; temperature and
pulse normal. By night the temperature was 104.5°

F.
;
pulse rapid; child prostrated, .\ntitoxin, 1,000

units, given. Next morning, temperature, 99° F.

;

child bright and playful, membrane coming off.

Recovery.

Cultuie, November i8th, Klebs-Loeffler bacilli

present.

Mrs. S , mother of these children, had been
confined but three days before the first child was at-

tacked with diphtheria. She remained in close con-

tact with the four cases, in unhygienic surroundings

and without protective treatment, but, strange to say,

escaped infection.

Case LXXII.—November 17th. Seventh case at

academy boarding-house. Boy of eighteen or twenty

years. Case mild. Antitoxin, 1,000 units. Recov-
ery.

Culture, November i8th, Klebs-Loeffler bacilli

present.
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Immunizing doses of antitoxin, 500 units each, were

now given to all in the household who had so far es-

caped infection. These numbered sixteen persons,

ranging in age from fifteen to seventy years. No
further cases of diphtheria have developed among
them.

Cases LXXIII., LXX IV.— November 17th. Rail-

road Street. Two children in I family. One
case quite severe. Antitoxin, 1,000 units, given in

both. Recovery.

Culture from M. I , November 27th, Klebs-

Loefller bacilli present.

Case I.XXV.— November 17th, Fairbank's Vil-

lage. M. G
,

girl of thirteen years. Went to

Union School; sat across the aisle from girt who went

home sick with sore throat. M. G developed typ-

ical symptoms, considerable prostration; temperature,

103^ r.
;

pulse, 120 and irregular; tonsils, uvula, and
soft palate covered with membrane. Antitoxin, 1,000

units, given. Membrane continued to increase, and
forty-eight hours later a second injection, same
amount, was given, followed by great improvement.
Considerable albuminuria for several days. Toxic
symptoms in this case marked; heart action still weak.

December ist, recovery.

Culture, November 18th, Klebs-Loeffler bacilli

present.

C.\SE LXXVI.—November 21st. Railroad Street.

R. S , boy of twelve years. Case light. Anti-

toxin, 1,000 units, gi\'en early in attack. Recovery.

Culture, November i8th, Klebs-Loeffler bacilli

present.

Case LXXVII. — Summerville. Mrs. U
,

mother of H. U (Case LXYIII.). Ca.se mild.

Antitoxin, 1,000 units. Recovery.

Culture, November 23d, Klebs-Loeffler bacilli

present.

Case LXXVIIL—W
,
young adult. Recovery.

No further details of case.

Culture, November iSth, Klebs-Loeffler bacilli

present.

CaseLXXIX.— November 22d. Paddock's Village.

A. R , boy of six or seven years. Considerable

exudate and marked symptoms. Treatment not stated.

Recovery.

Culture, November 22d, Klebs-LoefHer bacilli

present.

Case LXXX.— November 22d. Paddock's Village.

D. Y
,
girl of eighteen years, niece of Mrs. R—

—

(see Case LXXIX.), living on floor below in same
house. Moderate severity. Membrane on both ton-

sils. No notes of treatment. Recovery.

Culture, November 22d, Klebs-Loeffler bacilli

present.

Case LXXXL—November 23d. Centre. ^L
S ,

young woman who lived with Il-r s family

(sec Cases XXL, X.XIL, XXIIL). Quite sick; mem-
brane extensive, .\ntitoxin, 1,000 units, given early,

with marked effect. Recovery.

Culture, November 24th, Klebs-Loeffler bacilli

present.

Case LXXXIL—November 24th. Paddock's Vil-

lage. A. B , boy of eight years. Tonsils enor-

mously swollen, but very little exudate visible.

Symptoms later indicated membrane in nares and naso-

pharynx. Antitoxin, 1,000 units. Recovery.
Culture, November 27th, Klebs-Loeffler bacilli

present.

Case LXXXIIL—November 24th. Fairbank's Vil-

lage. Mrs. G , mother of M. G (Case
LXXV.). Severe attack. Membrane on tonsils.

Heart much affected. .Mbuminuria for several days.

Antitoxin, 1,000 units. Recovery.
The other children in this family, a girl of fifteen

and a boy of seven or eight, were given immunizing

doses of antitoxin when the first child was taken ill.

Both escaped attack.

Case LXXXIV'.—November 29th. Waterford, five

miles from St. Johnsbury. C. D , boy of ten years.

Both tonsils showed membrane and were considerably
enlarged. Temperature, 100.5° P'.; pulse, 140. An-
titoxin, 1,000 units, injected. Next day membrane
increased on tonsils; pulse still rapid and weak. A
second injection of antitoxin, 1,000 units, given, fol-

lowed by decided improvement. Recovery.
Culture, November 29th, Klebs-Loeffler bacilli

present.

This boy lived in an isolated farmhouse, with
healthy surroundings. On Thanksgiving day he had
gone with his parents to a neighboring town, and
stayed all night, sleeping with a boy who had "sore
throat." Taken ill soon after return home. It has
since been learned that M. T (Case XXXI.) had
previously visited at that same house.

Cases LXXXV., LXXXVI.—December ist. Pad-
dock's Village. In family of J. S (see Cases
LIIL, LXIV., LXIX., LXXL), L. M , a young
woman, and R. S -, boy about five years old. In

these cases immunizing doses of antitoxin had been
given, November 22d. The attack in each was very
mild, constitutional symptoms almost absent, the throat

showing slight membrane on the tonsils. Some doubt
existed as to the nature of the boy's attack, as only
doubtful bacilli could be found in the culture.

Culture, December 2d, L. M , Klebs-Loeffler

bacilli present.

Culture, December 2d. R. S , doubtful bacilli

only.

Case LXXXVII.—December ist. Baby G ,

mother and child boarded with Mrs. R (see Case
LXXIX.). Baby severely attacked. FLxudate on both
tonsils; temperature, 103' I-'.; and considerable pros-

tration. Antitoxin, 1,000 units, injected. Next day
much improvement. Day following, throat clean but
symptoms of broncho-pneumonia had developed in

right lung, followed by same condition in left lung.

Child died two weeks later. Autopsy showed pneu-

monia and general miliary tuberculosis.

Culture, November 28th, Klebs-Loeffler bacilli

present.

C..VSE LXXXVIIL—December 2d. Mrs. G ,

mother of above. Membrane on tonsils, accompanied
by constitutional symptoms. Antitoxin, 1,000 units.

Recover}-.

Culture not obtained.

Case LXXXIX.— December 3d. E
woman. History not given.

December 3d, Klebs-Loeffler

young

bacilliCulture,

present.

Case XC.— Paddock's Village. Mrs. C . Not
reported. House not quarantined. The case was
diagnosed as tonsillitis, and the patient was instructed

not to allow a culture of the throat to be taken. Not-

withstanding the mild symptoms and slight exudate in

this case, the culture, which was finally obtained by
the health otVicer, showed most typical and numerous
Klebs-Loeffler bacilli, the virulence of which was
conclusively proven by tests to be described later.

It has since been learned that tiie husband of this

woman acted as janitor for the Paddock \'illage

schoolhouse during her entire illness. Fortunately

for the community, this school chanced to be one in

which the majority of the pupils were protected from

infection by a recent attack of diphtheria.

As might be expected, where the diphtheria germs

were so widely distributed, they were several times

found present in the normal throats of those in contact

with the sick. In one instance diphtheria developed

later.

One patient, under treatment for facial erjsipelas.
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Tvas reported to the health officer by the attending

physician, as a case of mild tonsillitis. A culture

made from the throat showed unmistakable Klebs-

Loeffler bacilli, whereupon the physician stated that

no throat symptoms had ever been present in the case.

As there were no means of ascertaining which of these

statements was the correct one, the case was e.xcluded

from the above list, as were all others which were not

known to have exhibited either local or constitutional

symptoms.
Through the courtesy of the New York board of

health, an offer was made to furnish, free of charge,

sufficient serum to give immunizing doses to all the

school children, as it was felt that this would furnish

a valuable illustration of the protective value of such

treatment. The offer was regarded with favor by the

school principals, and circulars were distributed

among the parents, explaining the proposed treatment

and requesting their consent. A favorable response

was received in two hundred and twenty-one cases,

and with the kind assistance of some of the physicians

the above number of children and young adults were

inoculated during the last week in November, with

from 200 to 300 units of antitoxin, according to age.

A careful record was kept of inoculations and subse-

quent developments. A local erythema and urticarial

blotches appeared on the arm inoculated in some, but

there was no general eruption or constitutional dis-

turbance in any case. The last report was received

January 1 6th. Up to this time not a single case of

diphtheria had appeared among the immunized chil-

dren, although many cases had developed in the

schools during the interval.

Cultures from the throats of several patients were

forwarded to the laboratory of the New York health

department, and through the kindness of Dr. A. W.
Williams, of the health department, the following

tests of virulence were made

:

T^umber of
Case.
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mouths are muscular fibres, which, should thej' con-

tract, would act as so many ligatures, tjing each and

every vessel which had been opened by the peeling off

of the placenta; if the muscular fibres do not contract,

the vessels remain open, and every pulsation of the

heart drives more and more blood out through them,

until the general circulation contains too little for the

nourishment of the important nerve centres which
govern the acts of respiration, and the patient dies.

These fibres have not contracted for the simple reason

that the muscular walls of the uterus have been doing

a good day's work in e.vpelling their contents, and
their contractile force is temporarily exhausted. Va-
rious uteri, various amounts of force. Some are firm

and strong and not easily e.xhausted. Others are weak
and flabby, and by the time they have reached the end
of the second stage they are tired, used up for the time,

and require rest before they can do more; but the

blood which should revivify is pouring away, and as it

courses out of the body tliey, in common with all the

other muscles of the frame, become progressively

weaker and weaker, less and less likely to recover.

Now if we have stored in our minds the teachings of

our authorities, we shall be alive to our responsibili-

ties, but shall have only a miserable confusion of

impracticable and entirely worthless ideas regarding

the treatment of this condition, in place of the abso-

lute certainty which should exist that we are doing the

one and only thing which will succeed if the case is

not entirely hopeless. Lusk says:' "Unlike other

grave complications of childbirth, post-partum hemor-
rhage is not an uncommon event. It may follow the

simplest of labors, and, in case of an unprepared phy-

sician, it may carry his patient in a few moments to

the brink of death. It is impossible to conceive a

tragedy more terrible than this. Occurring, as the

accident does, suddenly, without warning, in the period

of joy that follows the birth of a living child, the sud-

den shifting of the scene becomes appalling. If the

mother dies at such a time, the luckless attendant who
stands at her bedside a nerveless spectator need never

expect forgiveness." .And this is no fanciful sketch.

The patient is tossing about the bed, gasping for

breath, deaf, crying for help— to be let alone— to be
allowed to die. Which is the more to be pitied—the

unfortunate patient or the demoralized practitioner,

who is driven to try first one thing and then another,

to be immediately replaced by something else, which
as likely as not is the absolute opposite of the last

measure in its method of action? '"Do not waste

precious time" is the one driving thought. If a re-

sponse is not obtained in a minute or so from ergot,'

give it up; try strychnine.^ At the same time pass

the hand into the uterus," clear out clots and placental

remains; put in a lump of ice;' inject hot water;'

inject cold water;" inject perchloride of iron;' pour
cold water from a height on to the abdomen, careless

of the soused bed and pneumonia which will follow;'

flick the abdonlen with a wet towel;" irritate the in-

terior of the uterus with the hand;" knead the outside

of the uterus;" throw the uterus into position of

strong anteflexion ;" autotransfusion—forcing blood
out of the extremities into the heart and brain by
means of bandages;" a pockethandkerchief saturated

witli vinegar and carried into the uterine cavity'" is

strongly recommended by Penrose— let us hope he

means an imused one; invert the uterus"— Kocks;
sulphuric ether hypodermically :" bimanual compres-
sion;' faradic current— a battery is always at hand
on such occasions;' packing the uterine cavity with

gauze;'' removal of the uterus by supravaginal ampu-
tation if hemorrhage continues after tamponing" will

rarely be tried, though advised by one authority;

child to breast" as a reflex excito-motor, etc. .All

the multitudinous suggestions of ever)' author under

the sun will have been put into practice, and the phy-
sician can console himself when all is over with the

barren but unavailing consideration that he left noth-

ing untried.

The physician may, if on the scene early enough, be
sufficiently fortunate to get such a. tetanic grip for a
sufficient time as to allow clots to form in the numer-
ous vessels. These may hold when the inevitable re-

laxation returns, and then the patient will recover; but
consider the inherent improbability of this, and the

chances of such a result decrease rapidly with each
succeeding minute in which it does not occur. Most
of the measures advised depend on the slender hope
that there exists some latent contractility in the mus-
cular uterine wall, and that this can be called out in

sufficient force by some form of stimulation and main-
tained for a sufficient time to admit of the reliable

formation and adhesion of plugs in the open arterial

and venous mouths; but we must not forget that when
stimulated the muscular fibres may at first respond by
a spasmodic effort, which becomes weaker and weaker
as time goes on—the more they are stimulated, the

greater is the eventual collapse. Two methods are

universally commended, viz., tamponing the uterus

and the injection of a solution of perchloride of iron.

We shall discuss the probabilities of their success.

Tamponing at first sight seems very reasonable

and likely to succeed, and no doubt it might but for

two important reasons against its value as a primary
and certain remedy. The uterus in these cases is not

a rigid bag, always of the same size. (Playfair" has
said that the puerperal uterus will hold two ball

dresses! This being true, one need not be astonished

at the quantity of gauze required.) The irritation of

the packing will stimulate the uterus to contract for a

few seconds, and when the packing is completed it

will appear to fill the uterine cavity absolutely and to

exert some pressure on the uterine walls; but soon
these walls relax: they have the entire abdomen to

dilate in; the pressure is gone, blood accumulates be-

tween the tampon and tliem, and the mischief is now
the more dangerous in that it gives no sign of its con-
tinuance without. 'I'he second reason is that the plug
or packing will be soaked with blood and become
practically a huge clot in the uterine cavity, prolong-
ing and exciting while otherwise masking the actual

loss.

Jewett considers "the uterine tamponade the most
effective measure for the control of severe post-partum

hemorrhage, reserving it, however, for desperate

cases."
'"

In support of the assertion that the treatment is

neither certain nor safe, Fritsch has recorded that it

is unphysiological, for the uterus cannot be completely
contracted while the gauze is in it."^

" Dr. Polk has tried the method in the Bellevue

Hospital, and has been favorablv impressed with its

efficacy."
"

Wallace says :
" Never tampon after delivery ; you

might as well hang the woman by the neck." "

Verrier says: "I shall mention tamponing after

delivery only to advise its rejection. Among its dan-

gers we may name that of transforming external into

internal hemorrhage." "

Next comes the injection of the perchloride-of-iron

solution. The rationale of its action is the formation

of clots in the bleeding vessels, and by its semicaustic

action the stimulation of the vessels themselves to re-

tract and contract. The solution is thrown against

the ends of the vessels. It is met by all tlie force

—

what there is of it— of the escaping blood, tending to

wash it away from them. Unless the force used—most
of which will be wasted on the yielding uterine wall

— is sufficient to overcome this, it is difficult to see

how any, at all events sufficient, can enter; and it is
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to be remembered that many if not most of the vessels

open obliquely on the uterine wall. So that at best it

is but a haphazard method of proceeding.

Compare the obvious duty in this case with the par-

allel obvious duty in ordinary surgery. A man's leg

is rapidly cut off by a circular saw. From a multitude

of small mouths spurts the arterial blood. In a few

moments, unless prevented, tiie amount of available

blood in the body will sink below that necessary to

keep going the most important nerve centres. What is

to be done? Should the surgeon douche the wound
with hot or ice-cold water, or pour styptics over its

spouting surface, or set to work and methodically tie

all these vessels from the raw surface? He would
laugh at the question, because here the procedure has

been settled once for all on scientific grounds, and he

knows for certain the one thing he must do first. The
success of all depends on this primary duty, which is

to compress the main vessels at once, and not until all

the oozing or spouting was secured in detail would

he relax this pressure. Let us consider the condition

of the patient at this time. The abdominal wall has

been stretched to its utmost for many months over the

enlarging uterus. Now the uterus is emptied of all

resisting contents, and the walls fall limp and flaccid

over the abdominal cavity. The muscles, which nor-

mally might prevent by their firm contraction, are now
powerless, and many weeks must elapse before they

are again capable of resisting the pressure of a hand
placed upon them. In this condition it is the easiest

thing in the world for the obstetrician's hand to find

and compress any structure in the abdomen. The
aorta is placed in front of the one resisting firm mate-

rial left, the lumbar spine.

Plan of the Rel.ation of the Abdomin.^l Aorta.-"

Front.

Lesser omentum and stomach.
Branches of creliac axis and solar ple.xiis.

Splenic vein.

Pancreas.
Left renal vein.
Transverse duodenum.
Mesentery.
Aortic plexus.

Le/i Side.

Sympathetic ner\'e.

Left semilunar gangii

Right Side.

Right crus of diaphragm.
Inferior vena cava.
Vena aiygos major.
Thoracic duct. .. -

Right semilunar ganglion.

Behind.

Left lunibar veins.

Receptaculum chyli.

Thoracic duct.
Vertebral column.

Between the obstetrician's hand in front and the

vertebrae behind the aorta can be absolutely shut: no

more blood can pass and no more blood will be lost.

What remains in the vessels below the occluding hand
when the driving power of the heart is shut off tends

to clot, especially at their open extremities; what

blood remains in the circulation above is kept for the

use of the all-important nerve centres, and as more
and more blood comes in from the veins, especially of

the lower extremities, for the vena cava is carefully

avoided, this reserve increases and respiration and
circulation in the most important parts are increas-

ingly provided for, while all the time the tissues

which require rest, the ultimate ligatures, the uterine

muscular fibres, are obtaining and profiting by that

rest and becoming more and more fit to do the work of

which they are perfectly capable when once they have

recovered their condition. When necessary time has

elapsed and their contractility has returned, then and
then only is the time for their stimulation. What
would be thought of the surgeon who held the femoral

artery for a minute and then let it go before the ves-

sels were closed on the wound front, and what is to

be thought of the advice given by some leading

autiiorities?

Barnes says: "I have occasionally derived advan-
tage from it, and look upon it as a momentary re-

source.""
"'

Playfair thinks that '' as a temporarj- expedient it

should be borne in mind and adopted when neces-

sary."
'

Jewett considers it " very effectual as a temporar)-

expedient.""
^^

Lusk thinks that "compression of the aorta through
the abdominal wall is capable of rendering temporar)-

service."
''

"... should all these measures fail, try to com-
press the abdominal aorta" (V'errier).-''

It is precisely this half-hearted advice, which has a
dozen resources in stock and trusts none of them,
which is to blame for the general muddleheadedness
of mind and is bound to result from a consultation

of authorities. If one thing does not succeed, try

something else: but the patient should no longer be
considered doomed, for whom the physician is bound
to do everything, in order to cover his reputation at

the inevitable inquest.

Macewen has '• effectively controlled the abdominal
aorta by throwing the weight of the body on the aorta

through the closed right hand, placed a little to the

left of the middle line, the knuckles of the index

finger just touching the upper border of the umbilicus.

With the left hand the arrest of the blood current is

ascertained by feeling the femoral at the brim of the

pelvis. Only enough weight to arrest the femoral

pulse is required. If the patient vomits or coughs, tlie

pressure must be increased, lest the hand be lifted from
the aorta by the abdominal muscles.""'

In order to compress the abdominal aorta, it is not

necessar}- but rather injurious to move the patient

from the ordinary dorsal position. With the patient

lying, as she usually does, flat on the back, the obste-

trician's hand is easily applied under her without even
disturbing the coverings of the bed, and avoiding expo-

sure, which is the sine qua iion of all remedial measures.

The ulnar surface of the closed left hand—the phy-
sician standing on the right-hand side of the patient

—

should be laid gently but firmly across the aorta, which
should then be compressed against the spine, while the

right hand should feel for and compress the uterus. The
hands may be changed from time to time, but the com-
pressing hand should never be lifted until the other is

in position above or below it and has taken up control

of the vessel. The time during which compression is

needed will var)' with every case, and must depend
wholly upon the cessation of hemorrhage and on no
other factor. It is convenient and always necessary

to have an assistant at hand, who may relieve the tired

muscles of the original attendant. Two points are of

great importance. First, inasmuch as the solar, epi-

gastric, and mesenteric plexuses lie over and arour.d

the aorta, pressure must be shifted upward or down-
ward from time to time. The pressure on the aorta

does not matter, but too long contiftued pressure on
any one point of the sympathetic does. Secondly,

when pressure is taken oft' ultimately it must be very

gradually done. The uterus should be felt to be firmly

contracted : the aortic pulse should be firm, strong,

and fairly slow ; and the effect of releasing the current

should be most carefully watched. If there is the

least return of flow, the uterine ligatures are not yet to

be trusted and compression must be resumed. This,

then, is the primary duty. Once done and persisted

in from the earliest possible moment until the desired

firm contraction has been obtained and can be mani-
festly relied upon, the patient is safe as far as any
earthly means can make her: and, with the entire self-

possession which perfect securit}' gives, the physician

can quietly and without needless hurry put into force

the secondary measures which are to bring about the
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secondary result—namely, the firm and lasting uterine

contraction. All these secondary measures require an

appreciable amount of time for their satisfactory

action ; moreover, they all act best on muscular fibre

which is recovering or has recovered its contractility.

In this alone is seen the fatal mistake of considering

them of primary importance, and of wildly flying from

one to the other, vainly seeking for a result which the

inherent conditions present render impossible or at

best extremely improbable. These secondary meas-

ures are hypodermic injections of ergotin, brandy by

mouth or rectum, raising the foot of the bed, hot bottles

around the trunk, wrapping the head in hot flannel,

kneading gently the uterus with the disengaged hand,

removal of any clots or placental de'bris—which, now
that the main source of blood supply is shut off, can

be done with far more safety, because with calmness

and deliberation; and examination of the os, cervi.x,

and perineum for tears, and their repair.

But it may be said that this advice is only theoreti-

cal, and that no cases are on record to prove it. I

suspect that the method is more in use among practi-

cal men than one would suppose from a perusal of the

literature on the subject. Practising autotransfusion

as described for cerebral anaemia, when aortic pressure

is an easier and better method; or using Monsell's

solution as a styptic, with its danger of producing

gangrenous endometritis and secondary infection, in

preference to applying the hand to the aorta, may be

in favor with the savants of the profession, but hardly

with another human being endowed w-ith a healthy

perception of the fitness of things, and who by experi-

ence realizes that in every case, whether complicated

by retained placental fragment, torn cervix, or any

other condition, the one and only measure of primarj-

importance in the treatment of post-partum hemorrhage

is compression of the aorta.
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Spasmodic Wryneck is often alleviated by the ad-

ministration of large doses of fluid extract of conium,
sixty drops in twenty-four hours, and by the hypoder-

mic administration of atropine. The galvanic cur-

rent applied to the side of the neck oftentimes gives

relief, particularly if the condition be painful; mas-

sage is also of service.

—

Joseph Collins.

RELATIONS OF THE RECTUM AND GENI-
TAL ORGANS IN DISEASE.

Hv BVROX KOBINSON, B..S., M.D..

fROFESSOR IN THE CHICAGO I'OST-GRADUATE SCHOOL OP CVNvGCOLOCV A.SD
ABDOMINAL. Sl'RGERV ; I-ROFESSOR OF CY.N.eCOLOCy IH THB HAKVRV
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HOSPITAL, -\ND CO.NSfLTANT TO THE MARV THO.MPSON HOSPITAL MiK
WOMEN AND CHILDREN, CHICAGO.

Many authors have marked the close relation between
the rectum and female genitals in disease. It is most
manifest when the nervous apparatus of either rectum
or genitals is involved. This relation must be con-

sidered on both anatomical and pathological grounds.

A brief view of the great elemental structures, the

muscles, ner\'es, vessels, and of the pelvic organs in

close proximity, will aid in making the subject clear.

The advertisements of sanatoria and institutions for

special treatment of the diseases of women and of the

rectum impress me that gj'naecology and proctology

are closely related. Though the appropriating of the

g)-n£ECological field by the proctologist may be a com-
mercial move, yet there is an anatomical and patho-

logical base in the intimate relation of the rectum to

the female genitals. However, self-protection of the

proctologist is much involved, for to-day the general

surgeon presents unlimited assumption in his claim

that he is capable of diagnosing all diseases and of

performing all special and general surgical operations.

The commercial and general specialist, like the poor,

will always be with us. The real specialist, whose
duty and practice are entirely devoted to definite or-

gans, is the only one who can speak with authority as

to the relation of gynecology and proctology.

First, the organs are in close proximity. The same
germs, especially the gonococcus, if in the vagina, pass

over the perineum and enter the rectum, and vice vtrsa.

It has been shown that women have more rectal stric-

tures than men, and some five years ago I advocated
that gonorrhcca was a cause of rectal strictures. Gon-
orrhcfa induces strictures of the urethral mucosa. The
gonococcus altecis mucous membranes, whether it be

in the rectum, urethra, endometrium, conjunctiva, or

pharynx. In the lying or erect postures, vaginal dis-

charges are sure to pass into and infect the rectum.

The gonococcus induces long and persistent discharges

from the uterus, urethra, and the vulvar glands (vulvo-

vaginal and peri-urethralj, which sooner or later infect

the rectum. Hence the close proximity of the rectal

and genital organs allows interchange of infectious

processes. The abuse of the sexual instinct, incident

to civilization, has led to the evolution and establish-

ment of a vegetable germ, the gonococcus, which is

coexistent with humanity, persistent in action, and
especially pernicious in effect on the genitals, tlius

endangering the adjacent rectum to similar diseases as

the genitals. The gonococcus is, no doubt, a product

of civilization, as we do not find it in birds, mammals,
or higher apes; from these animals the most perfect

form of marriage originated, and man is but an imita-

tor. The forces of civilization induce promiscuous
sexual practice.

The pelvic muscles closely relate the rectum and
genitals, especially through the levator ani. The
levator ani holds in its grasp the rectum, and largely

influences the movements of the genitals. Any con-

siderable movement of the rectum includes similar

movements of the vagina, and 7tiY 7crsi7. Irritation in

either canal retlexly induces muscular contraction in

the other. An ulcer or a fissure in the rectum will not

only induce vigorous contraction of the sphincters

(levator ani and sphincter anil, but also contractions

of the vaginal canal and vulva. The rectal part of the

levator ani being irritated, the whole muscle is set in

motion. In a distant city I recently saw a typical ex-
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ample of this. A young woman, married six months,

became so hyperaesthetic that marital relations were

almost impossible. Besides the intense muscular con-

tractions about the vagina, I found the rectal sphinc-

ters in a state of intense vigorous and continuous con-

traction, amounting almost to a muscular spasm. Here
the genital irritation had been reflexly transmitted to

the muscles of the rectal region.

An illustration of this influence of the muscles is

found in the fact that a rectal or perineal operation

will cause retention of the urine for several days.

When either genitals or rectum are in a pathologic state,

e.g., on account of fissure, ulceration, or infection, the

muscular trauma of the levator ani aids in spreading

the infection by irritation and maintaining motion.

Muscular trauma must become an admitted factor in

the dissemination of disease, and the levator ani is

second only to one muscle (the psoas) in its opportu-

nit)^ and close relation to the rectum and genitals

in effecting the spread of frequently infected organs

bound closely together by double fascial folds. When
the levator ani moves, the rectum and vagina move
also.

Any irritation in the rectum may induce the levator

ani to force the infected contents of a Fallopian tube

on the pelvic peritoneum, thus aiding to spread genital

disease. To test the vigorous action of the levator

ani, one needs only to place the finger in the vagina
or rectum and request the patient to cough. The
traumatic action of the levator ani then becomes ap-

parent. The pyriformis plays but a small factor in

genital and rectal relations. The psoas muscle, how-
ever, by its trauma, plays here a significant role, ^^'e

must include in rectal diseases the sigmoid flexure.

In some three hundred personally recorded adult au-

topsies, I found that the meso-sigmoid possessed peri-

toneal adhesions in over eighty per cent, of subjects,

and in quite a number of cases the fimbria of the Fal-

lopian tube were found adherent to the peritoneum in

the region of the highest range of action of the psoas

muscle. In such cases the Fallopian tube and the

meso-sigmoid become diseased through the traumatic

action of the psoas muscle inducing the migration of

virulent microbes and their products. In the case of

the Fallopian tube, the traumatic action of the psoas

muscle induced the migration of infective germs from
the tubal lumen on the peritoneal surface. In the

case of the meso-sigmoid, the traumatic action of the

psoas muscle on the sigmoid flexure at times when it

contained virulent germs, induced the migration of the

germs or their products through the gut wall into the

peritoneal surface, producing a plastic peritonitis.

Here the Fallopian tube and the meso-sigmoid became
pathologic from the same cause, viz., muscular trauma

by the psoas magnus. Similar disturbances are pro-

duced on the right side by the psoas. In fact, there

can be but little doubt that appendicitis is frequently

produced by the traumatic action of the psoas muscle.

Autopsies demonstrate this over and over again. Of
course, for the psoas muscle to e.xercise its most detri-

mental effect on the Fallopian tube and sigmoid by its

traumatic action, they must be located within the

longest range of muscular action of the psoas. Few
will doubt the traumatic power of pelvic muscular
activity in disseminating infective disease and aiding

in distributing venous emboli. The vicious action of

the dilatation and contraction of the muscular wall of

the rectum in an infected Fallopian tube is easily

demonstrated.

The intimate vascular relations of the rectum and
genitals intensify their diseased relations. The pel-

vis is the most distinguished province of the body for

large and numerous veins. The peculiar characteris-

tics of the pelvic veins are (i) frequent anastomosis

at acute or right angles, (2) large size, (3) large num-

bers, (4) some occur double, (5) some are valveless,

and (6) the aggregation of veins into large plexuses.

In general, the veins of the pehic walls are valved,

anastomose at acute or right angles, are sometimes
double, accompany like-named arteries, lying on either

side of the arteries, and empty into the inferior vena
cava. Before emptying into the common iliacs, the

veins generally coalesce to form a single trunk. Of
the veins of the pelvic walls, the only one of especial

importance in our theme is the obturator vein, because
this vein is closely connected with the veins of the

external genitals and rectum. On the left side, as the

obturator vein returns its blood, it passes through the

left common iliac, and retards the flow of blood not

only from the genitals, but also from the rectum, as

the middle hemorrhoidal and inferior hemorrhoidal
veins also empty into the left common iliac. All
blood coming from the genitals and rectum on the left

side is apt to be retarded by the pressure of the right

common iliac artery on the left common iliac vein.

The veins of the pelvic viscera are characterized by
being valveless, thick, net-like, anastomosing plexuses

which surround the organs like a web. They also

have an associated erectile apparatus. It is to the

veins of the rectal and genital viscera we should direct

our attention in the relation of rectal and genital dis-

ease. We must note the vast plexus pudendalis, which
includes the blood from the erectile tissue of the ex-

ternal genitals and the inferior hemorrhoidal vein;

also the vesical plexus which surrounds the bladder
like a web and coalesces into a changing number of

venous trunks, to empty into the interna! iliac. The
especially interesting plexus from the middle and in-

ferior hemorrhoidal veins, which surrounds the rectum
like a coarse, wide-meshed network, passes their blood
current on through the internal iliac to the pudendal
and vesical plexus, while the superior hemorrhoidal
vein sends its blood stream to the liver by way of the

valveless portal system.

The plexus uterinus, with its vast changes of volume
during pregnancy and menstruation, empties partly

into the ovarian and partly into the internal iliac.

This plexus spreads itself out between the ligamenta

lata, forming the plexus pampiniformis. The plexus

vaginalis surrounds the vagina with such large and
numerous anastomosing veins that some consider the

vagina an erectile organ. The plexus stands in mani-
fold connection with other pelvic plexuses, and finally

empties into the internal iliac vein.

In regard to the valves of the ovarian veins, I have
dissected perhaps twenty-five bodies and found valves

nearly always at the ovarian orifices, but especially in

the left vein. The pelvic plexuses are very compressi-

ble; they can be emptied partly or wholly, and again

their vacuum can quickly assume a full condition. The
pelvic veins stand in loose connective tissue. Any ob-

struction in the liver congests the veins of the pelvis,

and especially those of the rectum, which rest in loose,

lax, yielding connective tissue, so that they get less

support for their walls from surrounding structures

than others. Besides, the rectal veins suffer dilatation

from force of gravity, because the portal vein possesses

no valves. Whatever tends to congest either genital

or rectal veins tends to congest both rectal and genital

viscera. It may be obsened that the more spiral or

cur^-ed the pelvic veins, the more healthy they are.

Straight, elongated, and dilated veins are pathologic.

The varicose or dilated condition of the rectal veins

exacerbates the congestion of the pelvic viscera, as the

two lower hemorrhoidal veins empty themselves by
way of the pelvic veins. The enormous number and
extent of the pelvic veins strike all students of anato-

my, and, if their large amount of venous blood be re-

tarded or infected, congestion will be inevitable and
the migration of germs or their products through the
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thin-walled veins will be extensive. Venous thrombi

are apt to arise in the pelvic veins, complicating cir-

culation and endangering the transmission of emboli

to the brain, lungs, or kidneys. The rectal and geni-

tal veins being sometimes branches of one and the

same venous trunk, congestion or disturbance in one

will be accompanied by disturbance in the other. Of
course, all of the veins of the extensive vascular plex-

uses of the pelvis carry numerous sympathetic nerves

in the connective tissue surrounding the vessel wall.

This makes the genital and rectal system a delicately-

balanced and complicated apparatus.

The relation of the genitals and rectum in disease

is most manifest through the nervous apparatus of the

parts. The chief factor is rellex action, /.<., the dis-

turbance in distant organs by a local irritation. The
nerves of the pelvis consist of {a) spinal and (/^) sym-

pathetic. In the spinal nerves, branches of the same
nerve trunks and plexuses supply the genital, urinary,

and rectal organs. The sacral plexus gives branches

to the bladder, internal and external genitals, and
rectum, />., the third sacral sends a large branch to

the bladder, the third and fourth sacral send large

branches to the internal genitals, and the third and
fourth sacral (the pudic) send large branches to the

rectum and external genitals. The trunk of the pudic
nerve may be represented by the forearm, while its

branches may be represented by the fingers of the

hand—the little finger representing the large vesical

nerve; the ring finger, the perineal nerve; the middle
finger, the hemorrhoidal nerve; the index finger, the

vulval nerve; and the thumb, the nerve to the clitoris.

Therefore the genitals and rectum are bound together

by very close and intimate connection by the spinal

nerves. The spinal nerves hold the muscles of the

pelvis in delicate balanced tension. The spinal

nerves are those which manifest quick and acute pain.

The sympathetic nerves, much more extensive than
the spinal, supplying the rectum and genitals, pass to

them in large strands or by way of the respective

blood-vessels. The internal genitals are supplied by
the ovarian and hypogastric plexuses, while the rectum
is supplied by the inferior mesenteric plexus—all three

plexuses being branches from the great abdominal
brain. However, the hypogastric plexus which passes

to the uterus is controlled or modified in its rhythm by
the utero-cervical ganglion (pelvic brain). The infe-

rior mesenteric plexus passing to the rectum is con-

trolled or modified in its rhythm by the inferior mesen-
teric ganglion. The ganglion which by connection
with the ovarian plexus intervenes to modify or control

the rhythm of the ovary is not fully known. There are

a large ganglion at the origin of the ovarian artery and
several smaller adjacent ones. It is much plainer and
more manifest that the sympathetic system of nerves

holds the genitals and rectum in a firmer and even more
delicate balance than do the spinal. In short, the

rectum and genitals are supplied by branches of the

same ganglion— tlie abdominal brain—and to the ab-

dominal brain we must look for the great disturbing

reflexes which arise in disease of either rectum or gen-

itals.

It is in reflex action from oneviscus to another that

we find the clinical manifestations. The removal of

the result of reflex irritation is one of the chief func-

tions of the gynecologist or proctologist. The major-
ity of neurologists appear to claim that a neuron acts

only in the confines of the cerebro-spinal axis. Neu-
rologists claim that no deep-seated di.sease is caused
by reflex irritation, nor can it be cured by removing
reflex or peripheral irritation. To me the most sensi-

ble view is that a neuron will act within its own sphere

just as well in the abdominal brain as in the cerebro-

spinal axis.

For the sake of argument, we will admit that deep-

seated pathology is not due to reflex irritation nor is

it cured by removal of peripheral or reflex irritation.

But gyna;cologic patients suffer less frequently from
deep-seated disease than from superficial reflex irri-

tation. They suffer from slight irritation in the stom-
ach, slight headache, and backache, due to pelvic irri-

tation.

The triumvirate of local disturbances in women is

back, head, and stomach, and all pain here may be
due to reflex irritation from pelvic visceral disease.

Dr. Dana has written an article on the "Passing of

the Reflexes." The reflexes may be passing, but they
will never pass while humanity is aftiicted with pe-
ripheral irritation and while the greatest amount of
suffering is caused by reflected pain rather than by
deep-seated disease.

The object of a neuron, a nerve cell, is to resent
irritation whenever and wherever it comes, and this

constitutes " reflex" disturbance of one organ, inducing
disturbances in a distant organ.

Diseased genitals, as every practical gynecologist
knows, generally produce, by reflex irritation, pain in

the back, head, and stomach. Irritation in the rectum
long continued will produce similar disturbances.

Thus it is observed that cerebro-spinal nerves, the
pudic, hold in distinct and delicate balance the exter-

nal genitals and rectum. Disturbance in one will

affect the other. Now, whether peripheral irritation

originates in the genitals or in the rectum, the con-
tinual action of reflexes will unbalance the whole vis-

ceral system, and the patient will gradually sutifer from
indigestion, non-assimilation, anamia, and finally

neurosis.

The close relation between the genitals and the rec-

tum may be observed by the clinical fact that opera-

tions on the rectum often cause retention of urine.

When pelvic cellulitis exists, which is generally sub-

sequent to peritonitis, the vessels and nerves which
pass through the pelvic floor are surrounded by peri-

lymphatic spaces, and the distribution of infection is

thus enhanced by muscular action. The perilymphat-
ics can also carry the infection from rectum to geni-

tals, and Tife rv/wi/, on the veins, arteries, or ner\'es

which perforate the various pelvic partitions. Rectal
diseases may be gradually extended by the lymphatics
into the great field of subperitoneal tissue involving
the genitals. How frequently does genital suppuration
perforate the rectum, inducing distressing and persis-

tent rectal disease! The diseased relations of the
genitals and rectum are enhanced by the intimate and
close connections established by means of the lym-
phatics. The arteries, veins, and ner\es are surround-
ed by greater or less sized lymph sheaths, which easily

disseminate infection throughout the pelvis by muscu-
lar trauma or activity.

The neuro-vascular tracts surrounded by the peri-

lymphatic sheath, like the perivascular lymph sheaths
of the turtle, perforate the various partitions and are

liable to carry slowly or rapidly infectious processes
to the various pelvic tissues, from genitals to rectum,

and ;/(«• 'ersa. The physiologic or excessive action of

the pelvic muscles aids the lymphatic channels to dis-

tribute infection.

The veins of the lower rectum and some of those of
the genitals are apt to become varicose and dilated,

and thus influence the circulation in either region.

The tendency of the veins to dilate, to become vari-

cose (to form hemorrhoids), is partially explained by
the fact that the rectum and genitals are depleted by
two venous systems, both with no or imperfect

valves; especially, the portal system not only has
no valves, but has rapid variations in the congestions
and depletions with unfavorable conditions as to spe-

cific gravity and position.

Again, the veins of both rectum and genitals are
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detrimentally affected by violent respiratory efforts,

particularly by coughing. One can observe by the eye

vast dilatation and filling of the rectal and genital

veins followed by depletion during short intervals of

violent respiratory efforts.

Not only do the rectal veins form a close meshwork
about the lower rectum, favoring congestions and de-

pletions, but the arteries of the last four or five inches

of the bowel penetrate the muscularis of the gut wall

at different levels, course parallel to the bowel wall,

and form intimate arterial anastomosis as they ap-

proach the anus. Hence we have in the rectum a

double meshwork of anastomosis, both of arteries and

of veins, and a vast meshwork of closely anastomosed

veins in the genitals—all favoring diseased relations

between rectum and genitals.

Rapid congestions and depletions of veins (and of

arteries) in any tissue favor disease, which is en-

hanced by muscular trauma and the dissemination of

infection.

The intimate relation of the anus and neck of the

bladder is maintained chiefly by the fourth sacral

nerve, which supplies the neck of the bladder and
then passes to supply the sphincter and levator ani

muscles. The pelvic viscera, skin, perineum, and

muscles are all kept in intimate association by the

second, third, and fourth sacral spinal nerves, and
their circulation is held in delicate balance by the

pelvic sympathetic. Disturbance in any one part of

this complicated yet perfect nerve apparatus will tend

to unbalance the remainder.

Conclusions.— i. The intimate and close relation of

the rectum and genitals in disease may be frequently

observed by the gymicologist and the rectal specialist.

2. It is due to the close pro.ximity of the organs

allowing the interchange of infectious processes. The
same germ, especially the gonococcus, produces dis-

ease in both rectum and genitals, i.c.^ in the mucosa.

3. It is due to the relation and condition of the

veins of both organs. There exists a double venous
circulation with valveless veins.

4. The disease in one of the organs produces

changes in the other. The refle.x action in one organ

produces disturbances in the circulation of the other

organs, as anaemia, congestion, and emigration of mi-

crobes or their products. The congestion may also

dilate and elongate veins, destroying their healthy

spiral condition. Also the rectum is depleted by two

systems of veins, and the portal, with part of the other

system, possesses no valves. The same venous trunk

depletes at times both rectum and genitals.

5. It is due to muscular trauma, which disseminates

the microljes or their products to different regions of

the pelvis.

6. It is due to the fact that neuro-vascular perfo-

rations exist in the partitions between rectum and
genitals, allowing disease to travel on those lines,

especially aided by the surrounding lymph sheaths.

7. The close relation of rectum and genitals should

suggest a careful examination of both apparatuses by
the physician.

On the Osteoplastic Treatment of Congenital En-
cephalocele.—Drs. Neugebauer and OiXx?c!\ {^Cential-

blattJnr Chirurgic, 1897, No. 46) describe a case of

encephalocele situated near the root of the nose, treated

by sewing a skin-periosteal-bone flap over the tumor.

The case seemed cured, but after two years' time tlrere

is now a non-pulsating swelling in the place of the

original encephalocele. It is produced by the pres-

sure of the growing brain against the flap, causing the

latter gradually to give way and to become arched.

Thus the cosmetic effect has not been permanent,
though the tumor was prevented by the operation from
growing.

I._A WORD OF WARNING AND ENCOUR-
AGEMENT TO THE GENERAL PRACTI-
TIONER AS TO THE MANAGEMENT OF
CASES REQUIRING SURGICAL AID. II.—
THE DEPLORABLE STATE OF THE PRAC-
TITIONER'S ECONOMICS, AND A SUGGES-
TION OF REMEDIES.

By LEONARD WEBER, M.D.,

CROFESSOR OF MEDICINE AT THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL ; VISITING PHYSICIAN TO POST-GRADUATE HOSPITAL ; CONSULTING
PHYSICIAN TO ST. MARK's HOSPITAL.

I.

None of us who have been long in practice will differ

from Dr. Charles McEurney when, at a recent meet-

ing of the Practitioners' Society of this city, he ad-

vanced the statement that the permanent results of

surgical operations would be greatly improved if the

surgeon were always called in as soon as, and not an
hour later than, appeared to be indicated by the symp-
toms of the case. Some very \\\z& points (Vexcuse on
the part of the patient as well as of the physician were
brought out in tlie discu.ssion; it is not my desire to

add to them, but to state just a few cases of recent

experience with regard to malignant disease of the

mamma only, in each of which I gave an early note of

warning to my patient and soon insisted upon a radical

operation being done, without losing the confidence of

the patient or having her swerve from the right road

for a minute. And it may be said right here that,

though the results obtained have been quite satisfac-

tory to all parties, yet I am conscious that in these

cases and in others I might have done better by being

still more timely in asking the patient's consent,

thereby not only facilitating the surgeon's procedures

but greatly improving the chances of a permanent cure.

Case I.—Mrs. W , fifty-two years old, widow.
Large scirrhus of the left breast, that had been grow-

ing for more than two years, involving the pectoralis

major muscle and all the axillary glands. Her daugh-
ter said: "Please do not tell my mother that she has

a tumor, and do not speak of a possible operation; she

would die from fright, and would not listen to any
advice of operation." Not having seen the lady be-

fore, I spent half an hour to elicit her history from her

and reassure her, and another half hour to examine
her all over most thoroughly, and then said to her:
" Madam, you have a malignant growth of the breast,

with the same disease already established in your arm-

pit. You are in great danger of getting this disease

transported into j'our entire system. Your only chance
lies in a speedy removal of the entire growth, if possi-

ble." Her consent was obtained before I left the

house, and two days later the extensive operation was
done by a surgeon whom I knew to be fully competent

to proceed radically without hesitation, but without

rashness. This is a matter of two years ago now, and,

strange to say, the patient has suffered no visible re-

lapse.

Case II.—Miss B , forty-five years old; still

regularly menstruated. No history; strumous diathe-

sis (not a misnomer, if properly understood). .She

came to me first a year ago. She then looked very

poorly nourished and felt generally miserable. Tire

badly ingrown big-toe nails, which she came to have

treated, I removed, and dressed the ulcers and wounds
about her feet; I also treated her generally, until at

the end of three months she was in a fairly good con-

dition. She then said that, before staying away for

good, she would have me look at her left breast; she

thought there was a lump in it, but it did not hurt her

a bit. Finding a rather small, hardish, flat tumor di-

rectly imderneath the nipple—the latter a bit retracted,

but every tissue around the same normal— I said to

her: " Well, there is a growth there whicli may have to
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be removed later on; take Kowler's solution for the

present, and come back after a while.'' That was not

good advice, and I regret now to have made so indefi-

nite a statement; because, as patients are very apt to

do, she stayed away, keeping on taking five drops of

Fowler's solution t.i.d.,on which she seemed to thrive,

and when she returned to me three weeks ago she

looked remarkably well. But the cancer? Had it re-

mained idle in the mean while? By no means. It

was twice its former size, and, pushing the fingers under

the breast from above and below, I could feel cancer-

ous nodules in the muscle and also in the left axilla.

The radical operation was skilfully performed, but the

greater part of tlie pectoralis major muscle had to be

taken away, and the axilla required entire cleaning

out.

Xow the rapid deterioration in this case may be

considered a striking and a warning example to the

practitioner as to other cases when of the same type.

As they come to consult us, not infrequently a conver-

sation ensues like this:
'• Why, yes, to be sure, you are quite right; there is

a little lump in your breast."

"Is it clogged milk ducts, doctor? I hope it is

nothing bad!"
•• Well, now, madam, the lump is neither tender nor

painful ; it is a fibrous growth at the worst. No need

talking about an operation now. Take these pills and

come back some weeks hence."

Now my second case and many others which I know
of show that this is not the right way to proceed. We
know that nine such cases out of ten are cancerous, and

will grow sooner or later. I propose never again to

mention the words infiammatorj' induration, hardened

milk ducts, fibrous growths, and such like nonsense

after examination—which we are apt to use only to gain

time; in doing so we belie both ourselves and the

patients, we bewilder them, and we lose them. We
must say to them at once :

" There is a suspicious tumor

present that needs to be looked after twice a month at

least;" and let that looking after be a thorough and
honest piece of work, for the accomplishment of which

tact, skill, and experience are indispensable.

Case III.—Mrs. S. S , fifty years old. No his-

toTy; married when young; had one child. Her hus-

band dving when she was about twenr\-five years old,

she went into domestic service and continued in it to

the present day. She lost considerable blood at the

time of her menopause, five years ago, but managed to

get back into good health again, and continued therein.

She went to Kurope last summer to see her relatives,

and, on returning in September, was under my treat-

ment for rheumatic conjunctivitis and dyspepsia. In

November she returned to me and said that she had
slight lancinating pains in the left breast, and that she

thought something hard had grown in it these last two

months. Finding a small scirrhus with nipple retracted

and at least two enlarged lymph glands in the axilla,

I informed the patient of the presence of a malignant

growth and insisted upon the immediate necessity of a

radical operation. It was agreed to, and the mamma
and infected glands were removed. Healing took place

promptly.

It is not my purpose to relate more and similar

cases, or to go into the subject of cancer of the uterus,

the rectum, the intestines, the operable malignant tu-

mors of the kidney, lymphatics, tongue, etc. : but I will

say that, whenever and wherever I did my duty wholly

and unriinchingly by my patient, stating kindly, dis-

tinctly, and with authority that a neoplasm was pres-

ent which required early and radical removal, the party

concerned did not take other advice behind my back,

did not give me up, but almost always followed my
counsel. To be sure, a good deal of earnest talk was

sometimes necessan', consultations had to be had, a

great many irrelevant questions had to be answered,
inquiring friends had to be reckoned with, and all

that ; but what are we good for unless we are ready to

do the many things that may be required in order to

get the best thing done for our patient?

Now as to the economics that result from telling the

patient the truth so far as necessar)' and in the proper

way, or from withholding the same for fear of losing

the case. My experience has been that the man who is

afrard of losing his patient bv telling him what he and
his friends ought to know and know quickly will soon

lose the case and a bit of reputation besides; the man
who will say what is right, without twaddling and with-

out adding rose-colored statements, will keep his pa-

tient and increase his practice. Of the moral aspect

of the question I will not speak, because it is not

within the scope of this paper.

There is, however, a question of finance in turning

our cases over to the surgeon, of which I will speak.

Time was when the surgeon performed his operation,

dressed the wound, and the attending physician car-

ried out the after-treatment. That such division of

labor added materially to the regular income of the

family doctor none know better than we older prac-

titioners who lived and worked during that period and
profited by such arrangement. Modem surgerj- has

changed all that, and it is of little concern to the prac-

titioner whether the surgeon operates on the case in

the patient's house, or takes him to his private clinic,

or gives him a private room at the hospital where he
is on the visiting staff. The entire after-treatment is

done by the surgeon, or his assistant, or even his spe-

cially trained nurse; the doctor is out, absolutely out

of the case. He may make a friendly visit now and
then, but his self-respect will soon make him discon-

tinue these also. He may see the patient again when
he is able to be about, or he may not see him again

at all. Unless there is a previous understanding be-

tween him and the surgeon—and I have heard it said

that such things are—the surgeon has the glory and
everything besides ; and the doctor— well, he may sleep

soundly on a clear conscience.

Why is this so? No surgeon can make use cf an

assistant or a dresser who is not thoroughly skilled and
experienced in the work; to be so skilled the physi-

cian must receive special instruction in hospital or

private clinic for at least two years. .\ small minor-

ity get this and are consequently well equipped for

serving as surgical assistants, but the majority of prac-

tising physicians lack such training, and consequently

are not fitted to help the surgeon. I see no reason

why a great many more young men should not, during

their course of study, learn as much at least as a first-

class surgical nurse in taking charge of the after-treat-

ment of a great many surgical operations. It can be

taught them, and the necessar)- course for such instruc-

tion ought to be made obligatory in the medical ccl-

leges, if it be not so already.

II.

A word now as to the gradual but decided reduc-

tion of the doctor's earnings and some of the causes

thereof may not be out of place. I am far from

denying that the abuse of medical charit}' at the hos-

pitals and dispensaries, particularly the latter, is

harmful to the private practitioner, and I believe that

liiere should be no more dispensaries than the number
of the poor of the city requires, and that these institu-

tions be supervised by the State Board of Charities.

But will the accomplishment of the necessary reforms

in tliat direction benefit us greatly, as a good many
seem to believe? I do not think it will, because such

reforms remove but one cause of the present financial

distress among doctors, and leave other influential ones

untouched.
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(i) No matter how far we may succeed by forced or

voluntary altruism in modifying the consequences of

some of Adam Smith's laws of economics, we cannot

controvert the laws of trade, we cannot increase the

supply of an article far beyond the demand for it and
not diminish the value of that article at the same time.

The production of medical men has gone far ahead of

the actual demand for their services, and is out of all

proportion to the increase of population of the United

States, in comparison with that of other civilized

countries. The country cannot support so many doc-

tors, and therefore the State legislatures, if not the

Congress of the United States, ought to pass laws reg-

ulating and limiting the establishment of medical

schools, of which there need not be more than one to

every million of inhabitants; and all now existing

medical colleges ought to be made to take out a State

license, the granting of which in any case should de-

pend upon satisfactorjr proof being furnished by said

medical college to the State that it maintains the rec-

ognized standard of didactic and clinical instruction

and possesses the plant required for the purpose. Any
medical school not coming up to the required standard

ought to be abolished without delay.

Further, the study of medicine for the purpose of

making a living out of the practice of it, may, indeed,

be undertaken by any one who has the sense to learn

the art and science and the means to look on until the

living comes to him in time. But all those who lack

these means must be dissuaded from entering an over-

<;rowded profession.

(2) Specialism has come to stay, and is so well

recognized already by a great many laymen that a

number of them never think of sending for the family

physician when a surgical case occurs in the house,

but to the surgeon ; and to the oculist when there is

the least thing the matter with the eye : to the derma-
tologist in skin disease; to the laryngologist, otologist,

etc., as occasion may require. That the well-to-do

women are confined by specialists and go to the

gyn>t;cologists without a previous understanding with

their family physician, goes without saying. That
this establishment of specialism in the practice of

medicine will be disestablished in the near or dis-

tant future may perhaps be believed by some, but I

am not among those who so believe. Nay, it will

surely continue to exist and prosper, the more so as its

value is also well recognized by the general practition-

er, who is only too apt to consult the specialist himself

when there is the least thing the matter with him.

Why should not the public follow his e.xample? In

my judgment, the income of the doctor is reduced by
the competition of the specialist as much as by the

competition of the fellow-practitioner; perhaps more.

The city practitioner in particular may take this fact

well to heart, and cultivate some specialt}- as he gets

along in practice. Besides the great satisfaction he

will have in becoming an expert in the practice of

some special branch of his art, he will also be better

off in the goods of this world.

And there is another condition of things, the bring-

ing about of which has reflected great credit upon the

doctor, but also helped to reduce his earnings. I

mean the better and healthier mode of living, the

improved sanitary surroundings, the out-door life of

the people, and their increasing cleanliness. The
rules and laws of health and life have been preached

by the physicians in public and in private all these

years, and the inspectors of the board of health have
insisted upon the observance of the same by the poor.

Think, for a moment only, on the daily supply of pure

water, milk, and food to the inhabitants of this city,

and compare what we have now with what we had to

put up with twenty-five years ago! No wonder the

public is better now, and the time may come soon when

the functions of the general practitioner will be mainly
those of the sanitar}' inspector, who looks after the

health of his clients, gets his office free of rent, and is

paid a fixed salary that is to come out of the money
contributed by the taxpayers of the city.

When I began thirty-five years ago, I started prac-

tice, as many others have done, in the populous dis-

tricts of the lower parts of the city, and attached myself
to a dispensary—the Northern, it was—where I did
surgerj' for three years. Did the dispensarj- work do
me any good? Decidedly; I got a good deal of expe-

rience in minor surger}% and indirectly some private

patients, who were sent to me by the poor I took care

of at the Northern. Hundreds of men have done
like'wise and done well. Can a young man travel the

same road now? I believe so, though the path may
be much more rugged and difficult to find. If he takes

umbrage at such low beginning, and lacks a string of

cousins and aunts to help him along and sing his

praise among the well-to-do, then he may betake him-
self "/mill tiil>e lit prisca gens mortaiium"—and it

will not be a bad move, if he soon learn to know the

ways and tricks of the rustics. They are apt to take
kindly to the new doctor; they will take him in softly

too, but he will triumph in the long run, if he be smart
and understand his business. And the practice of

medicine is a business as well as an art, and fully as

difficult to succeed in as any other.

There may be other things worthy of discussion in

the consideration of the economics of the general

profession ; let others point them out. I am conscious

of having said what I believe to be true, and have
essayed to make some suggestions which might be
of service to the general practitioner. And, as I am
one of them, it is to be hoped that my remarks ma)'

be kindly received and impartially read.

25 West Fortv-Sixth Stkeet.

THE RELATION OF THE OPERATOR TO
THE ANAESTHETIST.'

By SALING SIMON, A.B., M.D.,

FORMER CHIEF RESIDENT PHYSICIAN, ARAPAHOE COUNTY HOSPITAL.

Implicit confidence on the part of the surgeon in his

anesthetist is essential to the success of an operation

and safety of the patient; and when this exists no
difficulty ought to arise. Unfortunately, in most hos-

pitals one of the younger internes is, as a rule, se-

lected to administer the anaesthetic. The operator

accustomed to having a novice give chloroform or ether

for him is kept on the qui vive while performing the

operation and watching the administration of the

anaesthetic. Such a condition of affairs is not con-

ducive to the best work of the surgeon. If the an-

esthetist is one who forgets his patients in his anxiety

to watch the operation, the surgeon is certainly justi-

fied in giving some attention to the patient; but if

the former is a careful man, who fully realizes the

importance of his position and gives his entire atten-

tion to the patient, the operator should let him alone.

Nothing is more annoying to the one giving the anaes-

thetic than to be continually warned by the surgeon to

watch his anffisthetic, when his undivided attention is

given to the same. On one occasion recently, while I

was witnessing an operation in one of New York's hos-

pitals, the operating surgeon kept continually yelling at

the interne who was administering ether and seemed to

be doing his work well. " For Heaven's sake, don't let

the man die on the table!" " Don't crowd the ether!"

etc., were some of the things hurled at his head, al-

though at that particular moment and for fully a min-

ute previous the cone had been removed from the pa-

' Read before the Colorado State Medical Society, June 17, 1S97.
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tient's face; in fact, ihc operator did not appear to be

watching tiie patient's Cfindition, but simply from force

of hai^it, I .suppose, or absence of students, liad to keep
liis tongue in motion.

It seems to me an important part in a faultlessly

conducted operation, after a competent anesthetist

has been selected, to leave the administration of the

anaisthetic and the patient to his care. He should,

except under unusual circumstances, be allowed to

choose the anaesthetic or change it when he considers

it expedient. It is almost unnecessary to add that the

use of stimulants while the patient is upon the table

should be left entirely to his discretion. The duty (jf

the operator toward the patient, as far as the adminis-
tration of the anaesthetic is concerned, ought to end
with the selection of the anEEsthetist.

The position of the an.'Esthetist is not an easy one.

Upon him depends not so much the success of the

operation (for every operation is successful and beau-

tiful even though the patient die), but the recovery of

the patient. He should be so preoccupied with his

patient and anesthetic as to be almost oblivious of

everything else going on in the room. He should use
the least amount of anaesthetic necessary to bring about
the degree of narcosis desired by the surgeon. (And
let me add that he should avoid so saturating the pa-

tient W'ith the anesthetic as to require an hour or more
after completion of the operation for the latter to come
out from under its influence.) If he finds the patient

failing, after having resorted to the usual methods of

stimulation he must warn the operator in due season,

in order to give the latter a chance properly and rapid-

ly to conclude his operation. It is in cases of the

kind mentioned that the judgment of the anesthetist
will be most severely tested. He must be careful, on
the one hand, not to alarm the operator unnecessarily,

and, on the other, not take too many chances with the

patient. When any doubt exists in his mind, he
should briefly and quietly state the patient's condition
to the surgeon, and thereby to some extent divide the re-

sponsibility in case the latter wishes to continue. But
not for one moment should he relax his watchfulness or

feel that in so doing he has shifted the burden of re-

sponsibility upon other shoulders than his own. A
story—and let us hope it is only a story— is told of a

young interne who, while giving an anesthetic, warned
the operator several times to desist, as the patient was
doing badly. .\t each warning the surgeon glanced
up for a second, made light of the young doctor's alarm,

and continued his operation. At its conclusion the

surgeon looked up and asked, " Doctor, how is the pa-

tient.'" and was met with the laconic reply, "She has
been dead for the past five minutes."

An excellent solution of the problem, and what
ought to be the desideratum of every surgeon, would
be the professional anesthetist. It is doubtful, how-
ever, whether one taking the work up as a specialty

could make a living at it alone; and especially is this

true in the smaller cities.

The ditTiculty ari.ses from the fact that every physi-

cian gives anesthetics occasionally, and, no untoward
results following, he believes it to be a' very simple
and easy matter. He forgets that he cannot judge of

its dangers from his limited experience.

The time may come when the medical profession

will recognize that proficiency in the administration
of anesthetics requires special training, and then the

specialist, the professional anesthetist, will supply a

long-felt want.

30^ [ \t KSON III.(UK,

Mammary Carcinoma.—Set up an experimental
cirrhosis by injecting dilute alcohol about the tumor.

Twenty-five cases are reported thus treated.

—

Nasse,
Virc/iow's Archiv, 146, 2.

THE TREATMENT OF CRUSTA LACTEA,
OR INFANTILE ECZEMA.

Uv W. 1'. KISTLER, M.D.,

ALLENTOWN, l-A.

The occurrence of this affection in infants and chil-

dren under four years of age is so common, its clini-

cal appearance so marked, and the opportunity for its

complete observation by every practitioner of medicine
so frequent, that the writer will not unnecessarily take

up space for its description.

The large number of cases treated, and the more
than ordinary success obtained in its cure, prompt me
to give the treatment pursued during a busy practice

of over thirty years. Milk tetter occurs among the
rich as well as among the poor, and is a most annoy-
ing affection, not only to the little sufferer, but to the
mother or nurse who has charge of the case, when
sleep is so frequently disturbed by the child's distress.

In the etiology of infantile eczema, an inherited or
congenital tendency to eczematous inflammation may
exist, and such cases are as a rule more difficult to

cure than cases in which the active cause can be de-

monstrated.

There are three chief indications to be fulfilled in

attempting to cure this distressing complaint ; namely,
elimination, palliation of local distress, and correction

of malassimilation and restoration of strength—which
latter are, indeed, the main factors.

For elimination, calomel in purgative doses—one
to two grains (preferably tablet triturates), according
to age—the object being to stimulate the liver and to

obtain a perfect clearance of the stomach and bowels;
the dose to be repeated according to circumstances

—

once, twice, or thrice a week, as the patient's condi-
tion may indicate.

For alleviation of local distress, itching, etc., the

benzoated oxide-of-zinc ointment is an old but capital

application to soothe and protect the skin. The fol-

lowing is another excellent dressing, viz.:

I? Salicylic acid 2 paits.

Bismuth subnitratc 40 "
Cornstarch 15 *'

Ointment of rosewater 100 "

These ointments should be spread thickly on pieces
of muslin and carefully applied, especially in the
moist variety. When there is merely a dry squamous
form of the affection present, and in the face, the oint-

ment can be rubbed over the surface of the skin.

These salves may be repeatedly applied until a thick,

white, and rather dry coating forms upon the surface
of the skin, which greatly lessens the itching and the
redness, and allows a healthy epidermis to form. Soap
and water are powerful agents to aggravate this exist-

ing inflammatory condition, and the frequent washing
of an infant or child affected with eczema is to be
strenuously interdicted.

The third indication, restoration of strength, is ac-

complished by correcting the malassimilation and
restoring the blood to its normal condition. The best

agent for effecting this is that valuable alterative

tonic—arsenic; Fowler's solution, in doses of one to

three drops, according to age, may be given. It

should invariably be conjoined with iron; the am-
moniated citrate, so readily soluble in cold water,

combined in proper doses, is a verj- convenient and
efficient preparation for this purpose. The same should
be administered three times a day. The elixir of

gentian and tincture of chloride of iron in suitable

doses are also an eligible tonic and stomachic in this

class of patients.

Hygienic and dietetic measures must likewise not

be neglected.
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progress of |]tletUcal J>clcnce.

A New Method of Intestinal Anastomosis—The
possibilities in surgery, and especially in abdominal

surgery, appear to be practically illimitable. But a

few years ago, and the prediction that the operation

for removing the entire stomach could be performed

with any degree of success would have been scouted

as the vaporings of a dreamer. Now that this appar-

ently impossible feat has. become an accomplished fact,

it would be rash to assert that any operation, however

radical, is too difficult for the surgeon to attempt with

the hope of good results. This advance in practical

surgery, in which our country has played a satisfactory

part, is undoubtedly one of the most striking features

of recent years. Almost every week some novel mode
of performing an operation is suggested or tried. This

is as it should be, for it is in e.Kperiments that the

path which leads to final success lies. Dr. J. Shelton

Horsley, in the A'c-w i'or/: Polycliiiic for December,

describes a new method of intestinal anastomosis that

has occurred to him, and which has been tested on

animals and the cadaver. From a perusal of this ar-

ticle, it would appear that the means proposed by Dr.

Horsley are both feasible and simple. These are as

follows: " After the incision in the abdominal wall,

the diseased intestine is drawn well out of the abdom-

inal cavity, and sterilized tapes are placed through the

mesentery several inches from the point to be resected,

and tied round the intestine just tightly enough to

check the fa;cal flow. Faecal matter is stripped from be-

tween the tapes before they are tied. The intestine is

resected, bleeding points in the mesentery are secured

with artery forceps and ligated with silk, and the ends

mopped out with moist bichloride sponges. The mes-

entery is incised for several inches at right angles to

the intestine, or a \'-shaped section removed to facili-

tate the subsequent manipulation. The ends of the

bowel are then placed side by side, opening in the

same direction and being in contact along their free

surfaces opposite the attached mesentery. A pair of

artery forceps inserted in the ends and clamped holds

them in this position. A finger of the left hand is in-

serted into one end of the intestine and the thumb into

the other, and over them as a bobbin a Cushing suture

of fine silk in an ordinary cambric needle is com-

menced. The first stitch approximates the portion of

the two limbs of the intestine near the mesenteric at-

tachment. The suture is then carried obliquely for

about two inches, when dealing with the small intes-

tine, to the border opposite the mesenteric attachment,

and continued over the other side, where it stops at a

place corresponding to its point of commencement.
Here the needle is left on the thread, and an artery

forceps, padded with sterilized gauze to prevent injury

to the thread, seizes it where it emerges at the last

stitch. This keeps the sutures tight. The bowel is

now partly everted, exposing a U-shaped septum,

grasped by the artery forceps first applied. This sep-

tum is cut away with curved scissors, leaving a margin
of one-third of an inch. An overhand suture of silk

in a curved needle is then commenced at one edge of

the ' shelf ' left by cutting away the septum, and is car-

ried through all the intestinal coats. When the suture

reaches the end of this shelf, it is continued by slightly

invaginating the rest of the resected ends, which con-

sists of about one-fourth of the entire circumference.

It terminates at its point of commencement. The first

line of sutures is now finished by continuing it about

one-fourth of an inch from the overhand suture. The
incision in the mesentery is closed, the intestine

lightly sponged with gauze wrung out of hot sterilized

salt solution, and dropped back into tiie abdominal
cavity." It is claimed as a special feature of this

manner of operating that all fear of stricture is re-

moved. Experiments made on three dogs by Dr.
Horsley resulted as he had anticipated.

Know Syphilis in all its manifestations and rela-

tions, and ivhat remains to be learned will not stretch

the pia mater of a megaJocephalic senior student.

—

\\'!LLI.-\M OSLER.

The Nature of the Cells in Soft Moles and their

Relation to Malignant Growths.— Fleshy navi have
long been looked on as epithelial inclusions in the

connective tissue— misplaced embryonic growths, ac-

cording to Cohnheim's view. But this does not ex-

haust the interest in such moles, since with them is

bound up a larger scientific question—how certain

malignant tumors are to be regarded, which have some-
times been classed as sarcomata, sometimes as carci-

nomata. Should, then, the epithelial nature of the

navus cell be accepted by the majority of anatomists,

this will necessarily open the way for the pathologist,

when it is seen that any other view is irreconcilable

with so many accepted pathological theories. The
nasvus cells, according to Unna {Deutsche nied. Zeif.,

June 21, 1897), are found in very various numbers in

all soft moles, in the form of solid groups, balls, cords,

and larger masses, more rarely single. They are sim-

ply deposited without the intervention of any investing

membrane in the connective tissue, which, except that

it contains fewer elastic fibres, is otherwise normal.

These cells are distinguished by two peculiarities,

more manifest near the surface, where they are less

compressed : First, the vesicular form and considera-

ble size of the nucleus ; and second, the complete ab-

sence of fibrillar connective tissue beween the cells

within the groups. They differ from the surface epi-

thelium in that their protoplasm is less amenable to

staining, and in the absence of prickles; thus they

have more affinity with gland epithelium. From the

developmental point of view, the na;vus cells are only

snared-off epithelia deposited in the connective tissue.

This can be determined by examining such moles
taken from the cadaver of newborn or young infants,

in which can be seen : (i) epithelial proliferation; (2)
metaplasia of the epithelium, namely, a structural and
tinctorial change in the epithelial protoplasm; and

(3) the snaring off of the epithelium and its deposition

in the connective tissue of the corium. Variations in

the degree of these account for differences in the forms

of the nrevi of children. These can be divided into

four categories: (i) those with simple epithelial pro-

liferation; (2) those in which to this are superadded
metaplasia, and snaring off after a thoroughly con-

cordant fashion; (3) those in which metaplasia of the

prickle cells follows closely on the epithelial prolifer-

ation, but the snaring oft" of the metaplastic parts is

disproportionately delayed; (4) those in which the

epithelial proliferation, the metaplasia, and the sepa-

ration occur so harmoniously that there is no increased

accumulation of epithelium on the surface of the na-
vus. It may be objected that the cell masses in the

cutis are not epithelia, but endothelia; but three cir-

cumstances militate against this. There is nowhere
any indication of cell proliferation in the cutis and
vessels, which is necessary as the basis of a connec-

tive-tissue theory of the origin of the cell masses.

And not only are changes to be fouijd in the surface

epithelium, but also in that of the hair follicles and

sweat ducts. Besides, the prickle layer in these

organs is proliferated here and there, and, more than

that, altered metaplastically. This in addition favors

the hypothesis that the nrevus cells in the adult are

in part derived from the prickle layer of the epidermic

appendages.— T/ie Edinburgh -Medical Journal, Janu-

ary, i8g8.
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NATIONAL QUARANTINE AND THE MA-
RINE HOSPITAL SERVICE.

The discussion concerning the advisability of a na-

tional health law has culminated in a consensus of

opinion on the part of the general public, of the health

authorities, and of the medical profession, that the time

has come for an ultimate settlement of the questions

at issue. To this end several bills are now before

Congress, advocating governmental control of quaran-

tine and the consistent adjustment of State rights in

preventing the spread of disease from one common-

wealth to another. The experiences of widespread

epidemics, notably that of yellow fever last summer,

and the inability of the different health boards ade-

quately to meet the then existing emergencies, have

proven the urgent necessity for more stringently pro-

tective regulations than at present e.xist. The funda-

mental difficulty has been the apparent impossibility

of reconciling merely local differences with the gen-

eral good. Each State, having a sanitary code of its

own and being naturally jealous of its legal rights,

has fought against a proper understanding of mutual

Interests and the consistency of adopting proper means

to desirable ends. It is perfectly obvious that, in

order to harmonize such more or less radical disputes

cf authority, there should be created some centralized

power in the general government, which should con-

trol every part of the widest territory or the longest

stretch of coast, and compel each State to do its part

in the realization of a perfected system of common
protection.

To accomplish such a purpose, very many efforts

have been made during years past by sanitary and

medical organizations, but thus far there has been no

reasonable agreement on the fundamental principles

and on the practicable and consistent management

of necessary details for effective and comprehensive

work. Tlie medical profession, with a laudable effort

to gain proper recognition in such a movement, has

been overambitious in claiming too much for itself at

the start. While it would be eminently desirable that

a distinct department of public health should be cre-

ated, having a cabinet officer at its head, it is quite

evident, considering the state of public opinion at

rresent, that there is no appreciation of the necessity

of such a radical and far-reaching measure as yet; and

it is also quite clear that the profession must grow up

to the situation rather than force it. This disposition

on the part of the framers of many of the bills is the

real stumbling-block to all eflfective legislation on the

subject. It has been so in the past, and it is so in the

present. It is the old stor)'—when we ask for too much
we are likely to get nothing. Every one who has

studied the attempts at legislation in the direction of

national quarantine must have been impressed with

their complexity, impracticability, and cumbersome-

ness.

There is just now not so much a necessity for edu-

cating the public in sanitary matters as for perfecting

suitable police, regulations for threatening epidemics.

Thus it would naturally appear to be reasonable to

elaborate, strengthen, and amplify what we may already

have in that line, rather than to aim at some new, un-

tried, and obviously unwarrantable measures. From

such a point of view the bill of Senator Caffery, "grant-

ing additional quarantine powers and imposing addi-

tional duties upon the Marine Hospital ser\ice,"' de-

ser\-es the support of every one who may hope for a

logical settlement of the great question at issue. This

bill has for its purpose such a development of the Ma-

rine Hospital plant as will make it possible for the

general government efficiently to control all maritime

and inland quarantine, and is framed on the practical

basis of aiding and advising the local authorities and

not interfering with them, unless in cases of emergency

or when large districts of country are affected and

when a general impartial and uniform system of pro-

tection is demanded. The secretary of the treasur)-

naturally remains at the legitimate head of the depart-

ment. Much as it would compliment the medical

profession to have a physician in such position as a

member of the cabinet, the proposed measure is the

next best solution of a question concerning which there

are many pros and cons. The secretary has already

supreme control of maritime customs, and can, on suf-

ficient grounds, refuse the entry of any vessel bound for

our ports. When to such power that of enforcing

quarantine is added, it is easy to conclude that both

functions can work together harmoniously and consis-

tently. Then, again, there can be no question, in this

instance, regarding the constitutionality of so-called

invasion of State rights, as Congress has the right to

regulate commerce and can interfere with anything

that pertains to it.

One very forcible argument in favor of the bill is

the fact that the Marine Hospital service, having done

so much in arresting and preventing epidemics, is fully

competent to exercise increased powers in the line

of work with which it is already perfectly familiar.

With such great interests at stake as the health of the

entire nation, there will be no possible temptation to

make distinctions in favor of one or other district, but

all can come under a uniform regulation, "as far as

climatic conditions will justify."

The main opposition to national quarantine comes

quite naturally from local authorities which are jealous

of the privileges of revenue and of political patronage.

This is evidenced by offers on the part of several
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States to purchase the present quarantine plants of the

government and manage them as independent estab-

lishments. The pecuniar)' measures which comprise

the levying of arbitrar}- and excessive fees on com-

merce, and which are the main ones considered by the

different State quarantines, are to the last degree op-

pressive, burdensome, invidious, and unnecessary.

By a new order of things there will be no call for spe-

cial fees, and all the ports of entry will be on an equal

basis as regards quarantine regulation. The advan-

tages of the latter system are already proven in those

localities where only national inspection prevails, by

the fact that increased trade is naturally attracted

to such favored ports to the exclusion of neighboring

ones not so favored. Thus it will be s^en that millions

of dollars can be saved to commerce, which are now-

demanded on the purely technical ground of State

rights to collect special fees.

It is useless, however, to multiply arguments in fa-

vor of national quarantine. The real question that

concerns us now has reference to the best and readiest

means to the desirable and imperative end. The best

answers to objections urged against all bills heretofore

presented are ver}' effectively, consistently, and prac-

tically given in the admirable, far-reaching, compre-

hensive, and just provisions of the Caffery bill. The
Marine Hospital service eminently deserves every op-

portunity for increased usefulness and good work.

Even with its limited resources it has made an admir-

able and unimpeachable record. The profession and

the public should be ready with their endorsement at

the time when such is so much needed to make all the

really necessary quarantine reforms within the reach

of readv realization.

THE LATEST FRILL ON THE NEURON
THEORV.

Science has found the seven-leagued boots, and to-day

covers more ground in one stride than she once did in

a century, when she trotted like an obedient housedog

in the footsteps of the fathers. This is very enter-

prising in science, and of undoubted benefit to those

whom she is hastening to aid; but there is a tendency

to get out of breath among the humble devotees who

try to keep up with her. Having reached a satisfying,

all-embracing conclusion on some doubtful question,

these devotees are tempted, like Ulysses' crew on

reaching the land of the lotus eaters, to

—

" Sit them down upon the yellow sand.

And say, ' We will no longer roam.'
"

But even while they are preparing to sit down and

enjoy the prospect of a new point of view, science

takes another stride; and the satisfying conclusions,

the well-constructed theory, and the point of view van-

ish into thin perspective, and become things of a far-

off yesterday.

It is only within the last Jialf-decade that neurolo-

gists have begun to interpret diseases of the nervous

system in terms of the neuron, and now a recent con-

tribution from a well-known investigator in histologi-

cal science, working with methods on which he has

spent years in elaborating and perfecting, suggests a

new point of view, and, should his ideas prevail, an-

other reconstruction must be accomplished.

In his latest communication, F. Apathy, in the " Mit-

theilungen aus der zoologischen Station zu Neapel,"

vol. xii., 1897, "Das leitende Element des Ner\-ensys-

tems und seine topographischen Beziehungen zu den

Zellen," presents a series of observations with numer-

ous illustrations which merit special attention.

Among the many erudite things discussed in this

paper, the structure of the protoplasm of the nerxt

cells is most vigorously expounded. The author stud-

ied the nervous systems of the leech and the earth-

worm among the invertebrates; the angler, the triton,

rabbit, and ox among the vertebrates.

Apathy believes that both histologically and histo-

geneticall)- two kinds of nervous elements are to be

distinguished, and he designates them as the "ner\e

cell" and the "ganglion cell." The nerve cell devel-

ops neuro-fibrils which conduct nervous impulses, and

the ganglion cell produces the force necessary for the

conduction of these impulses.

These neuro-fibrils are the agents in the upsetting

of the neuron theory as it now stands ; for, according

to Apathy, a neuro-tibril or bunch of fibrils may orig-

inate in a single ner\e cell and traverse the bodies of

several ganglion ceils, becoming, it may be, more at-

tenuated as it extends, until a single fibril may end

in a sense or muscle cell. Thus the neuro-fibril acts

like a long telegraph wire, with relay stations in the

shape of ganglion cells, which help the impulses

along.

According to this investigator, hve different meth-

ods of communication between ganglion cells have

been found, in the most important of which the axis-

cylinder processes of two cells connect by means of

various ramifications, forming an anastomosing reticu-

lum.

As to the path taken by the neuro-fibrils and their

behavior in the ganglion cells through which they pass,

Apathy describes two types— (i) larger cells, (2)

smaller cells. In the first type the neuro-fibrils enter

into what he designates as the "chromatin zone," one

of seven distinct zones which he describes as being

present in the ganglion cell of the leech. In this

zone the neuro-fibrils break up into a fine reticulum

of primitive fibrils, and then again recollect on the

opposite side of the ganglion cell to go on in the cell

process. In the second type of cells the neuro-fibrils

coming into the body of the ganglion cell break up

into two series, and enter his fourth and seventh zones,

the "outer chromatin zone" and the "perinuclear

zone" ; these two zones representing concentric hollow-

spheres, connected by fine radial neuro-fibrils.

Apathy tells us that the cellulipetal fibrils pass into

what he terms "the perisomal latticework" (a part of

the outer chromatin zone), and then pass along the

radial fibrils to his "perinuclear zone" or the boun-

dary between his fifth and seventh zones; after rami-

fying in this latter zone they collect and pass out as

a single, thick, cellulifugal neuro-fibril. "No primi-

tive fibril passes through the body of a ganglion cell

without being broken up into a reticulum in some part
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of that cell and again collecting into a fibril," and

"no entering primitive fibril ever terminates within

the ganglion-cell body," nor "does any primitive

neuro-fibril originate within the body of a ganglion

cell."

If these dicta be true, even the modern neuron the-

ory must soon take its place among the many outgrown

garments which science has worn for a time and then

laid aside.

CHOLERA IN J.VP.AN.

In view of tlie important events happening now in the

far East, any information concerning Japan is of inter-

est. Dr. W. F. Arnold, of the United States navy, has

published in the " Report of the Surgeon-General of

the Navy for 1897" a most valuable paj^er on cholera

in Japan. It is stated that the first appearance of chol-

era in Japan was in the year 1822, and that the disease

was introduced into the country by means of Dutch

ships from Java. 'I'he second epidemic outbreak, ac-

cording to Japanese accounts, was from 1858 to i860,

when, if local traditions can be relied on, it caused

several hundred thousand deaths. Davidson, of Lon-

don, asserts that one hundred thousand deaths occurred

in Tokio in one month. With the third epidemic in

Japan, the reliable history of the disease begins.

This happened in 1877, and was ascribed by the

Japanese to an English man-of-war which put in at

Yokohama, with one of her crew dead from cholera.

The fourth epidemic broke out in 188 1 and 1882, and

the fifth in 1885 and 1886. The sixth outbreak of

cholera on a large scale was in 1891 and 1892, and

the seventh and last, in 1895, was without doubt a re-

sult of the war between China and Japan. .Although an

enormous amount of work has been done among the

Japanese in the way of instructing the common people

how to avoid infection with cholera, yet there are many

risks to the public health maintained everywhere in

the way of primitive waterclosets, while the water

supply in the large towns is defective. .\n unusual

incident of the efforts to instil into the minds of the

common people liie necessity of cultivating habits

likely to afford them immunity from cholera has

been, says Dr. Arnold, the establishment of a micro-

scope in a temple. It is said that the demonstration of

the living organisms in water to housewives was much

more impressive liian were lantern exhibitions or any

other means of illustration. The opinion of Davidson

that cholera is of late years endemic in Japan is not

in accordance with the conclusions arrived at by Dr.

Arnold, who says that " it would appear that the con-

ditions of life favor the survival of the cholera vibrio

the least in Japan, where the dark, hot, and crowded

living-rooms of the Chinese do not exist. In general

the life of the cholera vibrio is longest in dark, moist

places at room temperatures."

On the other hand. Dr. Arnold goes on to say

:

"The primitive arrangements serving as waterclosets

throughout Japan, the conservancy of human excre-

ment, and the liability of many water supplies to con-

tamination, are conditions as favorable to the require-

ments of the cholera vibrio as could have been supplied

by design. Under these circumstances, there would

appear to be little difficulty in understanding both the

customary subsidence of cholera in Japan in the late

autumn and the comparatively numerous but widely

scattered cases of the year or years succeeding. Other

countries, in which infection is more infrequent, have

shown, and are now showing instances of the survival

of cholera vibrios that are more noteworthy than any

of the recent experiences of Japan. They are not ex-

pected to become permanent homes for the cholera

vibrio, whence it may be carried to yet other coun-

tries; and I doubt if Japan has much to fear in this

direction."

FRUIT CURE.

According to a celebrated health expert, blanched

almonds give the higher nerve or brain and muscle

food, and the man who wishes to keep up his brain

power will do well to include them in his daily bill of

fare. Juicy fruits give more or less the higher nerve

or brain food, and are eaten by all men whose living

depends on their clearheadedness. Apples supply

the brain with rest. Prunes are said to afford proof

against nervousness, but are not muscle feeding. They

should be avoided by those who suffer from the liver.

But it has been proved that fruits do not have the same

effect upon everybody. Some men cannot eat apples

without suffering from acute dyspepsia. " Fruit cure"

is a form of treatment which is quite the rage in con-

tinental Europe now with persons suffering from real

or imaginary maladies.

The New York Times says, in reference to this one

of the latest fads :
" In the tenth centur}-, an investi-

gator has discovered, many medical authorities became

enthusiastic in their writings over tlie remarkable

curative virtues of grapes; while a certain ^'an Swee-

ten, of a more modern date, is said to have recom-

mended in special cases the eating of twenty pounds

of strawberries a day. The same gentleman also re-

ports a case of phthisis healed by strawberries, and

cites cases in which maniacs have gained their reason

by the e.xclusive use of cherries. These instances

savor rather of the ridiculous, but there is no doubt

that the so-called grape cure for indigestion and other

evils is carried on in many places on the continent,

and that people betake themselves to Meran, Vevay,

Bingen, or to Italy and the south of F"rance, with the

intention of devoting six weeks to the cure, during

which time they are expected to have gradually ac-

complished the feat of consuming from three to eight

pounds of grapes daily. Grapes are said to exercise

a salutary action on the nervous system and to favor

the formation of fat—that is to say, when fruit of good

quality is employed; if the grapes are not sufficiently

ripe and are watery and sour, the patient may lose

rather than gain weight. The valuable results ob-

tained by a fruit diet in cases of dyspepsia are due to

the fact that the no.xious germs habitually present in

the alimentary canal do not thrive in fruit juices."

That fruit is a most valuable article of food cannot

be denied, and that many diseases may be greatly

benefited by a diet largely composed of fruit is true
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enough. It is a fact, too, that the majorit)- of people

eat more meat than they require. Meat eaten once a

day is Sufficient for a person not engaged in manual

labor or who does not take much strong outdoor exer-

cise. A large number of the complaints contracted

owe their origin to the consumption of food which en-

tails a greater drain on the gastric juices than the

system is able to withstand. The cures attributed to

the grape occur for the most part with those who are

accustomed to high living, and are really owing to the

fact that the organs of digestion are given a much

needed rest. Semistarvation would answer the pur-

pose almost as well. For the person w^hose work lies

chiefly indoors, a mixed and varied diet is most con-

ducive to good health.

THE MEASURE OF WORTH.

Is it true, as stated in a telegram to a daily journal of

this city, that only mediocrities in medicine are well

spoken of by their fellows? In commenting upon the

opposition from his professional colleagues with which

Dr. Pe'an met during his career, it is said that " the

public may estimate the value of the physician by the

amount of criticism he receives from his contempora-

ries."

This is a proposition which calls for refutation. It

is an injustice to physicians, because of its glaring

falsity. The shining lights in the medical profession,

in this country at least, and we believe the statement

holds good for France as well, are recognized, re-

spected, and even revered. It would be a sad thing

indeed if those who were spoken well of should have

to be classed with the mediocre from whom "doctors

have nothing to fear." Let no man deem himself

great because he is opposed and censured. Let no

man take it to heart if he be well spoken of. Physi-

cians are not so unjust as would thus appear.

ANESTHESIA.

Anaesthesia is a subject whose interest never palls,

but recently the attention paid to it has been greater

than ever. Dr. Dudley Buxton a few weeks ago de-

livered a powerful address on anaesthetics before the

Society of Anaesthetists in London. After reviewing

in an interesting manner the history of anaesthesia

and touching on the much vexed question of the cause

of death from chloroform syncope, he gave it as his

opinion that chloroform is a dangerous drug except

when administered by skilled hands. The custom in

England among rnany practitioners of using chloro-

form in a careless manner, by means of a cloth or

towel, and without first measuring the quantity, was

severely censured. The Lancet, commenting on Dr.

Buxton's address, says that " anaesthesia has been

practised from time immemorial—certainly from that

convenient legal period ' beyond ' the memory of living

man."

In connection with these remarks it may be to the

point to call attention to a short article which appeared

in Le Silde as long ago as 1881. This article states

that a manuscript by Papin, so well known by his in-

ventions for applying the motive force of steam, had

been discovered at Marburg in Hesse-Cassel. The
title of the work was "Traite des Operations sans

Douleur," and it was stated to contain an account of

" the different means that might be employed to

deaden or rather altogether nullify sensibility when

surgical operations are being performed on the human
body. Papin composed this work in i68i, when fill-

ing the situation of professor in the University of

Marburg, and in it he anticipated the effects produced

in modern times by ether and chloroform. He com-

municated his idea to his colleagues in the university,

but from them received anything but encouragement.

In consequence he took such a disgust to medical

pursuits that he gave up his profession as a physician

and directed his attention to natural philosophy, in

which he subsequently became so celebrated. The

work in question is now in the private library of the

Duke of Hesse."

THE ELMIRA REFORMATORY AND THE
INDETERMINATE SENTENCE.

To do a little investigating, or have a little done, or

change a few laws, is a perennial ambition that springs

into life in the patriotic bosom of many newborn

statesmen in Albany. It is much easier to tear down

than it is to build up. Any crude hand, at one fell

blow, may destroy the most sublime picture that artis-

tic genius ever created.

The Elmira Reformatory is an institution for the

scientific treatment of criminals. It is a place where

boys and young men from sixteen to thirty years of

age, not hardened criminals but usually tyros in crime,

are sent and made to serve a sentence or undergo treat-

ment for a length of time that is undetermined on their

admission to the reformatory.

It has come to be a recognized fact in the science

of penology that the criminal is sick, diseased, and

that his reformation is to be sought through the cure

of his malady. The Elmira Reformatory has been in

successful existence for nearly a quarter of a century.

It is claimed by the management of the institution

that eighty per cent, of the young criminals committed

to it for care and treatment leave the institution re-

formed and afterward lead useful lives as law-abiding

citizens.

If this be true, and we have no cause for doubting

it, since the results sought are so carefully and scien-

tifically produced and conscientiously tabulated in the

end, it is to be regretted that there appears to be aris-

ing a desire to rob it of its distinguished reputation

by destroying its chief feature, namely, the indeter-

minate sentence.

The value of the indeterminate sentence to this in-

stitution can best be illustrated by a parallel case that

would be this: A physician visits a patient sick with

pneumonia and says to him :
" You are sick; you must

go to the hospital. I will send you there for twenty

days," thus fixing in advance the date for the discharge

of the sick man, whether he has recovered at that time

or not. So with the Elmira Reformatory. It may take
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one, or two, or llirec, or more years to cure or reform

a criminal, and tiie determination of the date on which

that will be accomplished cannot be fixed in advance;

it must be left to the discriminative judgment of the

skilled penologist in charge of the reformatory, whose

business it is to treat the criminal as the physician

treats his patient.

It is furthermore worth)- of note that the governor

of the State, in his last annual message to the legisla-

ture, called. attention to the indeterminate sentence in

the law governing this institution, apparently with a

view to legislation that would effect its abolition. If

it should be abolished, it would destroy in a great

measure the chief value of the reformatory and would

prove a serious calamity to the growing cause of pen-

ology everywhere.

The Elmira Reformatory stands second to none of

its kind in the world, and it is hoped that such unwise

legislation as the abolition of the indeterminate sen-

tence may never come to pass.

Pension Examining Surgeons.—The United States

civil-service commission announces that on March 5,

1898, an exapiination will be held at Washington and

at other places throughout the United States, for the

position of pension e.xamining surgeon. As the result

of this examination, vacancies will be filled at Bridge-

port, Conn.; Lynn, Mass.; Washington, Ind. ; and

Vicksburg, Miss. Applicants must be graduates of

reputable medical colleges, and not barred by State or

other laws. The subjects of the examination are as

follows: Thesis, anatomy and physiology, physical

diagnosis, general and special pathology, and surgery.

The subject of the thesis will be upon some common
medical theme, and each competitor will be required

to write not less than two hundred and fifty nor more

than five hundred words. Persons who are legal resi-

dents of the places where the vacancies exist will be

given preference in appointment. Persons desiring to

enter this examination should write to the United

States civil-service commission at Washington for

application blanks, forms 304 and 375, which should

be properly executed and promptly filed w ith the com-

mission at Washington. No applications will be ac-

cepted after the hour of closing business, on Friday,

February 25th.

A Legacy for the Establishment of a Hospital.

—By the will of e.\-Chief Justice John Scott, of illoom-

ington, 111., his estate, amounting to about $2,000,000,

is to be held in trust for the benefit of his heirs until

their death, when it is to go to the city of Blooming-

ton for the foundation of a hospital.

The Hatfield Memorial Prize Messrs. Walter

and Henry R. Hallield have given in trust to the Col-

lege of Physicians of Philadelphia a fund for the

foundation of a triennial prize in memory of their

father, the late Dr. Nathan L. Hatfield. Competition

for the prize, which will amount to $500 or more, will

be open to scientists and physicians of the United

States, and the award will be made to the author of

the best essay on a special subject containing deduc-

tions based upon original research. The award of

the prize, as well as the selection of a subject, will

rest with a committee of three appointed by the presi-

dent of the College of Physicians.

The Lebanon Hospital Alumni Association.—At

the second annual meeting of this society, held Jan-

uary 18, i8g8, the following officers were elected for

the ensuing year : Presulent, Dr. Frederic W. Lough-

ran ; Vice-President, Dr. Edwin L. Rose ; Secretary and

Treasurer, Dr. M. L. Maduro.

The Association of American Anatomists.—The
next meeting of this association will be held in De-

cember, 1898, in New York City. The president is

Dr. Burt G. Wilder, Cornell University, Ithaca, N. Y.

;

and the secretary Dr. D. S. Lamb, 800 Tenth Street,

N. ^^'., Washington, D. C.

The Wooster Medical College, which is located in

Cleveland, and is not connected with the Wooster Uni-

versity but with the Ohio Wesleyan University at Del-

aware, is to erect a new building, if satisfactory ar-

rangements can be made with the Ohio V\'esleyan

authorities.

The National Veterinary Association will meet

next year at Omaha, Neb., upon invitation of the Ne-

braska Veterinary Association which has just held its

semiannual meeting at Lincoln.

The Register of Physicians of the Illinois State

Board of Health will shortly be issued, and it is de-

sired that it may be as correct as possible. Every

licensed physician practising in that State is therefore

to send his or her name and address on a postal card

to Dr. J. A. Egan, Springfield, 111. The number and

date of the certificate should also be sent with the

name and address.

The Sioux Valley Medical Association held its

semiannual meeting in Sioux City, Iowa, on January

20th and 2ist, under the presidency of Dr. Sherman,

of Cherokee.

The Cumberland County (N. J.) Medical Society

convened at Hotel Stephens, Vineland, January 11,

1898. The society was called to order by the vice-

president, Dr. Judson. Interesting papers were read

by Dr. Ware, on the " Old-Time Doctor," and by Dr.

S. T. Day, on " Puerperal Eclampsia."

Dr. Samuel C. Busey, of Washington, who was

elected to deliver the address on State medicine be-

fore the American Medical Association in Denver,

has resigned the appointment on account of ill health.

The Society of the Alumni of the City (Charity)

Hospital iicld its eightii annual dinner at tiie Hotel

Savoy on the evening of Wednesday, February 2d.

One hundred members and guests were present. The

toasts were responded to by Dr. W. M. Polk, Rev. Dr.

David Greer, Dr. Leroy M. Yale, Mr. Frederic Perry

Powers, Col. E, C. James, Col. Richard H. Savage.

Dr. Richard C. Newton, and Commissioner Keller of

the department of charities. The president of the
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societ)-, Dr. Brooks H. Wells, presided and introduced

the speakers. The annual election of oflScers resulted

in the choice of the following: Fresident, Dr. Walter

B. Johnson, Paterson, N. J. ; Vice-President, Dr. Wil-

liam Leland Stowell; Secretary, Dr. Charles J. Pro-

ben; Treasurer, Dr. Henry H. Schroeder; Editor, A.

T. Muzz\-.

The West End Medical Society.— At the annual

meeting of this society, held on January 26th, the fol-

lowing officers were elected : President, Dr. Robert H.

M. Dawbam ; Vice-President, Dr. C. G. Kerley ; Treas-

urer, Dr. H. G. Myers ; PatJwlogist, Dr. Walter Bensel

;

Recording Secretary, Dr. C. B. Carter; Corresponding

Secretary, Dr. Charles Good. At the dinner toasts

were responded to by Drs. Hubbard, Jelliife, Jannan,

Newcomb, Halsey, Kerley, Brockway, Ware, Dowd,

Tucker, and Crandall.

The Origin of the Yellow-Fever Epidemic—The

committee of the Mississippi legislature, appointed to

investigate the yellow fever of last summer, has

recently made its report. It finds that the yellow fever

originated at Ocean Springs, Miss., but not from the

United States Marine Hospital quarantine station at

Ship Island, as was supposed, and it declares that the

quarantine station is in no sense a menace to the

health of the Gulf coast or the South. It was gener-

ally believed that the j-ellow fever was introduced by

Cuban refugees, who met at Ocean Springs in June to

arrange for a filibustering expedition to Cuba. This

theory, however, is not accepted by the committee,

which asserts that the yellow fever got into this coun-

try as early as the latter part of April, and came not

from Cuba, but from Guatemala. The existence of

}'ellow fever was not recognized until September,

although it had actually been present, in the belief of

the committee, for five months. Although the report

exonerates the Ship Island quarantine from all blame

in the introduction of the disease, it nevertheless

recommends its removal, as being injurious to propertj'

in the neighborhood.

Measles at Elizabeth.—The epidemic of measles,

which has existed for some time at Elizabeth, N. J., is

now on the wane.

The Bill to License Dispensaries The Sullivan

bill, empowering the State board of charities to license

disp)ensaries and placing them under the board's super-

vision and control, has been reported favorably to the

New York State senate by the senate committee on

public health. The committee amended the bill so

as to permit the action of the State board of charities

in refusing a license to be reviewed by the supreme

court.

The Effort to Repress Public Spitting.—At a re-

cent meeting of the Women's Health Protective Asso-

ciation, the president announced that she had had an

important inten-iew with Nathan Straus, the new

president of the health board, who promised his hearty

co-operation and the co-operation of the health board

in the effort now making to enforce the law against

spitting in public places. It was not made quite clear,

however, in what way the rule could be enforced. The
tobacco-chewing conductors might justly be called

monopolists if they allowed none but themselves to

defile the floors of the cars, and there are few passen-

gers who are so public-spirited as to risk a personal

altercation and insult in an effort to enforce a regula-

tion of the board of health.

Dr. Samuel Pozzi, of Paris, author of the well-

known " Treatise on Gynaecology," has recently been

elected to the French senate from Dordogne.

The New York Hospital Library.—The governors

of the New York Hospital have decided, it is an-

nounced, to close the library. It is not yet known

what disposal will be made of it, but the books will

not, so it is said, go to the library of the Academy of

Medicine—which, if true, is a great pity.

The Pierce County (Washington) Medical Society

met in annual session in the parlors of the Fannie

Paddock Hospital, Tacoma, on Januar)' 25 th. The
officers chosen for the ensuing year are: President,

Dr. H. W. Dewey; First Vice-President, Dr. P. B.

Wing; Second Vice-President, Dr. C. Balabanoff; Sec-

retary, Dr. C. E. Taylor; £oard 0/ Censors, Drs. S. H.

Coleman, J. H. Yocom, and C. Quevli. The regular

meetings of the society are held on the first Tuesday

evening of each month.

The Church against Chewing Gum. — Bishop

Vincent, of the Methodist Church, has appealed to the

temperance societies in Kansas to discountenance the

chewing-gum habit. He argued that the foundation of

temperance reform should be laid at the chewing-gum

age of childhood, as the habit was a sort of self-indul-

gence that should be restrained. If the child's will

was educated to resist this habit, it could be more

easily trained to resist other habits. The bishop was

particular in his criticism of the gum-chewing girl,

and drew a far from flattering portrait of her as a per-

petual masticator.

The Senn Medal.—The members of the American

Medical Association who intend to compete for the

medal offered by Dr. Senn for the best essay on some

surgical subject are requested to forward the type-

written copies of their contributions before March i,

1898, to Dr. J. McFadden Gaston, chairman, i^
Edgewood Avenue, Atlanta, Ga.

The Health of Gladstone.—There have of late

been many disquieting rumors published in the Lon-

don journals concerning the health of Mr. Gladstone.

Moved b)- these not entirely well-founded reports, T/ie

Laruet publishes the following statement and asserts

that its information is upon excellent authority :
" Mr.

Gladstone has suffered since the autumn of last year

from a chronic nasal catarrh accompanied by facial

neuralgia which resisted all the most careful treat-

ment. Therefore, at Mr. Gladstone's urgent desire

and because the climatic influence had previously

always restored him to health, he was allowed to go to

Cannes in spite of any risk attendant upon the long

journey. At first the neuralgic pain almost disap-

peared and there were but fitful attacks. Subsequently



February 12, 1898] MEDICAL RECORD. 239

the presence of the mistral with cold and wet weather

produced the return of the pain, but at no period has

there been any evidence of increase of other inflam-

matory symptoms. The pain has continued since,

though varj-ing from day to day. This has doubtless

had a depressing and disappointing effect upon tlie

distinguished patient, but otherwise his general physi-

cal condition remains very much the same, and there

is no further development to record."

Philadelphia's Interest in Dr. Evans' Will.

According to the will of the late Dr. Thomas ^\.

Evans, of Paris, a large part of his fortune is to go,

under certain conditions, to the city of Philadelphia

for the founding of a museum and dental college.

Under direction of the mayor, a petition has been filed

in the com.Tion pleas court, asking fqr the granting of

a charter in order that trustees may be appointed to

take charge of the city's interest in the estate. The
mayor has also asked the council for an appropriation

to retain counsel in France to protect the interests of

the city.

The Legal Rights and Limitations of Physicians.

—It is proposed to provide free courses to physicians

in Berlin, in which they shall be instructed in all the

laws bearing upon the profession and its practice.

According to the plan proposed, clear explanations

will be given of the laws concerning accidents, insur-

ance, judiciary functions, etc., and it is hoped thus to

protect physicians from the annoyance and loss to

which they are now so often exposed by reason of

their ignorance of the law.

The Plague is reported to be causing terrible ravages

in the interior of China, in villages on the banks of

the Yangtse Kiang River.

The Title of Professor has been bestowed upon Dr.

Carl Giinther, the celebrated bacteriologist of Berlin,

who is so popular with American physicians studying

abroad.

The Red Cross in Cuba—Miss Clara Barton,

president of the American Red Cross, has gone to

Havana to assist in receiving and distributing the

supplies sent from this country for the relief of the

destitute in the island.

Famine in Russia—The St. Petersburg correspon-

dent of the London Times reports that a failure in the

harvest has caused terrible distress among the peas-

antry of the interior provinces, especially in central

and southeastern Russia. In some places they are

worse off than during the famine of 1891. In Tam-
bov, a place to the southeast of Moscow, the peasants

are feeding their half-starved cattle witli the thatches

of their roofs. Typhus and other diseases are making
rapid headway among them.

Opposition to the Caffery Quarantine Bill.—The
lower house of the Mississippi legislature has adopted

a concurrent resolution, protesting against the Caffery

quarantine bill and requesting the Mississippi senators

and representatives " to vote for any measure that will

give to the Marine Hospital service or United States

authorities complete control of all external quarantine,

provided our State board of health be allowed to man-
age and control all quarantine matters within the bor-

ders of the State."

Dr. Benjamin Lee, secretary of the Pennsylvania

board of health and of the State quarantine board, has

been appointed health officer of Philadelphia by Gov-
ernor Hastings, to fill the vacancy caused by the resig-

nation of Theodore Stulb.

Medical Society of the Missouri Valley The
semiannual meeting of this society will be held at

Red Oak, Iowa, Thursday, March 17, i8g8.

Frauds of Frauds— Suit has been brought recently

against a number of druggists in San Francisco for

selling imitations of various much-advertised pills

and other patent medicines. The makers of the medi-

cines in the East had their suspicions aroused by the

fact that the stuff was sold at retail below wholesale

prices, and a little^ investigation revealed the printer

who made the spurious labels.

A Dispute over Scarlet Fever There have been

many cases of scarlet fever recently at Fishkill Land-
ing, and as a means of hindering the further spread

of the disease the board of health ordered the Union
Free School, having about eight hundred scholars, to

be closed. The board of education regarded this as

an entirely unnecessary precaution, and thought that

the reports of the number of cases were greatly exag-

gerated. They protested against the action of the

board of health and requested that the school be

opened again, but the health officer will not consent.

The Medico-Legal Society of Philadelphia held

its regular quarterly meeting on January 25th, at

which there was a large attendance of physicians.

The question of the purification of the water supply of

Philadelphia was discussed at length, and a committee

was appointed to confer with the mayor as to the best

and most speedy means of effecting this much-needed

improvement. It was decided to call a special meet-

ing of the society for the evening of February 2 2d, to

discuss the medical-charity abuse. Dr. George Mays
read a paper entitled " Calomel Tcrstis Antitoxin."

The following officers were elected for the ensuing

year: President, Dr. J. H. Dripps; First Vice-Presi-

dent, Dr. E. B. Wheeler; Second Vice-President, Dr. A.

M. Eaton; Treasurer, Dr. G. M. D. Peltz; Secretary,

Dr. C. H. Clewell.

Examination for the Army Medical Service An
examination of candidates for appointment to the med-

ical corps of the United States army, to fill existing

vacancies, will be held at Washington, I). C, during

the month of May. Persons desiring to present them-

selves for examination by the board will make appli-

cation to the secretary of war, before April 15, 1S98,

for the necessary invitation, giving the date and place

of birth, the place and State of permanent residence,

the fact of American citizenship, the name of the med-

ical college from which they were graduated, and a

record of service in hospital, if any, from the authori-

ties thereof. The application should be accompanied
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by certificate based on personal acquaintance, from

at least two reputable persons, as to citizenship,

character, and habits. The candidate must be be-

tween twenty-two and twenty-nine years of age, and a

graduate from a regular medical college, as evidence

of which his diploma must be submitted to the board.

Successful candidates at the coming examination will

receive a course of instruction at the next session of

the Army Medical School, beginning in November,

1898. Further information regarding the examina-

tions may be obtained by addressing Dr. George M.

Sternberg, surgeon-general. United States army,

Washington, D. C.

The Fifth District Branch of the New York State

Medical Association will hold its fourteenth annual

meeting at 315 Washington Street, Brooklyn, on Tues-

day, May 24, 1898. Gonorrhcfca will be the subject for

discussion, and the following papers will be read : Dr.

Robert W. Taylor, "Pathology and Treatment of Gon-

orrhcea in Males;" Dr. J. W. S.- Gouley, "Urethral

Strictures;'' Dr. William E. Beardsley, "Gonorrhoeal

Rheumatism ;" Dr. Lawrence Coffin, " Gonorrhceal

Ophthalmia in Adults;" Dr. William McCollom,
" Moral Prophylaxis and the Ethical ' Duty of Physi-

cians to the Public;" Dr. J. C. Bierwirth, "The Med-

ico-Legal Responsibility of Physicians to their Pa-

tients and Patients' Friends;" Dr. L. Grant Baldwin,

" Symptoms and Diagnosis of Gonorrhoea in Females;"

and Drs. Walter B. Chase and Frederick H. Wiggin,

" The Palliative and Operative Treatment;" Drs. N.

L. North, Jr., A. Mathewson, and L. A. W. AUeman,

'"Gonorrhoeal Ophthalmia in Infants." Dr. N. W.

Leighton is president, and Dr. E. H. Squibb secre-

tary.

The American Laryngological, Rhinological, and

Otological Society. —The southern section of this so-

ciety will meet in Atlanta, Ga., Monday, March 28th,

at lo .\.M., in the parlors of the Aragon Hotel. Dr.

A. W. Calhoun is chairman, and Dr. Dunbar Roy is

secretar}'.

The Indiana State Medical Society.—The next

meeting of this society will be held. May 5 and 6,

1898, at Lafayette, Ind., instead of at Evansville, as

previously announced.

The Mothers and Babies' Hospital.—This insti-

tution has taken the property at Le.xington Avenue and

Fifty-second Street for its future home. The building

was originally constructed for a private hospital, and

is, with some alterations now being made, well adapted

to the needs of a lying-in hospital.

The American Academy of Medicine.—The tiventy-

third annual meeting of this society will be held at

Denver, Col., on Saturday, June 4, and Monday, June

6, i8g8. It is planned to hold three sessions on Sat-

urday, beginning at 10 a.m., at 3 p.m., and at 8 p.m.

Another session will be held on Monday, at 10 .^.m.,

at which time it is hoped all the business can be com-

pleted, affording the fellows an opportunity to attend

the meetings either of the Association of American

Medical Colleges or the National Confederation of

State Medical Examining and Licensing Boards, which

meet on this day. This plan contemplates holding

the reunion session on Monday evening. According

to the preliminary programme just issued, seventeen

papers have been promised.

Trouble Ahead for Lovers.—A reformer in the

Ohio legislature has introduced a bill requiring per-

sons applying for marriage licenses to pass a medical

examination. The bill forbids the issuance of a

license to any person suffering from dipsomania,

insanit}', or tuberculosis. It provides for a marriage

examining board of three physicians in each county.

Smallpox in the South.—According to a telegram

to the daily pajjers from Chattanooga, small-pox is

spreading in that region, and it is estimated that there

are one thousand cases in Northern Georgia, Tennes-

see, North Carolina, Southern Kentucky, and Virginia.

The disease has appeared at various places in Ala-

bama, and is causing alarm in the mining districts of

east Tennessee. The State board of health of Ten-

nessee has ordered compulsory vaccination.

The American Medico-Psychological Association.

—The fifty-fourth annual meeting of the American

Medico-Psychological Association will be held in St.

Louis, Mo., commencing May 10, 1898, and continu-

ing until May 13, 1898, inclusive. Arrangements

have been made by the committee for the accommoda-

tion of members at the Southern Hotel, where all

meetings of the association will be held.

Dr. Edgar J. Spratling, for three years last past

of the Matteawan State Hospital, this State, has been

appointed first assistant in the Massachusetts Hospital

for Epileptics at Palmer. This institution is nearly

ready for occupancy, and is expected to accommodate

all the epileptics of that State, sane and insane, public

and private.

Influenza in Rome.—The Rome correspondent of

The Lancet writes that influenza is threatening to be-

come epidemic in Rome, the number of cases having

greatly increased during the first weeks in January.

The disease has attacked with peculiar partiality the

members of the sacred college, and very few of those

now in Rome have escaped ; in some, he says, the dis-

ease has declared itself with a gravity which is really

alarming. Much uneasiness is felt as to the condition

of Cardinals Parocchi (the vicar of Rome), Agliardi

(sometime nuncio at Vienna), Oreglia (dean of the

sacred college), and Mertel, who is dean by seniority,

being now in his ninety-fourth year. Tlie Pope has

fortunatel)- thus far escaped a visitation.

The Convincing Testimonial of a Savage Man.

—An American consumption cure is being advertised

very extensively in England, and among the numerous

favorable certificates is one which states that " out of

a number of cases of consumption treated therewith,

only one proved unsatisfactory. The remedy has far

surpassed our most sanguinary expectations."
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Navy Department, Bureau of Medicine and Sur-

gen-, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

February 5, 1898. Januarj' 29th.—Passed Assistant

Surgeon L. H. Stone ordered to be examined for re-

tirement, February 4th, and to wait orders; Passed

Assistant Surgeon E. R. Ward, upon completion of

temporary duty in Xew York, to proceed home and

await orders. January' ist.—Medical Inspector J. G.

Ayers ordered to assume charge of hospital on \N'i-

dow's Island, in addition to present duties; Assistant

Surgeon H. H. Haas ordered to the Vermont. Febru-

ary I St.—Surgeon A. C. H. Russell ordered to duty

in the bureau of medicine and surgery, February 9th.

February 4th. — Assistant Surgeon G. C. Hubbard

ordered home and granted three months' sick leave.

The Late Dr. 0. W. Braymer—At a special meet-

ing of the District Medical Society of Camden Count}-,

N. J., held January 10th, the following was adopted:

' We, the Camden District Medical Society assem-

bled, called together by the sudden death of our es-

teemed associate, Dr. Orange W. Braymer, do hereb\-

acknowledge with mingled grief and humility our

childlike misapprehensions of such transitions in life.

" While yet in the full vigor of his professional man-

hood, and while attending the surgical needs of a suf-

fering patient, the angel of death appeared, and very

soon carried him to the bourne ' where his weary brain

and tired feet will no longer brave the midnight sum-

mons, nor attend the calls of a poor suffering hu-

manity.'

"Need we recall his manly form and earnest kindly

face, or rehearse his many deeds of charity and devo-

tion to his profession to remember him? Nay, it is

well known by those who knew him be.st that his ill-

requited devotions to his profession and his patients,

his faithful friendships, and conscientious perfor-

mance of all duties indicated his true nobility and re-

flected honor upon us, as well as upon his family,

church, and State. His life is worthy of emulation,

and may its impress be indelibly stamped upon our

tablets of memory.
" His bereaved family, crushed by the sudden loss

of an affectionate husband and father, can obtain con-

solation alone from that God who, as Divine Ruler of

the Universe, ' knows best how to give, knows best

when to take away.'

"Therefore, as a slight token of esteem and love for

our dead, we hereby

" Rcsot That these sentiments, so well engraved

upon our hearts, be recorded upon the pages of our

society's history, and also transmitted to his grieving

family as a memento of our sympathy ; and be it further

" Resolved, That we attend in a body the last sad

rites upon our dead brother, and bow with submission

and humility to the will of God our Creator.

"O. H. Gross, M.D., J. M. Ridgk, M.D., 1). Hkn-

JAMIN, M.D., J. H. Wills, M.D., E. E. De Grofft,

M.D., Coinmittct."

The British Medical Association.—The sixty-si.xih

annual meeting of this association will be held in

Edinburgh, under the presidency of Sir Thomas

Grainger Stewart, on July 26th-29th. An address in

medicine will be delivered by Prof. Thomas Fraser,

one in surgery by Prof. Thomas Annandale, and one

in psychological medicine by Sir John Batty Tuke.

There will be sixteen sections, four more than before,

the subjects of anatomy and physiology being assigned

to separate sections, and three departments not hith-

erto separately formed are constituted distinct sections,

namel)', neurology, medicine in relation to life assur-

ance, and tropical diseases.

Against Senate Bill No. 5.—At a meeting of the

medical board of tlie Willard Parker and Riverside

hospitals the following resolutions were adopted:

" Whereas, Senate bill No. 5, now before the senate

committee on cities, contains radical changes in the

methods now in operation, and involves material

restriction in the character of the work now performed

in the department of health; and
•• Whereas, The passage of said bill would interfere

with the continued progress and successful adminis-

tration of the department by prohibiting the production

of vaccine virus, diphtheria antitoxin, and other anti-

toxins, and restricting scientific research, and by lim-

iting the work in the prevention of infectious diseases,

especially tuberculosis, diphtheria, the septic diseases,

and tetanus, and by removing important safeguards

intended for the prevention of diphtheria, small-pox,

and tuberculosis; and
" Whereas, The enactment of this bill would not in

any respect tend to the improvement of the public

health or be in the interest of the whole people of

New York City; therefore be it

" Resolved, That this board does hereby respectfully

protest against the passage of senate bill No. 5.

" Resolved, That these resolutions be spread upon

the minutes of this board, and that copies be trans-

mitted to the senate committee on cities, to the health

board of the health department of the city of New
York, and to the medical journals of this city."

Sale of Mummies in London—Some mummies
which were imported from Eg}-pt thirtv-five years

ago, were sold by auction in London recently. These

bodies were said to have been when alive Ptolemy II.,

Philadelphus, King of Eg}-pt, .\ntiochus Sotee, King

of Syria, and Alpina, Queen of Babylon. Ptolemy

is reputed to have been the nephew of Alexander the

Great, and was himself the most gifted of his line.

These bodies were termed by the auctioneer " fine

authentic remains," and letters testifying to their

genuineness were given by Dr. Birch of the British

Museum and Professor Bonomi. The whole lot sold

for $375. The distinguished Ptolemy fetched a third

of this sum.

Typhoid Fever is prevailing to an unusual e.xtent

in Jersey City, some fort}' cases having been reported

in Januarv. .\n investigation will be undertaken to

determine the cause of the outbreak.

The American Dermatological Association.—The

date of meeting of this association has been changed

to May 31st. June ist and 2d.
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^0\iiiniTS ana ^0tices,

A Text-Book on the Practice of Medicine. By

James M. Anders, M.D., Ph.D., LL.D., Professor of

Practice of Medicine and of Clinical Medicine in the Medi-

co-Chirurgical College, Philadelphia. Svo, pp. 1,287.

Philadelphia: W. B. Saunders. 1898.

This text-book covers the ground very well, and presents a

well-condensed review of a ver\- extensive field of study.

The spaces given to each subject are well-apportioned and are

systematically arranged in a natural order of sequence. De-

parting somewhat from the standard discussion of the differ-

ent diseases, the author first considers the special pathology-

of the affections, and then follows up with the clinical

phenomena. His descriptions of these and other points

are lucid and practical, and will give the student ample sat-

isfaction. The charts of diagnosis, which are mostly ar-

ranged by the author, are well presented, and will veiy

effectually aid in the proper analysis of leading points

of difference between the diseases considered. Commend-
able attention is given to the bacteriological causation of dis-

eases, and numerous illustration plates to that end are intro-

duced in different parts of the work. Throughout the work

the author has shown himself an accomplished pathologist

and a practical clinician. His alleged modern methods of

orthography will hardly commend themselves to the con-

servative portion of his readers. We have to look twice to

recognize our old friend quinine, as she appears with her

bobbed tail.

Practical Diagnosis: The Use of Symptoms in

the Diagnosis of Disease. Second Edition. By
Hobart Amory Hare, M.D., B.Sc, Professor of

Therapeutics, Jefferson Medical College, Philadelphia.

8vo, pp. 605. Philadelphia and New York : Lea Brothers

& Co. 1897.

To such as may not have become acquainted with the char-

acter of this work through its first edition, it may be proper

to state that the plan followed by the author is quite differ-

ent from that of similar works on the subject. Its practical

value consists in making a diagnosis from leading symptoms

as classified in accordance with their manifestations in the

different regions of the body. This is an easy and natural

method, and will serve very effectually in guiding the thought

of the study in the proper directions of further investigation.

The second edition, which has been thoroughly revised and

considerably enlarged, is divided into two parts. The first

treats of the manifestations of disease in the different organs,

such as head, face, hands, arms, feet, legs, tongue, mouth,

pharynx, eye, skin, thorax, abdomen, pulse, blood, bladder,

and bowels, while the second part discusses the manifesta-

tions of disease by symptoms, being divided into separate

chapters, as fever, headache and vertigo, coma, vomiting,

cough, pain, tendon reflexes, and speech. The whole field

of diagnosis is thus quite effectually covered, the prepara-

tion for its study in proper detail being given in an admirable

introduction on the general principles of diagnosis. The
work is well illustrated by over two hundred engravings and

thirteen colored plates, the latter comprising ner\-e areas of

skin, fever parasites, urinary- crj'stals, and excellent repre-

sentations of typical diagnostic appearances of the tongue in

fevers and stomach affections.

Economics, An/ESthetics, and Antiseptics in the
Practice of Midwifery. By Haydn Brown,
L. R.C. P., L.R.C.S., Edinburgh. Pp.103. London: J.

and A. Churchill. 1897.

The title is the most ambitious part of this booklet, the nine

chapters of which contain a series of stray thoughts, or solilo-

quies, without any particular cohesion. The term '

' eco-

nomics" does not seem applicable to any of these discursive

remarks, unless, perhaps, to those on the department of the

lying-in chapter. We would suggest " sesthetics" as at least

more euphonious. One has no fault to find with the excel-

lent advice given in every page, but it has all been given so

many times before!

It is somewhat comforting to learn that our English breth-

ren have not found obstetrics any more profitable than we
have, and that their muses have not yet attained to a state of

perfection.

While the reader will run across not a few useful hints

and practical suggestions in glancing through these "talks,"

the general impression produced is that the author has sought

to relieve his own mind quite as much as to instruct the callow

practitioner.

Manual of Bacteriology. By Robert Muir, M.A.,
M.D., F.R.C.P. Ed., and James Ritchie, M.A.,
M.D., B.Sc. With 108 illustrations. London: Young

J. Pentland. New York : The Macmillan Company.

The series of Pentland '

' Student Manuals" has met with such
deserved good reception that it is of interest to look over the

present volume on bacteriology, which fully maintains the

high standard of excellence set by its predecessors. As a
work of practical utility to beginners and to practitioners of

medicine it is one of the best of the smaller manuals that

have come to our notice. The work is specially to be com-
mended for its excellent re'sui/ie of the modern researches

which have been prosecuted along etiological and hygienic

lines. The clinical features in the book are also excellent,

as the authors have restricted themselves to those bacteria

which are productive of disease, thus making a work for the

medical man rather than for the biologist.

The illustrations are for the most part from photo-micro-

graphs and are excellent. This work, and Lehmann and
Neumann's " Atlas," make an ideal combination for the

student and for the practitioner.

Atlas and Essentials of Bacteriology. By Prof.
K. B. Lehmann, Chief of the Hygienic Institute in

Wiirzburg, and Dr. Rudolf Neumann, Assistant in

the Hygienic Institute in Wiirzburg. With 63 chromo-
lithographic plates, comprising 558 figures and numerous
engravings. Wood's Medical Hand Atlases. New York

:

William Wood and Company. 1897.

To have Lehmann and Neumann's " .'Vtlas" in English is a

stimulus to the student and a boon to the practical worker in

bacteriologV'. The present volume is useful to both classes

of readers and also to the practitioner.

That which renders it of the greatest value is the e.xcellent

series of lithographic plates, which show in natural size and
color the growth characters of a large number of organisms,

both pathogenic and non-pathogenic. These show the

forms of the growth upon most of the ordinary' media, as

gelatin, agar agar, and potato, in natural size, and also mag-
nified pictures of individual colonies.

The text portion of the book though terse is scholarly.

Our present knowledge of bacteriological subjects is briefly

summarized and put in convenient shape. It is to be re-

gretted that the systematic portion of the German edition,

dealing with the descriptions of the organisms, has been

omitted, as this would have been of great value to the

worker interested in differential diagnosis, though of less

importance to the student or practising physician.

The technical appendix is short and practical, and the di-

rections for cultivation, staining, and animal experimentation

are clear and concise.

Experimental Appendicitis. Dr. Beaussenat. Bul-

letin de laSociete Anatomique de Paris. Pp. 155. 1897.

In a communication made to the anatomical society of Paris

Dr. Beaussenat presented the results of four series of ex-

periments on rabbits, which illustrated in an interesting man-
ner the different anatomical types of this disease.

In the first series of attempts he produced intestinal irri-

tation by means of indigestible foods and irritant poisons.

The appendix was the site of three types of lesions

:

1. Multiple ulcerations, involving the mucosa only.

2. Follicular lesions, with edematous thickenings of the

entire appendix.

3. Coincident with these follicular lesions small subperi-

toneal abscesses developed.

In a second series of experiments the ligation of two small

vessels emanating from the appendicular artery, which ran in

a semicircular manner about the appendix, was practised.

As a result, a marked gangrenous appendicitis was set, up,

with or without perforations. In those cases in which there

was no perforation, the serous layers alone remained intact.

In a third series, the blood was infected with the colon

bacillus, and a trauma of the appendix produced by wound-
ing the mucosa. After two or three months the rabbits

were killed, and in three out of six rabbits experimented upon
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small circular ulcers with sharply defined borders were rec-

ovjnizable at the site of the traumatism.

Finally, intra-appcndicular injections of colon bacillus

were practised. In some the small circumsessile vessels

were ligated, in others not. In those cases in which the

ligation had been practised, infiltration and hypertrophy,

and sometimes suppuration of the lymphatics at the base of

the appendi.\, were found, while in the series in which the

ligature had been omitted no lesions appreciable by the eye
were obtained.

ExERCiscs IN Practicai, Physiology. By Augustus
D. Waller, M.D., K.R.S., Lecturer in Physiolos^' to

St. Mary's Hospital Medical School. Part III., Physiol-

ogy of the Nervous System, Electrical Physiology. New
York and London: Longmans, Green & Co. 1897.

The present small volume, bound in cloth, gives a series of

e.xercises and demonstrations to facilitate class-room work in

practical physiology. The principal forms of electrical stim-
ulation are carefully taken up, and the book will no doubt
find a very useful place in the physiological laboratory.

A Text-Book of Special Pathological Anatomy.
By Ernst Ziegler, Profes.sor of Pathology in the Uni-
versity of Freiburg. Translated and Edited from the
Eighth German Edition by Donald MacAllister,
M.A., M.D., Linacrc Lecturer of Physic, and Tutor of

St. John's College, Cambridge; and Henry \V. Cat-
TEL, M.A., M. D., Demonstrator of Morbid Anatomy in

the University of Pennsylvania. Sections IX. to .X\'.

New York: The Macmillan Company. 1897.

We have had occasion in a previous number of the Medical
Record (October 30th, p. 638) to speak of the earlier chap-
ters of this very excellent translation of Ziegler's "Pathology'."
The appearance of Parts I.\. to XV. so shortly after that
of the first series is evidence of the industry of the transla-

tors.

Tl;c present sections deal with the alimentary tract, the
liver and the pancreas, the respiratory system, the urinary
organs, the generative organs, the eye and the ear, making
a volume of six hundred and forty-two pages, which com-
pletes the translation of the original.

To offer a criticism of Ziegler's '

' Pathology" borders on the
presumptuous ; nevertheless, there are a few features that this

translation brings out which are not wholly satisfactory'.

For instance, under the head of "Typhlitis and Perityphlitis"

a very inadequate description of the lesions of appendicitis is

given, and the old talc of grapestones, apple pits, and cherrj'

pits is given, notwithstanding that repeated microscopical
examinations have shown in great part the absence of the
necessary histological elements in these faeca! concretions
which superficially resemble such foreign bodies. No men-
tion is made of the action of the bacillus coli communis or of
its etiological relation to the disease. The chapter upon the
pancreas is somewhat brief, considering the work that has
been done upon this organ. In the discussion of tubercu-
losis of the lungs we find no mention of the importance of

mixed infections, or of the etiological significance of the
bodies of dead tuberculous organisms.
The translators have in several instances omitted lists of

bibliographical references. While this detracts in part from
the value of the book, it is a saving of space ; moreover, it may
be claimed that those who are able to read the references in

the original could get the German edition, and thus in an
English translation such lists are out of place. We believe,

however, that b.oliographical references constitute one of the
most valuable features of a book of this type, even to a stu-

dent ; for a knowledge that others have done so much re-

search often stirs him to go beyond didactic text-books into

the field of actual work.

Atlas ok Clinical Medicine. By Bvrom Bramwei.l.
M.D., F.R.C.P. Ed.. F.R.S. Ed., Assistant Physician
to the Royal Infirmar)-, Edinburgh. Vol. III., Part III.

Edinburgh. 1897.

The author completes liis "Atlas of Clinical Medicine"
with this quarto fascicle of about fifty pages and sixteen
plates.

The present contribution is one of the best of the series,

it includes the following original studies: " Notes on Cases
of Pscudo- Hypertrophic Paralysis and Other Forms of Pro-
gressive Muscular Dystrophy"' (these cases are well illus-

trated with photographic reproductions of the characteristic
attitudes assumed in this disease, and a series of excellent
photo-micrographs of the pathological findings is given);
"Cyanosis and Congenital Heart Disease, " with one colored
plate

;

'

'
Report upon Case of Calcareous Degeneration of

the Heart and Arteries;" "Chlorosis;" " Pernicious Ana-
mia;" "Alopecia Areata," with two illustrations. In
addition, three excellent lithographic reproductions of typical
cases of mental disease are given. They are of acute de-
mentia, chronic dementia, and senile dementia. A final
plate of lupus vulgaris is more strikingly true to life than
plea.sant to look upon.
The paper and presswork are of the finest quality, and

some of the plates would repay framing.

A Report on THE Influence OF Milk in Spreading
Zymotic Disease. With a Tabular Analysis of Forty-
Eight Outbreaks. By Ernest Hart, D.C.L., Editor of
the Brilis/i Medical Journal, Chairman of the Parlia-
mentary Bills Committee of the British Medical Associa-
tion. London : Smith, Elder & Co. 1897.

.So long ago as 1881 Dr. Ernest Hart read a paper on
"The Infiuence of Milk in -Spreading Zymotic Disease."
He had then collected a mass of evidence which appeared to
show that many of the recent epidemics were due to con-
taminated milk. But Dr. Hart was in advance of the times;
for a short period his paper created somewhat of a sensation,'
but this soon passed away and people fell back into the old
grooves of thought. Dr. Hart has again come forward
with a new report on the same subject, and states that he
has traced ninety-five fresh epidemics caused solelv by milk;
he even goes further than this, and says that he 'is positive
that these are but a fraction of the total number of outbreaks
caused by milk. The paper is full of interesting details,
and also gives many suggested remedial measures. Now
that the question of milk in relation to spread of disease is

exciting universal interest, it is to be hoped that the views
of Dr. Hart and of those who think with him will be received
with the attention they deserve.

Report of Preliminary Investigations of the
Metabolism of Nitrogen and Carbon in the
Human Organism, with a Respir.\tion Calori-
meter of Special Construction. By W O At-
water, Ph.D.; C. D. Woods, B.S., and F. G. Bene-
dict, Ph.D. Washington: United States Department
of Agriculture. 1897.

Professor Atwater's e.xperiments on his "Man in the
Box" have achieved such a wide degree of popularity that
this report of his investigations is received with interest.
The studies on the problems of food supply and their eco-
nomic relations here recorded were begun some years ago at
Wesleyan University, and are still in progress. The pres-
ent report is an introduction to the work, and considers the
general problems, the methods of study, details the e.xperi-
ments, and gives a few conclusions.

Ueber die Tabes. Eine Abhandlung fiir praktische Aerzte.
Von P. J. MOBIUS inLeipzig. Berlin : S. Karger. 1897.

The present brochure of one himdred and thirty pages con-
siders in short and concise form the important facts of our
present-day knowledge of this disease. The chapters con-
sider, in their order, the symptoms and course of the dis-
ease, the pathological anatomy, the etiology, the differential
diagiiosis, the prognosis, and the treatment. The final chap-
ter gives an extremely instructive collection of histories illus-

trating the regular forms and a number of anomalous forms
observed.

The Wounds of War, and the Mechanism of their
Production and Their Treatment. By Surgeon-
Colonel W. F. Stevenson, A.B.. M.D., M.Ch.. Dub-
lin University; Professor of Militar\- Surgery-, Army Medi-
cal School, Netley. New York, London, ' and Bombay

:

Longmans, Green & Co. 1 897.

This is a well-printed and neatly bound octavo of four hun-
dred and twenty pages on military surgery, past and present,
which, while prepared more particularly for the surgeon in

war, is so interestingly written that the civil surgeon cannot
fail to find it of profit.

General considerations of the character of firearms, types
of wounds, and the primary phenomena met with in gun-
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shot and perforating wounds are presented in the three open-

ing chapters. The fact that in times of war eighty-five per

cent, of all deaths are due to primary hemorrhage is striking.

The author is thoroughly alive to the importance of proper

aseptic and antiseptic procedures in war injuries, and ex-

presses sanguine hopes of the outcome of some of the severer

compound injuries which in the pre-Listerian days led to

loss of limb and life. fn chapters sLx, seven, and eight,

gimshot wounds of the joints and long bones are described

with their methods of treatment, while injuries of the head,

the chest, the abdomen, and the pehns occupy the ninth

to the eleventh chapters. The concluding chapters discuss

the subject of the modern small arm, and give a series of

practical ideas on the methods of taking care of the wounded
during actual conflict.

The Prinxiples of Bacteriology. A Practical Manual

for Students and Physicians. By A. C. Abbott, >f.D..

Professor of Hygiene and the Director of the Laborator\-

of Hygiene, University of Pennsylvania. Fourth Edition,

Enlarged and Thoroughly Re\-ised. Philadelphia and

New York: Lea Brothers & Co. 1897.

We have in previous niunbers of the Medical Record
commented favorably on this guide to the introduction of the

study of bacteria. The present volume is much larger than

are its predecessors, and has been thoroughly gone over.

Some new chapters have been added, the bacillus of bubonic

plague is included, and the discussion of the questions of

infection and immunity materially altered.

The main feature of the book's excellence is as a class

book for students ; for this purpose it is unexcelled.

Die Amoben, ixbesondere vo.m p.arasitarex uxd
culturellen Standpunct. Von Sanit.\tsrath
Dr. Robert Behl.a. Berlin : August Hirschwald.

1898.

A V.VST amount of investigation of the lower forms of ani-

mal life has been published by zoologists, physiologists, and
physicians during the past ten years. In fact, since the ap-

pearance of Peifer's •• Die Protozoen als Krankheitserreger"

the field has been actively tilled.

The present brochure of seventy-five pages, illustrated

with one lithographic plate, collects into convenient shape

some of the important obserA-ations that have been recorded

during this time. The various chapters discuss the classi-

fication of the protozoa, the amoeba; in general, the species

of amoebie, the parasitic amoebae, the amoebs of dysenter\-,

and a short account of the attempts made to cultivate these

organisms is given. A fairly complete list of the literature

completes the contribution.

The essay presents in readable and compact form the

main facts, which could be obtained otherwise only by a wde
reading.

The Living Substance as Such; and as Organ-
is.M. By GwENDOLlN FOULKE ANDREWS. Supple-

ment to y^wr/W (7/" J/(7r/^<'/(;§^'. Vol. XII., 2. Boston:

Ginn & Co. 1897.

This essay of sevent\--six pages first appeared in the Journal

of Morphology, and is here reprinted in an attractively bound
book form.

It is a thorough and painstaking study of protoplasm, as

the word is used in its widest sense, and of some of the

problems of the li\nng substance as they are seen at the pres-

ent day.

The writer shows a marked leaning to the views of Btit-

schli on the structure of protoplasm, though she is not a

ser\-ile follower. To such as are interested in the general

philosophical problems of the correlating of structure and

function the book is heartily commended, but it is to be re-

marked that the path made by the present writer is by no
means always a highway.

Intubation for Foreign Body An instance is

reported by Sevestre and Bonn us (Joiini. de Mcd?j of

a girl of five years who had drawn a bead into the

larynx, occasioning several attacks of suffocation, one
attended with abundant haemopt\"sis. After a month
intubation was performed, and in an attack of cough-
ing following the introduction of as large a tube as

possible, the foreign body was expelled.

J^ocietij ^eptorts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February j, iHg8.

Edward G. Janewav, M.D., President.

Intestinal Hydrotherapy : Methods and Uses.— Dr.
Robert Coleman Kemp read a paper on this subject.

He said that, correctly speaking, hydrotherapy includ-

ed the internal as well as the external use of water.

Internal hydrotherapy was the employment of water

in the intestinal tract for therapeutic purposes. Re-

ferring to the use of hot-water irrigation, the statement

was made that in shock there was a vasomotor palsj',

and the proper balance between the forces of inhibition

and acceleration on the heart was lost. The hot injec-

tions aided (i) in restoring the proper tone of the

vasomotor centres and the balance between the forces

governing the heart action; (2) the heart action was
also aided b)' the filling up of the blood-vessels; (3)
the heat centres were stimulated; (4) the temperature

of the blood was increased; and (5) the tone of the

sweat centres was restored.

Experiments on Animals. — Dr. Kemp said that

last year he had conducted a series of experiments on

dogs, to determine the action of hot and cold irriga-

tions with the double-current catheter. Each dog re-

ceived about one and one-half grains of morphine, and
occasionally a small quantity of ether, and a manom-
eter was applied to one of the arteries. Then the in-

testine was irrigated with decinormal saline solution

for ten or fifteen minutes, and the result noted. From
these experiments it was learned that, if a moderate
increase in the pulse tension was not objectionable, a

temperature of 105° to 108" F. could be employed;
but if a higher blood pressure was desired, the tem-

perature of the fluid should be 110° to 120' F. Cold
irrigations (90^ to 60" F.), if kept up for twenty min-

utes or more, weakened the heart. The hot irrigations

were excellent in shock, or before or during an opera-

tion to prevent shock, or in chloroform narcosis to

prevent contraction of the vessels. Cold should be

employed with caution, for idiosyncrasies to cold were

more often presented than were those to heat.

In Shock from Hemorrhage.—A strong dog was

bled until almost exsanguinated. The blood pressure

was then found to have fallen from one hundred and
fifty-five to one hundred and twelve millimetres.

Double-current irrigation with decinormal saline so-

lution was then employed, and the temperature of the

fluid gradually raised to 120" F. In ten minutes the

blood pressure had risen to 140° F., and the heart was

acting with fair force.

Effect on Body Temperature The dogs were

treated as before. In some of the animals clinical

thermometers were inserted in the iliac arteries, and

in others in the internal carotid. Incisions were made
in the axillae, and thermometers were also inserted

here. The room temperature was about 72° F., and
the animals were left imcovered. Before irrigation

the average axillary temperature was 99° to 99.5"^ F.,

and the temperature of the aortic blood 102.5" ^
The normal blood pressure was one hundred and
twenty-five to one hundred and fifty millimetres. After

an interval of about fifteen minutes, irrigation was

begun and kept up for twenty minutes, the temperature

being increased from no" to 120° F. It was found

that the temperature of the aortic blood rose from 0.5°

to 0.8'. When cold water was suddenly substituted,

the temperature fell and the heart became rapid and

feeble. Clinically it had been found that cold rectal

irrigations were much safer than the high enemata.
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Chapin had employed cold enemata in the diarrhoeas

of children, to reduce the temperature.

Effect on Renal Secretion.—The speaker said that,

other conditions remaining the same, the secretion of

the kidney was increased by a greater quantity of blood

flowing through the organ. In his experiments in this

direction, the animals had been treated as in the other

e.\|)eriments, but laparotomy had been performed and
the ureters catheterized, thus excluding any chance of

absorption from the intestine. The bowel was then

irrigated with saline solution, the temperature being
raised from 100" to 120^ F. .-Vn increase in the renal

secretion was noted in ten minutes, and it was very

marked in twenty minutes. The pulse tension was
also raised at once. If tiie temperature of the irrigat-

ing fluid was 100" to 102" F., the increase in the se-

cretion did not become noticeable until after about
twenty minutes. By adding a little ferrocyanide of

potassium to the irrigating fluid, and testing the urine

with iron as it came from the ureter, it was ascertained

that in twenty minutes the urine gave the Prussian-blue

reaction, no matter what the temperature of the fluid,

but the higher temperatures were particularly effective

in increasing the renal secretion. Small rectal ene-

mata of saline solution and high irrigation at 100" to

104' F. increased the renal secretion without affecting

the blood pressure. As cold irrigation for twentv

minutes caused the animal to pass into a condition of

severe shock, this method was not applicable to cases

of renal insuflSciency.

Hypodermoclysis.—Laparotomy was performed on

a dog, and the left ureter catheterized. Five cubic

centimetres of ferrocyanide of potassium was then

added to three ounces of decinormal saline solution,

and this mixture was injected into the tissues of the

groin. In three and one-half minutes tlie Prussian-

blue reaction was noted in the urine. Hypodermocly-
sis should be of value clinically in shock, in cholera,

and in acute ura;mic suppression to increase the secre-

tion and to dilute the poison.

Infusion—A dog was treated as in the last experi-

ment, and then salt solution at a temperature of no
F. infused slowly into tiie right femoral vein. In from
one and one-half to two minutes the blue reaction was
obtained.

Enemata. — The high enema was administered
through a colon tube, and best with a fountain syringe

raised about two or three feet above the patient. The
colon tube should be inserted for twelve or eighteen
inches, and the fluid allowed to run in slowly. The
high enema was employed to relieve faK:al impaction,

and also tympanites. The quantity should be one to

one and one-half quarts, and the temperature loi to

104' F. A physician in this city had told him that he
had secured much better results, in exciting the renal

secretion, from an enema of two ounces of salt to one
and one-half quarts of hot water, than from the decinor-

mal saline solution. It should be remembered that the

colon of an infant could hold about one pint without dis-

tention, and that tin. adult colon held about nine pints.

Double-Current Irrigation.— In this method he pre-

ferred to use his own irrigating-tube—a tube within
a tube, with the return current passing through the

outer one. This tube was made of metal, hard rubber,

or soft rubber, as desired. A fountain syringe was
attached to the central tube. Py alternately pinching
the outflow tube and that of the fountain syringe, the

quantity of fluid entering and escaping was easilv

regulated. If the return flow became clogged, the ob-
struction was removed by reversing the current or by
the use of a small hand syringe. For diarrhceal aft'ec-

tions the temperature of the irrigating fluid should be
loi to 105 ' F., and the fluid might be a weak flaxseed
tea (two drachms to the quart) or ha\-e from five to fif-

teen minims of oil of peppennint added for each pint.

Beneficial in Dysentery and Rectal Prolapse.—
Dr. W'lLLi.^Nf H. Thcmsox said that for many years
he had been convinced of the fact that the reason for
the great intractability of the ulcers of chronic dysen-
tery was that the ulcer was continually bathed in foul
matter. For this reason he had long been in the habit
of ordering that the rectum in such cases should be
washed out after every movement, with some disin-
fectant—preferably oil of peppermint. A long expe-
rience had taught him that it was far more eilective

than were other methods. All chronic inflammatory-
affections of tlie mucous membrane resulted sooner or
later in a condition which was best treated by lavage.
Since he had found that it was possible to practise
thorough lavage of the entire colon, he had been pro-
portionately successful in the treatment of chronic ul-

cerative or membranous colitis. Formerly he had
dreaded these cases. He had late lytreated five such
by the aid of Dr. Kemp's tube, and he had been
very much impressed with the ease with which vast

masses of mucus and membrane could be removed.
The dislodging of these masses sometimes caused con-
siderable pain. It was very important to remove them,
because while retained they allowed the absorption of
many toxins. It was the latter which gave rise to the
various nervous manifestations often associated with
this condition of the bowel. Of course this method
of lavage could be used directly for cases of auto-
intoxication. Every clinician occasionally observed
in the course of convalescence from typhoid fever the
occurrence of severe rigors, with rise of temperature.
These were really pyamic attacks, and the source of
the infection was almost in\-ariably located in the
large intestine. The speaker then referred to the in-

teresting physiological relation between the nerves of
the pylorus and those of the rectum. It was for this

reason, he said, that in dysentery a movement of the
bowel followed the introduction of anything into the
stomach, and this explained also the great emaciation
obsened in this disease. The therapeutic indication
was clear—the application of a sedative to the rectum.
He had found hot water extremely useful for this pur-

pose. In that most depressing affection— rectal pro-

lapse in old people—continuous hot-water irrigation of
the bowel, for twenty or thirty minutes, gave most ex-
cellent results. In inflammation of the prostate or of
the seminal vesicles, it was also exceedingly valuable.
But the most remarkable effect of all was to be found
in the influence on the renal secretion.

Allays Urethral Spasm.

—

Dr. Robert W". Taylor
said that in that troublesome form of congestion of the

prostate occurring after gonorrhcea he had found the
irrigation treatment very useful. Inflammation of
the prostate and seminal vesicles would be allayed by
the use of hot irrigations. In some cases of gonor-
rhiea affecting the posterior urethra, retention of urine
occurred from spasm. It was usual to treat this by
hot sitz baths, but he had found it more convenient
and satisfactor)' to use the irrigating-tube.

Promotes Absorption of Pelvic Exudates.— Dr. E.
H. Grani>i.\ said iluu, in his hands, the method of
continuous rectal irrigation had replaced the older
method of vaginal irrigation in the treatment of plastic

exudates, more particularly tlie recent ones. By this

method quicker absorption was secured, probably be-
cause the hot water could be used continuously for a
longer time. His custom was to place the patient in

the left lateral position, or else in the dorsal position

with the head lower than the buttocks. This method
of continuous irrigation could be easily kept up, if

necessary, for an hour or more at a time.

Useful in Acute Suppression of Urine.— It had
proved extremely useful in his hands in cases of uri-

nary toxa;mia and renal insufficiency, in which the

symptoms showed ur«mic eclampsia to be imminent.
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He knew of no method equal to irrigation of the

bowel with water at a temperature of 115^ to 120° F.

In one case the patient had not passed water for thirty-

six hours. Fifteen gallons of water at a temperature

of 120° F. were used by continuous irrigation. This

excited the action of the skin, the bowel, and kidneys,

and the woman recovered.

Superior to Saline Infusion.— In cases of collapse

from hemorrhage this irrigation treatment seemed to

him superior to either infusion or injections under the

skin. In cases of ectopic gestation in which rupture

had occurred, he had been able to save several patients

by employing continuous hot irrigation during the

operation.

Non-Saline Injections are Fatal.— Dr. R. H. M.

Dawbarn said that, although many patients still died

from shock after major operations, little progress had

been made in the treatment of this condition, and but

little Space was devoted to its consideration, even in

the latest text-books; yet it was only along the line of

prevention that we could hope to do much. In 1890,

having lost a member of his family from shock after

an operation, he had devoted a good deal of time to

laboratory experiments on shock and its treatment by

hot saline infusion. He was pleased to find that Dr.

Kemp's experiments had so completely confirmed his

own regarding the stimulation of the heart produced

by water of a temperature of 115° to 120'' F. It was

during these experiments on animals that he had

learned accidentally that plain water, without salt,

would almost immediately kill an animal by destroy-

ing the blood corpuscles. It was for this reason that

salt solution should be used.

Our Effort Should be to Prevent Shock— Since

1891, in every severe operation in which shock was to

be expected, while the patient was still under the an-

aesthetic, he had practised infusion of one or two litres

of hot saline solution. He felt positive that in this

way he had many times prevented shock. If later on

there seemed to be an indication for further saline in-

fusion, instead of reopening the vein he resorted to

Dr. Kemp's method of continuous irrigation. The
results had been most satisfactory. The method also

had the advantage of restoring or maintaining the

animal heat.

Dr. Ramox Guiteras said that in many diseased

conditions of the rectum hot irrigations by the double-

current tube were exceedingly beneficial. The method

was of most service in cases of abscess, ulcer, and va-

rious tuberculous and syphilitic lesions. Plain water

alone would sometimes produce an unpleasant dry con-

dition of the rectum, and in these cases it was desira-

ble to use saline solution or weak flaxseed tea. In the

male these hot irrigations were chiefly useful in semi-

nal vesiculitis, acute prostatitis following urethritis,

and acute exacerbations of chronic prostatitis. By
diagrams, taken from frozen sections, the speaker

showed that with a Kemp tube it was possible to direct

the current of hot water upon the seminal vesicles.

Dr. a. M. Phelps said that ulceration of the rec-

tum and colon demanded treatment by continuous

irrigation, together with the performance of inguinal

colotomy. This had been his recent practice.

SECTION ON OBSTETRICS .\ND GYN.ECOLOCA".

Stated Meeting, January 2y, l8g8.

Simon Marx, M.D., Chairman.

Caesarean Section for Intraligamentous Cyst Com-
plicating Pregnancy.— Dr. Herman J. Boldt ex-

hibited a specimen from a case in which he had
<ione Cassarean section for a large tumor. This tumor
had more than filled the pelvis and had absolutely ob-

structed the parturient canal. There was an almost

complete atresia of the vagina, so that the patient had
first presented herself to him because of complete

sterility. At the first examination the uterus seemed
to be very small, and there was a small nodule along-

side of this organ. He proposed to do an opera-

tion for the formation of a vagina. She went from
observation for a time, and on her return it was found
that the small nodule at the side of the uterus was de-

cidedly larger. He then decided that he had to deal

with a case of pregnancy, in spite of the almost micro-

scopic size of the vaginal orifice. She went on to

tenn, and was delivered by Cassarean section, and at

the same time of the tumor, which proved to be an

intraligamentous sarcoma. The speaker said that he

would invariably advocate total extirpation of the

uterus instead of the Porro operation, when an opera-

tion of that kind was indicated at all. The child lived

eleven days, and the mother made an uneventful

recovery.

Midwives Dr. H. J. Garrigues read a paper

with this title. He said that in 1884 a bill had been

introduced into the legislature, the object of which

was to give a charter to a certain institution for mid-

wives. He had been sent, along with Dr. Warden,

as a committee of the New York Count}' Medical So-

ciety, to endeavor to kill the bill, and this they had
succeeded in doing. There was no general State law,

he said, for midwives, but there were two special laws

affecting them—one for the city of Bufi^alo, and the

other for Rochester. Both of these had been enacted

in 1895, Buffalo being the pioneer in the movement.
Absolutely No Restrictions in New York. — In

New York City any one could become a midwife, no

matter what her qualifications, tlie law simply requir-

ing her registration. There were at least five

"schools" of midwifery in this cit}', where instruction

was given and diplomas were issued. This astounding

condition, the speaker declared, could not last forever,

and if they were let alone in time a law would be

enacted placing midwifery, like other branches of

medicine, entirely in the hands of licensed medical

practitioners.

Historical Sketch.— Dr. Garrigues said that it was

not until the beginning of the seventeenth century

that doctors began to attend midwifery cases, and in

England physicians were not called in to normal cases

of labor until the beginning of the present century.

In Germany, even at the present time, physicians were

not very commonly employed in ordinar}' cases of

labor, except among a few of the well-to-do. Of the

hundreds of thousands of midwives who had practised

their art, only four had recorded their experience in

books— three in France, and one in Germany. The
practice of midwifery required special and important

qualifications, for not only were two lives involved

instead of one life, but knowledge of three special de-

partments was often required

—

i.e., internal medicine,

surgerj', and paediatrics. In private practice the mor-

tality was twice as large as in maternity hospitals, and,

while the physicians were partly to blame, a large

share of the responsibility belonged to the midwives.

The average midwife. Dr. Garrigues averred, was en-

tirely incapable of foreseeing complications, and,

preach as one would, she could not be persuaded to

practise antiseptic midwifery.

Poor Obstetricians and Inveterate Quacks.— Mid-

wives not only did harm by being poor obstetricians,

but they were notorious and inveterate quacks, and did

not shrink from administering potent drugs and per-

forming abortions. The latter evil was largely due to

the fact that they were allowed to give certificates of

stillbirths, and who could say that a child's death was

from natural causes?

The Financial Aspect.—As it was often claimed

that the chief reason for the existence of midwives was
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that they would attend for a very small fee, Dr. Gar-

rigues was at considerable pains to show from a long

array of statistics that there was an abundance of phy-

sicians wlio would assume the care of midwifery cases

for sums that tire poor could afford to pay. For those

too poor to pay even a small fee there was abundant

provision, for, of all our numerous charities, none per-

haps was so much overdone as that connected with the

maternity institutions.

The Remedy.—Dr. Garrigues declared that mid-

wives were a relic of barbaric times. Although tliey

had never been recognized by law, they had been tol-

erated so long that it would be necessary, in order to

do away with them, to pass a law distinctly limiting

such practice to licensed physicians. It would be

desirable to have such a legislative bill indorsed by

this section, he said, and by the Academy of Medi-

cine as a whole. \o constitutional rights were in-

fringed by preventing midwives from displaying signs

or practising their art for a consideration; certainly

this did not prevent one woman from helping another

in confinement.

Educate the Midwives in Existing Institutions.

—Dr. W. M. Polk, said that the laity had some rights

in this matter, as well as the medical profession, and

that, in comparison, the physicians constituted a small

minority. All that the laity wanted was educated ser-

vice. It seemed to him desirable to forbid the licens-

ing of any institution having for its object the instruc-

tion of midwives. This could be done at the schools

and lying-in hospitals already in existence. He saw
no reason for any one being allowed to practise mid-

wifery without a full general medical education.

A Menace to Public Health and Morality.—Dr.

T. K. TuTHiLL was convinced that the midwives of the

present day were a menace to the public health, and
while they were not abortionists, as a class, their occu-

pation gave an opportunity for much immorality.

The reputations of physicians were often endangered

because of the blunders of midwives.

Midwives Should be Qualified Practitioners Dr.

J. He.n'ry FRi'iTNiciHT said that about fourteen years

ago he had read a paper, of similar tenor to that of the

one just presented, before the Society of Medical Juris-

prudence. He believed that the practice of midwifery,

like other departments of medicine, should be limited

to duly licensed practitioners. He favored the aboli-

tion of midwives.
A Strong Demand for Midwives.— Dr. N. E. Brill

said that there must be a demand for midwives, or they

would not exist, and hence he queried if it were prac-

ticable or desirable to attempt to put an end to a

strong natural demand of this kind.

Abolish Midwives Gradually Dr. Robert .\.

Murray said that midwives existed here because for-

eigners coming here were accustomed to have them in

their native lands. The reason they existed in the

old country was that regularly qualified physicians

could not be obtained a* a rate within the means of

these people. It was a mere question of money. He
was in favor of abolishing them, but, believing that this

could not be done at present, he thought it was more
expedient to endeavor to restrict them, as had been
done in the medical-practice act.

Midwives are Irregular Practitioners.—Dr. Mal-
colm McLean could see no place for an irregular

practitioner of medicine in the State of New York to-

day, and a practitioner who was capable of practising

only one branch of medicine was an irregular practi-

tioner. He would, therefore, advocate the abolition

of midwives as soon as it could be easily done. It

was well known that midwives arose in the East be-

cause of the division of the sexes, but such a reason

no longer existed— there were female as well as male
physicians.

No Legal Right and No Good Reason for their

Existence.^Dr. E. H. Grandin thought the time had
come when the community should realize that mid-
wives had no right to exist—he doubted if they had
any legal right, because they were not legally quali-

fied medical practitioners. All the community could do
was to amend the law so asto give this privileged class a

right to " malpractise," as they now did. No midwife,
with a mere smattering of knowledge of how to tie the

cord, was competent to give the necessary medical
supervision prior to the confinement. Moreover,
there was no good reason for the existence of midwives
at the present time, for many physicians would gladly

accept the midwife's minimum fee, and, if even this

could not be paid, there were excellent institutions for

the free treatment of just such cases. Any bill pre-

sented to the legislature should have the single object

of abolishing midwives.

A Blot on our Civilization.—Dr. George Tucker
Harrison heartily indorsed the views expressed in the

paper, believing that the midwife was an anomaly and
a blot on our civilization.

Doubtful of Ability to Abolish Midwives at Pres-

ent.—Dr. H. J. BoLDT favored the abolition of mid-
wives, yet doubted very much if it were possible to do
this at the present time.

Midwifery Schools Now Foster Quackery.—Dr.

C. A. Von Ramdohr denied that there was a single

school of midwifery in the city of New York, although

admitting that there were certainly so-called "schools"
which were nothing but hotbeds of quackery. Mid-
wives were recognized indirectly by boards of health.

If we could prevent their registration, they would grad-

ually die out. He was of the opinion that it was im-

possible to enact a law abolishing midwives, but he
was equally positive that this agitation would do good.

The Midwife Belongs to the Age of the Bone
Setter.—Dr. Julus Rosenberg said that he had read

a paper on this subject before the New York County
Medical Society, in 1893. He had pointed out that,

while one-half of the confinement cases in this city

came into the hands of midwives, the law did not

require any evidence of qualification on the part of

these midwives. Moreover, while the mortality from
stillbirths in the large European cities was three per

hundred, in this city it was nearly eight per hundred.

A committee had been appointed to investigate the

statements made in his paper. This committee had
confirmed them, and had advised legislation which
would suppress incompetent midwives. The matter, in

accordance with the bylaws of the society, was referred

to the State Medical Society, and there it ended. He
believed that midwives should be absolutely abolished.

Favors Restriction and Regulation.— Dr. H. N.

ViNEBERG said that he thought equally dark pictures

could be painted regarding so-called qualified physi-

cians as had been done for the midwives. Many of

the latter received fully as good a practical training

as graduates of our medical schools. While he be-

lieved midwives were a curse, as they existed at present,

he thought they were nevertheless a necessity in a city

like this. Their practice should, therefore, be regu-

lated and restricted.

Favors Abolition.— Dr. H. L. Collver also favored

abolition of midwives, or, if this did not seem feasible,

their restriction.

Dr. Garrigues, in closing, said that the majority

seemed to favor abolition, but this could not be done
in a day. The great objective point should be to pre-

vent any more women from becoming midwives; then

the practice would soon die out. Midwives were

scarcely known outside of large cities having a large

foreign jiopulaticni.

Resolution Adopted. — The following resolution

was then adopted

:
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" Resolved, That the section on obstetrics and g>'nae-

cology strongly recommends taking immediate steps

to secure the passage of a law providing for the super-

vision of all persons, not legally qualified physicians,

now engaged in the practice of midwifery, and debar-

ring from such practice all persons proving not to be

competent and qualified."

Impacted Faeces Instead of plain water for injec-

tion, use brewery yeast.

—

Harden.

In Severe Lumbago.

—

'B, Ammonii chloridi gr. xx.

Ammonii carbonatis gf- *'•

At dose in water.

Or:

'B, Ammonii chloridi I iij-

Liquoris hydrargj-ri perchloridi | ss.

Spiritus chloroformi 1 ss.

Infusi gentianre composit£e ad 3 vi.

M. S. Tablespoonful ter in die ex aqua.

—R. Stuart Bennie.

Inhalation of Balsam in the Treatment of Catarrh

of the upper Air Passages.— In laryngitis and catar-

rhal bronchitis a few drops of the following mi.xture

are to be placed in a caraffe-shaped bottle and heated

gently over the flame of a spirit lamp. When the bulb

becomes filled with the vapors they are drawn by the

patient through the nose by means of a tube with a

flaring end.

B Eucalyptol 0.25 cgm.
Menthol 4 g™-
Terpinol 2 gm.
Essence of pine i gm.

M. S. For local use. —Kafemanx.

Rheumatoid Arthritis.—
If Colchicine gr. yjj-

Methyl salicylate (distilled from betula lenta) gr. iij.

For one capsule. S. .\dminister even' hour or on alternate

hours. —Elgeos.

A Specific for Chlorosis, according to Hayem (Zir

Med. Mod., November 10, 1897), is the o.xalate of the

proto-oxide of iron, in doses of ten to tvventy centi-

grams daily for as short a time as possible. The cure

is completed by hydrotherapy, aerotherapy, and a cli-

mate of high altitude.

Tetany in Infants.—In rebellious cases the con-

stant electric current. Relieve the gastro-intestinal

derangement with

:

I? Bismuth salicylate 0.30 cgm.
Benzo-naphthol o. 1 5 cgm.
Sugar q.s.

M. ft. pulv. tales No. 12. S. Take four daily.

Anthelmintics if internal worms are suspected. If

the contractions persist

:

If Potassii bromidi 3 gra.

Chloralis hydratis I gm.
Syrupi aurantii 50 gm.
Aqu.u destillatK 100 gm.

M. .S. Three dessertspoonfuls daily.

—TORDEUS.

Neuralgia of the Ophthalmic Branch of the Tri-

geminus.—
If Neutral hydrochlorate of quinine o. 10 cgm.

Hydrochlorate of morphine o. 5 cgm.
Distilled water 10 gm.

M. S. For external use. For instillation upon the cornea.

—Markov.

Alopecia Areata.— Cover the whole scalp with a

one-per-cent. bichloride solution, after having made
punctures over the bald area with a bunch of four

needles bound together.

—

Martin.

Or make isolated punctures, especially about the

periphery of the patch, with the point of a hypodermic

needle dipped in

:

If ,\cidi carbolici puri 3

Tincturae canthari^is &

Repeat ever}- four or five days. —Panichi.

Massage in Chorea.—All the flexions are first to

be made over the trunk and limbs, and, when the sub-

ject becomes habituated, passive movements of tlie

limbs and of the head by gentle bending and unbend-

ing are carried out. The calming action is due to re-

flex eft'ect upon the central nervous system. In chorea

following infectious diseases the benefit is attributed

to the exchanges being quickened, producing a more
rapid neutralization of the toxins.

—

Fedrov, Archives

Russes de ycurologie, No. 2,2,, 1897.

Zona

If Jlenthyl salicylate 4- 5° gm.

To be applied upon the sound skin intervening between

the plaques of eruption, and covered with oil silk and
cotton to retard evaporation.

—

Chambard-H^non.

Infectious Pyelonephritis.— Subcutaneous injection

of saline solution in large daily quantities of two thou-

sand grams. Within a month sixteen litres are thus

administered and fourteen litres are injected per rec-

tum. The results of the observation show that two

thousand grams of saline solution can be injected daily

for a number of days without danger.

—

Bovet and
HvcHARD, /oun/a/ de Mldedne de Bordeaux, November

7, 1897.

Saline Solutions, according to some recent observa-

tions of Tomasoli, should give good results in severe

injury from burns. In a series of animals experi-

mented upon, eight out of ten dogs survived under the

use of two hundred grams daily of artificial serum,

while those not so treated all died within two days of

the injury. Two clinical obser\ations are given to

show the rapid amelioration by this method in exten-

sive burns.

—

Riforma Aledica.

Chronic Dry Myringitis.—
If Sozoiodic acid 0.25 cgm.

.\lcohol, absolute i gm.
Castor oil 10 gm.

M. S. For external use. —Stetter.
Thiersch's Solution.

—

If .\c. salicylici i

Ac. borici 6

.\quce 500
Filter.

Subcutaneous Treatment of Syphilis—Inject each

day, for one month, unless stomatitis develops, one or

two cubic centimetres of tlie following solution :

If Hydrargyri benzoatis 0.2; cgm.
Sodii chloridi (chemically pure),

Cocainae hydrochloratis aa 0.06 cgm.
Aquae destillatae 30 c.c.

One cubic centimetre of this solution contains about

one centigram of benzoate of mercury. Or, to assure

a perfect solution of the benzoate

:

If HydrargyTi benzoatis 0.30 cgm.
Ammonii benzoatis 1.50 gm.
Aqure destillat* 30 c.c.

It is preferable to prepare the benzoate of mercury

freshly rather than to use that of commerce.
—Gaucher.
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In Obstinate Atonic Diarrhoea, when simple astrin-

gent and ordinary digestive agents have failed to pro-

duce satisfactory improvement, a combination of rem-

edies in accordance with the following prescription

will usually give the desired results:

IJ rinctur.f fcrri chloridi I ij.

Tinctiira; catechu 3 iij.

Tinctune opii camphorata; 3 iv.

Extracti rhei aromatici fluidi 3 ']•

Spiritus vini gallici 3 ij.

Syrupi simplicis q-s. ad 3 viij.

M. S. For a child one to two years old one-half to one tea-

spoonful every four to six hours.

—A. L. Hall.

For Roughness of Voice.

—

1^ .MorphiiKU nuiriatis,

Cocainie hydrochloratis aa 0.005

Tinctura; aconiti gtt. 2

Pulveris radicis althoese o. 15

Sacchari aibi <J.s.

M. ft. tab. No. I. Ten such daily.

—Medkinisch-chirurgisches Centralblatt.

Ivy Poisoning.—None of the remedies used in the

treatment of this disease is specific. All of them are

designed to relieve the itching and burning and to

subdue the inflammation. The following are of about

equal value: (1) Saturated solution of boric acid; (2)

fluid extract of grindelia robusta, one drachm to four

fluid ounces of water; (3) aqueous solutions of sodium
hyposulphite, one drachm to the ounce; (4) Labar-

raque's solution, twenty-five to fifty per cent.; (5)

black wash, diluted one-half with lime water; (6)

bromine, ten to fifteen minims to one ounce of olive

oil. — ScHONBERG, Fhihiiklpliia Polyclinic, October

1 6th.

Acute Nephritis.—

V, IJiurt-lin gr. I.nxx.

Syrupi simplicis 3 v.

Aqua; destillat^e 3 v.

M. S. One tablespoonful every two hours.—Steiner.

Tuberculosis in Children.

—

Vf lial^^anii pcruviani 5

Olei jecoris aselli 10

Gummi arabici 5

.\qua? destillata; q.s. ad emulsio So
Syrupi aurantii corticis 20

M. S. Teaspoonful every two hours after meals.

—SCHMEV.
Prickly Heat.

—

1{ Spiritus atheris nitrosi 3 i-

Magnesii sulphatis 3 !•

Olei cajuputi HI'-

Syrupi tolutani 3 ij.

Liquoris magnesii carbonatis 3 ij.

M. S. Teaspoonful thrice daily.

—GoDHART and Starr.

Acute Coryza.

—

li Menthol, crystals 3 iiss.

Toluol gr. vss.

.\lcohol, absolute gtt. xi.

Liq. ferri sesquichloridi gtt. vi.

M. S. Locally.

—LOEFFLER.

Vomiting of Pregnancy.—Cocaine hydrochlorate,

one-si.xth grain, liy liypodermic injection once or twice

a day immediately before meals; inject in the hypo-

gastric region.— Pozzi.

Acute Mania.

—

V, Sulphonal gr. xv.

Sodii bicarbonatis gr. iv.

M. For one cachet. S. From one to three such cachets

daily. In cases that are rebellious much larger doses are given.

—Kadt.

Hydrotherapy. — The therapeutic application of

water demands at least as much care as the use of

RECORD. 249

medicinal agents. Owing to the flexibility of water as

a remedial agent, greater demands are made upon the

practitioner than in the use of medicines. The best

results may be obtained only by following an exact

technique in each case. The reason that different re-

sults are obtained by different physicians from the ap-

plication of water may be found in the technical errors

committed on account of an erroneous conception of

the rationale of hydrotherapy.

—

Slmon Barlxh.

Hemorrhoids of Pregnancy.

—

K Sulphur, precipitated,

Cream of tartar aa 3 i.

—Da Costa.
Neurasthenia.

—

1^ Sodii bromidi 3 i.

Liquoris potassii arsenitis 3 iss.

E.xtracti crgota.-. , 3 i.

Tinctura; opii camphoratie 3 i.

.\qute q.s. ad 3 iv.

M. ft. sol. S. Teaspoonful in water after meals.

—Currax Pope.

Intestinal Antiseptic— '

11, Naphthol gr. xlv.

Chloroform I'l xv.

Castor oil 3 iij.

Essence of peppermint gtt. v.

M. Dose: \ tablespoonful in port wine, beer, or hot and
sweetened black coffee. —De Maximovitch.

Gonorrhoea.

—

I^ Oil of gaultheria gr. xxx.

Bismuth subnitrate 3 x.

Vaseline, liquid 3 vi.

M. S. Inject thrice daily, after urination and retaia for few
seconds. —Duquaires.

Vaginal Antisepsis.

—

1^ Hydrargjri bichloridi 0.30 cgm.
Acidi tartarici I gm.
Cupri carbonatis (malachite green) o.oi cgm.

S. For one package, to dissolve in two quarts of water.

—Cassine.

Remittent Malarial Fever.—The malarial rem ittent

fever is found most commonly in the South and South-

west; it is due to the so-called astivo-autumnal para-

site, which during the acute stage may exhibit

segmentation so often (though one cycle takes several

days to complete) that the fever may be intermittent

or remittent,- or even continued pyrexia may result

from the growth of many sets of parasites, maturing

at short inters als; the presence of the crescents and
ovoids occurring after the first week, however, is both

pathognomonic of this fever and of the astivo-autum-

nal type.— Dr. Mark A. Brown (Cituinnati Lancet-

Clinic, .August 14th).

Hyperidrosis.

—

1^ Bals. Peruvian 3 ss.

.\cidi formicici 3 ij-

Chloral, hydrat I ij.

.Mcohol 3 V.

NL S. .-Vpply with a cotton swab, or over large surfaces as

.1 spray. —Heusner.

Treatment of Gout.—You know that we inherited

from Sydenham the belief that gout is made worse by
red meats and that they should not be used. I have

seen gouty patients in whom a single piece of ordi-

nary red roast beef would precipitate a furious attack.

I have also seen many gouty patients who would not

get well until they were put upon red meat. AVhat is

the diet for gout? There is no diet for gout. It is

diet for the individual. I have seen gouty patients

who, if they took starch or sugars, went right down;
and I have seen gouty patients who had to take starch

and sugars to be built up. Therefore the first princi-

ple in the diet of gout is to adapt it to the individual
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before us. You judge of the case by the effects of

experiment. In a large majority of cases sugars and
starches have to be cut off. In spare gouty patients

starches often do good ; farinaceous diet may be
essential. You have to order your diet according to

the individual. A milk diet is one which prob-

ably suits the large majority of patients. But that

which suits the individual, the stomach, the digestion,

will suit the gout or kill the gout.—H. C. Wood.

The Treatment of Blennorrhagic Conjunctivitis

in the Newborn.—Everbusch (Jour. ,tc Mat. de Paris,

June 27, 1897) proposes painting the under side of the

eyelids with lunar caustic in cases of corneal ulcera-

tion, otherwise the employment of nitrate of silver.

He prescribes also several drops of a five-per-cent.

solution of physostigmine three or four times daily,

alternating with drops of a one-per-cent. solution of

scopolamine. Ever}' hour the following instillation

should be employed:

I? Chlorinated water i part.

Distilled water '. 2 or 3 parts.

Peroxide of Hydrogen is recommended in acute

suppurative disease of the middle ear. Spray out or

syringe the external meatus with warm sterile water,

and, while the head is inclined to the opposite side,

fill the opening with a solution of the pero.xide. Then
perform inflation, so that air is blown from the tym-

panum through the meatus.— Politzer, Monats. Jiir

Ohrenheilk., May, 1897.

Cycling is a dangerous exercise for many per-

sons. The physician should make sure of the perfect

health of the individual before sanctioning it. It is

usually injurious for the aged.

—

Mennella.

Blood Letting.—When other remedies failed, in

twenty-six cases venesection restored the patient to

health. The list includes puerperal fever, eclampsia,

paralysis from congestion of the brain, brain fever;

meningitis and cerebro-spinal meningitis; pneumonitis
in its first stages; congestion of the lungs, liver, and ab-

dominal viscera; peritonitis; croup, tonsillitis, hemor-
rhage of the lungs, and incipient phthisis. Repeated
bleedings will do more to cure consumption in its early

stages than any other single agent, especially when used
in conjunction with an open-air life and -in a dry and
medium high atmosphere. Hoff would have every
medical student instructed in the art of venesection.—Hoff.

Pertussis.—
1} Bromoform 4S gtt.

01. amygd. dulc 15 gm.
Gummi arabici 10 "

Aq. laurocerasi 4 "

Aq. dest q.s. ad 120 "

M. S. For children under five years, as many times four

drops a day as the child is old in years. From five to ten years

a daily dose of twenty drops. —Marfan.

Large Acne Pustules—
If Ichthyol,

Bismuth subnitrate,

Zinc oxide aa i

Vaseline 10

M. S. -\pply at night. —Hebra.

Thyroid Extract.—Thyroid extract has become a

firmly established therapeutic agent, yet is not so gen-

erally or so fully recognized as it deserves. From
year to year fresh triumphs are recorded; not only in

myxcedema, but in cretinism, acromegaly, rickets,

obesity, catalepsy, and ichthyosis it has scored signal

success. The effects of from one to five grains of the

extract are to accelerate the pulse and respiration, to

increase temperature, to improve tissue metabolism,
to cause a greater elimination of urea, and a more
complete assimilation of nitrogenous products. There
is also increased activity of the mucous membranes
and skin, and the body weight is diminished, while at

first there is muscular weakness. If the dose be too
large there are flushings of the face, dizziness, ac-

celerated heart action, with rise of blood pressure

succeeded by a fall, nausea, vomiting, trembling of the
limbs, and other toxic symptoms of more or less gravity.

This toxicity depends somewhat on the preparation,

fresh glands being less toxic.—W. H. Neilson.

OUR LONDON LETTER.
{From our Special Correspondent.)

DEPUTATION TO THE WAR MINISTER ON ARMY MEDI-
CAL REFORMS—THE MEDICAL ACTS— MR. HORSLEY
AND MR. CARTER IN CONTROVERSY—THE PRESI-

DENT OF THE COUNCIL—THE ARCHBISHOP's ADDRESS
AT THE LONDON HOSPITAL DR. BASTIAN SIR F.

EATEMAN — MR. HART's SUCCESSOR DR. JONES
PROFESSOR SIMPSON SIR W. WADE—ROYAL INSTI-

TUTION'S WINDFALL—THE LATE DRS. PRICHARD AND
TAYLOR.

London, January 21, 1898.

Yesterday Lord Lansdowne received a deputation of

the medical profession, in order to hear from it a

statement as to the army medical department. The
minister listened with close attention to the represen-

tations made, and professed to be entirely with the depu-
tation in regarding the present state of things as serious.

He said he was giving consideration to the subject,

for there was, comparatively speaking, very little com-
petition for vacancies in the army medical staff', and
the best men did not present themselves. The depu-

tation had urged the formation of a medical corps ai rl

the burning question of rank and titles. His lordship

said he saw no objection to the formation of a corps,

but it was intimately connected with the question of

rank and command; he understood that the pro-

fession made no demand for command of any kind
outside the corps itself. He regarded some of the

present titles as extremely cumbrous, but thought it

not beyond the power of the authorities to discover

more suitable designations. The matter had been

lately examined with care, and he hoped soon to be

able to announce the conclusion of the war office.

Then he asked, if the concession of the corps and titles

were made, whether the authorities might rely on re-

ceiving from the profession assistance in procuring an

adequate supply of the best candidates. In reply to

this Dr. Farquharson, M.P., who had introduced the

deputation, expressed his decided opinion that the

establishment of a medical corps and the concession

of titles would result in a satisfactory solution of the

difficulties hitherto met with, both as to the number
and qualifications of candidates. The deputation in-

cluded representatives of the three kingdoms.

When two such doughty champions as Messrs. Vic-

tor Horsley and Brudenell Carter take up the gloves,^

we expect the play to be fast and furious. The South-

west Medical Society has afforded the field for a dia-

lectical contest of a spirited character. Mr. Horsley,

as I reported, read a paper before this society on the

medical acts as they are and as they ought to be. Mr.

Carter soon afterward followed before the same society

and traversed most of Mr. Horsley's statements. Both

gentlemen had previously been at issue in the General

Medical Council, and now descended into a more pop-

ular arena. Mr. Horsley is the champion of the gen-
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eral practitioner and a most active medical reformer.

Mr. Carter is apparently satisfied with things as they

are, and defends the corporations. Both are able pen-

men and eloquent speakers. Both seem determined

advocates. Mr. Horsley has done so much to enforce

the rights of practitioners while president of the De-

fence Union, and is still so zealous in their cause, that

he can always reckon on their sympathy. Mr. Car-

ter's cause is unpopular. He cannot expect that the

corporations for which he speaks will easily gain the

affections of their alumni, whom they have estranged

by long neglect. His eloquence is vain in such a

cause, and he may as well throw up his brief. He
seems to have been conscious of this, for he' indulged

in the worn-out plan of abusing j)laintiff's attorney.

Indeed, some of his remarks were so personal and so

uncalled for that they provoked murmurs, and after

his address the chairman felt called upon to explain

that there was nothing in Mr. Horsley's address of a

Ijersonal kind. We shall probably be treated to a fur-

ther wordy warfare, waged in the larger field of the

press.

Meanwhile Mr. Horsley has issued a report to regis-

tered practitioners on two points on which he objects

to the action of tiie president of the Medical Council.

One of these refers to the penal proceedings; the other

to the position of foreign practitioners in England.

This opposition to the president is condemned in no
measured terms by Mr. Carter, as if it were a personal

question. But surely an official, however highly

placed, is not above criticism. It is certain official

acts which Mr. Horsley calls in question, and, thougii

there may be sometliing to be said on both sides, it is

ridiculous to maintain that opposition to such acts is

a personality. The subject will undoubtedly again be

discussed in the council. It is a " burning question"

now in the profession, and most men seem to agree

with Mr. Horsley in spite of their respect for the

venerable president.

The Archbishop of Canterbury gave an address be-

fore the London Hospital Christian Association on the

:ith inst. He spoke in high terms of our calling

—

"a glorious occupation," the study of which he thought

at the head of natural science. Then he proceeded to

show that there are too chief entrances of truth into

the intellect and soul. One is by the bodily senses

employed by the mind for investigation; the other tiie

moral and spiritual faculty by which the mind can
grasp truths which cannot be reduced to the test of

experiment. Vet these truths are of the very highest

importance, and both are worthy of study.

Dr. Bastian has resigned his offices at Universit}'

College, but will retain the physiciancy of the Hospi-
tal for Epilepsy.

Sir Frederic Bateman, of Norwich, whose writings

on " Aphasia" and the " Localization of the Faculty of

Language" are so well known, has had an attack of

right hemiplej^ia, but there were no loss of conscious-
ness, no alTection of the speech, and no impairment of

intellect. It is hoped he may be able to resume his

literary and professional work.

Dr. Dawson Williams, wlio for seventeen years has
been assistant editor, succeeds Mr. Hart as editor of

the association journal. The sub-editor, Mr. C. L.

Taylor, takes the post of assistant editor.

Dr. Macnaughton Jones has been elected president
of the Oyna;cological .Society for the ensuing year.

Professor Simpson is vacating the ciiair of forensic

medicine at tiie Lhiiversity of Glasgow, on account of

his declining health.

Sir Willoughby Wade is leaving Birmingham, where
he has so long been a prominent figure, to settle in

Italy. This step is due to the failing health of Ladv
Wade.

Mrs. Tvndall lias handed over to the Roval Institu-

tion ;^i,ooo. This sum was left by the late professor
to be thus disposed of at such time as convenient to

his widow, to be used for the promotion of science.

Two veteran oculists have lately gone over to the
majority. Dr. Augustin Prichard died at Clifton on
the 6th inst., at the age of seventy-nine. He was
formerly surgeon to the Bristol Infirmary and to the
Ophthalmic Institution. He lectured on anatomy and
surgery at the Medical School. He was appointed
consulting surgeon when he retired from active duty
at the infirmary. The other veteran alluded to was
also a provincial— Robert Hibbert Taylor, formerly
ophthalmologist to the Liverpool Royal Infirmary.

He was deeply interested in various philanthropic in-

stitutions, especially those that ministered to the deaf
and dumb. He established the first ragged school in

Liverpool, and took part in many other good works.
He died at the age of eighty-six.

THE PRODUCTION OF THE RASH IN EX-
ANTHEMATO US DISEASES.

To lirF. Ei>iT<'ic (>(• IMF. MEDii.Ar. Rkcokd.

Sir: In your i?sue of January ist an interesting letter

appears from Dr. Gage, of McCook, Neb., giving a
theory as to the production of rash in any of the exan-
thematous diseases. His general view is that many
rashes may be caused by the efforts of the skin to elimi-

nate various poisons from the body. He has, in point
of fact, reasoned out a conclusion similar to one pub-
lished by myself so long ago as the 3^ear 1890, at the
British Medical Association meeting at Birmingham.
Under the heading of " Internal Irritants," I have

discussed a number of substances capable of setting

up symptomatic skin rashes. These included (rt)

micro-organisms, {!>) bacterial products, {c) certain

drugs, {d) the virus of various diseases generated in

the body, e.g., gout. All these agents, I suggested,
inflamed the skin as a result of direct irritation of the
excretory glands. The proofs were to be found in the
presence of iodine and bromine in skin lesions; in the

urea to be seen on the skin surface in ura;mia, and the
urates in eczema of gouty origin ; in the presumable in-

fectiousness of the desquamations of many exanthems;
in the toxic properties of normal sweat, demonstrated
by Arloing; and lastly, in the tuberculin recently de-

tected in the sweat of phthisis by Dr. Salter.

.\t the same time I pointed out that the skin was
affected merely as one of a series of excretory organs,
and laid down the general law that any " internal irri-

tant" capable of causing a symptomatic rash might
inflame other channels of waste exit from the body.
The resulting affections I named excretory bronchitis,,

excretory diarrhcea, excretory nephritis, excretory
pharyngitis, excretory dermatitis, and so on. I pointed
out that the theory gave a rational basis to methods of
treatment hitherto empirical, such as purging and sweat-
ing, and that it gave hints of therapeutic value. The
theory of excretory origin is capable of very wide appli-

cation; thus it explains tiie rash of exanthems, of
antitoxin and tifljerculin injection, of ptomain poison-
ing, of drugs, and of various phenomena, such as pru-

ritus and phthisical night sweats.

My views have been drawn up formally in a small
book, " E.\cretory Irritation" (Bailliere & Co., Lon-
don, 1897), which, I understand, has commanded some
sale in the United States. .-Vs a skin specialist the

subject has always presented a ijeculiar attraction to

me personally, but its bearings are wide enough to

repay careful attention on the part of the philosophi-
cal student of disease, whatever his exact position in

the world of medicine.

David Walsh, M.D.
1 KMi'LK, London, E. C, January 16, 1S9S.
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SUGGESTIONS AS TO PROPHYLAXIS, CON-
TAGION, AN]) TREATMENT OF PNEUMO-
NIA.'

Kv BKVKKI.KV KOBINSO.N, M.I).,

NEW YORK.

In no disease should a strictly routine treatment be
followed less frequently than in pneumonia. Every

case is, as it were, a law to itself, and much judgment
is required in the management of every person thus

affected. This statement is partly explained by the

great difiference of severity in the type of the disease

according to the character of the epidemic, and also

because of the variability of the constitution and pow-
ers of resistance to disease in each individual. It

can be readily admitted, therefore, that, while some
general plan of treatment may be well adapted in

some instances to conduct the patient safely through

the numerous dangers of the disease, there may be

much diversity of opinion in regard to the judicious

management of particular cases or special symptoms,
and no systematic rules of guidance should be rigidly

adhered to at all times.

It is discouraging to note, moreover, that although

great progress has been made in the pathology and
diagnosis of this disease, distinct advances are not

readily recognized in its management. A very thor-

ough report in regard to the treatment of pneumonia
in the Massachusetts General Hospital, by Drs.

Townsend and Coolidge,' does not show any decided

improvement in its therapeusis. The death rate re-

mains always very large and has not diminished in

late years in any notable degree. There are some
facts, however, which make us hopeful as to the prac-

tical outcome of future additions to our knowledge.
We do not admit at present, as did older writers, that

most cases in which the lung becomes rapidly consoli-

dated are in their nature purely inllammatory. On
the contrary, the local e.xudation of the lungs is found
to be dependent upon the presence of septic germs as

an efficient causative factor, and the combined symp-
toms of the disease rank it as an essential fever. Re-
garded after this manner, our treatment is more rational

and in some respects \ery different from the one

almost universally adopted a quarter of a century ago.

In a brief but suggestive paper by Dr. Henry I-'.

Walker," it is proposed to reduce the mortality of

pneumonia, not by any new method for the relief of

the individual case, "but rather to diminish the num-
ber of cases and thus protect the conmumity." The
idea which prevails in this writer's mind is evidently

that of prophyla.xis against the spread of this dread

disease. How can it be effected?

Pneumonia, or lung fever, should be classed among
the infectious diseases. It is disseminated by contact.

It is taken by the attendants who nurse the patient

and who breathe more or less constantly the contami-

nated air of the sick-room filled witli his expired

' Read before the I'ractitioners' Societv of New York, lanu.irv

7, 189S.

breath which is frequently the great carrier of the

infection.

In order to prevent contagion, as much isolation for

this disease may be required as we now enforce for

scarlatina and typhus. In corroboration of these

views, Dr. Walker reports two cases from his own
practice within a brief period, in which pneumonia was
unquestionably taken by near relatives who faithfully

nursed those who were dear to them. In the instances

referred to, the disease when contracted resulted

fatally. The clanger of taking pneumonia seems
greater if the nurse is simply a relative, rather than one

who by training is accustomed to sickness. '" Affec-

tionate attention and expressions of endearment" in-

crease the danger of succumbing to the poison inhaled.

The conclusions reached from these considerations

are to banish every unnecessary person from die sick-

room and to warn those in charge to take needful rest

and food. Change of air from time to time seems also

to be required, and thus the necessity of night and
day nurses becomes almost imperative. Free ventila-

tion of the patient's room is likewise essential. No
longer should rooms for pneumonia patients be close

and overheated. The tenqjerature must be moderate
— 65'^ to 68 F.—and suitable arrangements made for

thorough ventilation. Unnecessary breathing of the

air directly from the patient's lungs should be axoided

as far as is practicable. This warning is cf course

more important to relatives than to nurses. Some
disinfectant vaporized by boiling water may be advan-

tageously generated in the room, both for tJie possible

good to the patient and to prevent the spread of dis-

ease. The drug upon which I rely most for tliis pur-

pose is beechwood creosote. I believe its judicio*is

use is almost always satisfactory. Creosote is easily

volatilized; it has undoubted antiseptic power; the

odor of its vapors is unobjectionable, harmless, and
they frequently arrest cough and bronchial irritation

in a remarkable manner.

In the case of a boy, fifteen years old, who had
pneumonia following grippe two years ago, I made
use of these inhalations with apparent benefit. They
were not used persistently, however, at that time, and
inhalations such as those of benzoin, eucalyptol, and
turpentine, etc.. were also employed ; so I am unable

to affirm which remedy was mo.st efficacious. About
two weeks ago (March 3, 1894) this boy, after one
week of catarrhal bronchitis of moderate severity, was
suddenly taken with marked fever (102^ F.) and pro-

nounced general prostration. A warm creosote inhala-

tion was constantly used during twenty-four hours.

No cough mixture was given. Subsequently the fever

disappeared, apparently owing to the influence of the

inhalations upon the bronchial tract. The sputa at

the time the inhalations were begun were thick, sticky,

yellow, or green, although moderate in quantity. At

the termination of the inhalations they were less abun-

dant, watery in color, and less tenacious. The cough

was almost gone.

In case of pneumonia follow ing the grippe, I can

affirm their useful effects in promoting the rapid reso-

lution of the disease. I have also had some reasons

to lielieve that they prevented the transmission of the

primary affection, and it might tx: of the complicating
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pneumonia. This view is plausible, since we know
that thorough disinfection of hospital wards has ar-

rested the spread of pneumonia, when previous to the

use of disinfectants the disease showed no tendency

to abatement.'

It is true that while inhalations have been suggested

in croupous pneumonia and occasionall}' used, they

have not hitherto been very favorably received. Thus
Oertel ' says that croupous pneumonia does not in

itself offer any indication for the local application of

medicinal agents in the form of either vapor or spray.

He thinks the high fever and irritability of the in-

flamed lung contraindicate it. If these inhalations

are given simply for the purpose of quieting intiam-

mation, I am convinced from frequent experience that

this object is often thus attained in a very obvious

manner. But this is not all. I give them also because

I believe their antiseptic power is considerable, and

this indication Oertel has not apparently considered.

Vet he is willing to indorse the inhalations of chloro-

form up to commencing narcosis in the later stages of

pneumonia, when respiration is frequent and irregu-

lar, secretion suppressed, and the surface cyanosed

(Sturges).' Leaving aside the utility of the antiseptic

action of the creosote, I am satisfied that the mere in-

halation of steam promotes increased secretion of the

inllamed bronchial mucous membrane. Moreover, the

viscid character of the sputum is thus lessened, and,

expectoration being rendered easier, the dyspnoea is

notably diminished. .Such effects have been fre-

quently noted by myself and others in catarrhal pneu-

monia," and occasionally I have seen the same result

in minor degree in croupous pneumonia.

In the treatment of croupous pneumonia numerous
antiseptic drugs have been given internally with

more or less obvious good effects.' The great diffi-

culty is to give them in sufficient quantity and in a

suitable manner. I claim that a sufficiently large

quantity of creosote may be given by inhalation to

justify its exhibition from every rational standpoint

of treatment. As has been wisely said, there are

other ways of estimating the value of a drug than the

numerical, and a medicine may be rationally selected

with which to treat disease on the ground of its ascer-

tained physiological action, even though statistical

results are not obtainable as yet in regard to the par-

ticular disease. In accord with this view, I feel fur-

ther inclined to recommend creosote inhalation to my
colleagues in the prophylaxis and treatment of pneu-

monia, on account of the influence I believe it pos-

sesses.

The following case is briefly reported to show what

creosote inhalations seemingly effect:

Case of Limited Lobar Pneumonia in a Child,

Apparently Much Benefited by Constant Warm In-

halations of Creosote Vapors— G. ^'
, seven years

of age, had had a frequent, diy cough for a week. She
went to Dr. Leftert's office several times for local

treatment of her throat. The cough persisted. On
March 11, 1894, I saw the child. The cough contin-

ued. Nothing could be discovered in the throat or

chest to account for it. There was no stomach de-

rangement. The bowels had moved as usual in the

morning. That night the child was restless, had

fever, and cough was frequent and distressing: no

sputa. I ordered compound tablets of ammonium
chloride, one or two every hour.

March 12th, the temperature was 102 F., under the

tongue ; there were moist rales, a bronchial voice, and
bronchial breathing at the apex of the left lung. In

front and posteriorly over this region there was
marked dulness. The child was confined to her bed.

I ordered solution of ammonium acetate, one drachm
every two hours; castor oil, two drachms; and creo-

sote inhalation. A drachm of creosote was dissolved

in an ounce of alcohol, and a teaspoonful of the solu-

tion added to a pint and a half of water in the croup
kettle. Steam was to be vaporized in the room con-
stantly, and creosote to be added from time to time.

March 13th, the same local conditions prevailed,

and the same treatment was continued. Temperature,
I o

I
" F.

March 14th. compound wine of quinine, one
drachm, was given every four hours; spirits of Min-
dererus, one drachm, every four hours, alternately with

the quinine. The creosote inhalation was continued.

The cough and fever continued.

March isth, she spat up one characteristic rusty

sputum, viscous and thick. The local condition at

the left ape.x was more pronounced, but still limited to

the upper lobe of the left lung.

March i6th, the temperature was normal and cough
persisted. The local signs were somewhat less marked.
Creosote inhalation and quinine were continued. A
few tenacious but not rusty sputa were voided. Lender

the microscope the sputa showed diplococci pneumo-
nia; and an excess of fibrin. The child was allowed

to sit up and be dressed. This patient had no chest

pains and w'as quite bright during her illness; she had
slight cyanosis of the face and lips for two days, and
some inappetence. There was no chill at any time.

The hygienic surroundings were perfect. The lungs

everywhere except at the left apex were in a normal
condition apparently.

To show the value of disinfection in arresting the

spread of pneumonia, I would cite the facts reported

by Emmerich in regard to an epidemic in a prison at

Amberg. In this epidemic, in which one hundred and
forty-one prisoners were attacked, one hundred and
one dying of the disease, "no further cases occurred

after the prison had been thoroughly disinfected and
cleansed." ' The danger of the transport of the spe-

cific microbe of pneumonia from one person to another

is probably far greater in a hospital ward where there

are numerous patients than it is in the case of one pa-

tient who occupies a single room and sees only his

personal attendants. In any event, the use of a disin-

fectant like creosote is indicated. Already in the

treatment of many acute catarrhal conditions of the

respiratory tract, I have found antiseptic inhalations

very useful in shortening their duration and prevent-

ing apparently their dissemination. It is well known
that frequently when a simple cold affects one member
of a family, the entire family is likely to become sim-

ilarly affected. Pneumonia may not be, and probably

is not, so contagious or infectious as ordinarily benign
catarrhal affections are. As a more severe disease, it

calls merely on this account for greater precaution in

regard to prophylaxis.

If I were to be guided solely by my own observa-

tions, I should regard the risk of contagion as rela-

tively small. Indeed, I fail to recall instances in

w'hich the transport of the contagion was unquestiona-

ble, although I have watched carefully for this acci-

dent. Vet this is no reason, in view of the proofs

afforded by the observations of others, to disregard the

possibility of this untoward occurrence. The collec-

tive investigation committee of the British Medical

Association," in one hundred replies as to the etiology

of pneumonia, found nine in which the observations

showed apparent transmission of the disease from one

member of a family to others. In one history at least

the evidence is very convincing.- Zimmermann has

also contributed an interesting observation illustrating

the contagious character of pneumonia. In this in-

stance the father transmitted this disease to his three

children ; there was here a family predisposition,

which helped the transmission of the contagion due

to the specific pneumococcus." In the cases reported

the information w-as given that the child first attacked
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slept for two nights in the same bed with the father, who

was affected with typical pneumonia. Osier in this con-

nection states that on several occasions he has known

two, three, and even four persons to be admitted to

hospital from the same house. He regards pneumonia

as a specific infectious disease, depending upon a mi-

cro-organism, and leads one to infer by numerous

examples that he believes it to be contagious." It is

probably the pythogenic form of disease, viz., the

form attributable to sewer-gas emanations, in which

infection is most to be met with, but not exclusively

so (Powell). In the second epidemic described by

Maunsel '" in India, twenty of the attendants were at-

tacked. Several striking instances of the apparent

origin of pneumonia by contagion are quoted by Drs.

Sturges" and Coupland from various authors. There

appears to be evidence to show, therefore, that under

certain circumstances not completely known pneumo-

nia may be communicated by one jDerson to another

( Powell) . Delafield
'

' regards the question of the con-

tagious nature of pneumonia for the present as an

unsettled one. He thinks it is true that the disease

occasionally occurs in circumscribed local epidemics,

and from time to time we see several persons in one

house successively attacked. On the other hand, it is

well known that physicians, nurses, and relatives who
take care of cases of pneumonia are not often attacked

by the disease.

Urs. Sturges and Coupland, after analyzing all the

evidence obtained from dift'erent sources, conclude

that '"there is less clincial evidence of the occurrence

of pneumonia by contagion than there is of its origin

from exposure, from sewer gas, from want of food,

even from mental or bodily depression ; and, if it be

granted that any of these agents may possibly provoke

pneumonia, it may be doubted whether it is further

necessary^ in order to satisfy the facts, to make any

large appeal to this origin by contagion."

In estimating the value of the statements recorded.

we must usually be in doubt as to whether, of a num-
ber of cases which occur almost simultaneously or suc-

cessively within brief periods, all are due to one effi-

cient cause acting at the same time, or have been

directly communicated from patient to patient.

I would here refer to a very interesting paper by Dr.

C \V. Townsend,'' entitled " Notes on the Infectious

Nature of Acute Lobar Pneumonia," in which the

infection is clearly shown in many instances. " It

would be safe to say that all of the houses in which
two or more cases of pneumonia occurred showed
some sanitary defect, due either to the faulty construc-

tion or condition of the drainage system, or to the

faulty hygienic conditions of the inhabitants, or

both." The testimony of Dr. Townsend was strongly

corroborated by that of Dr. F. Minot, who had known
lobar pneumonia to be probably caused by emanations
from sewage-soaked soil in a house supposed to be in

perfect sanitary condition (page 302).

On the other hand, in a case like that of Girdner's,'

it certainly would seem as though the contagion were

directly carried through the air from the patient. In

this case the nurse who was attacked was competent
and faithful; she constantly lifted the patient from

his pillow and held a towel for him to expectorate in.

thus breathing the exhalations from his lungs.

In addition to the use of antiseptic inhalations, it is

also advisable as a measure of prophylaxis to disin-

fect thoroughly the sputa of patients affected with

pneumonia; never to allow these persons to spit in

their handkerchiefs or upon the floor; to prevent the

sputa from becoming dry, and to direct that after the

spittoons are emptied they be rendered innocuous by

heat or otherwise. Indeed, the same rules are appli-

cable as to the disinfection of the sputa of tuberculous

patients. It is also indicated to disinfect the furni-

ture, blankets, bed linen, draperies, and carpets in the
bedchamber of the patient after recovery from illness,

as we should do in other contagious disorders. Inas-

much as pneumococci are present in the mouth at the
initial stage of the pneumonic invasion, it is wise to-

have the patient make use of antiseptic gargles. Dr.
G. Lejon'' is very strict as regards this obser\'ance, and
"enjoins in every case strict buccal antisepsis, by
rinsing the mouth frequently with solutions of boric

acid (4 to 1.000) or of thymol (i to 1,000). It is-

indicated, also, to continue the use of these antiseptic

gargles even after the pneumonia is recovered from,

as pneumococci may still remain in the mouth and
may possibly oc<:asion a recurrence of the pneumonia
in the individual. It has been taught, indeed, by
some authors that intestinal antisepsis should be at-

tended to, as the bacteria can emigrate from the intes-

tine to the lungs and thus cause secondary broncho-
pneumonia. The forcible objection to be urged against

the wide dissemination of similar views is that it

would produce great dread in the hearts of those who
are obliged occasionally to nurse relatives ill with

pneumonia because they cannot have the ser\'ices of a
trained nurse. This objection, it seems to me, should

not be regarded as sufficiently important to militate

against possible means of limiting the spread of a dis-

ease so fatal as pneumonia.

There is one other matter in connection with the

question of contagion which has much interest, and
it is the possibility that one may take pneumonia in

part and not necessarily the whole disease. More
than once I have noticed that when visiting a hospital

ward where pneumonia cases were numerous I have
suffered from headache and general malaise. These
symptoms I have attributed, when no other sufficient

cause was evident, to breathing too much of the poi-

sonous or infective exhalations. Not only my owrr

impression exists that certain symptoms are produced

by inhaling either pneumonia, diphtheria, or other

poison laden atmosphere, but the obser\-ations of other

clinicians corroborate this view. Alongside of numer-
ous morbid manifestations in the localization of the

pneumococcus upon different viscera, there exist path-

ological affections attributable to the same micro-

organism and in which there is no appreciable organic

determination. These are the incomplete, rudimen-
tary forms of the pneumococci infection. Up to the

present time they can be referred only to this origin

when they occur coincidently with cases of pneumonia.
This fact forces one to invoke the inriuence of a con-

tagion or epidemic influence." In many such cases,

although the symptoms are not always similar or

wholly characteristic, they are frequently distinct and
apparently attributable to the presence of cases of

pneumonia. So far as physicians are concerned, and
why they often take, as I believe they do, abortive

forms of disease and not the disease in its complete-

ness, may be explained by the assumption and iff

the light of acquired knowledge that they undergo a

species of preventive inoculation or acclimatization, so

to speak, to the influences to which they are exposed.
The long-continued inhalation or ingestion of a germ-
tainted air may be considered as conferring partial

immunity upon the individual from filth disease, which
would readily attack and fully develop itself in one
whose system had not been exposed to the acclimatiz-

ing process." Air which is contaminated by exhala-

tions from the sick has long been known to be inju-

rious. The organic emanations being greater from
the sick than from those in health and the metamor-
phosis of tissue more active, pure air is essential to

prevent the transport of infectious disease, as well as

to facilitate recovery.'

We do not as yet know everything about the etiology

of lobar pneumonia, and even the most searching bac-
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teriological investigations do not always reveal its

cause. At times the passage of the infective microbe

may take place through the air immediately from the

patients, or, what is almost equally possible, by means
of dry sputa floating in the air just as in tuberculous

phtliisis. These sputa, as \veli as the dust of the tioor

of the room where the pneumonia patient is, may con-

tain numerous pneumococci. It cannot yet be admit-

ted, however, that one particular spore is the only

means by which this disease can be produced or prop-

agated. Pneumonia cannot always be accounted for

by the reception of the specific organisms, but may
possibly be regarded as some form of vasomotor ( ?)

disturbance bringing about changes, possibly favorable

to the development of ever-present germs. In consid-

ering these difficult but interesting problems, one must

not confound what may be the carriers of the disease

with the disease itself, or look upon what may be only

epiphytes as genuine disease spores."' Sturges re-

marks that these microbes may be associated with

pneumonia in an accidental rather than a causal man-
ner; that they are epiphytes on a soil already pre-

pared for their sustenance.""'

Be this as it may. is it not wise to prevent the in-

ception of the disease by a rational therapeusis, not

unlike Dr. Park's as regards the prophylaxis of viru-

lent diphtheria—viz., to use injections of solutions of

boric acid for a catarrhal nose or throat in time of

epidemic? One can readily see tJiat the prophylactic

treatment of pneumonia is based mainly upon its prob-

able origin as a germ disease. Curative treatment, as

already stated, has also kept in view latterly what may
be accomplished by considering the microbic origin of

pneumonia. It has been determined, mainly by the

investigations of the Klemperer brothers," Foa, Mosny,

Emmerich, and Neisser, that immunity from pneumo-

nia can be readily conferred upon animals by injec-

tions of blood serum taken after the crisis of this dis-

ease. The discover)- of the antipneumotoxin makes
us hope that we shall obtain the arrest of pneumonia
among men during the course of its evolution.

Already the Klemperers have inoculated pneumonic
patients with serum taken from others after the crisis.

This inoculation has led several times to the sudden

reduction of temperature, which rose again only on

two occasions. These experiments have been repeated

by Foa and Scabia,"' who used immunized serum from

rabbits, and by Lichtheimer, who injected blood se-

rum obtained from a man who had but recently recov-

ered from an attack of pneumonia. In two cases thus

treated there were rapid fall of temperature, slowing

of the pulse, and profuse perspiration.

Charles Jansson also reports the results obtained

from the treatment of ten cases of pneumonia by the

injection of the serum of immunized animals. No
result was obtained in one case: in three, temporarj'

fall of temperature was observed: in five other cases,

in which the temperature fell, it was ascribed to the

occurrence of the crisis; in the tenth case, that of a

confirmed alcoholic syphilitic, the injection was fol-

lowed by a really marvellous result. The patient, who
was delirious and moribund, showed a marked im-

provement almost at once."'

In all, there have been reported about thirty cases

of pneumonia in human beings in which decided ben-

efit was conferred by the injection either of serum
from animals rendered immime, or of serum of conva-

lescents from pneumonia. If these experiments in re-

gard to the antipneumotoxin be correct, we have evi-

dence in many of these cases of the benefit received by

injections of it in the blood, and therefrom proof also

of the correctness of the theorj- of immunity thus

established.

But it may be objected that the evidence of benefit

in cases of pneumonia is equivocal, sfnce in many

untreated cases of the disease defervescence occurs
early, and that little more than this was accomplished
in the test cases. The regularity with which critical

sjnnptoms occurred, after a certain inter\'al of time
subsequent to the injections, seems to show, however,
a direct relationship of cause and efi^ect. The early

development of the crisis is certainly unusual in cases

untreated, and appears to show the influence of the

injections. In any event, the injections proved harm-
less.""' The injections of blood serum of persons
who have passed the crisis of pneumonia may have a
specially useful effect in those cases of septic pneumo-
nia which are so fatal during any other kind of treat-

ment, and in which the evident poisoning of the svs-

tem is out of all due proportion with the localized

inflammatory lesion of the lungs. Such seems to be
at least the hope of Delafield."

Since the foregoing was written, now some time ago,

other and favorable cases of acute pneumonia treated

with the antipneumonic serum have been reported.

Among these I would cite particularly that of Dr.

Washburn, recorded by C. J. Harnett, M.B.,"" in which
the patient, aged thirty-nine, a man of intemperate

habits, was almost pulseless, with involvement of

nearly the whole left lung when the first injection of

antitoxin was made. From what at one time appeared
to be a hopeless condition recovery took place, and it

was reasonable to infer that tlie treatment with injec-

tions was instrumental in bringing about recovery.

It would now appear without doubt from the observa-

tions of Osier"' and others that the prognosis of pneu-
monia has far more to do with the grade of the toxa;-

mia than with the mechanical interference with

respiration and circulation.

The cardio-respiratory centres are unquestionably

more or less intensely affected by the toxins present

in this disease, and it is to their presence and action

that fatal endings are most frequently due. But, as

Osier sadly adds, " against it [this toxamia] we have
as yet no reliable measures at our disposal." I am
not prepared at present wholly to admit this, in view
of w hat I have written and of my later experience. In

the discussion of a paper on " The Treatment of Acute
Broncho-Pneumonia in Young Children," by Dr. H.
D. Chapin, which I read at a meeting of the New
York County Medical Society, April 26, 1897, I stated

that in treatment I had for years been accustomed to

keep the room full of creosote vapor in broncho-pneu-

monia, and to older children I also administered the

drug internally. While in practice the creosote treat-

ment seemed to have proven its value, theoretically it

seemed to be indicated, for broncho-pneumonia was
believed to be an infectious disease. I knew of no
drug which possessed germicidal power which could

be administered internally in any notable quantity ex-

cept beechwood creosote. While my experience with

creosote in broncho-pneumonia is limited, especially

limited in young children, I still have strong faith in

its value, at least in older children.'" At the meeting
referred to I presented a boy of about thirteen years

who had recently recovered under the creosote treat-

ment." At the time Dr. Chapin read his paper before

the New York County Medical Society. I had under

my care a gentleman just convalescing from a very se-

vere attack of grippal pneumonia. During the course

of the pneumonia creosote vapor was almost constantly

used for several days in the bedchamber of the patient

During a short time creosote in small repeated doses,

combined with glycerin and whiskey or brandy, was
given internally. My patient recovered from what I

considered at one time a most threatening state. I

believe the creosote treatment was of service in the

management of the case. Dr. laneway and Dr. A. H.

Smith both saw this case with me in consultation.

During my service last winter in St. Luke's Hospital,
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several cases of pneumonia were treated partly with

creosote internally and partly by inhalation. These

cases, in my judgment and in that of my house staff,

were favorably affected by the creosote treatment, al-

though we could not carry it out altogether as we de-

sired, from the fact that the patients were treated in

the general ward of the hospital.

In this place, and as support to my own views of the

creosote treatment of pneumonia, I would cite Dr. .A.

H. Kerr, of Pittsburg, Pa., who regards creosote as

almost a specific in this disease. The result of two

cases treated after this manner by him was read before

the South Side Medical Society, November 12, 1894,

and published in X\\& Pi/tsbiiri^ AI(,/ii(i/ Heru-ii', ]\XT\e.

1895, page 168. In the formula employed by Dr.

Kerr, one-sixty-fourth grain of strychnine and eleven

minims of creosote with a little alcohol, glycerin, and

water were given by the mouth ever\' two hours. Per-

sonally, I do not believe such large doses of creosote

by the mouth are desirable. Further, I am of the

opinion that creosote vaporized and inhaled frequently,

almost constantly for several days, is far more benefi-

cial and essential than the same drug when it is given

by the mouth.

In a very valuable paper on the "' Essential Nature

of Croupous Pneumonia," read at a stated meeting of

the New York Academy of Medicine, December 17,

1896, Dr. .Andrew H. Smith, after elaborating in detail

a very attractive theory in regard to the course of the

pathological process in pneumonia, says that, if his

theory be sustained, ""
it would follow that the most

natural direction for therapeutic effort would be that

of attempting to render the exudate inimical to the

development of the micrococci. This might be

effected," writes Dr. Smith, " by acting through the

blood, but better and more directh by inhalations."

In order to carrj' out this idea practically, and in imi-

tation of the treatment already made use of success-

fully by Stipp, Theodore Clemens, and others. Dr.

Smith made use in one case of pneumonia of inhala-

tions of chloroform diluted with half its bulk of alco-

hol. Defervescence took place on the fourth day.

forty hours after the inhalations were begun. The
patient was a lady, seventy-five years of age, and the

pneumonia occupied the lower half of the left lung.

Dr. Smith evidently believes that the germicidal power
of chloroform was of value, and possibly that the hast-

ening of the crisis was due to this action rather than

to its sedative and anodyne effects, which Stipp and
Clemens had in view.

One of the points in regard to the course of acute

croupous pneumonia \\hich is most important is this:

to determine, if possible definitely, whether or not

pneumonia has a certain well-defined course terminat-

ing in crisis on a given day, which is, so to speak,

unchangeable. In other words, is pneumonia capable,

of jugulation? Can we abort it by anyone of our

known medicinal means? This question has been
answered differently by different authors. Osier, for

e.xauiple, denies that it can. Bristow seems to be of.

a

somewhat different opinion, since he believes that " in

very mild cases all the symptoms may subside in three

days, or even two days." ''- H. A. Hare feels confident

that by the use of quinine, aconite, or veratrum viride,

given at the stage of hypera;mia, in suitable cases, we
may legitimately hope to prevent the development of

the stage of consolidation. Once the latter stage has

become evident, he believes there is, at present, no
basis for the view that pneumonia can be aborted, or,

more correctly, be shortened as to its duration, by the

rational use of drugs. One thing is true, however, if

we may attach faith to the experimental researches of

Welch, and it is that the micrococcus lanceolatus. the

admitted cause of croupous pneumonia, is a patho-

genic organism, one of those least tenacious of life, and

that its loss of virulence is frequent and apt to occur
rapidly." Is there not in this important fact a \ery
substantial reason why we should endeavor to employ
antiseptic inhalations early in the treatment of pneu-
monia, before lung consolidation has taken place, and
while we may yet legitimately hope that the antiseptic

vapor may reach every portion of the affected pulmo-
nary area ?

Of course we should e.xpect, as in the treatment of

all dangerous infectious diseases, that a certain pro-

portion of patients will die, despite any treatment

employed, no matter how rational it may be and how-

many lives saved may justly be ascribed to its use.

This statement is true at present even of the antitoxin

of diphtheria, and yet few persons to-day dispute its

immense value. It may be true— it probably will be
true, of any immunized serum, even the most perfect,

employed later against the toxamia of pneumonia.
This affirmation is true, moreover, because the inten-

sit)' of the poison of pneumonia varies, just as the

susceptibility to a poison or the power of resistance to

it varies in every individual. William H. Thompson
expresses this thought in the following terms: '' Pneu-
monia is too much regarded as pneumonia and nothing
else, instead of being an infectious disease which pro-

duces ver}' differing effects in those attacked, accord-

ing to very var)-ing conditions in the infection." And
yet all that even Thompson has to offer us as the best

available treatment of pneumonia— which he frankly

admits is dealing merely with indications— is, first,

to lessen vascular excitement of the earlj- stages by
aconite and sweet spirits of nitre : and later, " as much
our chief task," to deal with threatened heart failure

by means of equal parts of the tinctures of nux vom-
ica, digitalis, and strophanthus, and in most extreme
cases by camphor dissolved in sterilized oil and given

hypodermatically."
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EXPERIMENTAL RABIES, WITH ESPECIAL
REFERENCE TO THE BALTIMORE CITY
CASES.

By n. g. keirle, a.m., M.D.,

PROFESSOR OF PATHOLOGY AND MEDICAL JURISPRUDENCE, CHIEF OF
LABORATORY, P.\STEUR DEPARTMENT, COLLEGE OF PHYSICIANS AND
SURGEONS, BALTIMORE, MD.; MEDICAL EXAMINER FOR BALTIMORE, MD.

Rabies is a specific contagious neurosis, affecting

markedly and peculiarly the ner\'ous system, and ca-

pable of unlimited propagation by inoculation. The
only certain proof of the existence of this disease is

experimental demonstration. Preferably the inocu-

lated material is a portion of the floor of the fourth

ventricle (medulla oblongata), which is introduced

subdurally by trephining rabbits. By this method the

Institut Pasteur, Paris, starting with the medulla ob-

longata of a cow that had rabies from the bite of a

rabid dog, has passed the disease from rabbit to rab-

bit until the four hundred and eightieth remove has

been reached. Two rabbits having been trephined

each time, this gives nine hundred and sixty rabbits

which have taken the disease.

On October 5, 1893, I received from William R.

Tatum, D.V.S., Brighton, Md., the medulla oblongata

of a cow that had rabies from the bite of a rabid dog.

Starting with this medulla and trephining from rabbit

to rabbit, the one hundred and twenty-eighth remove
has now (August, 1897) been reached. Seven hun-

dred and thirty-one rabbits have in this way been

given rabies. Using the medulla oblongata of a rabid

horse, I have passed the disease from rabbit to rabbit

to the tenth remove; sixty rabbits were the subjects of

this experiment. Three times from the medulla ob-

longata of the human being I have produced the dis-

ease in rabbits. One was from a colored man who
sustained a not severe bite—a slight wound over the

left eye. The man was attended by Dr. William E.

Magruder, of Olney, Md. His medulla oblongata was
received from Dr. Tatum. Two rabbits trephined and
subdurally inoculated April 19, 1894, developed rabies

May 3, 1894, and died May 6, 1894. The two other

victims were children, boys, aged eight years and fif-

teen years. They are two of the four persons who died

out of eight bitten by the same dog. These cases have
been designated as the Baltimore cases of rabies. On
December i, 1896, a large dog, cross between St.

Bernard and mastiff, bit eight boys in Baltimore City

Annex. Of these boys four died of rabies within

thirty-six days after having been bitten and within

nineteen days after the termination of treatment by the

Pasteur method in New York. The bites were severe

in character and situated on the bare face and neck.

1. Wilson, aged eleven years. Seat of bite on face

over left eye. Not cauterized. Date of discharge,

December 17, 1896. Date of bite, December i, 1896.

Date of first treatment, forty-two hours after bite.

Date of death, January 5, 1897, eighteen days after

treatment.

2. Perry, aged sixteen years. Seat of bite on cheek.

No efficient cauterization. Date of discharge, De-
cember 18, 1896. Date of first treatment, seventy-

seven hours after bite. Date of deafh, December 26,

1896, eight days after treatment.

3. Eppers, aged fifteen years. Seat of bite, back of

neck. No efficient cauterization. Date of discharge,

December 17, 1896. Date of first treatment, fifty

hours after bite. Date of death, December 26, 1896,
nine days after treatment.

4. Henry, aged eight years. Seat of bite, left cheek.

No efficient cauterization. Date of discharge, Decem-
ber 18, 1896. Date of first treatment, seventy-seven

hours after bite. Date of death, December 21, 1896,
three days after treatment.

A boy named Kiel was bitten on the ear, but through

.an ear warmer, and therefore must be excepted from

the class of bites on bare parts. All bitten on the

bare face and neck died ; all the others escaped. They
are:

5. Perry, aged eighteen years, brother of No. 2, bit-

ten on the arm.

6. Ashley, aged ten years, bitten on arm.

7. Buhl, aged fourteen years, bitten on arm.

8. Kiel. Joseph, aged fifteen years, bitten on ear

through an ear warmer.

The foregoing is a necessary preliminary statement.

The chief object of this communication is to bring be-

fore the medical jjrofession the experimental details

proving that the dog had rabies, and that two of the

boys, Henry and Eppers, also had it. In the other

two cases a post-mortem examination was not obtain-

able. Also that the virus was from the dog and not

from the treatment.

The following is the post-mortem examination of

the dog, December 2, 1896, 2 p.m.: Cross between St.

Bernard and mastiff": yellow with white neck; weight,

over one hundred pounds: shot after having bitten

eight boys, chickens, and dogs. Hard palate dark
bluish in color. Rigor mortis marked. Brain soft.

Medulla oblongata soft, and .softening around central

canal of spinal cord. Lungs ooze freely bloody froth.

Kidneys, dark red cortex. Bladder empty. Liver

normal. Spleen normal. Stomach contains pieces

of wood and stone, straw, horsehair—mane or tail.

Larynx, blood in, from wounds in mouth. Trachea,

blood in, from wounds in mouth. Heart normal.

Lymph glands, cervical, blood effused into.

December 2, 1896, 2 p.m.: Trephined three rabbits

and injected beneath the dura three minims of an

emulsion of the medulla oblongata of this dog in steri-

lized water.

Rabbit A. Rabbit B.

December Sth T.I03.5° F. T. 103.8° F
December nth . 103.7 103.9
December 14th 102.5 102.5
December I ;th 103 103

(

December i6th, 2 p.m. 102.2 103
(Vigorous, no dis-

order of motility.)

5;20P. M 102.2 103
December 17th, 15th day,

2 I'.M 105.

1

102.7
(Cries out and (V e r >-active,
inco-ordi- runs about.)
oate; died 5
p. M. ; o b -

ser\'ed to be
sick 7 .^.M.)

December iSth, 2:30 r.M 102.8

December igth, 17th day 103.2
(Bull but runs
when incited.)

December 20th, iSth day 99.8
(Very inco-or-

dinate, rjcs
about, fall-

ing over and
over; died
this night.)

December 19, 1896: Killed rabbit C on seven-

teenth day after inoculation. Trephined and injected

the emulsion of its medulla oblongata in sterilized

water subdurally into rabbits D, E, and F. Amount
injected, five minims.

Rabbit C.

T. 103.4° F.

103.8

102.5

104.4
Cried out when

held.)

104.3

104.8

103.2
(Ears erect;
legs o u t -

s t re t c hed;
very i n c o -

ordinate.

)

99.2

{C killed;
trephined ^
rabbits, D,
E, F.)

Rabbit D. Rabbit E.

December 22d . . (Died acci-

dentally.)

December 29th T. 103.5° F.

December 30th 103

December 31st 103.5

lanuar)' i, 1S97 104

[anuar)' 2d 104

January' 3d, 15th day 103

January 4th 102.2

January ;th 102.7

Rabbit r.

T. 103.8' F.

102.3
102

103
102

102

101.6
(DuU, sluggish.)

103.3
(More alert.)
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Rabbit E. Rabbit F.

January 6th 104 100.7
( Dull, stiff in movtrinent.)

January 7th, 19th day 101.3 97.8
(GritlinK teeth.)

January 8th 100.3 97-5
(Runsarotind butslips (Helple.<ui on side.)

sideways.)

lanuarv 9th 97 (Found dead on usi

(Runs around but very day.)

inco-ordinatc
;

grit-

ting of teeth martced.)

January 10th 94.2
(Helpless on side; grits

teeth; slight convul-
sions).

January nth (Found dead 23d day.)

Thus five rabbits have been given rabies from this

dog; three imniecliately from the dog, two from one of

these rabbits, this rabbit having been killed in order

to stamp a suggestion of putrefaction as a fallacy.

The latter experiment proves the disease to be an in-

fectious neurosis, not a traumatic degeneration.

Experiment demonstrating that Robert Henry, aged
eight years, of lialtimore, died of rabies. He under-

went I'asteur treatment in N^w York, arriving there

about December 4, i8g6, and returning to J5altimore

on the night of December 18, 1896, being then sick.

He died of rabies, December ji, 1896, 5 i'.m. He
had been bitten on December i, 1896. Post-mortem
examination, December 21, 1896, 7 p.m.

December 21, 1896,9:30 p.m.: Four rabbits were
trephined and injected subdurally with emulsion in

sterilized water of the medulla oblongata of the boy
Henry, .\mount injected, fi^e minims.

Rabbit G. Rabbit H. Rabbit I. Rabbit J.
Temp. Temp". Temp. Temp.

December zt'th, 5th day, 103.2 1'. 104° F. 103.5° K. 103. S' K.

December 27th 103.

S

103.

S

104 104.5

December 2Sth 103.6 103.2 104.2 104
December 29th 103.5 104.1 104 103.9
December 30th 103 102.5 103 104.5

December 31st 103.5 101.5 102.6 106

January ist, 1897 103.2 103.2 102.5 104.6
January 2d 102.5 '03.3 103.5 102.5

January 3d 102.8 lOi.S 103.6 102

January 4th 101.5 100 103 102

January 5th, 15th day.. loi 99 102 102.3

January (jth 97.8 96.6 102.6 102.2

January 7th, 17th day. . Dead. 97.4 Kounddead.
(Died 2 P.M.)

January 8lh .... .... 95
January 9th, 19th day .... .... Found dead.

H is dull, stiff, and tremulous, with wound torn

open, on the fourteenth day after trephining.

G lies Hat on side, hind legs outstretched, creeping,

crouching movement, on fifteenth day.

I grits teetii, stiff in movement, inco-ordinate, on
fifteenth day.

J very inco-ordinate, falling over and over, on six-

teenth day.

Kxperiinents demonstrating that the boy Henry died

of rabies; that the source of the virus was the dog
and not the treatment; that the disease in the rab-

bit was a specific infection and not a traumatic degen-

eration (neuritis, ascending or descending).

January 7, 1897, 2 p.m.: Rabbit K trephined and
subdurally inoculated from medulla oblongata of rab-

bit G, which died on the seventeenth day after having
been trephined and subdurally inoculated from me-
dulla oblongata of boy Henry on December 21, 1S96.

Temp, of Room. Temp, of Rabbit.

Janu;iry 13, 1897, 2 P.M., 7th day. .

.

55° F. t02° F.

January 14th, r P.M., 8th day... 55 103.4
January 15th, i P.M., 9th day... 60 102.

i

January i6th. i I'.M., loth day. . . 58 102

This rabbit is pregnant, paws at floor of cage, is

excited, and occasionally utters a subdued grunt.

These actions are common to pregnant rabbits and
may have no significance as regards rabies.

Temp, of Room. Temp, of Rabbit.

January 17, 1897, 1 p..\r., nth day. . . 58' F. 101.7' F.

January iSth, i p.m., 12th day... 62 101.5
January 19th, i p.m., 13th day... 60 101.3
January 2<)th, i i.M., 14th day... 54 101.3

Rabbit when laid on floor cannot rise, unable to

get up, but when held up by the integuments of the

middle of the back it can kick and strike vigorously.

This is paralytic inco-ordination.

'I'emp. of Room. Temp, of Rabbit.

January 21, 1S97, t l'..M., I5lh day. . .
66^ ¥. 98.S' F.

llelijless on side with limbs outstretched.

January 22, 1S97

January 23d,

'lenip. of Room.

I I'.M., i(.lh day. . .
66" F.

I P.M., 17th day. . . 57

Temp, of Rabbit.

96.2' F.

94-5

Can still kick feebly when held up by back.

January 24, 1S97, 9:30 A.M., iSth day. found dead.

January 7, 1897, 2 p..m.: Rabbit L trephined and
subdurally inoculated from medulla oblongata of rab-

bit G, which died on seventeenth day after having
been trephined and subdurally injected from medulla
oblongata of boy Henry on December 21, 1896.
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Two rabbits, O and P, trephined from this rabbit,

develoiDcd no disease whatever. They were under ob-

servation for three months. This proves that this dis-

ease cannot be communicated by subdural injection

of the medulla oblongata; also that the medulla ob-

longata did not contain the virus of rabies on the ninth

day, which it would have contained had the virus been

that of the treatment.

Rabbit N was subjected to the same experiments as

rabbit M, and died of the same disease on the eleventh

day after trephining. It is to be regretted that no

e.xperiment was made to ascertain the condition of the

medulla oblongata at this date, as regards the virus of

rabies.

Rabbits M and N were in the same box all the time.

Experiments demonstrating that Conrad Eppser,

aged fifteen years, Baltimore, died of rabies. He
underwent Pasteur treatment in New York, arriving

there about December 2, 1896, and returning to Bal-

timore, December 17, 1896. He died of rabies,

December 26, 1896, 12 15 a.m. He had been bitten on
December i, 1896. Post-mortem examination, Decem-
ber 26, 1896, I I A.M.

December 26, 1896, 6 p.m.: P'our rabbits were tre-

phined and injected subdurally with emulsion in ste-

rilized water of medulla oblongata of the boy Peppers.

.\mount injected, five minims. Rabbits designated

by letters Q, R, S, T.

Rabhii Q.

January 5, 1S97, nth day, temperature 103.3' F.

January 8th, 14th day, temperature i03-3

January gth. 15th day, temperature 102.7

January loth. i6th day, temperature 103.2

Does not eat. Occasional gritting of teeth at long

intervals. Ears at times erect. Runs about actively.

In warm pen.

January I r, iSgy, 17th day, temperature 97.4' F.

Excited and very inco-ordinate.

January 12, 1897, f a.m., i8th day, found dead.

Rabbit R.

January 8, 1897, 14th day, temperature 98.4° F.

January 9th, 15th day, temperature gg
Januar)' loth, i6th day, temperature 96

Marked paralytic rabies. Crouching, creeping,

trembling inco-ordinate movement. Had been in a

cool box. Transferred to warm pen.

Januarj- 11, 1897, 8:30 p.m., 17th day, temperature 96° F.

January 12th, 7 A.M., i8th day, found dead.

Rabbit S.

January 8, 1897, 14th day, temperature 103.2° F.

January gth, 15th day, temperature 103

Marked paralytic rabies. Crouching, creeping

movement.

Januar}' 10, 1897, i6th day, temperature (in cool bo.x). . . . gS' F.

January nth, 12 M., 17th day, found dead.

Rabbit T.

January 8, 1897, 14th day, temperature 101.5° F.

January gth, 15th day, temperature loi

January loth, i6th day, temperature 99.9

Excited and inco-ordinate.

January 11, 1897, 17th day, temperature 99.4

Partly paralzyed. Jerking of head sideways.

January 12, 1897, iSth day, temperature 97

Aborted three foetuses. Ears erect, legs sprawled

out. Falls from side to side when it moves.

January 12, 1897. 19th day, temjierature 94

Kicks and cries feebly.

January 14, 1897, I I'.M., 20th day, found dead.

Experiments demonstrating tiiat the boy Eppers died

of raiaies; that the source of the virus was the dog

and not the treatment; that the disease in the rabbit
is a specific infection and not a traumatic degeneration
(ascending or descending neuritis).

Rabbit U trephined and subdurally injected with
emulsion of medulla oblongata, that of rabbit S, which
died of rabies on the seventeenth day, January n,
1897, after having been trephined and subdurally in-

jected from medulla oblongata of boy Eppers, who
died of rabies on December 26, 1896.

January 7, 1897 : In attempting to get temperature

(the thermometer was introduced per anum almost its

entire length) the instrument was broken inside the

bowel and considerable hemorrhage resulted.

Temp, of Room. Temp, of Rabbit.

January 18, I
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Temp, of Room. Temp, of Rabbit.

January- IT, 1S97. i ['..M., 7lhday... 58° F. 103.9° F-

January i8th, i P.M., Sthday... 62 103.

6

January icjtli, i P.M., 9th day. . . 60 104

January 20th, i p.m., loth day . . . 54 102.

S

January 21st, i p.m., ilth day. . . 66 104

January 22d, 2 I'.M., I2th day. . . 66 105

An up temperature, whether incidental or accidental.

Temp, of Room. Temp, of Rabbii.

January 23, 1897, i P.M., 13th day. , . 57° F. 103.8° F.

January 24th, i p.m., 14th day. .. 57 101.7

Temperature drop. Exhibits no impairment of

motility. Eats and seems well.

Temp, of Room. Temp, of Rabbit.

January 25, 1S97, i P.M., 15th day. . . 47° F. lOLS' F.

January 26th, 5 p.m., i6th day. . . 47 102

January 27th, i p.m., 17th day... 47 99.4

Decided temperature drop, but no motor disturbance.

Still active, agile.
Tfmp. of Room. Temp, of Rabbit.

January 28, 1897, i p.m., iSth day. . . 47 98.6

Very stiff and tremulous.

Trmp. tii Room. 'I'emp. of Rabbit.

January 29, 1897, i p.m., 19th day... 52 94.5

Stiff, tremulous, moves with difficulty, inco-ordinate.

January 30, 1897, 1 p.m., 20th day. temperature too low for

thermometer to register.

January 31, 1897, 8 .\.M., 2ist day, found dead.

Rabbit X trephined and subdurally injected with

emulsion of medulla oblongata of rabbit S, which died

of rabies, January it, 1897, seventeenth day after hav-

ing been trephined and subdurally injected with emul-

sion of medulla oblongata of boy Eppers, who died of

rabies on December 26, 1896.

Temp, of Room. Temp, of Rabbit.

F.January 17, 1897
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from the medulla oblongata of these rabbits by subdural

injection into other rabbits, then these other rabbits

exhibit the disease after the stage of incubation nor-

mal to the virus. The normal incubative stage of

the street virus is about rifteen days. The normal

incubative stage of the virus of the laborator)' which

is used in the treatment is about seven days. Sec-

ondly, the other purpose necessitating the use of a

second series of rabbits is to exclude the effect of

traumatism on the nervous system. Very rarely a case

occurs after trephining, even when the virus of rabies

is not used, in which after a like incubative stage the

rabbit develops and dies with signs and symptoms like

those of rabies. That this disease and rabies are not

identical is proven by the fact that this disease cannot

be given from these rabbits to a second series of rab-

bits by trephining and subdural injection of their

medulla oblongata: still less can it be so propagated

indefinitely, as is the case in rabies, which is a specific

infectious neurosis. The other disease is a traumatic

inflammation or degeneration. Subdural injections of

guinea-pigs or rabbits with emulsion of medulla oblon-

gata of dogs suspected to have had rabies is part of

the regular routine work of institutions practising the

Pasteur method. Not infrequently the dogs are thus

.demonstrated not to have had rabies. Patients have

been treated and the dog subsequently proven not to

have had rabies. If a dog under suspicious circum-

stances bites persons and is at once killed, it is pru-

dent to give tliese persons the benefit of the doubt and

treat them. They cannot safely delay until the ter-

mination of an experiment which lasts over fifteen

days.

Daily throughout the world institutions administer-

ing the Pasteur treatment demonstrate that rabies is a

specific infectious (contagious) neurosis, and that no

other disease is capable of producing identical signs

and symptoms.

ABOUT MUSHROOMS.

By henry G. PIFFARD, M.D.,

PROFESSOR OF DERMATOLOGY, NEW YORK fNIYERSlTY.

The term mushroom is here used in a broad sense,

and includes the vegetable forms commonly so called,

^s well as those included under the vulgar title of

•'toadstools;" and also the other fungi. I shall,

however, exclude from present consideration the mi-

croscopic forms, and allude only to those whose size

is sufficient to invite the attention of the naked eye.

Many scientific men have been attracted to the study

of these (from a biological standpoint) low forms of

vegetable life, but the names of Fries and Cooke and

Berkeley stand forth pre-eminent as regards the prac-

tical outcome of their studies. The foundations laid

by these industrious men have been built upon by

others, so that to-day the number of macroscopic fungi

that have been carefully studied and accurately de-

scribed runs into the thousands.

We are all of us acquainted with that delicious prod-

uct of the pastures, the so-called " common mushroom,"

but there are many who are not aware that there are

scores of other species that are as wholesome and as

agreeable to the palate, and even more so, as the

Agarkiis catnpestcr; and it is to them that I especially

ask attention.

The breadth of this subject will be appreciated

when I state that Cooke has described and illustrated

no less than two hundred British edible fungi, and that

Mr. Charles H. Peck, State botanist, has in like man-

ner dealt with upward of si.\ty species found within

the limits of our own State.

The importance of the subject will be understood

when we consider the information placed at our dis-

posal by the chemists, who assure us that the mush-
room from the chemical standpoint belongs to the ani-

mal rather than to the vegetable kingdom; that it

possesses a much larger proportion of nitrogen than
is found in any other class of vegetable life. The
mushroom is essentially protein in its composition, as

much so pound for pound as our ordinarj- butchers'

meat, and hence through its economic importance it

invites our careful consideration and study.

The profusion with which nature at certain seasons
and times has provided such a store of nourishing
food, literally to be had for the gathering, has attracted

the attention of the economist from verj' early times.

In the days of the Roman emperors mushrooms were
an esteemed delicacy, and one of them, known to have
been in special favor, has since received the name of

Amanita desana, found, though not plentifully, with

in the borders of our own State.

The Germans, the French, and the Italians are to-

day familiar with many species of wholesome fungi;

and in a fresh or dried condition they constitute a not

unimportant addition to the tables of rich and poor
alike. Our Oriental friends in Japan and China are

also fungus eaters, and several edible species are prop-

agated artificially; and dried or otherwise prepared
mushrooms from these countries are regular articles of

commerce.
In England a few scientific observers and enthusi-

astic fungophagists have sought to spread a wider
knowledge of edible fungi among the people of their

country, but thus far without the full success that their

efforts warrant.

Up to within a very recent period the eaters of

fungi, other than the common mushroom, were few in

number in America; but during the last few years

they have increased so rapidly that now they can be
numbered in thousands.

The great popular interest in mushrooms may be
said to date from the publication in Harper's Maga-
zine of a series of illustrated articles from the pen
and pencil of tlie late Hamilton Gibson, which later

were amplified into a volume entitled "Our Edible
Toadstools and Mushrooms." I fancy that few can
read this book without wishing that they were able to

distinguish between the wholesome and the unwhole-
some sorts, or to be able to tell a mushroom from a
' toadstool," as the vulgar would put it. Certainly

this author has described the delights of the palate

in such an enticing manner that one longs to search

the woods and fields for the delicacies that are so

charmingly described.

There is, however, another and more sombre side

of the question. Many of the mushrooms are distinctly

unwholesome, and some of them absolutely lethal;

while concerning the greater number science is silent.

In other words, there is a large number of fungi that

are not positively known to be either edible or the

reverse.

We may well be asked whether there is any general

rule whereby the edible species can be distinguished

from those that are poisonous or otherwise unwhole-
some. This may be promptly answered in the nega-

tive. There are many popular fallacies in this con-

nection. Thus we have it asserted that "good"
mushrooms can be distinguished from '" bad" ones by
cooking tliem with a silver spoon in the dish, and that

if they are wholesome the spoon will remain untar-

nished, but if there be a poisonous one among the lot

the silver will be blackened. This would certainly be
a simple test if this were true, but unfortunately it is

not. So also some declare that if the skin peels off'

readily from the cap the mushroom may be safely

eaten, but if it is closely adherent the fungus is poi-

sonous. This so-called rule is also untrue.

Others will state that if the gills are pinkish, as
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in the Agariats campester, the fungus is wholesome;
while if the gills are of any other color they are poi-

sonous. This guide is also fallacious. Certain

mushrooms with white, yellow, brown, and even black

gills may be eaten with safety— as, for instance, cer-

tain species appertaining to the genera Russula, Lac-

tarius, Marasmius, Coprinus, etc., as well as some that

have no gills at all, e.g., certain species of Fistulina,

Hydnum, Strobilomyces, Boletus, and Polyporus,

which, in common with hundreds of other fungopha-

gists, I have eaten with pleasure and without ill ef-

fects.

How, then, can we tell the wholesome from the no.\-

ious species.' Can we do it by a knowledge of the

genus? Unfortunately it is not so simple a matter as

this. The genus Lactarius contains the wholesome
-i'oUmiis and the acrid pipi-ratus ; the genus Russula
has the good virescens and tlie bad emetica ; the

genus Amanita holds the desirable Ccesarea and rubes-

cens, and also the deadly poisonous muscaria and
phalloitks ; the Boletus has the ediilis and the. felleus ;

and so with many other genera.

There are but three ways whereby one can learn to

distinguish the wholesome from the vicious sorts.

In the first place, when you find an unknown mush-
room take it to an expert and ask him its name and
nature, and carefully note all the peculiarities of its

appearance, so that when you see it again 3-ou will

recognize it, just as you do the more familiar vegeta-

bles and fruits. By this means, if it is open to him,

one may in a single season acquire a knowledge of a

considerable number of species. No one who has

once seen the Amanita muscaria should ever mistake
it for anything else, and no one who has once seen the

edible P'isiii/ina hcpatica or the Strobilomyces strobila-

ceiis could by any possibility confound them with

anything else.

Secondly, one may pursue the study of mushrooms
just as one would any other branch of natural science,

and carefully compare the features of any given

mushroom with the detailed descriptions to be found
in works of reference.

Thirdly, one may test for himself each mushroom
that he encounters. In the majority of instances

no harm would come from this practice, but if a per-

son wholly unacquainted with the subject were to

attempt it rashly the probabilities are that his e.\-

periments would soon be terminated. The career of

the ignorant and rash experimenter would certainly be

short.

During the season just passed numerous reports of

mushroom poisoning have appeared in the public
press, and a series of fatal cases was recently reported

in the Medic.m, Record. The probabilities, in my
opinion, are that next season's crop of poison cases
will be still larger, owing to the increased interest now
taken in the subject of gross mycology. In Boston
there is a Mycological S:ciety with a large member-
ship, and this city possesses another with over one
hundred members; other societies have been formed
elsewhere. So far as I am aware no accidents have
happened to any of the members of these societies:

but many, ver)' many other persons have undertaken
the study of the subject without possessing proper
facilities for obtaining accurate information concern-
ing the various species.

At one time the idea prevailed that there were but

one or two edible mushrooms, while all others, com-
monly called "toadstools," were noxious. Now opin-

ion is veering too strongly to the opposite direction.

Many begin to fancy that the number of injurious and
poisonous mushrooms is very limited. Such is not
the fact. Hay gives a list with descriptions of tifty-

three species of British poisonous fungi appertaining
to twenty-six genera, and this number will doubtless

be greatly increased in the future, for at the present
moment the effects of the majority of species of fungi
on the human system are absolutely unknown.
The injurious effects of the non-edible mushrooms

are not the same for every species. Some of them are
simply acrid and irritating, as, for instance, the Lacta-
rius piperatus. A fresh morsel of this fungus bums
the tongue and mouth much as cayenne pepper would
do. Others produce active catharsis and gastritis. In
another the action is indicated by its name, to wit, the
Russula emetica. There is, however, a fourth and
much more important class, which contains a subtile
poison, not producing immediate violent symptoms,
but often delaying all indications of its presence for

twelve or twenty-four hours. It then e.xerts its influ-

ence chiefly on the ner^'ous system, and if not promptly
met by an appropriate antidote frequently proves fatal.

To this class belong the poisons of the Amanita p/iai-

loides, verna, and muscaria; and the only known an-
tidote is the hypodermic injection of atropine. On
the whole, however, our knowledge of the poisons
found in some of the fungi and the symptoms they pro-
duce is very limited, and bespeaks further investiga-

tion on the part of the chemist, the physiologist, and
the clinician.

There is one point, however, that should not be
overlooked. Mushrooms consisting largely of protein
putrefy as readily as meat does, and hence if eaten va
a state of decomposition may give rise to ptomain poi-
soning.

The first difficulty that the student of mycologv is
likely to encounter is the dearth of suitable text-books
and readily accessible works of reference. There is
no complete compilation of the mushrooms of Amer-
ica, and the necessary information must be sought ia
divers publications. I have more than once been
asked what books to read on the subject, and my expe-
rience would lead me to recommend the following. In
the first place, I would advise the perusal of Gibson's
work (Harper & Bros., New York, $7.50). Though
not written from a strictly scientific standpoint, it is

exceedingly interesting and contains a large amount
of useful information. It is handsomely illustrated

—too handsomely, in fact, insomuch as the different
species have been delineated from the standpoint of
the artist rather than from that of the accurate ob-
server. I have no doubt that nature could produce
mushrooms that resemble some of Gibson's drawings,
but very much question whether it has ever done so.
The ne.xt work to procure is the report of Charles H.
Peck, State botanist, for 1895. To obtain it, address
Mr. Melvil Dewey, secretary of the Board of Regents,
.\lbany, N. V., and inclose Si.35. .This is a hand-
some quarto, with descriptive text and colored plates
representing about sixty edible and four poisonous
species. With these works at hand, the student is
prepared to commence the systematic study of the sub-
ject, and this he may do by procuring Underwood's
"Suggestions to Collectors of Fleshy Fungi," which
may be obtained from the Cambridge Botanical Sup-
ply Company for twenty-five cents. This contains a
synopsis of the genera belonging to the order .Agari-

cacea; found in the United States. For the identifica-

tion of species, perhaps the most convenient work is
Massee's " British Fungus Flora," imported by The
Macmillan Company, New York (four volumes; price»

J8). This book contains descriptions of manv species
not found in the United States, and omits many that
are. For these latter the student may consult Peck's
" Boleti of the United States," published by the Uni-
versity of the State of New York, and tlie State bota
nist's reports for the past fifteen or twenty j-ears.

These contain descriptions of the fungi that have been
found in New York State.

.\rmed with the literature here mentioned, the inves-
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tigatorwill be prepared to search the woods and fields

for specimens, with confidence that he will be able to

identify a considerable part of his collections and add
many a dainty dish to his customary menu.

256 West Fiftv-Seventh Street.

MILK POISONING OCCURRING IN INFANTS
AND CHILDREN WHO HAVE BEEN FED
UPON PASTEURIZED MILK—PASTEUR-
IZED MILK AS A FOOD FOR INFANTS
AND CHILDREN.'

By henry KOPLIK, M.D.,

ATTENDING PHYSICIAN TO THE GOOD SAMARITAN DISPENSARY, NEW YORK.

In his earliest experiments upon the subject of steri-

lization, Pasteur convinced himself beyond any ques-

tion that milk could not be sterilized at the temper-

ature applicable to wine or other fluids, 60^ to 65° C.

The process now called pasteurization did not apply

to milk. He further established that in order com-
pletely to sterilize milk it was necessary to subject the

fluid to an additional one-half atmosphere of pressure

and a temperature of 1 10° C. In none of the writings

of Pasteur do we find him advocating pasteurization,

6o°-65° C, as applied to wine, as a means for the steri-

lization of milk. Pasteurization of milk is a process

which did not obtain the sanction of the master whose
name it bears. Attempts have been made by others to

devise methods and apparatus for the pasteurization of

milk (Thiel, Lazarus, Bitter, Russel), with varying suc-

cess. Their attempts to pasteurize milk resulted in fix-

ing a temperature at which all could agree that the

germs of contagious disease which might pre-exist in

the milk would be destroyed. This temperature was,

after much experimentation, fixed at 75 C. (Bitter).

It was also established that the milk must be kept at

this temperature for a length of time, then rapidly

cooled, and after cooling kept at a safe low temperature,
10'^ to 15° C, until ready for use. It was also agreed

upon that the process of pasteurization applied only to

milk for commercial use and transportation. It was
meant by Bitter and Lazarus and their teacher Fliigge

to apply only to milk in the dairy. It was in-

tended that by subjecting milk at the dairy, as soon as

it was obtained from the animal, to the process of pas-

teurization, all tiie germs of a pathogenic nature (ty-

phoid bacilli, cholera spirilli, diphtheria and more
especially tubercle bacilli) would be destroyed. And
it has been shown that the pathogenic germs of most
of the known diseases would be destroyed by pasteur-

ization. Lazarus, Bitter, Yersin, Van Geuns, dis-

tinctly proved various parts of the above proposition.

Here their work stops. None of these investigators

claimed that the process of pasteurization would or

could be applied to the destruction of all the bac-

teria in the milk, nor did they attempt to apply the

process of pasteurization to milk intended for infant

feeding, as Freeman has done. Fliigge, the teacher

of two of the most successful of the above authors

(Bitter and Lazarus), distinctly warns the profession

against the dangers of pasteurized milk as an article

of food for the infant. In other words, it is of greater

importance to the infant to be guarded against the

constant occurrence of milk bacteria in his food than

against the occasional accidental occurrence of germs
of diphtheria, typhoid fever, scarlet fever, cholera, and
tuberculosis. The great mass of summer diarrhoeas,

the fatal gastro-intestinal disorders of infancy and early

childhood, and some of the most troublesome diar-

rhoeas of the winter months are now generally con-

ceded to be due to bacteria and toxins in the milk
food of the infant. These bacteria and toxins are not

' Read before the pediatric section of the New York Academy
of Medicine, Decenaber 9, 1897.

in any way destroyed or inhibited in growth by the

process of pasteurization.

In the most recent work upon pasteurization, N. L.
Russel claims to have succeeded in isolating fifteen

different species of bacteria from pasteurized milk.

The unpasteurized milk utilized by Russel for his in-

vestigations was obtained from the dairy from six to

eighteen hours after milking, and contained from
25,300 to 32,800,000 of bacteria to the cubic centi-

metre. When pasteurized, this milk at times did not
contain any bacteria; at others 57,000 bacteria to the
cubic centimetre. It will thus be seen at the outset

that an element of great uncertainty surrounds the proc-
ess of pasteurization. Of seven samples of cream
pasteurized, two were sterile, two contained 50,000
bacteria to the cubic centimetre, and this was milk
and cream subjected to pasteurization six hours after

milking. As a rule, Russel found that the older the

milk the more bacteria it contained after pasteuriza-

tion. But some of the specimens obtained from the

dairy six hours after milking, and pasteurized in the

laboratory, were not free from large numbers of germs.
What are these germs, and how do they get into the

milk? The dust in the dairy is loaded with germs of

the hay and potato bacilli. Then the floor of the

stalls contains food and excrementitious substances.

The udder of the animal also is a great source of in-

troduction of bacteria into the milk.

It has been demonstrated by Schultz that, even if the

hands of the milkman, the stalls, and the udders of the

animals are scrupulously cleaned, germs will find their

way into the milk, coming from the udder of the animal
directly into a sterile milking-pail. Only the milk thus

obtained toward the last third of the milking-period
is found to be sterile. This is found to be caused by
the fact that the milk ducts of the animal's udder are

at all times the harborers of germs either of disease

or of decomposition ; dirt from without is then intro-

duced by the animal into its own milk ducts, and it is

only after the milk has washed the ducts out thor-

oughly that the milk comes sterile into the milking-

pail. This being so beyond the shadow of question,

it can well be understood by all that germs will always
exist in milk obtained even from model dairies. There
will always be, even under the best hygienic public

conditions, an element of the Utopian in expecting

that the general public will in the near future obtain

the milk from dairies equal to what are known as model
dairies in the matter of cleanliness. Therefore the

milk given to the vast number of our infants in large

cities will be milk which, even if free from bacteria

of disease like tuberculosis, diphtheria, typhoid fever,

and scarlet fever, will still have a supply of bacteria

indigenous to the milk, which must always be reck-

oned with.

These are the bacteria to be considered as etiologi-

cal factors in the causation of gastro-intestinal dis-

orders of infancy and childhood. The most deleterious

of these germs are not affected by pasteurization as at

present carried out. Most of the germs which thus

exist in the milk, which are harmful to infants and
children and which are not affected by pasteurization,

divide themselves into

—

(a) The lactic-acid-forming group.

(i) The butyric-acid-forming group.

{/) The peptonizing group of bacteria.

The first group is very active in causing gastro-in-

testinal disturbance, known since the publication of

the learned expositions of V. Vaughan on "the subject

as milk poisoning. The process of sterilization at

90°-95° C. (Fliigge) completely destroys these bacteria.

From milk obtained quite fresh from the dairy and
pasteurized, Russel showed that, though some if not

many forms were affected by pasteurization, at least

three separate varieties of acid-forming bacteria could
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be isolated. As to the last two forms of bacteria, the

peptonizing and butyric-acid forms, they are not com-
pletely destroyed by any process of sterilization at or

below 100" C, but in another place I will show how
their deleterious action can be minimized by certain

procedures advanced by Fliigge.

Not only does pasteurization leave a vast mass of

bacteria in the milk, but it is the principal purpose

of this paper to bring to light a certain class of cases

which can be distinctly labelled as cases of milk poi-

soning caused by the administration of pasteurized

milk to infants and children.

In the perfection of our methods of infant feeding

here in America we have made the greatest strides in

the art of grossly preparing the food for infant use.

We can now, thanks to the energy of Professor Rotch,

of Boston, give milk of any strength, accurately put

together, to infants. But this is not all that is neces-

sary. We may have the exact percentages, but if the

food is not kept pure, or moderately so, and free from

acids and toxins, we shall see it disagreeing with the

patient.

Milk Poisoning.— I wish to define a distinct set of

svmptoms, which may be of an insidious nature in

some cases, or marked and verj- troublesome in others.

I have adopted Dr. Vaughan's term, "milk-poisoning,"

as best adapted to picture the s)'mptomatolog)- of the

cases which are the subject of this paper. Infants or

children who have taken a pasteurized milk will in

many cases as a first suspicious symptom have frequent

movements in the twenty-four hours. Children who
have had only one movement, or a constipated move-

ment, will suddenly have five, six, or seven loose move-
ments. At first the movements will have a yellow,

curdled, lumpy appearance and a distinct acid odor;

or they will have an admixture of green and an in-

tensely disagreeable odor. Such an infant is restless,

has colicky pains, and a slight rise or no rise of tem-

perature.

In other cases, a baby taking pasteurized milk will

to all appearances be in good health and spirits, its

appetite will be good, and the alvine discharges will

have a normal appearance, three or four a day, when
suddenly the baby will have a large number of green-

ish, ill-smelling movements of a very acid character,

and then after a dose of oil will relapse to a normal

state.

In other cases the children will have a number

—

one, two, or three normal movements a day : follow-

ing such movements will be a large semifluid or soft

movement of an extremely acid character and a dis-

tinctly penetrating sour odor, .-^fter such a movement
the patient feels very weak.

Extremely interesting are the cases in which the

movements are simply increased in number for that

patient. They are normal in color and odor, but more
fluid than they should be, and the patient does not

seem to increase in weight: there may or may not be

a slight temperature rise toward evening.

I had such a child under observ'ation for fully

a month, and always felt that it was the subject of

poisoning and that the milk should be changed, which
eventually was done.

Lastly, there are infants and children who take pas-

teurized milk well enough for a short time, then sud-

denly develop a sharp attack of gastro-enteritis which
endangers their existence.

In the above I have kept before my eyes only those

cases which have come under my obser\ation. In one

case the milk was prepared by the best and most widely

used laboratory for feeding infants in private practice.

The other cases were innumerable cases in which was
given pasteurized milk from a well-known leading

charity, or pasteurized milk from the laborator\- con-

nected with my service at the Good Samaritan Dis-

pensar)-. In the latter cases the Freeman pasteurizer
was used, the milk rapidly cooled, and then kept on
ice, and the patients were warned to keep it on ice at

home.
Subacute Milk Poisoning Caused by Pasteurized

Milk, November, 1896—.A boy, five years of age,

weighing forty-one pounds, only child of healthy par-

ents, brought up in infancy on sterilized milk. The
child was well up to about a j-ear ago, when, it maj" be
mentioned, the sterilization of the milk in his food was
omitted. He then suffered occasionally from a diar-

rhoea; the diarrhoea consisted of five or six profuse

movements, which would weaken the boy. After diet-

ing in various ways the patient recovered. The bov
remained well during the past summer in the moun-
tains, but at intervals suffered from a slight looseness

of the bowels. He gained in weight. During the

past five weeks he began to have two or more diar-

rhceal movements daily. Diet during this time con-

tained among other things, as a principal or e.vclusive

element, pasteurized milk. No fever curve.

Status: .A well-nourished boy: tongue clean: no
pyrexiaeven in the evening; the skin elsewhere showed
a very few varicella spots of quite recent matura-

tion: no enlarged spleen or mesenteric glands or

lymph nodes. The patient once a day would have a

very large normal movement, and at night a profuse

watery movement of yellow color : this had a very sour

odor, which penetrated the room. .After such a move-
ment the patient was weak, though he insisted that he
should play around the house. No pyrexia. At this

time the boy was, and had been for a period of two
weeks, on an exclusively milk diet. The family being
well-to-do, the milk was obtained and modified at the

best laboratory in town, on the Rotch plan. The in-

gredients of the milk were constantly changed by the

attending physician, who argued that there was a neu-

rotic intestinal diarrhoea. A consultation witii a noted
podiatrist before I was called in led to the supposition

that there was an irritant of some kind in the gut, and
high injections were advised. The milk during all

this time was pasteurized, and was the exclusive diet.

After a close study of the case, having in my mind
placed it with others of the same kind I had seen be-

fore, I pronounced it one of milk poisoning, pure and
simple, in a very susceptible subject. I obser\-ed the

lad closely for two days and convinced myself that the

history given me by the parents was correct. The pa-

tient was kept for weeks on the milk which had been
his food. He was not allowed even a crust of bread;

he had been having bread dipped in meat juice once

or twice a da)-. His temperature was normal. There
were one or two large formed movements daily;

toward evening the bo)' would have a profuse move-
ment, partly solid, partly fluid; and of an intensely

sour and penetrating odor. The pasteurized milk of

the laborator)- was stopped and the boy placed upon
milk sterilized at 100' C. for fort}' minutes, with five

grains of tannigen, /./.</. The improvement was im-

mediate and progressive. The movements became
brown, of normal odor and consistence. The boy
gained in strength, and gradually after a week other

articles of diet were added to the milk, until a full,

properly mixed diet was reached. After a year we
find the boy still perfectly well, with the exception

of an attack of vomiting and diarrhoia this summer,
of a few days' standing. During this time the steri-

lizer had been broken, the milk was not sterilized, and

the boy's illness can fairly be traced to this fact. To-

day he is well, and a finely nourished lad.

Epicritical.— Here is a case which is typical of

many I have seen, both in private and clinical prac-

tice. A subacute diarrhoea of the above character;

the physician places the patient on exclusively milk

diet, only to aggravate matters. The stools are of an
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extremely acid character, even irritating the parts about

the anus. No pyrexia but a gradual increasing loss

of strength. The milk being pasteurized, immediate

improvement on the substitution of sterilized milk.

This is only, as I say, one case among many, and

it is chosen because the surroundings and milk were all

the best that money could procure.

In my clinical work I have made several unsuccess-

ful attempts to substitute milk pasteurized at 75" to

So° C. for the sterilized product. The milk used at my
laboratory is delivered by one of the best dairies in

town, at a very early hour in the morning. It is then

modified according to the Soxhlet fonnula and steri-

lized, or the pure milk is sterilized whole for some
children.

In pasteurizing the milk, I at first made use of my
steam sterilizers, noting the temperature with ther-

mometers, and then, after the milk was kept at 75 -80"

C. for forty minutes, it was rapidly cooled and then

kept on ice or in ice water until used. When the

milk was given away, the people were supplied with

•orders for ice with which to keep it cold. With the

greatest exercise of care, complaints were made that

the milk curdled, or that the infants suffered from

one of the forms of insidious subacute diarrhcea pic-

tured above. It was tlien decided this year to u.se the

Freeman pasteurizer, to pasteurize each portion sepa-

rately, and only one portion at a time, and to keep
only one baby under observation at a time.

From those who reported faithfully I learned that

the milk which was modified and to which sugar of

milk was added kept better than the milk which was
pasteurized whole. Some of the parents reported in

the summer months that the milk, in spite of its having

been kept on ice, turned solid in the bottles. Of
course there is with this poor and unlearned class

aiw.iys an element of carelessness, but the fact reported

goes to show that milk has a bacterial element which
is not affected by pasteurization, which w-ill cause cur-

dling and which will become troublesome at the slight-

iSSt opportunity.

Clinical Cases.

—

Case I.— Infant, male, eighteen

months old. Had been suffering from simple enteric

catarrh. The diarrhcea was first controlled and then

the infant was given pasteurized milk, thirty ounces
daily. The infant continued to have loose movements
at intervals for a month. Once diarrhoea was very

.serious. The child continued pale and did not in-

crease in weight. Put on sterilized milk.

Case II.—Female infant, four w-eeks old, partly

breast fed. Had now one normal yellow movement
daily. Put on pasteurized milk with the breast. The
movements immediately became more numerous, five

or six daily; sour in odor. After a few days changed
to sterilized milk. IJaby did well after this.

Case III.—Female infant, seven months old; con-

genital syphilis. Had been doing well on sterilized

milk; put upon pasteurized milk. Had several diar-

rhoeal movements which were not controlled by steri-

lized milk. All milk stopped; recovery; and baby
put on sterilized milk.

Case IV.— Female infant, one year old; had been
taking sterilized milk for some time; bowels normal.

Put on pasteurized milk. After three days the stools

.became numerous, six a day, unformed and cheesy;

was compelled to go back to the sterilized milk.

Case V.—Female infant, one year old; had been in

good general condition; had rachitis. Had been tak-

ing pasteurized milk for five days; some days the

baby had two or three normal formed movements;
other days had diarrhcea. Milk changed.

Case VI.— Infant, five months old ; had been taking

sterilized milk, and had had five or six movements
daily. It was put upon pasteurized milk; the char-

acter of the movements, which had been diarrhreal,

continued much the same; pasteurized milk discon-
tinued after five days. In this case the pasteurized
milk was used because the baby refused the sterilized

milk; no better success with pasteurized.

Case VII.—Female infant, six months of age: had
taken sterilized milk for a month; had had two nor-

mal movements daily, and was in good health. Put
upon pasteurized milk. At first it seemed to agree
with the infant; tlien after a few days the mother re-

ported a sharp diarrhceal attack. This was during
the coolest July 26th known for years. Pasteurized
milk stopped, babv put on sterilized milk; continued
well.

Case VIII.—Female infant, nine months old: suf-

fered from a subacute enteric catarrh. Had been under
pasteurized-milk treatment for some days without im-
provement. Diarrhcea alternated with formed move-
ments. Mother complained that milk turned solid over
night. Weather warm, milk kept on ice.

Looking over the above cases, we must conclude that

there was some irritant substance in the milk. The
first case cited is very characteristic. There was in

this case no question as to the presence of such dis-

ease as typhoid, all this being ruled out. In all these

cases bacterial proliferation must be fixed upon as an
etiological factor. I mentioned that Russel showed
the presence of three varieties of acidifying bacteria

in pasteurized milk. Dr. Lewi, working in my labora-

tory, showed that if milk was pasteurized with the

Freeman apparatus and kept at a mean temperature
of 28° C. acidity began to develop in five or six hours,

and reached its height in twenty-four hours; some-
times in twelve hours at a lower temperature, 23' C.

She concluded that when not kept on ice on a warm
summer day pasteurized milk has a fairly stationary

acidity ten or twelve hours after pasteurization, and
twenty hours after pasteurization milk is curdled.

The invariable marked acid odor of the stools in

many of the above cases points to an acid-forming

element as a leading factor in the causation of the

diarrhoea.

If milk is sterilized at 90° or 92° C, a temperature

first advocated by me and shown later by Fliigge to

destroy all acid-forming bacteria, we find that without

ice the acidity of such milk remains stationary for

from three days to three weeks in the warmest weather,

and that when it does coagulate it does so with an alka-

line reaction due to the peptonization of the milk by
the peptonizing bacteria. (Milk sterilized as above
shows no change except that of peptonization, even
four weeks after sterilization.) In simpler words, the

first set of bacteria mentioned in the first part of this

paper, the bacterium-lactis class, is rendered inert, and
if unprotected with cold the milk suffers only from the

peptonizing group.

Fliigge showed how the action of even this group

mav be temporarily rendered inert by cold. But, say

the advocates of pasteurized milk, milk pasteurized

must be kept on ice. It is argued that in this way
the changes noted above are delayed or prevented, but,

even granted this is so, the bacteria remain unharmed
to cause trouble in the infant stomach and gut.

Both Soxhlet and Plant (Dr. Lewi) showed that raw
milk could be kept on ice unchanged— temperature, 15'

C.—for twenty hours; yet no one could think of giving

such milk to infants. Fliigge says that as far as pas-

teurized milk is concerned it should be treated for

infant use the same as raw milk. What is the extent

to which, therefore, our knowledge goes in regard to

milk for infant feeding.'' Milk should be heated at least

to a temperature of 90
,
92^, or 100° C, the latter being

a preferable temperature, for ten minutes. It should

be rapidly cooled and kept cool below 20° C, until

ready for use (Fliigge). In this way the second set

of bacteria, the peptonizing bacteria, is kept inert.
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The argument which was first raised against steri-

lization by Leeds and Davis, that the high heat lessened

the digestibility of the milk by coagulating the albu-

mins and changing them, has not been verified after

years of work on this very theme.

P. Salomin found that the lactalbumins are sepa-

rated, beginning at a temperature of 60' C, and com-
pletely coagulated at from 72" to 80° C. ; so that as far

as the lactalbumins are concerned pasteurization has no
advantages over sterilization. The gross albuminous
precipitates increase up to 100° C. of sterilization,

but even here Salomin found that the precipitation of

alliumins at from 95^ to 100' C. amounted only to

0.175 nig"!- of albumin for every 100 c.c, a very slight

amount, varying with the acidity of the milk and the

amount of fat. It has also been stated that the di-

gestibility of the albuminoids in the milk is lessened

by the process of sterilization. This has not been
borne out by actual study on the waste albumins con-
tained in the fa'ces of these infants (Hendix and
Koplik).

In my own work on the subject it was distinctly

shown that, so far as a study of waste products could

teach us, there was little difference in the digestibilit)-

of raw, pasteurized, or sterilized milk, continuously pre-

pared or modified in the same way, when administered to

the same infant. As to the taste of pasteurized milk,

this varies, and all observers seem agreed that, as a

rule, milk heated at or above 70' C. loses its raw flavor.

Pasteurized milk is an uncertain and in some cases a

very dangerous food for infants. Sterilization in the

household must be carried on in a closed steam steri-

lizer where the temperature reaches 100" C, or quite

close to this point. The temperature should be main-
tained for a distinct length of time, and after this the

milk should be cooled by first placing the bottles in

running water, and then on ice or in a refrigerator

below 20° C, until given to the infant.

f)f-' East Fifty-Eighth .Street.
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Therapeutic Indications of Heat.— Dr. Bosanyi
{Pester medkinisch-chirurgisc/ie Presse, October 24,

1897) has commenced a study of this subject. He says
that hot baths have been used with success in puerperal
eclampsia, and hot douches and applications ha\e
been found of value in certain diseases of women.
He refers to the treatment of ana;mia by diaphoresis
and bleeding, which he appears to look upon as a pos-
sible substitute for the iron treatment. In the acute
infectious diseases, such as diphtheria, influenza, the

hot baths or the local application of heat has proved
to be of service. Epidemic cerebro-spinal meningitis
has been treated with remarkable success by baths at

36" to 46" C. In certain skin diseases, mostly chronic,
the hot bath is a valuable remedy. In some circula-

tory disturbances with dropsy, diaphoretic baths are of

value. The use of heat as a therapeutic agent has un-
<loubtedly its limits, and under some d-cmnstances is

contraindicated. He thinks that chronic diseases are

those most liable to be benefited by this treatment.

i'rorjfcss nt 5tlcclical Science.

An Apt Saying.— It had been aptly said that aneu-
risms of tile ascending aorta were those of physical
signs, and those of the transverse arch those of symp-
toms.— H.\R()i.n Parsons.

Bronchitis and Pneumonia following the adminis-
tration of ether were often due to the carelessness of
attendants in not keeping the patient warm after coming
from the warm operating-room to a ward where the
temjierature was ten or fifteen degrees lower. Some-
times there was pulmonary infection from the inhaler.

—H. C. Sc.iiDDi.Nc., before the Toronto Medical Soci-
ety, Novembers, 1897.

An Indication of Foetal Death is acetone in the
urine, reported by Knapp, of Prague. To ascertain

the presence of acetone, Jaksch's method is used,
which consists of adding to the urine nitroprusside of

sodium, and then either caustic soda or potash to

alkaline reaction. Acetic acid is then dropped into

the fluid until the characteristic purple or violet color

develops. Or acetone may be demonstrated by the

fuchsin test of Chautard. A solution of fuchsin, i to

2,000, is decolorized by sulphuric acid. To make the

test, half an ounce of urine is poured into the test tube
and a few drops of the fuchsin solution are added. If

acetone is present, the color of the urine becomes vio-

let or purple, the depth depending upon the quantity
of acetone.

Abscess of the Pelvis.—Dr. F. J. Shepherd exhib-
ited the pelvis of a male before the Montreal Medico-
Chirurgical Society, which met on April 23, 1897.
One-half of this specimen was dry, the other moist.

There were sinuses in the lumbar, sacro-iliac, and
gluteal regions, and in the thigh and groin of both
sides. The pelvis and sacral regions were filled with
pus. On examining the specimen it was well shown
how the disease was bilateral and what a small amount
of original disease there was. The original disease
was altogether confined to the intervertebral substance,
between the fourth and fifth lumbar vertebrte, and an
abscess cavity was found here which had spread later-

ally down each psoas muscle, and also down the sa-

crum into the pelvis. There was no spinal defonnity
whatever. The dry specimen showed new bone
throughout about the lower lumbar vertebrje and the

sacrum, but no sacro-iliac disease. The moist prep-
aration well demonstrated psoas, presacral, and lumbar
abscesses— all proceeding from the original disease
between the fourth and fifth lumbar vertebrae. Dr.
Shepherd said this case explained one of the puzzles
met with in the surgical wards, when sacro-iliac dis-

ease was suspected and abscesses were found on both
sides. In the present case the disease could be searched
for only in front.

Results of Thyroid Feeding in Insanity.— Dr.

Cross {^Edinburgli McJioi/ Jduriia/, Isoyttmhu'c, 1897)
reports the results in twenty patients, suffering from
melancholia agitata, melancholia, senile dementia,
chronic mania, mental enfeeblement, and dementia,
and concludes that all the cases gave a greater or less

reaction to the thyroid, viz. : slight rise of tempera-
ture, slightly increased respirations, and marked in-

crease of pulse rate, with weakness of heart beat. In
all cases the pulse was the first to show any change,
and was most alTected by the drug. The reaction in

all cases became more jjronounced toward the end of

the treatment, passed olT gradually when the drug was
discontinued, but was quite noticeable for a week at

least. The reaction, too, varied in intensity in differ-

ent subjects, but not in sufficient degree to admit of
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any possible deductions. An interesting feature was

that none of the males became e.xcited while taking

the drug, although two showed such marked improve-

ment. The author finally makes a plea for a thorough

trial of the thyroid in apparently hopeless cases of

insanity.

Tuberculin.—Tuberculin is a great help in derma-

tology, both as a diagnostic and as a therapeutic

means. In lupus erythematosus it acts remarkably

well as a systemic treatment, but, of course, the local-

ity must be treated with external applications. In a

large number of instances I never had any bad

effects; and the condemning of tuberculin for fear of

spreading tuberculosis is absolutely absurd. The old

tuberculin has given more regular reaction, both gen-

eral and local, than the new tuberculiij; and thus far

I have found in dermatological work that the old is

preferable to the new tuberculin. In cases in which

no other remedy has any beneficial influence, and the

tuberculin causes the disappearance of the eruption, the

healing of the ulcers, and improvement of the general

condition, this remedy has to be acknowledged as a

great remedy. If relapses occur after ceasing the use

of tuberculin, the remedy must not be blamed. It

must be used for a long time, in small doses at long

inter\-als, until recovery is assured.

—

Dr. A. Ravogli,

Mississippi Valley Medical Association, October,

1897.

Haemoptysis Caused by a Wood Louse.—Dr. Pas-

chayan (La Medecine Modernr, August 25, 1897) re-

ports a case of a man, thirty years old, who consulted

him on July 20th. There had been haemoptysis with

a dry cough. Examination of the lungs, heart, and
other organs gave no sign which explained the ha;mop-

tysis. The general condition was perfect, except for

a very slight fever. Examination of the throat re-

vealed a small point on the left posterior pillar of the

palate from which the blood was flowing. The point

was cauterized with perchloride of iron. The next

day the patient complained of dryness of the pharynx.

There was neither hemorrhage nor fever. A gargle of

chlorate of potassium and resorcin was prescribed.

The morning of the following day the capillary hem-
orrhage was repeated, the thermometer showed a higher

temperature, and the dryness of the throat was slightly

diminished. The gargle was repeated and sixty centi-

grams of sulphate of quinine was given. The next

morning there was a new hemorrhage'. With the bleed-

ing the patient noticed a hard foreign body which fell

into the spittoon. Examination showed the foreign

body to be a wood louse. The bleeding point was
again cauterized, tlie pharj-ngitis disappeared, and
there was no further trouble.

Recent Progress in Ophthalmology.—In the Bos-
ton Medical and Surgical Journal of January 6th, is

published an account by Coppez (taken from Rev.
Gt-n., October, 1896) of a previously healthy young
dairymaid contracting tuberculous iritis through bacilli

from the udder of a diseased cow having been intro-

duced at the base of the distal phalanx of the ring

finger. The course was characterized by inflamma-
tory nodules, limited to the skin and subcutaneous
tissue, which broke down and finally healed by an

adherent scar. There were sixty or seventy of them
in all, which were mostly curetted and cauterized. A
careful examination did not reveal any signs of vis-

ceral tuberculosis. An iritis with ultimate destruc-

tion of the eye appeared early in the disease, and enu-

cleation was done about six months after the first

appearance. Nothing abnormal was noticed in the

posterior part of the globe, the choroid being .scarcely

hyperaemic. The iris was tlie primary seat of the le-

sion and was invaded in its totality, while only a few
and unimportant nodules were noticed in the ciliary

processes. Pus from one of the abscesses produced in

rabbits a smart iritis and panophthalmitis, and after

glandular involvement the animals died in the course

of a few months cachectic. In sections the typical

bacilli were found occupying their usual relations in

the giant cells. The author considers this unmistaka-
ble relation between cause and effect to be worthy of

record, on account of the great difference of opinion
of those who have studied the origin of ocular tuber-

culosis.

Congenital Absence of Penis Dr. Robert T. Har-
ris has, in the F/iiladclphia MedicalJournal oi January
8th, an article on the congenital absence of the penis,

the urethra making its exit into or below the rectum,

and emptying the bladder by or exterior to the anus.

In this article six authentic cases are cited, illustrating

this abnormal condition. Dr. Harris remarks that

"as far as can be ascertained there is one male infant

born with this abnormity in about thirty million. In

the last fifty years England has reported one case;

France, one ; Germany, one ; Austria, one ; and the

United States of America, two. No comprehensive
treatise on teratology or embryology mentions it, nor
is it referred to in Ballantyne on ' Diseases and De-
formities of the Foetus.' Jacobson, on the ' Diseases

of the Male Organs of Generation,' 1893, pages 482,

609, refers to three of the cases mentioned. Gould
and Pyle, on the ' Anomalies and Curiosities of Medi-
cine,' 1897, page 314, report the same three cases.

White and Martin, in their ' Genito-Urinary Surgery,'

1897, give one case, while no one seems to have no-

ticed two of the cases to which reference is made."

Surgical Treatment of Acute Rheumatic Arthritis.

—In an article by Dr. John O'Conor, in tiie Medical
Press and Circular, November 10, 1897, the author re-

lates his personal experience in what may be consid-

ered a rather heroic treatment of acute rheumatism,
gonorrhoeal arthritis, and non-specific rheumatic ar-

thritis. He states that the only successful treatment

for a gonorrhceal or a pyaemic joint is immediate open-

ing and irrigation and drainage, and in support of his

belief cites five instances in which this method has

been followed by recovery, including one of acute

epiphysitis with pyaemia. The incision must be large

enough to admit the index finger, since lymph coagula

are retained in the recesses of the joint which nothing

short of digital manipulation suffices to detach. If

this plastic material is left behind, the operation would
be robbed of its value. For irrigation he emplo\s
biniodide of mercury, i to 5,000. After drying with

gauze, drainage is provided for. The indolent treat-

ment of this affection by blistering and external appli-

cations can result only in stiffening of the joint, fibrous

ankylosis, either partial or complete, as laid down in

most recent text-books. Treves is quoted to the effect

that "there is no remedy yet known which can be re-

lied upon." The author suggests the term acute in-

fective arthritis as a substitute for acute rheumatism,
which has little etiological or pathological signifi-

cance. The prefixes gonorrhoeal, pyaimic, tuberculous,

syphilitic, etc., may be retained, in order to differen-

tiate. The infected joint serves as an incubator in

which the poison is elaborated and poured into the

circulation. He suggests that recourse be had to

surgery, and relates an instance in which success fol-

lowed the opening of an arthritic joint. In conclusion,

he says that when we meet with a collection of staphy-

lococci we rush to operate; but when we encounter a

collection of gonococci or rheumatococci we nostrum-

ize, because we entertain some fears of merely open-

ing and draining the non-purulent joint. .
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THE 'rRAN.SMIS.SION OF SYPHILIS.

The question of the tran.smission of syphilis is again

provoking much discussion. The point at issue is in

regard to the possibility of the disease being trans-

mitted beyond the second generation, and the argu-

ments for and against are many but inconclusive.

Transmission to the third generation is interpreted in

different ways by various modern writers. Some de-

scribe the taint when found in the grandchild as trans-

mission to the second generation; the majority of

English-speaking authorities, however, term the dis-

ease when twice transmitted transmission to the third

generation. This description would appear to be the

more correct, as when the disease has been twice

transmitted it has existed in three generations.

The opinions held as to syphilis in general and

hereditary syphilis in particular diverge to a large and

amu.sing extent. The reports of the numerous re-

searches made and the views of those engaged in elu-

cidating the matter are so conflicting that it is impos-

sible to arrive at a clear conclusion. One well-known

English provincial physician has gone so far as grave-

ly to express his belief that the danger attending an

attack of syphilis has been altogether exaggerated, and

that the disease is no more to be dreaded and no more

difficult to cure than an ordinary cold. In regard to

the transmission from parent to child, he contends

that this is the rarest of all events. On the other

hand, there are those who go to the other extreme, and

lay to the charge of syphilis almost every known dis-

ease. The truth probably lies in the happy medium,

and, while it is obviously absurd to designate syphilis

as a trifling complaint, yet it is nearly as unwise to

endeavor to make it the scapegoat for every disease.

That syphilis in civilized countries is not the virulent

and destructive disease it was in past days is a noto-

rious fact, but that it can be transmitted is equally as

well known. The point in dispute is not in respect

to the possibility of its transmission, but as to the

number of generations through which the taint may be

handed down. Dr. George Ogilvie has recently pub-

lished a paper reprinted from the British Journal of

Dermatology, which contains many important facts in

relation to this subject. After stating as his opinion

that the diagnosis of hereditary syphilis can be made

from the patient alone, in infancy as well as in adult

life, and after showing that it must be granted once

for all that absolutely to exclude acquired syphilis is

impossible, he proceeds with these remarks: "On an-

other point, strange as it may sound, it is desirable to

come to an agreement, viz., as to what is to be consid-

ered hereditary syphilis. That syphilis of the parents,

apart from being actually transmitted to the child,

may produce in the latter certain pathological states,

such as general debility, slow and imperfect develop-

ment, some backward condition, liability to other dis-

eases, etc., has not escaped the attention of earlier

observers. ' Para.syphilis,' as an hereditary condition,

is only a new name for an old fact, which, although

occasionally doubted or even denied, has on the whole

been long recognized. But recently, under the vague

term of parasyphilis, all sorts of diseases have been

added to the domain of syphilis, the syphilitic origin

of which is more than doubtful. Whether in the pro-

duction of such malformations as clubfoot, harelip,

congenital amputation, etc., hereditary syphilis plays

any part at all, is a question on which a good deal of

difference of opinion seems to exist. Those who ex-

press themselves in favor of such a connection do so

from an impression formed as a result of their personal

experience, rather than from a series of well-authenti-

cated cases sufficiently large to establish a clinical fact.

Under no circumstances, therefore, can the diagnosis

of hereditary syphilis be based upon symptoms of this

kind alone, and even when they appear together with

unmistakable signs of heredo-syphilis their connection

one with the other must remain doubtful."

Many examples of cases of hereditary syphilis col-

lected from all parts of Europe are then given, which,

although as evidence they are by no means unanswer-

able, still present some arguments in favor of trans-

mission to the third generation.

An interesting feature of the observations of Dr. E.

von During, of Constantinople, who was last year sent

on a special commission into the interior of Asia Mi-

nor, is that syphilis was not introduced into these

parts until about sixty or seventy years ago, so that

the living generation would be the third or fourth since

the first appearance of the disease.

Another instructive point brought to light in the

present discussion on hereditary syphilis is the grow-

ing disbelief in CoUes' law. The Frenchmen, Four-

nier and Diday, aftirm emphatically that "if a woman
bear a syphilitic infant she must of necessity have had

the complaint herself." Mr. Jonathan Hutchinson

maintains that exception to Colles' law means reinfec-

tion. Dr. George Ogilvie is not in agreement with

this view, and considers that it has not been proved.

Nevertheless, a belief in Colles' law is still more or

less an article of faith with the medical profession in

England. Dr. Ogilvie is a disbeliever in the theory-

advanced by many writers, by whom syphilis is cred-

ited with exercising a favorable and far-reaching in-

fluence by conferring immunity upon generations of

descendants without actual transmission of the disease.

In relation to this matter he quotes Professor Neu-

mann, of Vienna, who says: " Having made investiga-

tions about syphilis in different countries, I am not
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able to say that I have noticed any perceptible differ-

ence in the disease in the various civilized countries."

Reference is also made to the investigations recently

undertaken in India, in the following words: "Our
last experience in India is not such as to strengthen

confidence in this theory of national immunization.

The havoc which syphilis has made there, among a

certain class of the population for generations impreg-

nated with the poison, is as bad as or even worse than

that caused on virgin soil." From the committee's

report it is clear that the malignant and destructive

cases were not isolated ones, but were very numerous,

and the results so pitiable that " death alone can solve

the difficulty."

The case for the transmission of syphilis to the third

generation must be regarded as on the whole not

proven; the clinical facts adduced in support of the

theory do not rest upon a sufficiently solid basis, and

have for the most part but an anecdotal value. While

it cannot be denied that the "dystrophic" influence of

syphilis may make itself felt in the third generation,

yet until more convincing proof is brought forward to

this effect the majority of medical men will remain

sceptical. This state of affairs must continue so long

as the general practitioner exhibits his present condi-

tion of indifference on the subject.

QUARANTINE POLITICS AT MOBILE.

It seems that the gentlemen who were invited to Mo-
bile from the south Atlantic and Gulf States to dis-

cuss matters relating to topics kindred to yellow-fever

epidemics and internal and maritime sanitation were

served with a dish of States'-rights politics for about

tsvo-thirds of the time, and that the elaborate pro-

gramme, covering thirty-seven papers on various sub-

jects, did not cut any figure in the business of the con-

vention. Those who were allowed by the executive

committee to read papers proved to be gentlemen

whose views on States' rights and domination of the

federal government, etc., were bitterly expressed, and

the whole tone of their papers was an attack on na-

tional quarantine and in favor of local control. It

has been charged in some of the papers in the South

—notably the Atlanta Constitution-—that it would be

a convention engineered by a self-constituted execu-

tive committee, which was endeavoring to secure only

such delegates as were opposed to a national system

of quarantine. We commend to the students of polit-

ical management the system devised by the leading

spirits of this convention. An executive committee,

elected by i self, installed a permanent chairman of

the convention without asking the members to approve

its choice ; this chairman named the committee on

resolutions, among whose members appeared dele-

gates f.cm five Northern States not originally having

membership in the convention—and of these, two,

strangely enough, had been prominent advocates of a

certain public-health bill. What such a committee

would do ne d not be detailed. That it did not do all

the managers hoped was due to the good sense of a

minority, who found they had gotten into a quarantine

caucus under the impression that it was a sanitary con-

vention. The following resolutions were passed:

^^ Resolved : i. That it is the sense of this conven-

tion that Congress be requested to provide for a depart-

ment of public health as soon as practicable.

"2. That it is the sense of this convention that

Congress should enact laws to provide for an efficient

maritime quarantine, to be uniform and impartial in its

application to the different commercial ports of this

country, so as to give no one or more of them undue

commercial advantage over the others, and to be en-

forced by the several State and municipal quarantine

or health boards, if they will undertake to do so, leav-

ing also to the States the power to prescribe and en-

force additional reasonable safeguards of the health of

the communities, provided that such State action shall

not unreasonably obstruct commerce.

"3. That Congress should aid the several States in

establishing and maintaining uniform, reasonable,

and efficient quarantine laws for affecting but not reg-

ulating interstate commerce, leaving to each State ade-

quate power to protect, as it shall deem best, the lives

and health of its people.

"4. That Congress should leave exclusively to the

States the regulation of their purely internal com-

merce and the provision of such quarantine or sanitary

laws as they may deem advisable to that end.

" 5. That in the framing of quarantine laws and

regulations, and in their enforcement. Congress should

avail itself of the learning, experience, and ability of

the medical profession in the fullest measure possible,

and especially by way of an advisory council."

As near as we can make out, this leaves the ques-

tion about where it was before the convention met.

We had hoped to be able to record some beneficial

results to the great questions of public health which

we were interested to know were to be under discus-

sion by gentlemen thoroughly competent to throw light

upon them. We hope they will be given a chance for

inspection in the printed proceedings of the conven-

tion, if the managers intend to make a published re-

port. That much certainly is due the public, which

encouraged its deliberations and whose sympathies

were engaged in its behalf.

What Hospital Patients Cost in England.—An
English weekly journal says: "The average cost of

patients at the various London hospitals differs enor-

mously. Taking the amount at so much a day, ac-

cording to the number of in-patients treated, the figure

ranges from about $2.50 at the Chelsea Hospital for

Women to less than 50 cents at the Western Ophthal-

mic, and 50 cents at the National Orthopaedic and the

Central London Ophthalmic. Among the expensive

institutions are the British Lying-in Hospital, $2

;

Royal Hospital for Diseases of the Chest, %2 ; Metro-

politan, $1.80; Royal Eye, $1.75; Cancer and Samar-

itan, free for women and children, Si. 70. On the

other hand, among the cheapest hospitals are the West

London, 55 cents; East London, children, 65 cents;

Italian, 70 cents; and the Great Northern Central, 72

cents.
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^cxos of the Mlcck.

Catheterization of the Male Ureters.—Some two

weeks ago J)r. Howard Kelly, of Baltimore, gave an

interesting demonstration of his method of catheteriz-

ing the male ureters, in Dr. Abbe's clinic at St. Luke's

Hospital in this cily. The patient was a man with

supposed renal calculus. He was etherized and the

straight endoscope was inserted into the bladder while

he was in the dorsal decubitus. Then he was raised

to the knee-chest position, and it was found to be thor-

oughly practicable to inspect all parts of the bladder

illuminated by light thrown from an electric head

illuminator. The ureteral orifice was readily demon-

strated to several of those present, and then the long

flexible catheter with its stj'let was instantly passed in

and onward nearly to the kidney. The endoscope

being withdrawn and the patient returned to bed, the

urine began to flow in a few minutes, and after two

test tubes full were obtained the catheter was with-

drawn. Had it not been for the time occupied in

demonstration, the entire procedure would not have

consumed more than four or five minutes. The value

of the knee-chest position is that what urine remains

in the bladder falls down toward the internal meatus

and leaves an unobstructed field for study. Dr. Kelly

demonstrated also that when the prostate is enlarged

and that portion of the canal is tortuous, the straight

endoscope can hardly be passed beyond the prostate,

so that *his method of ureteral catheterization is not

feasible in all subjects. The operator said that this

was the last demonstration he expected to make of this

method, since it was outside his especial field, and he

left it therefore to be developed by the general or

genito-urinary surgeon.

Cure of Tuberculosis—Among the few scientific

essays handed in in competition for the Audiffred

prize this year, at the French Academy, was one from

Hirschfelder, of San Francisco, on his oxytuberculin,

and another from two Mexican physicians on the

effects of rarefied air. Neither was considered worthy

because of insufticient animal experiments, and the

prize was not awarded.

Hotel Accommodations at Denver. — The hotel

proprietors in Denver, with the usual shortsightedness

of people of that class, are purposing to make it as

uncomfortable as possible for those in attendance at

the meeting of the American Medical Association in

June, in order that the meeting may be made as profit-

able as possible to themselves. The manager of one

of the leading hotels in that city has already refused

to make any reservations unless two persons will con-

sent to occupy a single room. How many he expects

to put into a double room we have not yet ascertained.

A Safety Club Dr. A. W. Nelson, of New Lon-

don, Conn., has invented a policeman's club, coated

with semivulcanized rubber, which, he claims, is sufii-

ciently yielding to prevent a blow with the club from

fracturing the skull, while still being sufiiciently con-

vincing to the unruly arrestee.

A Threatened Calamity.—Our agitated contempo-

rary, 7'/it- Post-Gnjaiiatt\ remarks, anent the dispen-

sary bill before the State legislature: "We shall not

give up the regulation of our affairs to a State board

of charities, unless the legislature and the courts say

we must do so. If they do, we shall seriously consider

the subject of placing the Post-Graduate Medical

School and Hospital in a city a little more jealous for

its medical supremacy than is New York."

Obituary Notes.— Dk. Thomas H. Atkinson, one

of the city physicians in Jersey City, died on Febru-

ary 4th, of typhoid fever. He was a graduate of the

College of Physicians and Surgeons in this city. He
was twenty-five years of age.

—

Dr. Arnold Stub died

last week at his home in Brooklyn. He was born in

Elbing, Prussia, in 1032, and came to America when

twenty-four years old. He served throughout the civil

war, having been appointed assistant surgeon of the

nineteenth regiment. New York State volunteers, in

1862. He was afterward promoted to the rank of sur-

geon, and later was appointed by General Hancock

medical purveyor of the middle military division. He
returned to Brooklyn and resumed his practice at the

end of the war. He leaves a widow and three daugh-

ters.

—

Dr. George C. Briggs, of Burlington, Yt., died

February nth, aged sixty-eight years. He was for-

merly professor of materia medica in the University of

Vermont. In 1872 he represented the town of Frank-

lin in the State legislature. He was a graduate of the

University of Michigan in 1853.

—

Dr. Osc.^r A.

Menocvl died on February 9th, in Brooklyn, of tuber-

culosis. He was twenty-eight years old. He was

graduated from Columbian University, at Washington,

D. C, and practised medicine for five years in that

city. His final illness dated from last August.

—

Dr.

J. S. IsHAii, of Cleveland, Ohio, died in that city on

February loth, at the age of fifty years. He was a

graduate of the Bellevue Hospital Medical College in

the class of 1874. He leaves a widow and one son.

—Dr. John Cronvn died on February nth at his

home in Buffalo. Dr. Cronyn was born, December 22,

1825, in Black Rock, a suburb of Cork, Ireland. He
came to this country in 1837, and in 1852 obtained his

degree of M.D. from the University of Toronto. He
moved to Buffalo in 1859. He was an ex-president

of the New York State Medical Society.— Dr. Robert

A. Wheaton, of St. Paul, died suddenly in that city

on February 13th, at the age of thirty-five years. He
was born at Northfield, Mass., and was graduated from

Harvard Medical School. He was professor of minor

surgery at the University of Minnesota.

—

Dr. Lewis

R. HuRi.Bundied at his home in Stamford, Conn., on

February 14th, of pneumonia. He was seventy-eight

years old.

—

Dr. Bickham, of New Orleans, died there

on February 14th, aged sixty-nine. He was a native

of Covington, La. He began the practice of medicine

in Texas, but later went to New Orleans, where he

became successively house surgeon of the Charity Hos-

pital, demonstrator in anatomy of the Medical College,

vice-president of the Charity Hospital, a member of

the board of health, of the board of administrators of

Tulane University, and also a member of the legisla-

ture. He was one of the board of yellow-fever experts

in the late epidemic.



2/2 MEDICAL RECORD. [February 19, 1898

The Hospital Saturday and Sunday Association.

—In consequence of a sleet storm, the attendance at

church on Hospital Sunday was very small, with the

natural result of a relatively small collection for the

hospitals, the falling off in many instances being more

than one-half as compared with former years. But

for the untoward weather, the executive committee be-

lieves the church collections would have been the

largest in the historj' of the association, since in a

few instances when the collection was deferred to the

following Sunday there was an increase in the offering

over that of any previous year. The committee has

therefore issued a special appeal to the public for

additional contribution , offering " as a return for the

favor . . . that an application for free hospital service

in behalf of an employee or other s"ck person, made

to the general agent of the association, will receive

prompt attention."

The Late Dr. Thomas Hanlon Atkinson. — At a

special meeting of the Practitioners' Club of Jersey

City, held February 6, 1898, a committee was appointed

to take action upon the death of our deceased brother,

Dr. Thomas Hanlon Atkinson, and will offer the fol-

lowing report at the next regular meeting of the so-

ciety :

' While as mortal men we can but rest content to

live this life on earth as best we may, waiting for the

summons to bow in obedience to the command of His

eternal will, we still cherish the hope and are led to

think that youth may always live the life of threescore

years and ten ; but when the earlier call is sounded

and the time has come for us to end this strife on

earth, we must cheerfully obey and willingly onward

march to that eternal life ' which has been prepared

for those that love Him."
" Dr. Thomas Hanlon Atkinson has been taken

from us in the prime of his life, when all was bright

before him and the ardor of youth was stamped upon

his brow.

" We had learned to love and respect our departed

brother, and our associations with him were always

pleasant and full of interest.

" We mourn the loss which we have sustained, and

cruel is the blow which has taken from us for the first

time a member of our societ}'.

"While others may hope to take his place, still will

we hold in reverence the one who has gone before us,

resting content with the knowledge that he has claimed

eternal life and reached the goal for which we can but

strive to take.

" Be it Resolved, That we spread in full this tribute

of respect upon our minutes, and a copy be forwarded

to the Jersey City press, the medical press, and to the

family of the deceased."

[Signed] G. K. Dickinson, M.D., J. M. Rector,

M.D., F. F. BowYER, M.D., Committee.

At a special meeting of the committee on necrolog}',

of the District Medical Society, County of Hudson,

State of New Jersey, held February 6, 1898, the fol-

lowing resolutions were unanimously adopted, and will

be reported at the ne.xt regular meeting of the society-

:

" Whereas, Death has removed from our midst our

beloved colleague, Dr. Thomas Hanlon Atkinson, a

man who has merited the respect of his associates and

the confidence of a large circle of friends and patrons

in Jersey City; be it therefore

" Resolved, That in the loss of our late member. Dr.

Thomas Hanlon Atkinson, the societ}' mourns one of

its most genial fellows, and the medical fraternity

loses one whose future gave great promise;
' Resolved, That we hereby extend to the family of

our lamented brother our heartfelt sympathy

;

'''Resolved, That these resolutions be spread in full

upon our minutes, that they be published in the Jer-

sey City Evening Journal, the Medical Record, the

JNew York Aledical /oiirnal, the Medical News, and

that a copy be sent to the family of Dr. Thomas Han-

lon Atkinson."

[Signed] J. M. Rector, M.D., President; Henry
Spence, M.D., Secretary ; H. H. Brinkerhoff, M.D.,

Treasurer; J. A. Exton, M.D., Reporter, Committee.

Dr. John Gilbert Truax died Februar)- 16th, at his

home at 117 East 127th street. He was born at Dur-

hamville, Oneida County, N. Y., in 1848. After being

educated at the University of Michigan he was gradu-

ated from the Rush Medical College in Chicago in

187 1. From the time of his graduation until 1876

he was physician at the Kloman mine at Marquette,

Mich. After coming to this city he became associated

with the Harlem Hospital.

The Central Park Ambulance Service was abol-

ished on February ist, but so much inconvenience and

delay has resulted from this that President Clausen,

of the park board, has requested President York, of

the police board, to have it restored.

Influenza in London.—The death rate in London

rose last week to 21.5, the increase being due chiefly,

it is thought, to the prevalence of influenza.

Respiratory Heart Movements.—A special cable

dispatch to The Sun from Paris announces gravely

that Professor Bouchard has discovered a new move-

ment of the heart by means of the Roentgen rays. It

is a rhythmic dilatation during respiration and is not

connected with the ordinary movements of the heart.

Disease in Berlin.—An epidemic of some disease

resembling in its chief symptoms trichinosis, but

which is pronounced not to be trichinosis, is prevail-

ing in Berlin.

Asking Much of Congress—A resolution adopted

by the quarantine convention in Mobile on February

nth declares that "it is the sense of this convention

that Congress be requested to provide for a depart-

ment of public health as soon as practicable; that

Congress should enact laws to provide for an efficient

maritime quarantine, to be uniform and impartial in

its application to the different commercial ports of

this country; that Congress should aid the several

States in establishing and maintaining quarantine

laws; that Congress should leave exclusively to the

States the regulation of their purely internal com-

merce and the provision of sucli quarantine and sani-

tary laws and regulations as they may deem advisable

to that end."
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Society Slcports.

THE PRACTITIONERS' SOCIETY OF NEW-
YORK.

0»^ Hundred and Thirty-Sixth Regular Meeting, Be/it

on Friday, January J. l8gS.

Dr. \V. Gilmax Thomp.sox. President, ix the
Ch.air.

A Case of Spurious Appendicitis.—The patient, pre-

sented by Dk. Ju^EPH D. JJry.axt, was a man, aged

fortj'-seven years, who was admitted to Bellevue Hos-

pital on December 17, 1897. He was an architect by

profession, and at times indulged in alcoholic stimu-

lants to an inordinate degree. At the time of his ad-

mission to the hospital he was supposed to be suffering

from appendicitis. An examination showed that his

pulse and temperature were normal, but he complained

of extreme sensitiveness in the right iliac region.

There were two scars in this region, and on close

questioning the patient admitted that in July, 1895,

he was operated on for appendicitis and the appendix

removed. Nine months later he again developed

symptoms of appendicitis, and another surgeon opened

the abdominal cavity and removed, as the patient was
informed, "a piece of diseased tissue."' Dr. Bryant

said that this patient illustrated the uncertainties of

appendicitis. When the man recently presented him-

self at tlie hospital, he was just recovering from an

alcoholic debauch, and his only symptom of appendi-

citis was the extreme hypera;sthesia of the abdomen
in the right iliac region. The speaker said it occurred

to him that the alcohol might have stimulated the

symptoms which induced the surgeons to operate in

the two previous instances.

Dr. George L. Peabody said that in these days of

frequent operations for appendicitis the probability

was that a frank confession on the part of some opera-

tors would lead to the discovery of quite a number of

cases similar to the one described by Dr. Brj^ant. The
speaker said he at present had under his care a woman
with typhoid fever, who early in the course of her dis-

ease was operated on by a well-known surgeon, under

the impression that she had appendicitis. The case

proved to be one of tj-phoid fever, from which she was
now convalescing. Her treatment, however, was much
interfered with by her abdominal wound, which was of

course unhealed when antipyretic treatment became
necessary. She could not be batheil in a tub in the

usual way; baths were administered in bed instead,

with the usual frequency but with much less obvious

benefit.

Dr. a. a. Smith said he also knew of an instance

in which a t}phoid-fever patient was ojjerated on,

under the impression that the case was one of appen-

dicitis. This patient also recovered, but in spite of

this fact, the speaker said, he thought Dr. Peabody
would at;ree with him that an operation for supposed
appendicitis was not a necessary or even a desirable

adjunct in the treatment of t)'phoid fever.

Dr. Beverley Robinsox said he knew of an in-

stance in which about a year after removal of the ap-

pendix there was a recurrence of symptoms similar to

those of the original attack. The patient was not

operated on again and no abscess was made out, but

the speaker thought it possible that in such a case the

symptoms might be due to a localized peritonitis oc-

curring after the removal of the appendix.

Operation for the Relief of Prolapse of the Rec-

tum Dr. Joseph D. Bryant presented a man who
had first come under his observation in 1893. The
patient at that time was suffering from a marked pro-

lapse of the rectum, for the relief of which he had
been unsuccessfully operated on a number of times.

At the time of the man's admission his condition was
such that a radical operation was not warranted.

About six months later an artificial anus was made in

the region of the sigmoid flexure, with the view of

side-tracking a certain amount of the fa-cal discharge,

and later, if necessary, excising the rectum. After

this the man got along so well that for over two years

he was not anxious to have anything more done. The
infliction increasing, he was operated on again, Octo-

ber, 1896. The abdominal cavity was opened ante-

riorly, and the prolapsed gut drawn upward and sutured

to the peritoneum and abdominal wall. The man made
a good recovery, and since then there had been no re-

currence. A very small opening still persisted at the

site of the artificial anus made in 1893; this did not

cause the patient any trouble excepting when he suf-

fered from diarrhoea.

Dr. William T. Bull said he was very much inter-

ested in listening to the report of Dr. Brjant's opera-

tion for the relief of prolapse of the rectum, but he

did not quite understand whether Dr. Bryant regarded

it as a success or not. By the method described one
might succeed in pulling up all the coats excepting

the mucous membrane, and he gathered from Dr. Bry-

ant's description of his case that there was still a pro-

lapse of the mucous membrane. The only operation

in these cases with which he had had any experience

was the method of excision of the prolapsed portion

or amputation of the rectum. This he had done in

two cases, with results which were entirely satisfac-

tory during the period the patients were under his

observation—about one year after each operation.

There was no relapse.

Dr. Bryaxt said that Dr. Bull was correct in his

statement that, while the muscular coat of the bowel

was drawn up very readilj', there still remained some
relaxation of the mucous coat. To this the speaker

said he had intended to apply longitudinal cauteriza-

tion, to remove it with clamp and cautery. This oper-

ation for prolapse of the rectum. Dr. Bryant said, was
not a new one. It had been performed by various

operators in twenty-nine cases, but, in view of the fact

that it was first done in 1S89, it could not now be said

what the final outcome of this operative procedure

would be. Of the twenty-nine cases on record there

had been no return of tlie prolapse in twentj--two; in

three there had been a partial return, and in four no
benefit was secured by the operation. No death had
occurred from the operation, and the {wtients had re-

covered promptly.

Suggestions as to Prophylaxis, Contagion, and
Treatment of Pneumonia.

—

Dr. Beverley Robinson
contributed this paper (see page 253).

Dr. Walter B. James said he had never seen a case

of acute lobar pneumonia which justified the assump-

tion that it was the result of infection from another

case.

Dr. G. L. PF.ABODY said he could not agree with the

statement made by the reader of the paper that it was

possible to produce an aseptic atmosphere in the sick-

room by the vaporization of creosote. Whether in-

halations of creosote or any other agent in the form of

vapor could materially affect the mucous surface of the

respiratory tract was quite another question, but the

speaker thought that any vapor which would prove

fatal to the germs of pneumonia would at the same
time be dangerous to human life. It was now a well-

known fact that pneumonia might be, and often was,

the result of a varietj- of micro-organisms— a mixed

infection—and for that reason it was far beyond our

power to combat the disease with any specific anti-

toxin, such as was employed in diphtheria. The
speaker said that in his hands the antitoxin treatment
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of pneumonia had not produced very brilliant success.

About two years ago he bled a patient who had defer-

vesced from lobar pneumonia, but still showed the

physical signs of the disease. About twenty ounces

of blood was taken, and its serum injected in divided

doses into three patients suffering from pneumonia,

the treatment covering a period of a week or ten days.

In one of the cases the crisis appeared to be hastened

and the patient made a good recovery ; the second case

was not at all influenced by the treatment and the

patient died after a rather severe attack of pneumonia
;

the third patient ultimately recovered after an average

duration of symptoms. Dr. Peabody said that last

April he had treated eight cases of lobar pneumo-
nia with subcutaneous injections of antistreptococcus

serum, and in those cases the results were usually

good. At the same time the epidemic was a mild

one, and he did not ascribe the results to this method
of treatment. The speaker said he had come to the

conclusion that an intelligent symptomatic treatment

was the best one to employ in pneumonia, according

to our present possibilities. The pain should be re-

lieved by morphine or hot applications; the cough, if

it was distressing, by inhalations of chloroform or one

of the various cough mi,\tures, and, if the symptoms
demanded it, we had in the cold bath a remedy which
was distinctly valuable. In all cases, especially those

of the alcoholic variety, in which the patients were
delirious and had a high temperature, no matter how
great the prostration, the cold bath with friction as in

typhoid fever, and repeated as often as necessary, up
to once in three hours as a maximum of frequency,

•was the most important addition to our therapeusis in

recent years. It was usually followed by a restful

sleep, which often lasted for several hours. Dr. Pea-

body said he had never seen pneumonia spread from

patient to patient, or to the nurse, or to any other

member of the family. He did not wish to say that

such infection did not occur, however, and its possi-

bility should not be overlooked, although the neces-

sity for isolation was not to be compared with that

required when we had to deal with a case of scarlet

fever or any of the other well-known infectious dis-

eases. In conclusion. Dr. Peabody said he thought

alcohol was the best heart stimulant in pneumonia.
His results with digitalis and strophanthus in this

disease had not been very good.

Dr. Andrew H. Smith said he had seen only one
case of pneumonia in which he had reason to believe

that the disease was the result of direct infection ; that

was the case of a hospital nurse, who, while attending

very assiduously to a pneumonia patient, contracted

the disease and died. The speaker said that, accord-

ing to the recent observations of certain authorities,

the original theory that in order to communicate either

tuberculosis or pneumonia the sputa must be in a dry

condition was questioned; since it was asserted that

a person suffering from one of these diseases might by
coughing exhale into the atmosphere a spray which
would contain the micro-organisms of the disease, and
that these might float in the air for several hours and
exist as a distinct source of danger to the well. Dr.

Smith said he agreed with Dr. Peabody tliat at present

the symptomatic treatment of pneumonia was the most
satisfactory one. He believed, however, that the time
would come when pneumonia would be treated to a

considerable extent by inhalations, especially if they

could be resorted to early, before the alveoli were com-
pletely occluded. It was a well-known fact that there

was no necessary relation between the amount of lung

involvement and the danger in which the patient was
placed; the latter depended chiefly upon the virulence

of the systemic infection
;
yet there was a certain pro-

portion of cases in which the lung conditions played a

very important part, and death occurred as the result

of overstraining and exhausting the right heart. The
latter were usually alcoholic cases in which the vascular

system was impaired. Dr. Smith said that one writer

had reported excellent results from the persistent use
of chloroform inhalations. If these reports were to be
credited, it was probable that the beneficial effects of

the treatment were due not simply to the soothing
effects of the drug on the nervous system, but to its

germicidal action as well. This action might not be
sufficiently pronounced to destroy the life of the germ,

but might be sufficiently so to inhibit its growth. Ac-
cording to Sternberg, so weak a dilution of turpentine

as I to 75,000 would inhibit the growth of certain

germs, such as Friedlander's pneumococcus. Pneu-
monia was essentially a process of germ culture. We
had in the lungs the exceptional condition of air spaces
which were in very close relation with an unlimited
quantity of blood supplied through the functional cir-

culation, and at the same time the structure of the

lung was maintained by an entirely different circula-

tion—that is, from the bronchial vessels. In a typi-

cal case of croupous pneumonia we had an infinite

number of culture tubes or tiny test tubes which con-

tained a culture medium supplied by the functional

circulation and in which a rapid production of germs
went on; this process did not necessarily involve to

any great extent the actual structure of the lung. A
proof of this was the rapidity with which the process

in the lung subsided, leaving the lung structure just as

it was before. There was no destruction of lung tis-

sue as in gangrene, in which the process probably ac-

tually involved the nutritive circulation. In closing,

Dr. Smith expressed his belief that if turpentine or

creosote could be introduced into the lung in consider-

able quantities in a case of pneumonia, it would at

least lessen the activity of the process by which these

germs were multipled and by which the formation of

the toxins was carried forward.

Dr. F. p. Kinnicutt said that in the majority of

cases of pneumonia many of the symptoms, and cer-

tainly the fatal issue, were attributable to the general

toxfemia rather than to mechanical interference with

respiration or circulation. This was strikingly shown
in the rapid fall of temperature and pulse in defer-

vescence, tlie physical conditions in the lung remain-

ing unchanged. As regarded treatment. Dr. Kinni-

cutt said that the results of the symptomatic treatment

of pneumonia certainly had not been encouraging. It

had not succeeded in reducing the mortality to less

than thirty per cent, in the great hospitals. In view

of such figures, it must seem that all means directed

to other than a simply symptomatic treatment should

be carefully considered. A specific treatment with

antitoxins was perhaps not a therapeusis of the future.

That different varieties of pathogenic micro-organisms

were capable of producing a true lobar pneumonia was
believed by many at the present .time. In strepto-

coccus pneumonia the antistreptococcus serum might

be used, and indeed its use apparently had been at-

tended with benefit. In cases in which the toxic

symptoms were marked, with high temperature, de-

lirium, etc., the cold-water treatment in many instances

in his personal experience had proved very efficient.

He believed that its good effect was something more
than the reduction of temperature attainable by its

employment, that it probably acted as a potent stimu-

lus to the nervous system. Inhalations of creosote, he

thought, might be of value in ameliorating some of

the symptoms of the disease.

Dr. a. a. Smith said he thought the question of

the communicability of pneumonia was still unproven.

He recalled several instances in which the disease was
apparently communicated from one to another; one

instance in which four members of the same family

developed the disease, one after another. The speakei
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said he accounted for this by the fact that the mem-
bers of that family were greatly interested in each

other, and the worry and anxiety attending the care

and nursing, the inability to take food, and the want

of rest had diminished the resisting-povver in each

case. In another instance a mother, nursing a child

suffering from pneumonia, had developed the disease.

The worry and anxiety had in the same way lessened

the resisting-power. All practitioners had seen in

the large hospitals pneumonia patients occupying beds

directly next to patients confined by illnesses of one

kind and another, and yet how rare it was to see cases

of pneumonia 'develop in hospitals, as the result of

such apjjarent exposure. The strongest argument in

fivor of its communicability was to be found in the

reports of large numbers of cases occurring, one after

another, in institutions where many persons are con-

fined in close quarters, as in prisons and other like

places.

Dr. Smith said lie was optimistic enough to believe

and hope that we might some day treat pneumonia by

means of an antitoxin witii satisfactory results. He
was in accord with what had been said regarding the

value of the cold bathing in serious cases of pneu-

monia. He did not favor the plunge bath, but rather

the modified bath, sponging, "bed bath," local appli-

cations of cold. Within the past two or three years

he had used with very satisfactory results cold com-

presses applied to a portion of the body, preferably to

the thorax, as being more convenient. He used this

kind of pack at a temperature of 70^ or 65° ¥., de-

pending on the severity of the case and the effects

produced, changing the pack every hour during the

day and every two or three hours during the night.

He did not believe it produced any effect on the local

process, but it gave great comfort, quieting the ner-

vous manifestations, producing sleep, improving the

pulse, and lowering temperature. It seemed to him
that any treatment which made the patient more com-

fortable must influence fa\orably the progress of the

disease.

Dr. Robinso.n, in closing the discussion, said he

did not agree with those who spoke in favor of the

cold baths in pneumonia. He did not think they were

indicated in this disease, and even in typhoid fever he

thought tile value of this therapeutic measure had been

overestimated. In pneumonia, particularly in the early

stage, as well as in other forms of bronchial inflamma-

tion, inhalations of creosote proved very beneficial.

The speaker said he had given this remedy repeated

trials in pneumonia and felt convinced of its utility.

As regarded the treatment of a failing iieart in pneu-

monia, Dr. Robinson said that in some instances not

much could be done for it. He had often employed
alcohol, strychnine, and digitalis in such cases, with-

out much ap])arent benefit.

THK NKW YORK MEDICO-SURGICAL SO-
CIETY.

Stated Meeting, February 7, i8g8.

John Bi-.akk White, M.D., President.

The General Diagnosis and Treatment of Acute
Intestinal Obstruction.— Dr. Frederick Kammerer
read a paper with this title. He said that it was well

to differentiate between cases which are acute anatom-
ically and clinically and those in which an acute at-

tack was engrafted upon a chronic condition. Habit-

ual constipation alternating witii diarrhiea might have

been, for a long time, the only indication of a gradual

narrowing of the bowel. Suddenly complete obstruc-

tion became established. Such cases often presented

the same clinical appearance as those of acute ob-

struction. He had met with five cases of this kind,

in all of which the large intestine had been the seat of

disease. In four of them constricting cancer was the

cause, and in one the trouble arose from adhesions to

the gall bladder. In only one had lie been able to

make the diagnosis before operation, but in all there

were signs pointing to obstruction rather than to

strangulation. A high degree of stenosis might exist

for a long time without giving rise to well-defined

symptoms of obstruction. This was more especially

true of the small intestine, because of the greater flu-

idity of the contents of this portion of the bowel.

The explanation of this absence of symptoms seemed
to be in the compensatory hypertropliy of the muscular
coat above the seat of stenosis. It was only when
this hypertrophy became insufficient, or the stenosed
opening became blocked with food, that the patient

was made aware of the existence of the obstruction by
the development of colic.

Important Diagnostic Signs. — The speaker laid

great emphasis upon the presence of visible intestinal

peristalsis as a diagnostic sign of great importance,

and reported several cases illustrating its value. Some
authors, he said, believed that this sign was rarely

met with, but, according to his experience, it was pres-

ent at some moment in all acute cases, and could be

detected if sufficient attention was given to its discov-

ery. Another important sign was localized meteorism.

The gases formed in the occluded bowel were not ab-

•sorbed and removed, and hence the loop became dis-

tended before the other loops of intestine more distant

from the seat of the stenosis. This sign was especially

valuable, because it often enabled the surgeon to lo-

cate the obstruction. Localization of pain in the

small intestine, as had been well shown by Treves,

could not be considered of much importance, though
undoubtedly the pain was more intense when the

small intestine was involved than when the large

bowel was the seat of stenosis. In every case of acute

intestinal obstruction that he had met with, the condi-

tion of collapse had been well marked, and had been
more pronounced in obstruction of the small than in

obstruction of the large intestine. In volvulus of the

sigmoid flexure the collapse was usually of the severest

type, and the rapidity with which it often set in seemed
to confirm the view that it was largely due to nerve

reflex.

As to the treatment, laparotomy was generally indi-

cated. The location of the incision was of much im-

portance. When the seat of obstruction could be de-

termined with considerable accuracy, the incision

should be made in the median line, or at the outer

border of either rectus, depending upon which ap-

proached most nearly to the supposed seat of the

trouble. The operator should be \ery cautious about

exerting even gentle traction on the coils of intestine.

For this reason he did not agree with those who always

favored making the median incision. Of course, if

there was doubt regarding the situation of the lesion,

an incision should be made in the median line, from
the symphysis to the umbilicus. His rule was to pass

his hand first into the cacal region, and then toward
the sigmoid flexure in a gentle search for the point of

occlusion. Intra-abdominal search could be accom-
plished, however, only at the cost of much handling
of the intestine and loss of time. He had not derived

nmch benefit from puncture of the bowel and evacua-

tion of gas, because it was a tedious process, and diffi-

culty was often exjserienced in replacing the bowel.

.\n artificial anus in the small intestine should be

rarely established—only when the condition of the

patient was such as to render any other procedure

hopeless. It was true that certain forms of obstruc-

tion, such as intussusception and acute closure of a

chronic stenosis, might be relieved without surgical
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interference, and that in very exceptional cases volvu-

lus might be recovered from spontaneously. The best

medical treatment seemed to be the administration of

opium and lavage of the stomach. In particularly

acute cases, if the lesion could be localized within the

first day or two, an attempt might be made to relieve

the obstruction by the measures just mentioned; if,

however, there was much doubt, no time should be lost

in resorting to operation. Dr. Kammerer thought that

the best results would be obtained if all cases of intes-

tinal obstruction were operated upon as soon as the

diagnosis had been made, although he would admit

that this would be very unscientific.

Inflammatory and Non-Inflammatory Obstruction.
—Dr. Lewis A. Stimson said that he had been very

much interested in the remarks made about visible

intestinal peristalsis, because he had not noted it in

the cases that had come under his observation. This

might be because he had not looked for it specially,

but he could hardly believe it would be observed in

very obese subjects. Then again, however constant

it might be in chronic obstruction of the intestine, it

did not seem to him to furnish a proper guide to the

nature of the obstruction. It was necessar}-, in other

words, to know something more than the mere fact that

obstruction existed. Mechanical obstructions might

be either inflammatory or non-intlammator}-. It was

of the utmost importance, for both the physician and

the surgeon, that the cases should be properly separated

into broad classes. We should divide them into me-

chanical and functional. In cases of mechanical ob-

struction

—

i.e., those in which the lumen was occluded

by some growth or by some pressure from without

—

we must determine whether that obstruction was due

to a cause which also produced an inflammatory con-

dition, or not. Inflammation might be present, and
this depended very largely upon the time at which the

case was first seen— in other words, the inflammation

might be incidental or essential. For example, a sim-

ple band running along a loop of intestine might cause

obstruction, but no inflammation, mechanical violence,

or peritonitis, and this condition might continue for a

week without the slightest sign of peritonitis. If it

was high up in the intestine there might not even be

any abdominal distention. On the other hand, if a

knuckle of gut was caught so that its mesentery was
pinched, then there would be all of the symptoms of

a strangulated hernia. In the first case palliative

measures were appropriate; the second demanded
prompt operative interference. But it was difficult to

distinguish between these cases, because the surgeon

did not usually see the patient until laxatives and
enemata had been given or lavage of the stomach had
been practised. The abdomen had already become
greatly distended, so that the examination had no

practical value, and the surgeon's only reliance was

upon the history. The age of the patient gave a clew-

to the nature of the strangulation, for, if the patient

was over fifty years of age, in nine cases out of ten the

obstruction would be found to be due to a malignant
growth of the large intestine. To be sure, there might
be a volvulus, but this was a very rare condition—he

had seen only two cases of volvulus in twenty years.

In cases of cancer of the intestine he had found one
svmptom very constant

—

i.e., a slight, dull pain at

some one point in the intestine for weeks or months
before the acute symptoms developed. It was verj'

rare to find these neoplasms in young people. Two
cases were cited in which the presence of supposedly

malignant neoplasms had been proved by inspection,

yet the patients regained perfect health and the tumors
spontaneously disappeared. He was inclined to think

these growths in young people were syphilitic.

Collapse.—That collapse was not dependent upon
the mere obstruction of the intestine was shown bv the

fact that stenosis of the bowel might exist for a long
time without collapse, but if in addition there was
strangulation collapse almost immediately developed.
In non-inflammatory obstruction the urgent indications

might be met by establishing an outlet for the faeces.

A Ghastly Record—The record of laparotomy for

intestinal obstruction was a ghastly one. In cases of

strangulation death was certain, and the surgeon must
decide whether or not he was willing to hasten the
fatal termination by operating. Some years ago Ne-
laton had laid down the rule that in the majority of

cases it was safer and better to make an incision in

the right iliac region and incise the presenting intes-

tine. This procedure would very commonly meet the

urgent indications, and not subject the patient to great

risk. It could be done quickly, and even without a
general anesthetic.

Peristalsis may be Visible in Obese Individuals.
— Dr. a. G. GERSTERsaid that he had not infrequently

obsened the characteristic peristaltic motion of the

intestine which was acutely occluded, and especially

in cases of chronic obstruction in which there was a
gradual narrowing of the lumen, as from cancer. He
had obser\-ed this even in very obese individuals. If

the peristalsis could not be seen, still it could often

be felt. Early opening of the intestine on the proxi-

mal side in these cases usually gave very good results.

They were not very urgent, and the surgeon would
often have four or five days in which to decide regard-

ing the treatment. Dr. Gerster described a desperate

case of carcinomatous obstruction of the bowel, in

which the distention of the bowel had been so extreme
that it had not been feasible to stitch the bowel to the

abdominal wall, as in the ordinary operation for

colotomy. He had, therefore, surrounded the pre-

senting portion of intestine with iodoform gauze, and
had freely incised it. This protection of the general

peritoneal cavit)- had proved entirely sufficient, and
the patient had made a good recovery from the opera-

tion. It was very- important to obsen-e the distinction

made by Dr. Stimson between non-inflammatory and
inflammatory obstruction. In the former case the

symptoms were rarely verj- acute ; in the latter, when the

circulation in the wall of the bowel was interfered with,

there would be early, frequent, and severe vomiting.

N^laton's Procedure Recommended In those

cases in which palpation and the history did not fur-

nish sufficient data for a diagnosis, he also favored

N^laton's plan of making an incision in the right iliac

region, and incising the bowel which there presented.

If the surgeon was associated early with a physician

in the treatment of cases of intestinal obstruction,

comparatively few would be allowed to reach the hope-

less stage before an operation would be undertaken.

Obstacles in the Way of the Surgeon Dr.
P.\RKER SvMS said that the chief difficulty the surgeon

had to contend with in these cases was the lack of

personal knowledge of the conditions present in the

early part of the onset. The historj' was often very

misleading— as, for example, in the chronic cases, in

which it usuall)* dated only from the onset of the

acute symptoms. In cases of inflammatorj' obstruc-

tion it seemed to him that Xelaton's plan would not

be sufficient, for, while it relieved distention and some
of the acute symptoms, it certainly in many instances

would not admit of treatment of tlie inflamed and prob-

ably gangrenous gut. He had met with three cases of

complete obstruction from bands, all of which had
been relieved by operation. In patients in whom an

ordinary laparotomy would probably prove speedil)'

fatal by reason of the bad condition of the patient,

Nelaton's operation would be perfectly proper as a

palliative measure. The success obtained in the treat-

ment of cases of intestinal obstruction depended, in a

very large measure, upon the general practitioner, as he
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was the one who usually saw these cases at the be-

ginniiif;.

A Story with a Moral.

—

Dr. Frederick Holme
WiGCiN said that ihe great mortality following opera-

tions for intestinal obstruction was duo, in his opinion,

to the delay in operating. The usual history was that

the attending physician had purged the patient freely

with salines, and had lost very valuable time before

calling in a .surgeon. He referred to a case in which

the patient had refused operation and the friends had

besought him to give morphine. He had given one

dose, but, linding no amelioration of the symptoms, he

had jjositively refused to continue its administration.

Finally consent was oi)tained to an operation, and when

it was performed it was evident, from the beginning

gangrene of the parts, that had he yielded to their

entreaties and continued the morphine, death would

have been the result. It should be remembered that

occlusion of the large intestine might e.\ist for ten days

or two weeks without any marked symptoms except

vomiting. In chronic cases there was often a history

of a blow or some injury which would aid one in lo-

cating the seat of the trouble. If there was a history

of obstipation, and rectal e.xaniination and rectal ene-

mata gave a negative result, there was reason for be-

lieving that the ca.se was one of intestinal obstruction.

The general practitioner often made the diagnosis of

intestinal obstruction, but delayed sending for a sur-

geon until he had determined the particular cause of

the obstruction.

Guided by the Pulse Rate to the Diagnosis.

—

1)k. a. I'.m.mer Dudley said he did not believe that

rectal enemata were of any value in making the diag-

nosis, and, more than that, he was of the opinion that

they were very misleadhig. He was guided almost

entirely by the pulse. In intestinal obstruction the

pulse rate could not be brought down and kept down
to a moderate figure, no matter what the form of the

obstruction. .\ rapid pulse, with considerable thirst

and vomiting and localized tenderness, were the main
points on which he relied for establishing the diagno-

sis. He was not afraid of cases of intestinal obstruc-

tion, provided he saw them at an early stage and the

patient had not previously been subjected to surgical

operation. In three ca.ses in which there had been

operation previously, death occurred, not from ob-

struction, but from shock.

Dk. K.\mmekkr, in closing, said that it had been

his lot to see a number of cases of cancer of the bow-

el, occurring in young subjects. -Vomiting and col-

lapse did not come on earlv in cases of simple obstruc-

tion of the bowel, but they did appear later on, as a

result of the constriction of the peritoneal surfaces.

He could not agree with Dr. Dudley regarding the bad
prognosis in post-surgical obstruction : on the con-

trary, his experience had been that the prognosis was
better than in other cases.

Does the Theory that Typhoid Fever Can be

Aborted Conflict with any Established Law of

Pathology or with Any Known Scientific Fact?

—

Dk. John K. VVoodhriuck, of Cleveland, Ohio, read

a paper with this title. He first quoted freely from
medical literature, to show that many authorities were
utterly sceptical as to the ability of the physician to

cure typhoid fever or to abridge its duration. Thus,
Osier says: "No known drug shortens by a day the

course of the fever. We are still without an agent

which can counteract the agents developing in the

course of acute febrile diseases." Vet it seemed to

him absurd to claim that, because no one had ever

cured typhoid fever, it could never be cured. The
abortive treatment, he claimed, was both rational and
scientific. .-Vgue was a specific disease, yet it could be
aborted by quinine. He had been much gratified at

the number of physicians who had reported favorably

on his method. So far as he knew, there had been
only fourteen dissenting opinions among those who
had spoken from experience. He challenged the

naming of one law of science which was violated in

this treatment.

The Toxaemia and Not the Typhoid Ulcer Con-
stitutes the Essence of the Disease.— tJne prominent
argument against the possibility of aborting typhoid

fever was that the characteristic feature of this disease

was an ulceration of certain intestinal glands, and
that, as these ulcerations took four weeks to heal, it

was impossible to terminate the disease process in a
shorter period. There was a fallacy, however, in this

reasoning, for sucii an ulcer on the surface of the

body, if kept aseptic, would heal in three or four days
instead of weeks, and would not cause a perceptible

acceleration of the pulse or respiration, or cause head-

ache or delirium, or elevate the body temperature more
than one-fifth of a degree. These other symptoms
were due to the toxaemia, and it had been repeatedly

demonstrated that these symptoms could be aborted

while the ulcerations of Peyer's patches were far from
having healed; their improvement or disappearance
simply meant that the toxaemia, which was the disease,

had been successfully controlled. Dr. VVoodbridge
said that, while he availed himself whenever possible

of the aid furnished by the laboratory, those engaged
solely in laboratory research were apt to be unsafe

guides, intolerable masters, and dangerous leaders.

Sceptical about Aborting Disease.

—

Dr. Willi.am
Henry Porter said that primarily the term " abortion"

seemed to him a bad one, and applicable chiefly to

the abrupt cutting off of intra-uterine life. The ap-

plication of the term to the modification of disease

seemed to him unfortunate and confusing ; it would be
better to speak of the prevention of disease and the

shortening of its duration. Although a firm believer

in the action of drugs, he was equally positive that we
did not cure any disease, though we might assist nature

in curing a condition which we termed " disease." He
could not conceix e of the possibility of the '" abortion"

or instantaneous arrest of such a complex condition as

was found in typhoid fever. In the first place, the

individual was rendered susceptible to the introduc-

tion of the germ and the toxin, and after a period of

incubation the .system became filled with the germs and
their toxins, and, in time, the whole system assumed
a pathological state. He could not conceive of a

physician being able to '" abort" such a condition. No
doubt we could help nature in eliminating these tox-

ins, and in this way do much to shorten the disease

and diminish its intensity.

Does Typhoid Abort Itself ?

—

Dr. M. Manges said

that the reader of the paper, by his many quotations,

had left some doubt as to his exact position regarding

certain important points— such, for example, as the

specific nature of F.bertli's bacillus. If the W'idal

reaction was reliable, we must accept the specificity of

Kberth's bacillus. He could quote more than five

thousand cases, in which ninety-eight per cent, of the

cases of typhoid fever had been diagnosticated by the

Widal reaction. It was entirely misleading to go back
to the early part of the century, or earlier, for justifi-

cation of arguments, because typhus fever and typhoid

fever were not properly distinguished at that time.

The mere shortening of the duration of the disease

was not what he understood by the term " abortion."

To his mind, the real question for discussion was:
" Can typhoid fever be aborted, or does it, r<.t times, abort

itself?" F.very one who had seen much of typhoid

fever knew that it aborted itself frequently. If we only

knew the mo.liis «/>t-nvi,/i of this process we could then

speak intelligently of the "abortion" of typhoid fever.

Many Opportunities for Erroneous Diagnosis.

—

F..xperienced physicians were often in grave doubt
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about the diagnosis of typhoid fever, even with all the

advantages offered by the laboratories of the present

day; yet Dr. Woodbridge insisted that we should not

wait to make the diagnosis, but should proceed at

once to the treatment. In the Mount Sinai Hospital,

of the cases presenting the usual clinical features of

typhoid fever, eighteen per cent, did not respond to

the recognized reactions of this disease. It was easy

to see, therefore, that there were many chances for

error in collecting statistics.

Intestinal Antisepsis a Myth.^The Eberth ba-

cillus might be in the blood, in all the organs, and in

the secretions, and, if we were to abort the disease, where

could we do it? According to numerous experiments,

the aborting could not take place in the blood or in the

various organs. The only place in which it seemed
possible for it to occur was in the intestine. From a

careful study of this part of the subject, he had come
to the conclusion that it was absolutely impossible, in

the normal individual, to disinfect the intestine even

moderately. If there was any disease in which intes-

tinal antisepsis was notoriously uncertain it was chol-

era, and yet cholera was essentially a disease of the

intestinal tract. He did not doubt the sincerity of the

position so vigorously defended by the reader of the

paper, yet he could not accept it, and time alone must
prove its correctness or falsity.

Shortens but Does Not Abort Typhoid Fever—
Dr. a. R. Robinson said that the term " abortion''

seemed to him sufficiently accurate, if by that was in-

tended the cutting short of the duration of the disease.

Typhoid fever belonged to a class of diseases—such

as scarlet fever, measles, and syphilis— in which im-

munity was conferred for a certain length of time.

Unfortunately, even at the present time, we did not

know what was meant by " immunity." The varying

duration of individual cases of these diseases was
probably due to the varying rapidity with which im-

munity was conferred upon the individual. It was
well known that a woman receiving syphilitic infec-

tion through the child /// iitcro recovered very quickly

from the disease— in other words, she had received

but a small quantity of the toxin and had been quickly

rendered immune. Hence, in a general way, any
method of treatment which would inhibit the life ac-

tion of organisms, or reduce the amount of toxins or

ptomains, should shorten the duration of the disease.

The improvement in the symptoms in the cases related

by Dr. Woodbridge was no proof that the specific

bacilli had been destroyed; it showed only that the

toxins were removed. The same was observed in

syphilis after active mercurial treatment, but it by no

means meant that the disease had been aborted.

Typhoid Fever Begins as a Local Sepsis.—Dr.

A. P.\LMER Dudley said that he believed that typhoid

fever was a septic fever, with a local manifestation,

just as in diphtheria and in uterine sepsis. He be-

lieved it was, in the beginning, a local sepsis, origi-

nating from some point in the gut, and that the gen-

eral process was secondary, just as in diphtheria.

This view, of course, compelled him to believe that

the treatment was essentially local— in other words,

intestinal. He had had a fairly large experience with

typhoid fever, and had not yet lost a single case. In

a case just now convalescent, he could positively assert

that he cut short the disease fully two weeks by intes-

tinal washing and the free internal use of antiseptics.

This treatment had quickly controlled the fever and
caused a prompt subsidence of the other symptoms,

just as was observed when, by local means, the septic

process in a uterus was controlled. In order still

further to inhibit germ life, it was his custom in cases

of typhoid fever to keep an ice coil constantly on the

abJomen, and as cold as the patient could tolerate.

Dr. Manges remarked that typhoid fever was known

to exist without any intestinal lesions whatever; hence
the disease was a systemic one, with, at times, a local

manifestation in the bowel.

The Treatment Stimulates the Normal Antitox-
ins—Dr. John Blake WHrrE said that when he iiad

first heard of the Woodbridge treatment he had been
sceptical, but had nevertheless investigated it care-

fully and impartially. The result of this study was
that he had become thoroughly satisfied that the anti-

septic treatment of typhoid fever was the true method.
He exhibited several charts of recent cases in support

of his position. No method of treatment, he said,

would be thoroughly satisfactory if one delayed insti-

tuting it until the diagnosis had been established be-

yond a shadow of a doubt. These remedies stimulate

the normal secretions of the intestinal tract, and these

secretions act as antitoxins; hence the treatment was
thoroughly rational and scientific. It was impossible

for any one to say that it was or was not necessary

thoroughly to antisepticize the intestine. In many
cases of wonns in children he had succeeded in expel-

ling the worms by very small doses of camphor ; hence
one should not speak too absolutely regarding the

dosage of antiseptics intended to exert their action in

the bowel.

Dr. Woodbridge, in closing, said that he had been
surprised at the apparent unanimity of opinion here

regarding the ability of the physician to cure typhoid
fever. As to the use of the term " abortion," Dr. Frank
P. Foster claimed, in his dictionary, that this use of

the term, as synonymous with " abbreviation," was
sanctioned by good authority and was a correct and
accurate use of the word. If typhoid fever was sub-

jected to this method of treatment as early as the sixth

or seventh day, it would be found almost invariably

that the disease would be so mild that the patient

would be walking around the house with an excellent

crop of rose spots on the body. It had frequently hap-

pened to him that he had succeeded in aborting the

disease, and a few days later there had been a relapse

with high temperature and perhaps severe or fatal in-

testinal hemorrhage. He believed that antiseptics

acted not only in the intestinal canal, but also in the

circulation. He believed that guaiacol, at least, was
capable of doing so, and in this way counteracting

the toxins of the disease. The fact that Eberth's

bacillus found its way through the blood and all the

tissues of the body did not prove that the disease was
incurable, any more than in the case of the malarial

Plasmodium.

THE NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, Ja7iuary 12, i8g8.

Warren Coleman, M.D., Vice-President, in the
Chair.

Two Cases of Abscess of the Liver.— Dr. Harlow
Brooks presented a specimen from a case of abscess

of the liver. It was removed from a woman, fifty-six

years of age, a cook by occupation. She was admitted

to Bellevue Hospital on July 15, 1897. She was of

intemperate habits, but had had good health pre-

viously. Three weeks before admission she became
overheated, and then began to have nausea and vomit-

ing and pain in the abdomen. This was followed by
a series of chills, with elevation of temperature. Ex-
amination showed the patient to be poorly nourished.

Over both lungs posteriorly breathing was high

pitched, probably because of the thin chest wall. The
liver was slightly enlarged, and its free border was
firm and sharp. The spleen appeared to be normal.

The temperature range was somewhat like that of ty-

phoid fever, but the Widal reaction gave a negative
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result. There was some leucocytosis present. The
patient died after having been in hospital about one

month. No diagnosis had been made. On autopsy

the lungs were found to be emphysematous, and there

were several cicatrices in the apices, evidently tuber-

culous. The inferior surface of the right lobe of the

liver was firmly adherent to the subjacent tissues, and

on separation of the adhesions a large quantity of

greenish-yellow pus escaped from the lower surface of

the liver. The right lobe of the liver was found to be

completely riddled with large abscesses, which were

limited by firm walls of dense connective tissue. The
cavities were lined with granulations, apparently not tu-

berculous. The lower wall was formed by dense perito-

neal adhesions. A pin, encased in calcareous matter,

was dislodged from the wall of the main abscess cavity.

It was a pin of ordinary length and appearance, except

tiiat owing to the calcareous deposit it measured three

millimetres in diameter. The liver, after removal,

weighed two pounds and ten ounces. The gall blad-

der was small and contained a small quantity of light

yellow mucoid secretion. The lesser curvature of the

stomach was involved in the adhesions already referred

to. Ten centimetres from the oesophageal opening the

mucous membrane presented an old circular cicatrix,

fifteen millimetres in diameter, surrounded by a ring

of indurated tissue. There was no evidence of recent

inrtammation. The base of the cicatrix was very thin,

and it was evident that at one time there had been

perforation of all the coats of the stomach. This ul-

ceration was directly below the centre of that portion

of tiie liver containing the abscess cavity. In other

respects the autopsy was negative. This was the only

case he had been able to find, in which a pin had been

found in the liver of a human being. He had found

three cases in which foreign substances had been

known to enter the liver of lower animals through the

stomach, giving rise to liver abscess.

The second case was that of an Italian mechanic,

thirty-seven years of age. He had had no previous

illness, and denied syphilis. Three months previously

lie began to cough, lose fiesh, and have night sweats,

and this had been followed by emaciation and rapidly

failing strength. He had also had pain in the right

side of the chest for some time past. The expectora-

tion was niuco-purulent, and was said to have be6n

bloody at first. Examination showed him to be poorly

nourished and slightly anemic. Over the lower half

of the left side of the chest posteriorly there were

marked dulness and diminished vocal fremitus. There

was also dulness over the right apex, and the breathing

and voice were slightly bronchial. The apex beat of

the heart was normal, and the pulse was soft and regu-

lar. There was a systolic murmur over the aortic area,

transmitted down the sternum. The liver and spleen

were apparently normal. On introducing a needle in

the eighth intercostal space on the right side poste-

riorly, two drachms of thick purulent fluid were re-

moved, and then a clinical diagnosis was made of em-
pyema. The bacteriological examination showed this

fluid to be sterile and to be free from tubercle bacilli.

On December loth an incision was made in the eighth

intercostal space, under cocaine anresthesia, but on

introduction of a trocar into the pleural cavity no fluid

was withdrawn. The lung retracted immediately when
the chest was opened. On December 13th pus was
drawn from the chest, but was found to be sterile. The
man was then etherized and the wound was enlarged

to three or four inches in length. .\ portion of the

eighth rib was also removed, but no pus was found. .V

drainage tube was inserted. On December 14th the

dressings were saturated with sero-sanguineous fiuid,

hut no pus was present. The body temperature was

103 F., and the man complained of pain. Examina-
tion of the blood showed sixty per cent, of haemoglo-

bin. Three days later the patient felt more comforta-

ble and the temperature was only 100" or loi^ F. A
long, sterile, rubber catheter was introduced deeply

into the pleural cavit)', but no adhesions were found.

Two drachms of slightly turbid serum followed the

withdrawal of the catheter. A week later it was noted

that the discharge was distinctly purulent, and on in-

troduction of the catheter six or eight drachms of pus

were evacuated. The patient died that evening. The
autopsy showed an abscess cavity, six centimetres in

diameter, located over the right middle lobe and sur-

rounded by uninvolved pleura. Posterior to this was
another area in which the pleural sac was covered by
a purulent effusion to the depth of two or three milli-

metres. The cavity contained about thirty cubic cen-

timetres of purulent tiuid. The capillaries of the left

pleura were injected, but there was no septic infec-

tion. The condition of the pericardial sac was nega-

tive, except that it contained fifteen cubic centimetres

of clear fluid. The right ventricle contained a small

quantity of ante-mortem clot. The aortic and mitral

segments were slightly thickened; the valves of the

right heart were normal : the coronary arteries showed
a few sclerotic patches. The heart weighed nine

ounces. The tissue of the right lung was collapsed,

firm, and congested, and the top of the lower lobe was
the seat of a broncho-pneumonia. The left lung was
much congested. The branches of the pulmonary
artery were distended with post-mortem clot. The
.surgical incision entered the right pleural cavity.

The liver was large, and its capsule was smooth. The
left lobe was divided so as to form a supernumerary
lobe. The lower portion of the right lobe was the seat

of a large abscess. This abscess cavity was lined

with a thick pyogenic membrane, and contained thick

odorless pus, of a light chocolate color. There was
no evidence of perforation or of remaining liver tissue.

The gall bladder contained fifteen cubic centimetres

of dark green mucilaginous bile. There were no peri-

toneal adhesions. The mucous membrane of the

stomach was slightly congested. There was evidence

of a small ulcer, one centimetre in diameter, situated

on the posterior inferior aspect, near the pylorus. It

was completely healed over, and apparently had never

perforated below the submucosa. No lesion of the

external wall could be found, and the ulcer probably

bore no relation to the liver abscess. In other respects

the autopsy was practically negative. The microscop-

ical examination of the abscess wall showed old inter-

stitial connective tissue, covered with granulations

which were not tuberculous in character. Dr. Brooks
thought it probable that at the time of the former ul-

ceration an embolus had been swept into the portal

vein, and had lodged in that portion of the liver in

which the abscess was found.

Dr. \\'. G. Le Boutillier said, regarding the

second case, that he felt somewhat differently now
about the diagnosis than at the time the case oc-

curred. It would seem at first to be rather easy to

differentiate suppurations of the pleura from those of

the liver, especially with the aid of bacteriology: nev-

ertheless it was impossible in certain cases. Abscesses

of the liver had been known to be sterile, or to contain

pyogenic germs and even the pneumococcus. If the

typhoid bacillus or the colon bacillus was found in

the pleural cavity, one would at once recognize that

the empyema was not an ordinary one. In recent dis-

cussions regarding the treatment of empyema, a dis-

tinction had been made abroad which did not appear to

have been made in this country— namely, that an em-

pyema caused by the pneumococcus might be treated

Ijy aspiration with a good probability of recovery

without further interference, while other empyemata
required free incision.

Dr. George P. Bicos asked Dr. Brooks whether



28o MEDICAL RECORD. [February 19, 1898

lesions of the alimentarj- canal, particularly of the

colon, had been excluded.

Dr. Brooks replied that this had been done, not

only by gross but by microscopical examination. A
careful search had also been made for the colon

amoeba, but with negative result. In the walls of the

abscess there had been a few micrococci and some
bacilli, apparently colon bacilli. It should be under-

stood that the pus from the abscess cavity was itself

sterile. An amoebic abscess, he thought, could be

positively excluded in this case.

Cirrhosis of the Liver in a Child.

—

Dr. Row-
land G. Freeman presented the following report: A
Syrian boy, ten years old, had been admitted to St.

Mary's Hospital on September loth and had died on

December i8th. There was a history of measles and
whooping-cough some time before. Ten months pre-

viously there had been some illness, with fever and
pain, but no further details could be obtained. One
month before admission the child had developed

tedema of the feet and dyspnoea, and the urine had
become scanty. There had been no chills. On ad-

mission he was jaundiced; the tongue was heavily

coated and moist; the urine had a specific gravity of

1.022 and was free from albumin and casts. There
were marked enlargement of the abdomen, dulness on

percussion, and an impulse. The liver was enlarged

to three inches below the free border of the ribs. It

was firm to the touch, and its upper border was at the

fifth space. The spleen was markedly enlarged. The
examination of the heart and lungs was negative.

On September 17th he passed some tapeworm. On
October 14th the urine contained a trace of albumin,

and he then developed considerable ascites. Early in

November a gallon of clear fluid was evacuated, and
he was tapped repeatedly after that. Examination of

the blood on November 19th showed sixty per cent, of

hemoglobin and slight leucocytosis. He was finally

transferred to the surgical ward, and died a few days

later. The autopsy was made nine hours after death.

The body was greatly emaciated. The abdomen con-

tained ten ounces of slightly turbid fluid. There was
general peritonitis, with fibrinous exudate and many
loose adhesions. The lungs showed chronic conges-

tion. One bronchial lymph node, half an inch in

diameter, was found to be cheesy and tuberculous.

This was the only evidence of tuberculosis in the body.

The anterior mediastinal lymph nodes were enlarged,

but showed nothing except cellular hyperplasia. The
liver was large, bound down by adhesions, and pushed
upward by the distention of the intestine. It was pale

and very hard, and its cut surface was of a light color.

The fibrous tissue about the vessels was very distinct.

There were purple areas, about the size of a pin's

head, on the cut surface. The spleen showed peri-

splenitis. It extended to the nipple line and to the

free border of the ribs. The organ was pale and
rather hard. The capsules of the kidneys were adher-

ent, and the markings were indistinct. The supra-

renals were normal. The pancreas was hard. In the

colon, about twelve inches above the anus, was a poly-

poid growth. On microscopical examination of the

liver there was evidence of marked cirrhosis, with

hypertrophy of the bile ducts, and very considerable

increase in the interlobular connective tissue. The
pancreas showed the so-called lymphoid nodules.

The kidneys showed parenchymatous nephritis. The
polypoid growth in the colon contained tubules lined

with cylindrical epithelium.

Dr. Freeman said that cirrhosis of the liver was rare

in childhood, and still rarer in infancy. It occurred

mostly between the ages of nine and fifteen years. A
case had been described by Oliver in an infant, three

months old, and Northrup had reported in 1883 a case

in a child, four and a half months old. Of one hun-

dred and thirty cases collected by Hatfield, thirty-two

were alcoholic. In the present case there was no his-

tory of alcoholism or of syphilis. In sixty-five cases
collected by Howard^ fifteen per cent, were alcoholic,

in eleven per cent, there was a history of syphilis, and
in eleven per cent, a history of tuberculosis. In some
of the cases there had been preceding eruptive fevers,

and in a few instances it had been thought that mala-
ria was an etiological factor. Sections of the liver

from Dr. Freeman's case were exhibited under the mi-
croscope, and also a section of the pancreas showing
the lymphoid nodules.

Dr. E. Hodenpvl said that he had seen several

sections from this case of cirrhosis of the liver. It

seemed to him there was in the liver a very marked
reproduction of the bile ducts, or rather a marked new
formation of the bile ducts, and that the production of

fibrous tissue was relatively enormous for the liver of

such a young child. In addition to the ordinary
lesions of cirrhosis there were certainly present very

well-marked hyperplastic lymph nodules, not only in

the liver, but also in the pancreas. In the latter they
were rather numerous and quite distinct. From the

history he was of the opinion that there might have
been an acute infectious disease as the starting-point;

probably the cirrhosis was only one of the expressions

of an acute infection. These nodules had been found
repeatedly in many of the acute infectious diseases,

notably typhoid fever. Possibly the cirrhotic proc-

ess, instead of being a chronic interstitial hepatitis,

was really a replacement fibrosis, due to auto-intoxica-

tion with necrosis of the cells and their replacement
by new fibrous tissue.

Dr. James Ewing said that he did not see the evi-

dence on which was based the opinion that these small

round cells were lymph nodules; they looked to him
more like the ordinary mononuclear cells associatecl

with chronic inflammation.

Dr. Hodenpyl said that the nodules to which he
had special reference were sharply circumscribed, and
were best seen in the pancreas. They were composed
strictly of mononuclear cells, and were certainly not

leucocytes. Between the cells was a fine, delicate

reticulum. This \\as an organized tissue, in that it

contaaned blood-vessels which traversed these small

nodules.

Dr. Freeman thought the nodules in the pancreas

answered fairly well to the ordinary description of the

muco-lymphoid nodules occurring in typhoid fever,

and sometimes in the liver.

Dr. Ewing believed that these lymph nodules were

found most abundantly in the capsule of the liver, and
that they were also sometimes seen in abundance
throughout the section of the lobe in the livers of in-

fants. He did not know that they were recognized as

accompanying the lesions of such a cirrhosis as was
present in this case.

Dr. George Biggs asked if there was any evidence

to show that these lymph nodules, occurring in infec-

tious diseases, and particularly in typhoid fever, per-

sisted for a long time, and if they had anything to do

with the development of cirrhosis.

Dr. Hodenpyl said he did not think any one knew
how long they persisted. .\s a matter of fact, these

nodules were in the capsule of Glisson.

A Case Showing the Bothriocephalus Latus

—

Dr.

Ja.mes Ewing reported a case of bothriocephalus latus,

and exhibited the worm. The specimen had been

taken from a Finlander, who had been in this country

for eighteen years continuously. In his childhood

he had been accustomed, with the rest of his people

to eat freely of raw fish. The man had evidently har-

bored the parasites for at least eighteen years. About
the time of leaving Finland he had pa.ssed certain

worms, said to be the ordinar}- tapeworms. There had
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been no further symptoms until a month or two ago,

when he had passed a considerable mass of these

worms. Another interesting feature was that he had

harbored four of the worms^ for, although no heads

iiad been found, there must have been four worms pres-

ent, as there were four portions—two to three feet long

— in which a neck of very small dimensions was dis-

covered. A third point of interest was the fact that in

spile of these four worms he had enjoyed good health,

with the exception of occasional abdominal pain. He
was entirely without ana-mia or any other constitutional

disturbance. The worms themselves were of interest

in that it was believed that this worm was rare in this

country. Very few such cases had been reported. Dr.

Kwing said that about one month ago he had e.xamined

a collection of three hundred specimens of so-called

tapeworm, used by a quack for advertising purposes.

Out of this large number, all but three were the ordi-

nary ta.'nia; two seemed to show the broad, thick seg-

ments of taenia solium, and one was unquestionably the

bothriocephalus latus. The speaker said that each

segment of the taenia, or ordinary tapeworm, was two

centimetres long and from one to one and one-half

centimetres broad—very mucii longer than that of the

ta-nia solium. The latter measured one to two centi-

metres in breadth, and not much more tiian one centi-

metre in length. The segment of the bothriocephalus

was about four or five times as broad as it was long.

Another point of distinction was the presence of tlie

pigmented uterus. The eggs of this specimen were

very abundant, and had a characteristic form. They

showed a rather delicate, deeply outlined membrane,

and large globules of protoplasm of immature embryo,

thus differing entirely from the eggs of the tania solium

and of the ordinary tapeworm.

Oxyuris Vermicularis.— Dr. H. Hki.m.vn said that

in order to bring out the points of difference between

these various parasites he would place under the mi-

croscope a specimen very frequently found in children

—the oxyuris vermicularis. The specimen was inter-

esting because the entire worm was present. Kggs,

almost by the thousands, were to be seen in the inte-

rior of the worm and outside of it. It was differenti-

ated readily by the small size of the eggs and their

peculiar capsule.

Dr. Le BotniLLiER asked if the diagnosis of oxy-

uris vermicularis could be made constantly by micro-

scopical examination of the ffeces— in other words,

were the eggs constantly present in the fa;ces, or must

one look for the worm itself?

I>k. Hei.man replied that the diagnosis could be

made by simply finding the eggs in the fa.'ces. It was
known that the worm could be recognized easily by

the presence of the ova in the faces, as they were en-

tirely different from the eggs of the other common par-

asites inhabiting the alimentary canal.

Heart Muscle of Horse and Diphtheria Antitoxin ;

Method of Staining.

—

Dr. (iEoKOK V. Umcs pre-

sented a microscopical preparation of heart muscle,

remo^•ed from a horse that had been used for the pro-

duction of diphtheria antitoxin. The specimen had
been hardened and stained by Markey's method, and
showed the extreme fatty degeneration in a remarkably

clear way. The method consisted in hardening in

Miiller's fluid for about one week; then in two parts

of Miiller's fluid and one part of osmic acid for anoth-

er week. The six;cimen was then gradually dehy-

drated with increasing strengths of alcohol, embedded,
and cut into sections. No further staining was need-

ed, althougii a carmine stain might be employed.
The osmic-acid staining of the fat globules was very

well shown in the specimen presented, and it made a

permanent one for purposes of demonstration. Tlie

specimen was mounted in balsam. In the specimen
exhibited the degree of fatty degeneration was extreme.

In the case of this horse the injections of diphtheria

toxin had been pushed rather rapidly, and death had

resulted in ten days from sudden heart failure.

Dr. 'George C Freehorn said that, according to

ills exijerience, all osmic-acid preparations mounted

in balsam faded after a time. Glycerin was the best

permanent mounting for all osmic-acid preparations.

Dr. JiKJtis said that the specimen had been mounted
unly about six weeks, but had apparently not yet un-

dergone any change.

Ur. Ira Van Gieso.v said that the application of

this method of staining seemed to him of great import-

ance. The ordinary method of immersing in fresh

osmic acid prevented any great penetration. More-

over, the whole procedure of Markey was very conven-

ient. Hamilton, in a recent numlier of Brain, had

reported that this reaction could be obtained by tak-

ing specimens of the nervous system, carrying them
through alcohol, and soaking them in Midler's lluid in

which a brain had been immersed for some time. The
fluid evidently extracted something from the brain

necessary to produce this reaction. This modification

of the process was very convenient, as by the other

process the specimens were apt to become brittle.

The whole reaction was very complicated. It did not

seem to be the same sort of reaction that was observed

with fresh fat when put in osmic-acid .solution alone.

Dr. H. Brooks remarked that he had some speci-

mens of fatty kidney, .stained eight years ago with os-

mic acid and mounted in balsam, which were appar-

ently as clear and bright now as when originally

made.
Sarcoma of the Eye in a Child.— Dr. W. B. Noyes

[jresented a uiicru^copical specimen of a small round-

cell sarcoma growing from the hyaline membrane lin-

ing tlie posterior surface of tlie crystalline lens. It had

been taken from the eye of a child. There was also a

secondary deposit around the margin of the choroid

coat of the eye.

The society then went into executive session.

fflinical Department.

A CASK OF h.+:matoma.

i;v j. II. McCUTCH.VN, M.I>.,

EN'ANSVILLR, IND.

K. C , aged twenty-five, good physical condition,

no syphilitic history, family history good, complained

of bleeding at the moutii, loss of appetite, headache,

and constipation. On examination of the mouth the

gums were found to be covered by numerous, well-de-

fined hemorrhagic tumors, varying in size from a pin-

head to one-eighlii of an inch in diameter; on further

examination these hemorrhagic tumors were found to

extend back over the palate and pharynx. The rest of

the body was well nourished and normal in appearance

;

no other abnormality could be discovered at that time.

The tumors were cauterized and the patient was put

upon tonics, astringent preparations, and iodides.

Under this treatment he seemed to recover— the bleed-

ing stopped, the tumors disappeared, and the headache

ceased. After a week's respite, however, these abnormal

conditions returned in intensified form, the tumors ap-

pearing not only on the gums, palate, and pharynx, but

also on the trunk, arms, and hands. Treatment availed

nothing. At the end of two weeks the patient had an

attack of hemiplegia involving the entire left lialf of

the body. Speech was unimpaired and the mental

faculties were retained, but there was entire loss of

motion, together with partial loss of sensibility. The
patient was placed upon large doses of tlie iodides,

which seemed to have a very happy effect, but only
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temporarily, as he lapsed into a comatose condition,

and died two weeks after the paralytic attack.

The post-mortem examination revealed an extensive

haeniatoma involving tlie whole motor area of the right

cerebral hemisphere, the brain substance in close

proximit}- being broken down and degenerated, while

over the entire brain surface were scattered small

hemorrhagic tumors corresponding in size to those

found on the gums, palate, and pharynx.

A LEMON GROVE I.\ THE INTESTINE.

By RUFUS D. mason, M.D..

MlSSOl'Rl VALLEY, IOWA.

I WISH to report briefly the following case, which it

seems is unique and worthy of record, as I can find

nothing of the kind reported in the medical literature

at my command.
I was called to see a boy, aged six years, who

presented all the symptoms of appendicitis. The ab-

domen was t}-mpanitic and there was very great ten-

<ierness in the region of the ileo-csecal valve; tem-

perature, 102° P.; bowels constipated. I gave him
one grain of calomel ever}- hour for six hours, fol-

lowed by a small dose of Epsom salts. This operated

freely, and, as I had instructed the parents to watch the

movements to see if we could get any idea of what had

brought on the attack, they found several lemon seeds.

The child now fell into a low typhoid condition. The
pain in the side still continued, but it was not so se-

vere ; there was only moderate tympanites : the temper-

ature varied from 99 to 101 "" F., the tongue was coated,

and the teeth were covered with sordes. The bowels

were still constipated, so in about three days I again

gave calomel, with the result of bringing away several

more lemon seeds that had sprouted. Some of them

had sprouts fully one-eighth of an inch long. I now
kept the bowels loose, and he passed several more
seeds in the same condition. His typhoid symptoms
now slowly left him, and in about ten days from the

beginning of the attack he was out of bed, but for

some time complained of soreness in his side.

These seeds had been somewhere in the alimentary

tract for at least two weeks, as he had drank no lem-

onade or had any means of getting the seeds later

than two weeks prior to taking to his bed. I have

taken out of the nose and ears of children beans and

corn that had sprouted, but never before knew of any-

thing passing through the entire intestinal tract and

making an effort to grow during the journey.

CONGENITAL AMAZIA.

By ERWIN W. SCHNELLER, M.D.,

COLUMBUS, OHIO.

Ix a recent issue of the Medic.\l Record appeared

an article on " Bilateral Congenital Amazia," truly a

rara avis, more so than the unilateral abnormality,

which is of extreme rarit)\ However, the fact that the

subject had two large normal mammillae, with the sur-

rounding pigmented areolae, throws a shadow of doubt
upon the possibility that this was a typical case of

amastia, but rather points toward the probability that

it was simply one of micromazia. Why should nature

construct nipples when there are no underlying mam-
marj' glands from which the lactiferous ducts should

emanate? Have any attempts ever been made to

nurse the infants from these normal nipples?

I desire here to report a case of unilateral congeni-

tal amastia, which came under my observation several

weeks ago. The data, taken at the time of examina-

tion, are briefly as follows

:

Freddie E , born August 29, 1894, a blue-eyed

blond, is the eleventh child out of an even dozen.

He presents the general appearance of a rachitic

—

viz., prominent parietal bosses, unclosed anterior fon-

tanelle, chicken breast with typical rachitic rosary,

pot belly, puny undeveloped legs, etc. This boy, born

at six and one-half months, never nursed at the breast,

never walked until three months ago, and did not begin

to talk until one month later. There is no trace what-

ever of a mammilla on the right side of his chest, nor

the slightest evidence of a mammary gland, though this

is well marked on the left; this naturally causes the

ribs to stand out ver\' prominently, simulating an

absence of the pectoral muscles. Froriep described a

case which presented an absence of the greater part of

the pectoral is major and a deficiency of the third and
fourth ribs at the sternal end; such is not the condi-

tion found in my case. It is claimed by Foerster, of

Wiirzburg, that in cases of amazia there is a concom-
itant lack of development of the remaining sexual

organs; Scanzoni reported a case presenting absence

of the ovary on the corresponding side. In my case

the right testicle was found high up in the canal,

simulating a monorchid.

443 SoLTH High Street.

INCISED WOUND OF THE AXILLARY AR-
TERY.

By FREDERICK HENRY CLEAVES. M.D.,

CONCORD, MASS.

The rarity of this accident warrants a report of the

following case

;

F. T , aged twenty-six, single, farmer, while sit-

ting was accidentally wounded with a long, narrow,

carding knife, wielded by a companion. On my arri-

val half an hour later I found the patient faint and
unable to speak. Friends averred that he had lost at

least two quarts of blood. Examination showed an

incised wound one inch long, about three inches below

the acromion process and through the middle portion

of the deltoid muscle. I washed out the wound and
tested with a probe, which [assed one inch. No hem-
orrhage occurring, I sewed the wound.

Februar)- 13th, the arm felt well, but was seen to be

puffed up about the wound, from which on pressure were

exuded large clots. The wound was opened, washed,

and dressed loosely with gauze.

1 8th, A.M.. arm felt well and wound seemed al-

most healed, p.m.. arm had ached for several hours.

About fifteen minutes before I saw the patient hemor-

rhage occurred, which was controlled by pressure. On
examination the hemorrhage was renewed, blood pour-

ing out in a large and steady stream, pressure alone

controlling it. The probe passed in two inches toward

the axilla. The arm and shoulder were sv.oUen and
aching badly. I washed out the wound with hot bi-

chloride and packed with absorbent cotton, gauze hav-

ing failed to check the hemorrhage.

19th. much pain all night, despite hypodermics of

morphine. Temperature, 100" F.
;
pulse, 100. The

presence of concealed pus was feared. The arm was
softer, but the upper part was quite yellow. There
was no pus and very little blood was present. The
wound looked healthy. When it was opened the shape

of the knife blade was seen parallel to and passing

through the gaping fibres of the deltoid. The probe

passed three and one-fourth inches toward the axilla.

A second attempt to pass the probe failed, and no

opening was seen in the muscle.

20th, the axilla was hard and ver)- tender. The
whole space pulsated forcibly, and there was strong

pulsation behind the axilla through the latissimus

dorsi. A thrill was felt in the axillary artery below

the hard swelling. The arm was one and one-half
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times the natural size. Temperature, loi F. ; jiiilse,

S6.

I now had a consultation with Dr. E. R. Cutler, of

VValtham, who advised removal to VValtham Hospital

for operation, where the patient was operated upon by

Dr. H. A. Wood. 'I'he wound was enlarged for e.xam-

ination; arterial blood welled up very freely, 'i'he

wound was plugged with gauze and the axillary artery

was cut down upon. Hemorrhage, which was very

profuse, was controlled by pressure and later by a

temporary ligature. On isolating the axillary artery

it was found that the knife had passed between it and

a small branch— probably the posterior circumflex

—

very near its origin, cutting through about one-third

the circumference of each vessel. Ligatures were ap-

plied to the axillary above and below the wound, in-

cluding the injured branch between them, and the in-

cisions were ciosed, except the opening for drainage in

the original wound. The arm was, of course, cold,

pulseless, and purple. It was thought improbable

that a sufficient blood supply could reach it through

the few small vessels above the point of ligature. The
arm was then enveloped in cotton and constant heat

was applied.

Next day the color was somewhat improved. I'ac-

tile sense was present, except at the back of the iiand.

The circulation slowly improved and motion gradually

returned. Temperature, 100-103" F. during the week
following the operation.

After about five weeks of very slow gain an abscess

developed on the outer side of the forearm near the

elbow, while the whole arm became cedeniatous and
helpless. Pus was evacuated and a probe was passed

directly down upon the ulna. The abscess healed,

however, in a few days, and under constant use of

passive motion and massage the oedema and disability

gradually disappeared, so that on November ist the

patient was using the arm and hand without difficulty,

except that he could not oppose the thumb and fore-

finger strongly. The color is rather leaden, and it is

witli some difficulty that the hand is kept v.arm.

A STRANGE MENTAL IMfENOMENON.

By J.VCOB F. BUCHER, M.O..

Nrw Lvme Institi:tk.

That part of the nervous system which lies within the

cranium is called the brain. So important does

nature consider this organ that she places it within a

strong osseous box and carefully wraps it in three

membranes, and to complete the protection covers that

portion of the skull directly over it with an abundant
growth of hair. Observing the brain closely, we see

that it consists of four parts—the cerebrum, the cere-

bellum, the pons Varolii, and the medulla oblongata.

Space will allow us to give only a suggestive descrip-

tion of their functions.

The cerebrum has a variety of areas, each designed

to control some part of the body or to be the seat of

some particular faculty. For instance, we locate the

mind in the front part, and believe that all such men-
tal phenomena as memory, will, hope, and fear originate

here, while the central portion controls muscular
action and governs the various muscles of the body.

We are even able to locate definitely areas that con-

trol the leg, arm, and other parts. The back part

of the cerebrum has to do with vision, and the parts

below this preside over smell, taste, and hearing.

The cerebelhuii is largely concerned in co-ordination.

By this we mean the process through which a number
of muscles act in concert so as to bring about a

desired movement. This portion of the brain enables

us to preserve our equilibrium when walking or stand-

ing. When the cerebellum is removed from an animal,

its movements become irregular and jerky and are not

under control.

The pons Varolii probably has no special function.

It serves to connect the other portions of the brain

with each other, and is largely made up of nerve fibres.

It is a large nerve cable, and is found at the base of

the brain.

The medulla oblongata is frequently spoken of as

the vital knot, because it contains the centres which
control the heart and the organs of respiration. He-

sides these, it also contains many others, such as the

vomiting, swallowing, and heat centres.

If a section of the brain from the front part of the

cerebrum be studied under the microscope, there will

be revealed two kinds of elements. One is of a cellu-

lar type, existing on the surface of the brain, and is

termed the gray matter. The other is of a fibrous

character radiating toward the interior, and is spoken

of as the white matter. A general study of the cere-

brum will reveal a similar structure throughout.

The cells making up the gray matter of the area

which is the seat of the mind are large corpuscles

,^/ff ^AiM.

/7c- I

<St/f^^/' o/j3/,7IJt

y^>.^.

having distinct nuclei. They are of special interest

to the physiologist, because he believes them to be the

physical basis of memory. It is probable that each
new impression that comes to the mind appropriates

to itself a separate cell. No doubt these cells on the

surface of the brain serve as pigeonholes, in which
we place the records of words, faces, scenes, and all

those impressions that come to us from the cradle to

the grave. I'erhaps some may wonder if we have
enough of these little cells. We have at least a billion

of them, and nature can make more if we need them.

Most of us find the task sufficient completely to fill

what we already have.

Not all the cells making up the mind area have to

do with the memory. Many of them doubtless serve

as the seat of consciousness or that peculiar mental
process through which we know that we have being,

or, to express it more tersely, that we are.

Memory, then, is simply a giving up of acquired

impressions by certain cells to those cells in which
consciousness resides. Hut what shall influence the

memory cells to give up their impressions? This
may be answered by saying that it is due to radiation.

.\nd here we must explain this term, in order that all

may fuUv understand what we shall say farther on.

Before a mental impression can be made, there must
exist a nerve cell, such as is found in the gray matter

of the brain, which serves to receive the impression;

a conducting nerve fibre to convey the impression

received from the skin or special organ of sense to

this cell ; and, lastly, a sensitive surface, as the skin,

and special organs, as the eye or ear, which are capa-
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ble of being influenced by the forces of heat, light,

and sound. In fact, even* new impression that the

brain receives comes through just such a channel (see

Fig. 3).

As the same impression comes again and again to

us, it is probable that each time it pursues the same
course to reach the brain and is added to the previously

acquired knowledge in some cell. And just as the

impression in a certain cell is strengthened more and

more by repetition, just in so great a degree is it able

to give out its impression, producing exact memory.
Now it is true that oftentimes t\vo cells which are

storehouses for two unlike impressions lie side by side

in the gray matter of the brain. Frequently when one

of the cells receives an impression, instead of storing

it without further activit)-, it actually agitates the ad-

jacent cell and causes it to give up its old impression

to the conscious centre, and the mind suddenly recalls

something totally unexpected.

Fig. 4 is a diagram representing the sensor}- appa-

ratus of the hip and knee. In certain cases of hip-

liinif cf&.

joint inflammation, the sufferer is entirely unconscious
of trouble in the hip and complains altogether of pain

in the knee. No amount of persuasion will convince

the invalid in the beginning of his trouble that the

knee is not diseased.

The explanation of the seeming transference is this.

The impression which gives rise to the pain in cell

B travels up the nerve A from the diseased hip-joint.

The cell B, in storing up the impression, unduly agi-

tates the cell C, which usually receives the impressions

from the knee through fibre D, and the mind becomes
conscious of the knee and its former painful impres-

sions. We call this agitating of one cell by its

neighbor radiation.

All memories are recalled by this process probably.

Associated ideas recall the thing itself. To make this

clearer to the reader, let me suppose that we hear the

word pickle for the first time and then are led to taste

a real pickle. In the gray matter of the brain (see

Fig. 5) this change has occurred: A single cell has

appropriated the word pickle. Clustering around
this cell are other cells which have retained the im-

pression of its form, color, odor, and taste.

If now at any time in the future after tasting of

something sour you should think of the word pickle

and then a vision of its form should float before your

mind, you may feel sure that a process of radiation

has occurred. Ever}' one has something flash before

the mind—some face, a verse, a word, not thought of

for years—and has been puzzled to know how it re-

called itself. In every instance careful analysis will

show that it was hearing some sound, seeing some
object associated originally with the recalled thing.

that is the source of memor}-. \\"e all know how the
worn book recalls the old school faces, the smell of

hay the old homestead, the little gown the baby faces.

All these bring about memories through radiation.

It is doubtful if we ever forget anything. The real

reason why we cannot recall some things is because
recollection requires radiation, and should the latter

be absent the former is impossible, even if the cell

were laden with memories. Radiation is the key
which unlocks the mental granary, the storehouse of
events.

It should be borne in mind that slight radiation

stimulates memor}-, while if it be excessive the mind
may actually experience the real impression. Recentlj-

a friend suffering from sore throat wrapi)ed his neck
in a flannel saturated with kerosene, and then went to

bed. In about five minutes he seemed to hear mos-
quitoes humming. Thinking it a whistle of some
kind, he gave it no particular atteniion till it persisted.

.\rising from bed, he found to his astonishment that the
noise ceased. On going to bed the second time, the

singing of the mosquitoes again became audible. A
second time he arose, and as before all was quiet.

This time he went to bed convinced that it was some
sensor}- illusion. The chorus of mosquitoes started in

as soon as he became quiet. For the first time he
noticed the strong odor of lamp oil. Had that any-
thing to do with these noises? That question sug-
gested something. While he was a student at Balti-

more in the fall of 1892, mosquitoes were ver}- numer-
ous. So annoying did they become that, no other

available method being at hand, he bathed his face

and hands thoroughly in kerosene. This acted like a
charm, though they still persisted in buzzing around
his head.

The smell of kerosene and the singing of mosquitoes
consequently were strongly associated, or, to express

it otherwise, two cells lying side by side must have
appropriated these two impressions (see Fig. 6).

The explanation of the above circumstance is this.

The smell of the oil stimulated the oil cell which had
the fonner impression of kerosene. It being strongly

stimulated, radiation occurred and the cell lying be-

side it gave up its old impression of mosquito voices

to the conscious centre. In this instance radiation

was so strong that the mind heard the real sound.

This peculiar phenomenon occurred after a fatiguing

day's work. !NIost of us experience similar things,

but to a lesser degree. Usually the nervous system

has been overta.xed by want of sleep, depraved nutri-

tion, or excessive mental work. In the writer's own
exf)erience, under some conditions the eating of oyster

crackers gives a strong impression of oysters— as if

they were being eaten too. So oftentimes with cheese

the real taste of apple pie seems to be experienced.

The explanation is that they have been eaten togeth-

er ever since childhood, and therefore are strongly

associated.

Doubtless many delusions have their origin in

excessive radiation. How often we hear it said that

this or that person imagined something that no one

seems to see any visible reason for. The pains and
despHjndent S{)ells at times experienced by all of us

may be a group of mental phenomena depending
largely upon radiation. We should not be too hasty

in declaring imagination to be without physical

cause. In our dreams we feel, see, and hear things.

How do we know when awake that we are not

dreaming?

Syphilis as a Cause of Abortion.—When a woman
marries a syphilitic and becomes pregnant, and sub-

mits to mercurial treatment, there is more chance that

gestation will terminate at term in the birth of a
healthv child.

—

Ovimet.
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OUR LONDON LETTER.
(From our Special Correspondciil.)

HOSIMTAI. REFOR.M RECTAL SURGERY ILLUSTRATED HY

THE LATE MR. GOWI.LAND— FRESH SCANDALS LORF)

WOLSEi-EV's BOAST^UNIVERSITY— INFLUENZA.

London. January 28, itio*!.

The Hospital Reform Association has completed its

first year's work—and verj- hard work it has been for

the lionorary secretary, Mr. Oarrett Horder, who has

made many journeys to attend meetings and organize

the profession in a ninuber of large towns. The first

annual meeting was held last week, when Mr. Horder
read a paper showing the objects of the new and vigor-

ous organization he has successfully established. .\s

you seem to suflfer from abuses of the same kind as we
do, you will be interested in the work of this associ-

ation. The restriction of the out-patient department

is one of the first objects. On this point most re-

formers are agreed, but the question how to accom-

plish this is apt to bring out divergent views. Mr.

Horder proposes inter alia to restrict the number of

new cases admitted in the day, to bring about a more
.satisfactory understanding between the staff and other

practitioners, and to abolish subscribers' letters. .\s

to the last point managers of hospitals hesitate, be-

cause in many cases their rules have established a

right to the.se letters and subscribers might resent the

proposal to take it away. It is tolerably certain that

some who never use the letters to which they are en-

titled would object, while others who have large de-

mands upon them for this kind of assistance might go

so far as to withdraw their subscriptions. I know of

cases in which the subscription has been given solely

with a view to obtain this quid pro quo. What would
be the net result of abolition is therefore not easy to

foresee, and most committees decline to make the

e.xperiment.

.\s to the limitation of liie number of new cases it

has been tried in several institutions with varying re-

sults. No one can doubt that there is a limit to the

ability of the doctor to give his best work, and yet he

ought to be at his best all through his clinic. Reject-

ing tlie twenty-si.xth applicant because twenty-five have

been attended to seems ratiier a clumsy expedient and
suggestive of a lottery. The twenty-si.xth might be the

most important of all, so that a selection must be made
by a skilled person. In large hospitals this is easy

enough, but in smaller ones it might be difficult.

Great importance is attached by the association to the

recommendation of an outside doctor, and certainly

any applicant bringing such a recommendation ought

to receive attention. I believe that in practice this is

done. A member of a hospital staff often receives a

request from a professional man to see a case, and it

may be said is always glad to do so. Such cases are

usually interesting. Hut if patients were always re-

quired to bring such a letter, a sort of routine might
become established and defeat its own purpose. Be-

sides, general practitioners would not care to spend a

considerable time in certifying the fitness of cases for

charitable relief—they already sacrifice a great deal

for the poor—and there is no reason why they shoukl

have tliis duty imposed upon them, as it would almost

inevitablv lead to some of their less prosperous clients

asking for a "ticket" for which tiiey could alTord to

pay a small fee. These questions deserve to be well

threshed out and the Hospital Reform .Association is

doing this. I am sorry to hear that its first year's

work has landed it in a debt of about X.s^' ^f"^ hope
that reformers will come forward to relieve it of this

incubus.

Those who knew the late Mr. I'eter GowUand, or

who saw much of his hospital work, could not fail to

be impressed with his great skill as an artist. It was
his custom for many years to make drawings in color

of his cases, and as his specialty was rectal surgery,

the great value of his accumulated illustrations will

be readily appreciated. In the early part of his career

he was on the surgical staff of the London Hospital

and taugiit anatomy in the .school, but these appoint-

ments he had to give up in order to meet the demands
on his time made by his chosen specialty. It was not

every one of his friends who had the opportunity of

examining his treasures; for his modesty made much
too little of them. I had that privilege, and so strongly

urged him to publish his work that I was able to in-

duce him to make a beginning by having some copies

made on stone of certain drawings. But he did not

complete enough and his delicate taste made it very

difticult to sati.sfy him with lithography. .Since his

death I have often thought that surely some of those

that were copied would yet see the light

( )n Monday last Mr. Gowlland's drawings were used

as illustrations to a paper which Mr. Bryant read before

the Medical Society. Remarking on the too common
neglect of practitioners to make a proper examination

of cases which patients supposed to be piles, Mr. Br\--

ant urged the necessity of doing .so in the interest of

i)oth patients and their advisers. He said pruritus

was a symptom, not a disease. As to fistula he held
it necessary to trace out the indurated lines of the si-

nuses, all of which should be laid open in operating or

failure would probably result. He had twice had to

perform lumbar colotomy for recto-vesical fistula.

Both operations were successful. He observed that a

papilla at either the dorsal or perineal extremity of

the anus usually indicated a fissure of the rectum.

Mr. -Alfred Cooper strongly indorsed the practice of

routine examination recommended in the paper, and
mentioned the case of a patient who had been the

round of eight doctors. Of these six made no exam-
ination and treated him for piles; two examined and
diagnosed fissure, but the real cause of suffering was
an impacted bone.

Mr. Goodsall remarked that in ninety per cent, of

rectal diseases the lesion was situated within two
inches of the anus.

Mr. Swinford Edwards could not accept the dictum
that pruritus always indicated rectal disease, as most
cases yielded to forcible dilatation of the sphincter.

He objected to laying open sinuses above the internal

sphincter unless they were immediately below the

mucous membrane. He had had good results from
injecting piles with carbolic acid diluted with four

parts of glycerin.

Mr. Battle mentioned a case in which he had taken
three sovereigns from a woman's rectum.

Mr. Pearce (Jould remarked that on scraping a fistu-

lous track any collateral sinuses are rendered apparent.

Hospital scandals might be thought common if the

sensation-loving papers were to be trusted. Two such
have been exciting attention. .At the Dareuth Imbe-
cile Hospital one of the patients became pregnant and
died in childbed, having previously imputed paternity

to an employee. Indignation was followed by inquiry,

and the authorities blame the medical superintendent
for not writing a report as .soon as he discovered the

patient's condition. Though he did not write a report

he connnunicated verbally to the committee. But a

scapegoat is wanted and he is to be dismissed. That
is the way to whitewash managers^change the doctors.

The other case is very different—a lady met with an
accident in the street and was carried into a hospital.

The ankle was said to be broken, but nothing was
done for some hours; then she was taken from the

receiving-room, where she had been waiting, to a
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ward, where the nurse washed her uU over, and, though

the foot was examined by two or three young gentle-

men, nothing was done, and her friends who had been

informed came and took her home. Inquiry was
made by the managers, and the newspapers were in-

formed that the surgeon did not intend to set the limb

until the next day, as it was not in a fit state. Some
further information is expected by the public, for the

private doctor of the lady has written to the papers to

blame the hospital.

Maidstone is not even yet quite quit of typhoid.

Since I last reported there have been about a dozen

new cases, raising the total of the epidemic to nine-

teen hundred and ten. The Town Council has taken

opinions as to the responsibility of the water company
and is advised that the corporation has no ground of

action, as the contract (watering streets, etc.) has been

fulfilled; but that individuals who have suffered loss

may sue. It is probable that a test action will be

brought. Other corporations and the country gener-

ally will watch the result with as much interest as the

water companies.

Lord Wolseley has been boasting that we have two

army corps ready to embark in an emergency and take

the field. But it is calculated that only half the num-
ber of surgeons required could accompany the troops.

It is time the war minister sat on the commander-in-

chief.

The Duke of Devonshire gave a deputation some
encouragement as to the intention of tiie government
with regard to a London university bill.

Influenza is increasing both in London and in the

provinces. Seventy-three deaths from it were regis-

tered in the week ending the 22d inst.—a higher num-
ber than any since March, 1895.

THE MEDICAL-PRACTICE LAW.

To IHK KiiiTiiK OK TirE Mkukiai. Recori>.

SiK : Under the present State law, as is very well

known, every graduate of a medical college whose
diploma has been granted during the last four or five

years, before he can enter upon the practice of his

profession must appear before a State examining-board
and pass another examination for a license. For the

privilege of taking this examination he must pay the

sum of $25, and if he fails in more than one of the

seven subjects he must wait six months before he can

try again, when he must pay another $25 fee.

Now, while I am in favor of the establishment and
maintenance of a high standard of proficiency on the

part of those who would enter upon the practice of

medicine, it seems to me that the desired end might
as effectually be attained in a way that would be less

expensive to the student, and, furthermore, would not

subject him to the humiliation of not being allowed
to practise after having received his degree from a

recognized medical school.

I can see no reason why, if the State desires to

establish and maintain a uniform standard, the re-

gents should not furnish the questions which are to

be the test for fitness for graduation instead of the

student being compelled to submit to an examination

by the faculty of his college, for which he must pay a

good fee, and, having passed satisfactorily and been
graduated, then to be obliged to pay another fee and
pass another examination in order that he may get a

license to practise.

I know from experience, and from the experience of

some of my classmates, that this is a great hardship.

Many are barely able financially, by practising the

closest economy, to get through the required college

course, and I can see no reason why this additional

burden should be imposed upon them.

I am not pleading for the requirements as to scholar-

ship, etc., to be lowered, but I do believe that the State

board of regents should examine candidates as to their

fitness before graduation, so that when the diploma is

once granted by a New York State institution, it shall

be received in this State as full evidence of its pos-

sessor's fitness to enter upon the practice of medicine.
Myron E. Fisher, M.D.

Delkvan, N. Y.

THE MIDWIFERY QUESTION.
To THE Editor of the Medflal Relokd.

Sir: a paper discussing the evils of unlicensed mid-
wifery, read by Dr. Von Ramdohr at the November
meeting of the Society of Medical Jurisprudence, re-

sulted in the appointment by that body of a committee
of three physicians and two lawyers to examine the

matter and report whether legislation in the premises
was desirable. After examination of various statutes

at home and abroad, the committee reported the advis-

ability of such legislation, drafted a tentative bill, of

which a copy is inclosed, and recommended confer-

ence thereon with such bodies as the Academy of

Medicine and State and county medical societies;

pointing out that the subject had been frequently dis-

cussed, especially in the latter organizations, without
definite results. Subsequently that committee met in

conference committees of the Academy and New York
County Medical Society, when it transpired that al-

though the proposed bill seemed adequate, providing
any legislation were sought for, yet strong opposition

existed to any action in the premises; it was, there-

fore, agreed to refer the matter back to the societies

for instructions to their committees. On January loth,

the Society of Medical Jurisprudence continued its

committee with power to confer with those of the

Academy and New York County Society, and act in

accordance with the express judgment of either, pro-

vided that no bill should be indorsed except by the

society itself. On January 31st, the matter came up
in the County Society, and after full discussion, in

which it transpired that all the provisions of the bill

were not thoroughly understood by the disputants,

resolutions in favor of and against any such legisla-

tion were voted down and the matter was referred back
to the committee, thus leaving the question in statu

l/liO.

It seems desirable, in order that no steps be taken

unadvisedly in this matter, that the medical profession

generally should be apprised of existing conditions

and the provisions of said bill before it takes its final

shape and is introduced into the legislature.

In this State no general law regulates the practice

of midwifery, eo nomine, and physicians differ as to

whether such practice is a department of medicine or

not. An apparent majority contends that labor is

ordinarily a normal physiological state, attendance

upon which is not necessarily an act of medical
practice.

This view was taken by those officers of the New
York County Medical Society charged with its prose-

cution when the writer first became its counsel, and
he was instructed that midwives were not to be prose-

cuted except when, transgressing their function as

attendants upon normal labor, tliey undertook to treat,

prescribe for, or diagnosticate abnormal conditions;

and under these instructions a number of midwives
were convicted for acts of gynecological practice, for

the purpose of whose prosecution the existing medical

law proved amply sufficient.

On the other hand some maintain that all midwifery

amounts to practice of medicine; and, if this be so,

no legislation is needed in the premises.

Two counties of this State, however, Erie and Ni-
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agara, and one city, Rochester, do regulate midwifery

under special laws and have examining-boards with

power to license. In the old City of New York the

health board customarily registered midwives and ac-

cepted their certificates for the purposes of vital statis-

tics, and section 1,237 of Greater New York's charter

requires " professional midwives to keep a registry of

births.'' As a result of this custom, some physicians,

many of them persons of little or no standing, under-

took, and probably still undertake, to certify women
as competent to practise midwifery; and so-called

colleges came into e.\istence which issued diplomas

absolutely valueless to confer any legal status upon,

but distinctly harmful to their recipients, who, imagin-

ing these bits of paper to be licenses, undertook to

practise medicine specially. Nearly all the women
above referred to as convicted in the County Society's

prosecutions held papers of this sort, to which the

courts refused to attach any value.

Those who oppose the licensing of midwives con-

tend that it would confer upon them a legal status and
make a permanent body of those who, left to them-

selves, would in process of time die out. Those favor-

ing such licensing declare that, as the practice cannot

be abolished, especially in great centres like New-

York City, its evils should be mitigated by regula-

tion. Both factions agree that under present con-

ditions the mortality of childbirth, both for mother
and infant, is exceedingly great, and due largely to

the ignorance of midwives and their inattention to

proper sanitary measures. The former party desires

absolutely to prohibit the practice of midwifery to any
but licensed physicians: the latter, while admitting

that this end might be desirable, believes that it is

unattainable, especially so long as there exists in our

cities a large foreign element that prefers, for reasons

of |3udicity but even more of economy, to have women
in travail attended by their own sex. They believe,

however, that existing evils can be minimized by
jiroper education and sanitary regulations, and the

death rate greatly reduced. The bill of the Society

of Medical Jurisprudence is drafted upon the latter

theor)'. In form an amendment to the general health

law, the proposed bill devolves upon the regents of the

university power to license two classes of midwives to

be so designated: first, to embrace all those licensed

after examination: the second, all those actually en-

gaged in the practice of midwifery for a fixed period,

one or two years, before the passage of the act, and
registering within ninety days thereafter: midwives
of the first class to be entitled to practise throughout

tlie State, but those of the second only within the

county where they have resided for said fixed period.

This provision, while recognizing the right to con-

tinue an existing business in which a clientele has

been built up, would put an end to the further admis-

sion of persons not approved by the board of medical

examiners. The bill aims to provide an elastic sys-

tem of examination and sanitary control by lodging a

large discretion in tlie State examining-boards and
board of health respectively.

There is prevalent an erroneous idea among phy-

sicians that legislators and law-officers are responsible

for lack of proper regulations and enforcement of med-
ical and health laws. .\s matter of fact it is safe to

say, in the light of experience, that the legislature will

enact almost any measure in favor of which physicians

agree. The fault of our legislature from a lawyer's

standpoint is not its reluctance but its overwillingness

to regulate everything, even down to the feeding of

sparrows and shaving of men. At the same time any

project of medical legislation is apt to provoke sucli

a multitude of objections and criticisms as to make
legislators doubt what the consensus of medical opin-

ion really is.

Before this bill or any one to the same purpose is-

introduced at .-Albany, it should be, therefore, most
carefully considered and supported by such a careful

and dispassionate compilafion of full and accurate

statistics as would carry conviction with it, and not

merely by uncoUated special instances which aflford

premises to sustain any contention. .\nd it would be
fortunate if a copy of the bill were placed in the hands
of physicians generally.

As to the enforcement of law another error prevails,

viz., that it is a function of district attorneys or police

authorities to ferret out all breaches of statute regula-

tive of morals or employment. Fortunately that func-

tion is beyond their physical power and they refrain

from any attempt to exercise it, in most cases. The
excise law is the chief exception. .As to what extent

its enforcement has been misused at times, we all have
our opinions. It would be most deplorable if those

authorities should attempt to enforce of their own ini-

tiative the medical, dental, pharmaceutical, veter-

inary, plumbing, pedicuring, barbering, and other laws

too numerous to mention, by which various callings

are regulated. Many of these statutes are adminis-

tered by societies employing agents, pecuniarily re-

sponsible for malicious prosecutions, and enabled by
judicious supervision to obviate or minimize the pos-

sibilities of blackmail. Except for these societies

such laws would be rarely enforced. In fact, as it is

they are scarcely ever enforced in this State outside

of the County of New York, the prosecutions even in^

Brooklyn being few in comparison, and in rural dis-

tricts grand juries have been known to indict the in-

formants while letting the offenders informed against

go free. Unless the medical societies should super-

vise the administration of a midwifery law, it is safe

to presume that it would rarely be enforced.

\V. A. PURRI.VGTOX.
59 Wall Street, Febniar>- i. iSq3.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week endhig Februarj- 12, 1898:

Deaths.

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

I.ar)-ngeal diphtheria (croup)

Chicken-po.x

Cerebro-spinal meningitis

I'ertussis

Erj-sipelas

Parotiditis

175
12

172

305
140

M
32
o

123

4
17

1+

9
o
o
I

S

o
o

Test for Haematoporphyrin in Urine.—To one

hundred cubic centimetres of urine add twenty cubic

centir":" es of a ten-per-cent. sodium-hydrate solution,

and i..iar. Wash the filtrate thoroughly with water,

add absolute alcohol, then enough hydrochloric acid

completely to dissolve the precipitate. Examine the

solution with the spectroscope for the (two) character-

istic haematoporphyrin absorption bands.

—

\. G.\R-

ROn. Ceniralbliilt fiir iiiiiere Meiikiti, 1897.

Physicians in Germany .According to the latest

•• (ierman Medical Calendar," there are in that country

24,393 physicians, 14.582 of whom are in Prussia.

2.612 in Bavaria, 1.785 in Saxony, 977 in Baden, 826
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in U'lirtemherg, 588 in Hamburg, and tlie remainder

in the smaller provinces. In Berlin there are 2,148

:

in Munich, 510; in Hamburg (city), 496; in Hreslau,

432; in Leipzig, 379; in Dresden, 360: in Koln,

284. Berlin has 12.81 physicians for every 10,000

inhabitants. (Germany boasts of 1,238 dentists and

5,254 pharmacists.

"Don't Worry" clubs are springing up all over

the land. In opposition to them, the Atchisuii Globe

has the following sensible remarks to make: "Don't
join a Don't Worry club. Don"t try not to worry.

While contentment is a pleasing virtue, the people you

know who are contented would be better off if they

worried more. Absolute contentment and indifference

to the possible troubles of to-morrow will land any
one in the poorhouse. The cow doesn't worry, neither

does the clam; but people are built to worr\-, and it

was intended that they should. On the other hand, if

you worry much it will land you in the insane asylum.

It is the insane asylum on the one hand and the poor-

farm on the other; the point is to worry just enough

to keep out of both of them."

•< The Ups and Downs " of Ambulance Service in

this city, to judge from the almost daily newspaper
accounts, almost equal those of the elevator man. One
week it is a young surgeon who, on his first attempt to

alight gracefully from the hind step, falls and breaks

his leg and has to use the vehicle for his own trans-

portation to the hospital. Xe.xt one reads of several

w-recks in quick succession, due to an attempt to occu-

py car tracks at the same time that the gripman thinks

he requires their services. The car's passengers are

never so much agitated as is the man on the stretcher.

The doctor, though sometimes hurt, usually continues

on duty. The next time, however, in obedience to

hospital rules, he refuses a " drunk" or " unsuitable"

case, the daily papers pitch into him quite as persis-

tently as they did before his display of heroism. One
of the latest experiences recorded is that of the Roose-

velt Hospital surgeon, who was driven up and down
from street to sidewalk, until forced to assume control

of horse as well as patient, and the driver, who has

been rendered rather unmanageable by strong drink.

A " Magnetic Healer" begins the announcement
of her acquirements and capabilities in the following

terms :
" In order to prove, and bring the success of

the efforts of so many capacities in the new scientific

explorerations and medical science the vital and heat

magnetism as a remedy to a better observation and

cure methode, and to assist, that this should by realized

to the welfare of mankind." The magnetism of her

words should almost effect a cure of themselves.

Elephantiasis.—In South America and the West
Indies I have observed a great many instances of

elephantiasis, the lymphangiomatous thickening oc-

curring chiefly in the arms, lips, penis, scrotum, and
in the labium in females.—J. M. Rohler, Canada
Medical Reiord, November, 1897.

Maidstone Typhoid Fever.—It is reported, accord-

ing to a leading English journal, that steps have been

taken at Maidstone to promote a combination among
those of the inhabitants who have had typhoid in their

houses, for the purpose of proceeding against the

water company for damages. It has been decided to

deliver claims upon the company, to be fallowed, if

necessary, by a test action in the law-courts. Many of

the leading residents are identified with the movement.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, and plague have been re-

ceived in the office of the supervising surgeon-gen-

eral of the United States Marine Hospital service,

during the week ended February 12, 1898:

Small-Pox—United ST.^TEs,

Cases. I'fraths.
licnrKia, .Atlanta and sur-

rounding January 6th 10 February loth. . . 27 i

Kentucky, Middlesborough ."February 3d 7

Siiall-Pox— Foreig.n.

Bohemia, Prague January 15th 10 22d 11

Brazil, Pernambuco December 1st to 25th I
Rio de Janeiro December 8th to 25th 14 \

Santos January ist to 8th 1 i

China, Hong Kong December 18th to 25th 3 3
Cuba, Cienfuegos January 23d 10 30th 3

-Sagiia la Grande January 22d to 29th 50 5
England, Liverpool January 1 5th to 22d i

West Hartlepool. .January 8th to 24th 5
Russia, Odessa January 15th to 22d 10 I

St. Petersburg January 8th to 15th 24 7
Warsaw January 1st to 15th 12

Spain, Corunaa January 15th to 22d i

Uruguay, Montevideo December 25th to Januarj- ist. . . 1

Yellow Fever—Foreign.

Brazil, Para January 8th to i5Ch .

Rio de Janeiro December nth to January 5th.. 11

Cuba, Santiago de Cuba , . , -January 22d to 29th
Jamaica. Kin.^'ston January i«;th to 22d i

Pl.^gl-e—Foreign.

China, Hong Kong December 18th to 25th 2

^ofes deceit) ed.
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TYPHOID FEVER IX THE AGED.*

By MORRIS MANGES, A.M., M.D.,

A'iSISTANT VISITIN'G l^HVSICIAN. MOfNT SINAI HOSl'ITAI., NEW VOKK.

Thk current belief in the profession would lead one
to assume that typhoid fever is a very rare occurrence

in the aged. This opinion is certainly warranted by

the statements to be found in the text-books, even

those of the most recent date. Thus J. C. Wilson, in

his article on "Typhoid Fever" in the recently issued

Loomis and Thompson '" System of Medicine" (vol.

i., page 203), refers to the rarity of the disease after

the fortieth year, and says that "he once saw it in the

body of a man of fifty-three." Wood and Fitz' assert

that in the very old the disease is rare ; similar .state-

ments are made by Pepper," Tyson, ^ Anders,' Brouar-

del,' and others. These writers emphasize their state-

that there is really no reason to believe that the sus-

ceptibility to the causes of the disease in an unpro-

tected person diminishes with advancing years, the

immunity whicli elderly persons appear to enjoy being
probably due to tlie fact that, as the disease is not un--

common in early life, they are in many instances pro-

tected by having j^assed through an attack." Osier,

both in his text-book'" and in the Johns Hopkins
Hospital Reports," gives statistics which show the

frequency of these cases. Of the three hundred and
eighty-nine cases treated up to May 15, 1895, five

were in persons between sixty and seventy (1.3 per

cent.).* Dreschfeld '" had two cases, one in a man of

seventy-five, the other in a man eighty-two years old.

He states that in epidemics old people are not infre-

quently affected. Boy-Tessier, of Xlarseilles, in his

recently published monograph on the " Diseases of

Old Age," '" asserts' that enteric fever is frequent in

.the aged.

The fact that during the present year five cases, all

CHART I.-IJEATIIS IRO.M I N PMUID FEVER IX NEW YORK (TTV \:\ AllE AND SEX.

For Ten Ye.\k.s Ending Dece.mber 31, iSg6.

Year.

iSS-

iSSS

ISS9
1 890
iSgr

1892
1S93

1^94
1S95

1896

Total

Total.

Male. Female.

235

235
228
201

221

230
234

207
180

2,165

186

129

169
151

163

170
147
132

"5
117

1,479

Under
I Year.

I and
under 2.

18 13

2 and
under 5.

61 46

Total
under 5.

M.

91

5 and
under 15.

193

26
21

19
21

31

19

13

19

14

205

15 and
under 25.

M.

79
So

70

53

75
66

75

49
55
36

638

42

44
54

43
50

59

39
35 I

36,
31

25 and
under 45.

433

M.

lOI

97
95
S7

82

106

103

95
103

98

967

69

43
64

59
48

59
64
51

41

42

540

45 and
under 65.

219 195

65 and
ov«r.

57

F.

9
4
8

3

5

4
3
I

I

I

39

ments by citing isolated cases of its occurrence at an
advanced age. Thus Brouardel says the disease is

rare after forty, but a number of instances may l)c

cited. Trousseau had a case at sixty-one, Wilks at

seventy, Lombard at seventy-two, Heulard d'.Arcy at

eighty-six, Hamernyck at ninety-two, and De Mus-
sey one at one hundred and eight years of age. The
impression given by all these writers is that these

cases are, after all, very exceptional.

Other writers, however, claim that ihey are not so

rare. C'liantemesse" maintains this, and refers to a

thesis on these cases by Josias.' According to Flint,"

" the susceptibility is small after fifty, and still smaller
after sixty. I have, however, met with a considerable
number of cases in persons over fifty, and several in

persons over sixty.'" Hutchinson" also shows that

aged cases are not infrequently seen. Thus, at the

London Fever Hospital, eighty-three cases out of fifty-

nine hundred and eleven were in persons over fifty,

twenty-seven patients were over sixty, and in two the

age was seventy-five. •' Bartlett long ago contended
that the disease was not so rare among persons over
forty years of age as was commonly supposed ; and

* Read before the section on general medicine, New ^'ork

Academy of Medicine, November 13, 1897.

in persons over sixty years of age, have come under
my observation, leads me to Jjelieve not only that

typhoid fever is not an infrequent event among the

aged, but that its presence often is overlooked. Two
of these cases occurred on my service at the Mount
Sinai Hospital, one being in a woman of seventy-two,

the other in a man of sixty-three. The third case

was in a man of sixty-two years, a patient of Dr.

.Albert Kohn, of this city. The other two were pa-

tients of Dr. J. Rudisch—one, a man of sixty-five,

being a private patient: the other, a man sixty-five

years old, is at present on his senice at the Mount
Sinai Hospital. The details of these cases will be
considered later; suffice it to say at present that

three of them were typical in their course; the other

two, however, presented the clinical picture of pneu-

* Since llie above \\"as written, an additional case has l>een re-

porteil from Jolins 1 lopkins Hospital by I'le.vner and Harris I yi'///«

llofkiiis llosfititi litillitiii, December, 1897, p. 259). The patient

W.1S si.\ty-eight years old: he died two days after admission. The
symptoms were atypical; his chief complaint was d>-spna'a for

the preceding two weeks. .At the autopsy no intestinal lesions

were found, but there was a thrombosis of one of the main
branches of the pulmonary artery with consecutive gangrene of

the lung and pyopneumothorax. Typhoid bacilli were found in

cultures which were made from many of the viscera.
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monia. Attention has also been called to the fact

that these senile cases are often marked by an in-

sidious onset, by vagueness of the usual symptoms,

and by a marked and increasing asthenia. These

features, combined with the current belief that the

disease is so exceptional in the aged, render it very

possible that it is occasionally mistaken for other

conditions. The most striking corroboration of this

contention is furnished by the statistics of the New
York board of health, which have been most courte-

ously placed at my disposal by Dr. Tracy.

When it is noted that this report includes only the

fatal cases, then the actual number of cases of this

disease which have occurred among the aged in this

city during the past ten years is quite surprising. The
percentage, as calculated from the above table of 3,644

deaths, would be 11.3 per cent, for the forty-fifth to

sixty-fifth years (414 deaths), and 2.6 per cent, for

sixty-five and over (96 deaths). The total percentage

of deaths in persons over forty-five years is 14.

To ascertain the actual proportion of cases, I ap-

plied to Dr. W. H. Park for the ages in the cases in

which the Widal reaction was obtained. Dr. Park has

kindly prepared the following table of the one hun-

dred and twenty-five cases in which the patient's age

was given

:

CH.\RT II.

Ages of Patients in whom the Wid.^l Re.\ction was
Found by the New York Board of Health.

Years. ^"ELZ"' Actual .^ges.

I to 4 5 2.3,3.4,4-
5 to g 13

10 to 14 20

15 to 19 6

20 to 24 23

25 to 29 26

30 to 34 9

35 to 39 9

40 to 44 7

45-0 49 3 4;, 47. 47-

50 to 54 I 52-

55 to 59 2 57. 59-

60 to 64 o

65 to 69 I 65.

70 to 100 o

Total number of cases under 45, 118
; 95 per cent.

Total number of cases over 45, 7; 5 per cent.

Note.—Only tfie one hundred and twenty-five cases are in-

cluded in which the age could be ascertained.

Symptomatology.— In quite a large number of

cases the symptoms differ in no wise from the ordinary

course of this disease. In others, however, they are

difl^erent, following no regular type. The onset is in-

sidious, resembling some simple gastric or intestinal

disturbance. The typical headache is often absent:

epistaxis is infrequent; the fever is less marked and

is very irregular in its course. Subnormal tempera-

tures are not infrequent. The roseola is frequently

absent, or, if it is present, is very scanty. The ab-

dominal symptoms are not pronounced; the enlarge-

ment of the spleen is either slight or it may be want-

ing. Boy-Tessier" calls attention to the fact that the

abdomen may become distended owing to the senile

relaxation of the tissues. Severe hemorrhages from

the bowels are common. Perforations of the intes-

tines have also been reported. The pulmonary symp-

toms are always pronounced, the bronchitis is always

marked, while congestion, hypostasis, and pneumonia

are very common and often lead to faulty diagnoses,

as occurred in Cases I. and II., and in a case re-

ported by Osier," as follows:

"George W. K , aged seventy (hospital No.

1,814), admitted September 22, 1890, complaining of

extreme debility. Patient states that he has been a

healthy man, but cannot give a satisfactory account of

himself. He states that he has not had cough, and

that the bowels have been regular; no chills, no vom-
iting.

" On admission he was much emaciated, looking in

a condition of senile debility. The temperature was-

97.5 F. at 8 P.M., and did not rise above 97" F.

throughout the night. Pulse, 72, regular, compressi-

ble; radials sclerotic. Tongue very heavily coated,

dry, and almost black. There were numerous cutane

ous hemorrhages about the wrists and legs, and large

superficial ones on the skin over the manubrium and
scattered over the trunk. The chest was somewhat
barrel shaped and the lower part of the sternum was
much depressed— a modified ' Trichterbrust.' On the

first day nothing was noticed on the examination of

the lungs. The heart sounds were clear; second
aortic accentuated and ringing.

" Note on the abdomen reads :
' Soft, irregularly dis-

tended; the intestinal peristalsis can be seen through

the thin walls. No tenderness; no growth felt. Per-

cussion limits of the spleen and liver are normal.'

"The patient was thought to have a senile cachexia,

and was ordered stimulants, with iron and nourishing

food. The urine contained a moderate amount of

albumin, with granular and hyaline casts. During
the 23d, 24th, and 2sth, there was fever, the tempera-

ture rising to iot° F. It was usually normal, some-
times subnormal in the morning. There was no diar-

rhcea. He had no cough, no expectoration. The
physical examination was negative. On the 27th he
began to have diarrhoea. He was unconscious; tongue

very dry; he passed urine and faces involuntarily.

The ecchymoses on the chest were more extensive.

To-day it was found that the percussion note at the

left base was dull as high as the angle of the scapula.

Respiration was tubular, expiration prolonged, and
there were a few rales. It was then thought that it

was a case of pneumonia in an old, debilitated indi-

vidual. He became progressively weaker on the 28th,

and died on the morning of the 29th. The diagnosis

was pneumonia in an old man.
"Autopsy (Dr. Welch). Anatomical diagnosis:

Typhoid fever, recent croupous pneumonia of the left

lower lobe, enlarged spleen, gall stones.

" Peritoneum smooth ; the peritoneal surface of the

ileum near the valve was covered with streaks of dark-

red hemorrhagic infiltration. The small intestine

presented a number of ulcers; the largest were in the

lower part of the ileum. They were irregular, nearly

always as deep as the transverse muscular coat, and
with little or no thickening, and without adherent

sloughs. Many had dark-red hemorrhagic floors.

One occupied the margin of the ileo-cascal valve.

They extended upward for a distance of fifty centime-

tres. There were also many small follicular ulcers.

The edges of the ulcers were but little undermined.

In the caicuni and beginning of the colon were several

small ulcers; glands moderately swollen and soft.

There was no trace of tubercles over the ulcers, which
were undoubtedly typhoid in character.

"The spleen was soft, and weighed two hundred and
sixty grams.

"The heart was small ; valves presented calcareous

plates.

"The lobe of the left lung was in a condition of re-

cent hepatization, the remainder of the lung emphy-
sematous. There was much cedema.

"The kidneys were anaemic and were in a state of

cloudy swelling.

"This interesting case of typhoid in an aged man
presented no clinical features in any way characteristic.

He was admitted in a cachectic condition, with dry,

furred tongue, and when the consolidation in the left

lower lobe was detected Dr. Lafleur, under whose care

he came, thought very naturally that it was an instance

of slowly developing pneumonia in an old man— that
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the ' typhoid state,' so well marked, was secondary.

Willi this opinion, I, seeing him two days before

death, concurred. Unfortunately no details could

be obtained as to the length of time the patient had

been ill. It is interesting to note the low tempera-

tures. On four or five occasions within the first tiiree

days he was in the hospital the temperature was below

98" F., and once was 97.5 V. In the week he was

under observation only once did the temperature rise

above 102" F. The extensive cutaneous hemorrhages

were such as are seen frequently in the protracted

cache.via of elderly people."

Boy- Tessier believes that these pulmonary condi-

tions are possibly dependent more upon infarction and

atelectasis than upon hepatization. Nephritis is of

frequent occurrence. .Asthenia is always a marked
feature; the patients look very ill— in fact, more so

than the symptoms present would seem to warrant.

The heart action is always poor, and the pulse very

soon shows the struggle under which the heart is

laboring. The duration is very irregular, and the

convalescence is always protracted. Death often oc-

curs from syncope. Mental symptoms, especially loss

of memory, have often been observed during convales-

cence. Relapses may occur.

The cases which I have to report are as follows:

Case I.—Mrs. M. A. S , seventy-two years old,

was admitted to my service at the Mount Sinai Hospi-

tal on January 3, 1897. She had been an inmate of

the Chapin Home, where Dr. Mandelbaum had had

her under his care and had made the diagnosis of

typhoid fever.

Family history negative.

Previous history: Had had some lung trouble

thirty-five years ago; has had a cough ever since.

Present history: Some eight weeks previously she

had visited some friends in Harlem, who had typhoid

fever. She has not been well for six weeks; had

a number of severe chills at the beginning of her ill-

ness, and had what was called influenza. For the

past week she has had severe headaches and fever,

anorexia, vomiting, poor sleep; bowels constipated;

she has had a number of fainting-spells, the at-

tacks being anginoid in character; has some cough,

with expectoration and dyspnoea. No urinary symp-

toms. She complains mostly of oppression over tVie

thorax, some abdominal distress, and pain on swal-

lowing.

Condition on admission : She is emaciated, ana-mic,

and looks sick. The tongue is dry, cracked, and

heavily coated.

Lungs: Anteriorly, dull note over right side, witli

crepitant and subcrepitant rales; increased voice and

breathing. Posteriorly the same.

Heart: Negative as to murmurs, but action feeble.

Abdomen: Slight general tenderness; a few typical

roseola; over chest and abdomen.
Liver: Negative.

Spleen: Slightly enlarged to percussion, but not

palpable.

On admission, at i p..m., pulse, 100; respiration,

26; temperature, 102° F. Fluid diet ordered; cold

applications to .the chest every three hours; strychnine

and whiskey.

At 6 P.M., pulse very irregular; temperature, 103

F. At midnight 102.6 F.

January 4th, urine reported acid, amber, turbid;

specific gravity, 1.020; trace of albumin, no sugar,

few pus cells, urates, granular casts. Pulse between

84 and 90, at times irregular and intermittent. Tem-
perature, 8 A.M., ior.2° F. ; 8 p.m., 101.8" F. I-'our

small movements, urine scanty.

January sth, complains especially of weakness;

pulse same, ranging between 84 and 96. Tempera-
ture, 8 A.M., 100.4' F-; 8 P.M., 101.2' F. Tincture

of digitalis, five minims every six hours. Two stools.

LIrine same.

January 6th, general condition same until 4 y.\r.

At 8 A.M., temperature, 102.2^"' F.
;

pulse, -24; respi-

ration, 24. At 4 P.M. had a severe chill, lasting fif-

teen minutes. At 5 p.m. temperature rose to 105"' F.

;

pulse, 114; respiration, 30. Involuntary stool. At 5
P.M., temperature, 103.8'' F. ; respiration, 24; pulse,

100. Three stools during the night.

January 7th, temperature gradually came down,
being 100" F. at 8 a.m.; respiration, 24; pulse, 78,

At 8 P.M., temperature, 99° F. ; respiration, 24 ; pulse,

80. One stool.

January Sth, comfortable all day. At 8 a.m., tem-

perature, 97 F. ; respiration, 24; pulse, 86. At S
P..M., temperature, 98.2' ; respiration, 24; pulse, go.

January 9th, in early morning was nauseated and
vomited nourishment. Digitalis changed to sparteine,

one-half grain every three hours. Nausea stopped.

During the day pulse bad. Bowels to-day and yester-

day had to be moved by enema. Urine, forty-eight

ounces. At 8 a. .m., temperature, 100° F. ; respiration,

22; pulse, 86. At 8 1'..m., temperature, 100' F. ; res-

piration, 24; pulse, 90.

January roth, nausea has returned, and she still

complains of pain in the throat; bowels must still be
moved by enema; urine, sixty ounces. At 8 a..m.,

temperature, 100' F. ; respiration, 24; pulse, 76. At
8 P.M., temperature, 100.6' F. ; respiration, 24; pulse,

96.

January nth, passed a good night; general condi-

tion same. The patient is apathetic, complains of

great weakness, and is quite cyanotic. At 8 a.m.,

temperature, 100.6^ F. ; respiration, 24; pulse, 90. At
8 P.M., temperature, 100.8'' F. : respiration, 20; pulse,

100. The pulse irregular and intermittent. Bowels
still constipated, and respond only slightly to high

enemata. Urine, fifty-two ounces; specific gravity,

1.008; contains albumin, granular and epithelial

casts, blood, and pus cells.

January 12th, has pain in the right shoulder, and-

coughs. General condition bad; pulse very poor,

rapid, irregular, dicrotic, and intermittent, running as

high as 124. .At 8 a.m., temperature, 102.2° F.

;

respiration, 24; pulse, 114. At 8 p.m., temperature,

ior.6" F.; respiration, 30; pulse, 120. Urine, thirty-

six ounces. Ammonium carbonate, five grains every

three hours.

January 13th, very drowsy; pulse imperceptible,

respirations very rapid. At 8 a.m., temperature,

100.2 F. -At midday pulmonary oedema, and death

at 2 P.M. (See Chart III.)

The results of the autopsy, which was performed hy
Dr. F. S. Mandelbaum two hours after death, were as-

follows:

Body emaciated; rigor mortis absent.

Lungs: Right— voluminous; no adhesions; lower

lobe firm and completely consolidated; crepitation

absent; red hepatization. Left—old adhesions at the

apex and a few recent ones at the base; the entire

lung atrophic; at the apex there was an old healed

tuberculosis, with many fine sand-like concretions.

Heart; Small and atrophic. Mitral valves thick-

ened; aortic cusps much thickened and somewhat ad-

herent to the aorta by old endarteritis. .Atheroma of

the aorta. Coronary arteries patent. Muscle friable;

Spleen: Slightly enlarged, dark in color; consist-

ence quite soft. Cultures which were made developed
pure growths of tvphoid bacilli. The microscope also

showed the characteristic clumps of Loeffler.

Liver : Negative. The same was true of the stomach'<

and pancreas.

Intestines; The small intestines were somewhat
congested. Enlarged Peyer's patches were found for

eighteen inches above the ileo-cjecal valve; the



292 MEDICAL RECORD. [February 26, 1898

patches were necrotic, and there was a thinning of the

wall of the gut, which was dark and congested. In

the caecum and the colon the mucous membrane was

<

u

es



February 26, 1898] MEDICAL RECORD. 293

low till 4 P.M., when it rose to 102.4' F., reaching

maximum of 103.4° F. at 8 p.m.; respiration, 24 to 28;

pulse, 6oto88. Enema produced large soft yellow stool.

January 141I1. temperature subnormal till 6 a.m.,

when it was 97.6 F. ; then rose at 2 p.m. to 102.4 f-,

failing to normal at

8 P.M. Respiration,

24 to 28; pulse, 60

to 70. Physical ex-

amination showed
dull note with in-

creased breathing

over left base ; also

crepitant and sub-

crepitant rales. In-

voluntary stool a t

January 15th, tem-

perature rose at 8

A.M., reaching maxi-

mum of 103.6" F. at

10 A..M., accompanied
by chill lasting fifteen

minutes: then grad-

ually reached normal

at 4 P.M. Respira-

tion. 24; pulse, 76
to 88.

January i6th, tem-

perature, 99° F. at 6

A.M.; 100.2' F. at

noon : 102° F. at 2

P.M. ; 105.2 at s P.M.;

then declined to nor-

mal after fifteen

grains of quinine.

Respiration, 24 to 30

;

pulse, 84 to 100.

January 17th, sub-

normal temperature

(97.8" F.) at 6 A.M.;

began to rise at noon,

reaching 101" F. at 6

P.M. Quinine, ten

grains, t.i.d. Respi-

ration, 24 to 28

:

pulse, 80 to 96. Five

small loose yellow

stools.

January i8th. tem-

perature rose at 10

A.M. to 102.6° F.:

maximum, 103.6° F.,

at noon. Phenace-

tin, five grains, re-

duced it to 100" F.

at 4 P.M. Quinine,

ten grains, t.i.d.

General condition

poor; apathetic; re-

fuses medicines.

Respiration, 2 4 :

pulse, 68 to 80.

January 19th, tem-

perature subnormal

till 2 P.M., when it

rose to ioi° F., fall-

ing to 100° F. at

4 P.M. Respiration,

24; pulse, 68 to 86. Widal test reported as doubtful.

January 20th, restless. Chill at 8 am. Physical

signs at left base still present. Liver e.vtends to four

finger-breadths below free border of ribs: tenderness

in right hypochondrium. Temperature normal till

noon, when it rose to 102° F., in spite of the quinine,
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fair; is well nourished; the tongue is glazed, cracked,

and coated.

Lungs: Anteriorly and posteriorly the percussion

note is rather tympanitic; prolonged expiration.

Heart: The cardiac area is somewhat enlarged.

Sliglit blowing systolic murmur at the apex. .\pex

beat is imperceptible. Second aortic sound accentu-

ated. The pulse is slow, regular, and
slightly dicrotic.

Abdomen is somewhat tympanitic.

No eruption.

Liver: Extends from the fifth space

to three finger-breadths below the

costal border. The region of tlie

gall bladder is very tender to the

touch.

Spleen : Enlarged to percussion and
palpable.

No oedema of legs.

At 1 1 A.M., on admission, temper-

ature, 101.2° F.; pulse, 84; respira-

tion, 24. At I J P.M.. temperature,

102.6 F. Urine: specific gravity,

1.022; acid, trace of albumin, trace

of indican. positive Ehrlich reaction;

few red and white blood cells and
urates.

October 28th, temperature ranged

between 101^ and 102.4 F-
;

pulse,

84 to 100; respiration, 24. Enema
required.

October 29th, temperature, 100' to

ioi.6"F.; pulse, 72 t096 ; respiration,

24. Enema necessarv.

intestinal infiammations and auto-intox'ication, nephri-
tis, and cerebral disorders like meningitis and throm-
bosis.

. Prognosis.—This is grave, especially in the atypical

cases. However, recovery is by no means rare. The
protracted convalescence renders the patients pecu-
liarly liable to death from intercurrent complications.

.According to Murchinson," the mor-
tality above fifty years is 34.94 per

temperature, 99.8 to

good.

October 30th,

100.6^ F. General condition

but tongue still glazed. ii

October 31st, temperature, 99.4" to _:

100.8^ F. Widal reaction absent. 5
November ist, unchanged; general

condition good. Temperature, pulse,

and respiration about the same.

N'ovember 2d, Widal reaction pos-

itive (board of health report).

November 5th, temperature keeps
ranging between 99" and 101° F.

;

pulse about 80; respiration, 24.

The tongue becoming moist and clean.

Mental condition good.

November 7th, at 11 p.m., tempera-

ture rose to 102 F., pulse to 90.

November 8th, temperature grad-

ually fell to 99.8 F. at 2 P.M., and
then rose to 101.2 F., remaining at

this lev^l till 5 a.m. It gradually

fell to 99.2° F. at 5 P.M. (November
9th). Soon after it rose to 101.2°

F.,and kept between 102" and 99.8°

F. General condition excellent.

November 15th, temperature nor-

mal, and patient convalescent.

Diagnosis.—In the typical cases

which follow the ordinary course, no
difiiculty is encountered; but in the

atypical ones it is often impossible to

ni.ike it during life. The reason for

this may be referred to the great variations in the

clinical picture, as shown above. Then, too. cases
are undoubtedly not infrequently overlooked because
the disease is currently supposed to be such a great

rarity in the aged. Our improved methods of bac-
teriological diagnosis ought to be of great value, es-

pecially in these cases.

The conditions which must be differentiated in the

diagnosis are senile asthenia, senile pneumonia, gastro-
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tion of the blood-vessels. Good results may be ob-

tained from systematic cold enemata. Tepid baths are

also serviceable. Cardiac tonics, like theobromine,

caffeine, and alcohol, are very useful." Otherwis*,

the indications for treatment are the ordin^.y ones for

the disease as it occurs in younger persons.
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' AN/ESTHESIA—"GAS AND KTHER."

Bv THOMAS L. BENNETT, .M.D..

AN.1ISTHETIST AND INSTRUCTOR IX .\N.€STHETICS, HOSJ'ITAL KOK RUPTURED
AND CRIPPLEt), NEW YORK.

The disagreeable phenomena accompanying the in-

duction of ether ana;sthesia by ordinary methods con-

stitute a picture familiar to all who administer this

agent. They depend, at tbe beginning, upon the

pungency of the vapor, causing holding of the breath,

swallowing-movements, coughing, choking, and suffo-

cative sensations from closure of the glottis, and vari-

ous emotional disturbances in certain patients. At a

later period they are due to its stimulating effect, re-

sulting in excessive activity of the muscular, respira-

tory, and circulatory systems, disordered cerebration,

increased lacrymation and salivation; thus consti-

tuting the "stage of excitement.'' These distressing

effects of ether are responsible for most of the opposi-

tion which many have to its use and for much of the

annoyance and danger attending its administration.

Various means have been employed to obviate or

lessen these effects; notably, beginning the adminis-

tration with chloroform or with mi.xtures containing

chloroform, giving certain drugs, as chloral, alcohol,

or morphine before the etherization, the preliminary

application of local anaesthetics to the upper air pas-

sages, aad others. These measures are more or less

successful, but are open to certain ol)jections. Begin-

ning the administration with chloroform exposes the

patient to much of the danger of that drug, since

about one-half of the chloroform deaths have occurred

before the anaesthesia has become complete. Mixtures

of chloroform and other anaesthetics are much less

dangerous and are quite satisfactory. The A.C.E.

mixture or the Schleich solutions will be found to

serve this purpose well. The administration of chloral

or alcohol in sedative doses previous to the etheriza-

tion is objectionable, for the reason that in such doses

both are depressants. Opium before ether undoubt-

edly renders the anaesthesia quieter at all stages, but

the opium effect continuing, as it does, so long after

the etherization, is often a disadvantage. The doses

of opium commonly exhibited before aneesthesia are

larger than are necessary to produce favorable effects;

this is due to the fact that its action is greatly intensi-

fied in the presence of other narcotics. Instead of

one-eighth to one-third grain doses of morphine before

ether, doses varying from one-twentieth to one-eighth

grain, according to the type and condition of the pa-

tient, are satisfactory; furthermore, the larger doses of

opium, when given as a routine practice before anaes-

thesia, are liable, in individuals peculiarly susceptible

to its action, to produce serious effects after the ana's-

thetic has been administered. It is for the same rea-

son unwise to administer usual doses of morphine too

soon after the anaesthesia.' Opium acts most satisfac-

torily when given subcutaneously two or three hours

before the narcosis; its full effect is thus obtained a

considerable time before the anaesthetic is adminis-

ered, and nervousness and apprehension on the part

of the patient are very materially lessened. The ap-

plication of local anaesthetics to the air passages

lessens considerably the irritating effects of ether;

otherwise this measure is of questionable utilit)'.

In 1876, Clover in England, demonstrated the fact

that a very satisfactory anaesthesia resulted froin the

successive use of nitrous oxide and ether. Clover

perfected an apparatus for the administration of these

agents in conjunction with this form of anaesthesia,

known as " gas and ether," which has been used to a con-

siderable extent, particularly in England. Nitrous

oxide is almost an ideal agent for the production of an-

aesthesia, though not for its maintenance. It is pleas-

ant to inhale, rapid in its action, free from irritating or

stimulating eff'ects, and is the safest anesthetic known.
Used to precede ether, a form of etherization is ob-

tained that is exceedingly satisfactory. The patient,

at the beginning, is spared any knowledge of the ether

used, none being administered till unconsciousness is

present from gas. There are no coughing or choking,

no "stage of e.xcitement," and little or no mucus.

When tiie ether is begun it can be pushed to complete

anaesthesia within two or three minutes.

Apparatus.—Altliough the apparatus perfected by

Clover and that by Hewitt are best adapted to this par-

ticular form of anaesthesia, it can be induced with very

simple apparatus, a fact which adds greatly to the

practicability of the method. The object of this paper

is to call attention to this simple method of giving

"gas and ether," to recommend it as a decided im-

provement over ordinary etherization, and to emphasize

several points which are essential to its success. The
plan being first to anesthetize the patient with gas
and then change to ether, it is necessary to have a gas

and an ether inhaler. The gas inhalers supplied by
the dental establishments are satisfactory, especially

those having face pieces with inflatable rims. The
best ether iniialer to use for this particular purpose is

Ormsby's, for with it a very rapid ether anaesthesia

can be brought about, and a rapid induction of ether

anaesthesia is absolutely necessary to the success of

this method of anaesthetizing. This is due to the fact

that the gas anesthesia passes off so quickly" that

were the ether not pushed very rapidly the patient

would come out in some degree, and the transition

from gas to ether would be attended by some of the

phenomena of incomplete etherization and possibly by

some return of consciousness.

A fairly satisfactory substitute for Ormsby's inhalef

may be made from the common cone with certain

modifications. It should be made large, somewhat
smaller at one end, both ends being left open. '

The
edge of the large end should be well padded with cot-

ton in order that it may be closely adapted to the face.

' Hewitt ("Auoesthetics") points out this danger, and refers to

cases of serious accidents and of deaths from this cause.

- One-half to one minute.
* Such a cone is represented by covering a long grass cuflf with

paper and towel.
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In the smaller open end should be lixed a good-sized

sponge. Over the smaller end of the cone a good-

sized bag is now fitted, the common thin rubber ice

bag a'nswers the purpose; its opening being stretched

over the end of the cone.' This practically converts

the cone into a '"close inhaler." Abetter substitute

for Ormsby's inhaler may be made by utilizing the

common metallic cone, which has a compartment
screened off for holding the sponge. This should

be fitted with a bag and an intiatable rubber face

piece, such as is used with Ormsby's inhaler. This
face piece may be obtained from any instrument

dealer.

Technique.—In administering nitrous oxide, it is

essential to a rapid and quiet anaesthesia that air

should be totally excluded. .All air should therefore

be e.Kpelled from the bag of the gas apparatus before

it is tilled from tlie cylinder. The face piece should

be accurately fitted, so as to prevent entrance of air at

its edges, before allowing gas to be breathed. The
respiration should be deejjer and more forcible than

normal. In about one minute the signs of complete

nitrous-oxide ansesthesia will appear: the most im-

portant of these are an irregular, stertorous respira-

tion, twitching movements in the extremities, and
moderate cyanosis.

It is not necessar}' to push the gas after these signs

first appear : in fact, it is undesirable to do so, for such

a course will result in so stertorous and interrupted a

form of respiration as to interfere with the intake of

€ther vapor. The gas should therefore be stopped and
the administration of ether begun. In changing from

gas to ether it is necessary that but little air be ad-

mitted. The average case should not be allowed more
than one inspiration of air at this time. If Ormsby's
inhaler is used, its air valve may usually be fully open
when the inhaler is applied: but it is to be gradually

closed as soon as the respiration tends to become reg-

ular and cyanosis begins to lessen. (If a modified

cone, without air valve, is used, it need not be adapted

to the face so closely at first as will be necessary when
stertor and cyanosis lessen. The object to be at-

tained is a gradual subsidence of the nitrous-oxide

an.'ESthesia with a coincident rapid etherization.)

The gas apparatus should be taken off during an ex-

piration; air is allowed at the following inspiration;

the next expiration should be caught in the ether in-

haler and will serve to distend the bag. The change
from gas to ether is to be made so quickly that it is

necessary to have the ether inhaler charged and ready

for use before it is needed. It may be prepared by
the anassthetizer before beginning the administration

of gas or by an assistant during that procedure.

Ab.iut one ounce of ether should be poured upon the

sponge,'' and until it is used the inhaler should be

placed with its open end uppermost and covered with

a towel. This will prevent loss of ether vapor. Be-

fore ether is poured upon the sponge it should be wrung
out of hot water.

At the first inspiration from the ether inhaler a

strong ether vapor is presented to the patient and there

will usually be some hesitation in the breatiiingat this

point: in fact, the respiration for the next few seconds
is usually rather unsatisfactory, it being spasmodic,
jerky, and irregular. Not infrequently the breath is

held so long that great cyanosis appears. The spas-

modic respiration is that usually seen in complete
gas anxsthesia, and it may be expected to subside

within a few seconds as a result of the air given at

the time of the change to ether. Should it not sub-

' In place of the rubber bag a common paper one may be used,
being held in place by a strong rubber band, and this has the ad-
vantage '.hat a new bag may be supplied for each patienL

' The sponge should be large enough to fit the upper p;u-t of
the inhaler closely when wet. It should be somewhat coarse in

texture to allow air to pass through it readily.

side, however, and should the cyanosis increase, it

will be necessary to allow another inspiration of air

or several inspirations at intervals of a few seconds, till

the respiration becomes regular and the cyanosis les-

sens. It occasionally happens that the stertor is so
great that the respiration practically ceases, and it

becomes necessary to open the mouth and pull the

tongue forward. Instruments for this purpose should
invariably be at hand. The holding of the breath
after the first inspiration from the ether inhaler is

occasionally of such long duration that it is necessary

to remove the inhaler and possibly open the mouth;
usually, however, a number of inspirations are held a
short time, and respiration gradually becomes regular.

I'nder these circumstances the inhaler should be kept
closely applied till etiier ana;sthesia is complete, only
enough air being admitted to prevent very marked
cyanosis. Moderate cyanosis must be expected till

ether anaesthesia is complete, when the admission of

air will quickly remove it. Thus, in the first half-

niinute or more of the ether administration it may be
necessary to allow three or four inspirations of air at

intervals of five or ten seconds, the guide being the

amount of asphyxiation present, as denoted by the

cyanosis and stertor. Should these be mcKierate and
decreasing, less air need be given ; if marked and in-

creasing, more air must be allowed. li\ this respect

patients will differ greatly, and each must be conducted
according to the indications present. Here a little

experience and skill will enable the anasthetizer to

bring about a satisfactor}- transition from gas to ether
in the majority of cases. The etherization is now
continued as usual.

It is obvious that in the use of a " close" ether

inhaler, i.e., one provided with a bag for the re-breath-

ing of air and ether vapor, some provision must be

made for allowing fresh air. In Ormsby's apparatus
there is an air valve for this purpose, and after the

anajsthesia has been carried to a complete degree the

valve may be opened half-way or more and kept there

throughout. In using an inhaler having a tightly

fitting face piece without an air valve, fresh air is to

be admitted by removing the inhaler from the face

several times a minute, allowing one or two inspira-

tions of pure air at each removal. The amount of air

and the frequency with which it is to be given will

vary, depending upon the conditions present in each
case. In general terms, a frail, weak patient must be
allowed a considerable amount of air at short inter-

vals, whereas a powerful, robust individual must have
less air at longer intervals. As the anssthesia pro-

ceeds more and more air may be allowed. It is rarely

necessary to produce cyanosis by the use of a "' close"

ether inhaler. In adding ether to these inhalers after

the initial dose, one or two drachms at a time will

be found sufficient.

This form of "gas and ether"' anaesthesia is prac-

tically that known in England as the method of Mr.
Woodhouse Braine,' and its chief recommendation is

its simplicity. The advantages of "gas and ether"

are obvious. Perhaps the greatest is the comfort to

the patient. To be spared that period of etherization

which precedes loss of consciousness is indeed a

boon, and to be assured of this relieves tlie patient of

much of the dread of the operation. Particularly is

this so of patients who have been previously etherized

in the usual way and of those who are particularly

distressed by the first " whiffs" of ether, as are many
nervous or hysterical subjects, those in great fear,

those who become nauseated at the first smell of ether,

and others. The rapid anaesthesia, absence of stage

of excitement, and freedom from mucus are undoubted
advantages. The amount of ether required is less

than usual, hence recovery is somewhat more rapid

' Hewitt ; .\nxstbetics.
'

'
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and after-sickness less. A trial of this method of

ana^sthetization in cases suitable for ether will demon-
strate what Dudley Buxton' has said of it, i.e., ''It is

the best method of producing general anaesthesia."

7 East Eighth-Seventh Street.

PARALYSIS: ITS FORMS, PROGNOSIS, AND
. TREATMENT.-'

By EDWARD D. FISHER, M.D.,

PROFESSOR OF MENTAL AND NERVOUS DISEASE, NEW VORK UNIVERSITV,
MEDICAL DEPARTMENT ; ATTENDING PHYSICIAN, HOSPITAL FOR NERVOUS
DISEASES. CITY HOSPITAL, ETC.

The question of the form of the paralysis should be

the first to be considered in each case presenting

itself for e.xamination. The simplest and most prac-

tical division or classification is that based on the sit-

uation of the lesion or disease causing the paralysis.

We may say, then, that there are four forms or types

of paralysis based on this theory, i.e., the cerebral,

spinal, peripheral nerve, and intramuscular. The
special symptoms always present in disease of these

divisions of the nervous and muscular systems, espe-

cially the distribution of the paralysis and the trophic

condition of the muscles affected in each, make the

diagnosis usually an easy one.

With these explanatory remarks I will take up the

first form of paralysis under our classification, i.e.,

cerebral paralysis. The usual causes are hemor-

rhages, meningeal and intracerebral, thrombosis (due

to atheroma of the cerebral vessels, usually the result

of old age or chronic nephritis, or again to endarteritis

syphilitica), embolism, tumors, injuries. One charac-

teristic of the paralysis is the distribution, which in

the majority of cases is unilateral, involving the lower

half of the face only, with deflection of the tongue to

the paralyzed side and paralysis of the upper and lower

extremity of the same side. A second marked condi-

tion is the absence of any atrophy or wasting of the

muscles (except long after from disuse). The muscles

retain their tonus and remain firm ; there is often rigid-

ity or spasmodic contracture from the beginning, and
this condition is always present later in the course of

the disease, with exaggeration of the reflexes, /.(., in

the lower extremity; there is exaggerated patellar re-

flex and ankle clonus. Again, there are no changes in

electrical reaction. There is always a normal re-

sponse to both the faradic and galvanic currents.

This condition of paralysis without wasting, with

the presence of increased myotatic irritability and
normal electrical response, differs from all the other

forms of paralysis referred to, and is due to disease of

the motor or pyramidal fibres, which pass down from
their origin in the cells of the cerebral cortex through

the crus, pons, and medulla into the lateral column in

the opposite side of the spinal cord. Any lesion of

these pyramidal fibres, whether situated in the cortex,

subcortical region, internal capsule, crus cerebri, pons,

medulla, or lateral tract of the spinal cord, must give

and can give only this so-called cerebral type of paral-

ysis, i.e., that form in which the muscles do not atro-

phy, present no electrical changes in reaction, and are

subject to increased myotatic irritability.

We see from the above remarks that disease of the

lateral tracts of the spinal cord, as in lateral sclerosis,

gives us a cerebral type of paralysis. This is easily

understood when we stop to consider that the tract

involved in this spinal disease is essentially a cerebral

tract of fibres which start from the brain in their

course to the cord, receive their origin and nutrition

' Bu.xton :
" .Anaesthetics."

- A paper read before the Medical Society of the State of New
York, at the ninety-second annual meeting, held in Albany,
January 25-27, 1S98.

in the cells of the cortex, and serve the muscles only
in carrying the impulse or order of action from the
brain to them. The muscles depend for their nutrition

and growth only on the multipolar cells of the artterior

horns of the spinal cord, conveyed to them through the

anterior spinal nerves. The form of the paralysis,

therefore, is the same wherever the pyramidal tract is

diseased; the localization of the lesion depends on
symptoms, the result of lesions involving other parts

than this tract alone, and serve as landmarks as to the

site of the lesion.

The second form to which I would direct your at-

tention is the spinal type, and here I would refer only
to disease of the anterior horns, for I have already
placed paralysis from disease of the lateral tracts into

our cerebral type. The usual causes of disease of the

anterior horns of the spinal cord are inflammation,
acute and chronic, hemorrhages, new growths, injuries,

and compression, as in caries, spinal fracture, disloca-

tion, etc. The special characteristics of this paralysis

are atrophy or wasting; loss of tonus of the muscles,
and therefore flaccidity ; loss of reflexes ; loss of re-

sponse to the faradic current, and the reaction of de-

generation to the galvanic current—always in acute

disease, and at least decreased response to faradic and
galvanic currents in the chronic forms, or a partial

reaction of degeneration to galvani.sm with decrease
or loss of faradic response; and, lastly, an absence of

sensory disturbance—either anesthesia or hyperjes-

thesia.

The most common forms of disease which give these

characteristic symptoms are poliomyelitis, acute and
chronic, and progressive muscular atrophy of the

spinal type. These diseases have their own special

etiology and course, which it is not my province at

this time to go into, but they all have that character

of paralysis, with wasting, electrical changes, and loss

of myotatic irritability, which absolutely differentiates

them from paralysis of cerebral origin. Again, in the

spinal form the distribution of the paralysis—that is,

the muscles affected— differs from that of the cerebral

type, being usually bilateral, affecting both sides; or,

again, involving only an upper or a lower extremity,

or an upper extremity of one side with the lower of the

opposite side; while, as I have said, in the cerebral

form hemiplegia, or paralysis of one side, usually in-

cluding the lower half of the face, is the common type.

In transverse myelitis we have both the spinal and
the cerebral types of paralysis—that is, at the site of

the lesion we have the muscles paralyzed, atrophied,

flaccid, with loss of refle.xes, and the characteristic

changes of electrical response

—

i.e., the spinal type;

while below the lesion the paralyzed muscles do not

waste, are rigid, have exaggerated reflexes, and pre-

sent no electrical changes

—

i.e., the cerebral type.

We will next consider our third form—the periphe-

ral nerve paralyses. The usual causes are inflamma-

tion from diathetic blood states—as rheumatism, gout,

etc.; or some micro-organism— as in diphtheria, ty-

phoid, malaria, beriberi ; or, again, some chemical or

metallic poison—as alcohol, arsenic, lead, mercury,

etc. ; or, lastly, to injury resulting in compression,

lacerations, or section of the nerve or nerves. 'J'he

character of the paralysis is of the spinal type, i.e.,

wasting, flaccidity, loss of reflexes, and electrical

changes, but associated with it we usually have marked
sensory symptoms, especially when the disease is acute

in its onset. In acute inflammation of the peripheral

spinal nerves there is always great pain on pressure

along the course of the nerves, and also in the muscles

supplied by these nerves. There is also subjective

pain of a burning, gnawing character, almost more
unendurable than true neuralgia. The most typical

example of this is seen in acute alcoholic multiple

neuritis. There is almost always also some disturb-
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ance of general sensation, showing itself in incom-

plete ansesthesia, parajstiiesia, etc.

In ciironic inflammation of the peripheral nerves, as

more commonly observed in lead paralysis, the sen-

sory disturbance is much less marked, often insufficient

for the patient to observe it subjectively, although on

careful examination it may be brought out objectively.

When the ner\e is destroyed, either by disease or by in-

jury, of course the paralysis is always accompanied by

complete loss of sensation of the parts supplied by it.

This .sensory disturbance is not present either in cere-

bral or in spinal paralysis, and is thus of great value

as a diagnostic differential point, especially between

anterior-horn disease in the spinal cord and peripheral-

nerve paralysis.

In transverse myelitis, indeed, we have loss of sen-

sation below the lesion in the spinal cord, due to dis-

ease of the sensory tract, i)Ut this sensory disturbance

differs from that of the nerve lesion, in that on pres-

sure there is no pain either in the muscles or in the

nerves. This differential point is of the greatest im-

portance often in our diagnosis between acute multiple

neuritis and acute trans\erse myelitis.

The distribution of the paralysis in nerve lesions

is also somewhat characteristic. A single nerve may
be affected, as the musculo-spiral or facial, from either

injury, rheumatism, gout, exposure, etc. Certain poi-

sons, again, as that causing diphtheria, affect espe-

cially the throat and eye muscles, together with bilat-

eral involvement of the upper and lower extremities.

Again, lead involves the extensors, especially of the

forearm and the muscles of the hand, only rarely af-

fecting the lower extremities; while alcohol and ar-

senic first involve the lower extremities, giving double
foot drop, and later as a rule pass to the upper ex-

tremities.

Our last form is intramuscular paralysis or so-called

muscular dystrophy. This disease is rare as compared
with those already referred to. Its cause is obscure,

apparently due to some hereditary influence, and has

its seat in some embiyonal developmental defect. It

is observed often in various members of the same fam-
ily or in collateral branches. Resembling as it does
progressive muscular atrophy, it might properly be

termed hereditary progressive muscular atrophy with

as much appropriateness as we speak of hereditary

ataxia. Here the paralysis is of the spinal type, re-

sembling, as we have said, .spinal progressive muscular
atrophy

—

i.e., the muscles are wasted, although the}'

may at first appear hypertrophied from fatty infiltra-

tion of the muscle fibres and at times actual enlarge-

ment of individual muscle fibres; ultimately with time

the wasting becomes extreme. There are also flaccidity,

loss of reflexes, and electrical changes, characterized

by decreased response to faradism and partial reaction

of degeneration. Instances of this disease are pseudo-
hypotrophic paralysis, Erb's scapulo-humeral type, etc.

This form of paralysis is also distinguished by the

distribution of the paralysis— in one form affecting

especially tlie legs, in another the upper arms and
thighs, or again associating with this the face, giving
us then the so-called facio-scapulo-humeral type.

Their distribution, tiieir hereditary character, and tlieir

occurrence in youth sufficientlj' diagnosticate them.

Prognosis.— In cerebral paralysis, if the pyramidal
tract has been destroyed in any part of its course, re-

covery is impossible; restoration of nerve fibres in

these tracts after their destruction never takes |)lace,

as has been proven experimentally and demonstrated
by pathology. Paralysis resulting from compression
only, as in Pott's disease, etc., even when of long du-

ration, may be entirely recovered from. The progno-
sis is therefore unfavorable as a rule, as in most cases

of cerebral apoplexy the lesion is more or less a de-

structive one.

Acute spinal paralysis due to affection of the ante-
rior horns is also rarely recovered from. Here again,
as also is usually the case, there has been an actual
destruction of nerve structure, i.e., the nerve cells, and
they can never be restored. As a rule, one or more
extremities remain atrophied and paralyzed. Chronic
or subacute poliomyelitis is much more likely to be
arrested in its course and recovery occur.

Degenerative disease of the anterior horns or pro-
gressive muscular atrophy is incurable, although there
may be by appropriate treatment much delay in its

usual progressive course.

Transverse myelitis, in what may be called favora-
ble cases, is usually recovered from with evidence of a
more or less marked condition of spastic paraplegia.

Peripheral nerve paralyses are usually recovered
from; the outlook is more favorable than in any of
the other forms of paralysis.

Muscular dystrophies are also progressively unfa-
vorable. A few patients have been reported as having
recovered, at least partially, under careful massage,
electricity, and e.xercise; but this is certainly the
exception.

Treatment.— While on tlie whole the prognosis is-

unfavorable as to recovery in these various forms of
paralysis, with the exception of peripheral nerve le-

sions, still much can be done either to alleviate the-

existing conditions or to stay the progress of the dis-
ease. In the cerebral type the rigidity and contrac-
tures of the muscles can be lessened by massage and
electricity, and the form most favorable is the gal-
vanic current, as often faradism may stimulate or irri-

tate the muscles to increased contraction. Hydrother-
apy, especially as carried out in some of the institutions

at the various springs— as Virginia Hot Springs, Rich-
field— is very useful. In poliomyelitis the treatment
of the paralyzed muscles should be long persisted in.

Even a year after the onset, by manipulation of the
individual muscles and electricity applied in the
same particular manner, much can be accomplished;
also apparatus devised to exercise the various muscles
should be employed, or when possible the bicycle
should be recommended. Deformities should be
guarded against by appropriate apparatus. In the case
of a child this should be made as light as possible, so
as not to interfere with ordinary e.xercise. I have
often seen appliances so heavy or inconvenient that they
retarded rather than aided attempts at locomotion.
Patience is required in this disease, and while we can-
not usually hope to cure, we can accomplish much in
cases of not too severe a type, which, if left to them-
selves, would rapidly pass into hojjeless deformity.
Certainly in chronic poliomyelitis the above treatment
faithfully followed out is often successful. Even ia
the degenerative and hereditary forms of paralysis this
care is of benefit. In peripheral nerve lesions, as
soon as the acute stage is passed, massage and elec-
tricity are of great value. I agree with many writers-

that probably the electricity has little if any influence
in removing the disease in the nerve itself, but, as
these diseases have a tendency to recovery, we are

thus enabled to maintain the muscle in a good state of
nutrition and prevent deformities, so that they are

ready to respond to the nerve when the inflammatory-
process has subsided. The benefit of electricity in
this disease cannot be denied, according to my expe-
rience; therefore, whatever its principle of action may
be, it should be employed. I have not spoken of
drugs in this connection, as my paper was not intended
to take up tiiat division of the subject. However, in

all these forms of paralysis, with the exception of the
cerebral type, strychnine is certainly of advantage.

The doctor who welcomes the sample man takes his
last chance of making a show of business in his office.
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WASHING THE BLOOD
UR.-EMIA.

IN ACUTE

By CHARLES E. XAMMACK, M.D.,

VISITING Pm-SICIAN. BELLEVUE HOSPITAL ; CONSULTING PHVSiaAS, GOL'VER-
NEUR HOSPITAL, NEW YORK.

Ur.bmia is a condition dependent upon the retention

in the blood of waste products that should be cast out

by the kidneys. When the accumulation of these

to.xic products has been very rapid, the nerve centres

are excited into explosions of nervous energ)- which
are clinically manifested by convulsions. No emer-
gency of general practice needs to be more promptly
met, and in none has the therapeutical handling hitli-

erto been more unsatisfactor}-. Failure to relieve

acute uraemia has been partly due to the former belief

that it was invariably the result of a single cause,

whereas it is now known that the poisons producing
the condition are many and that these may be pro-

duced by widely differing causes. This has been
demonstrated by the careful work of Bouchard, and,

in our own country, of Christian A. Herter. The
object of this brief paper is not to discuss theories,

but to point out a measure of value when the condition

of acute ursemia confronts us. And here we must dis-

criminate between the acute nephritis with resulting

urjemia which occurs as a part of an acute infectious

disease and which depends upon the infecting agent,

and the acute exacerbation of ursmia occurring in the

course of chronic nephritis. These latter cases are

frequent in city life and in hospital practice, and to

them is especially applicable the procedure herein

advocated. The patients may present the usual pre-

monitory symptoms of Bright's disease, or, without
warning, convulsions may determine the occasion of

the physician's first contact with the case. The con-

vulsions may be followed by coma, or, instead of coma,
violent and active delirium may occur between suc-

cessive attacks of convulsions. Many cases are mis-
taken for epilepsy, and in all the differentiation re-

quires careful study. This stud}' is important, because
the prognosis in acute ursmia depends upon the ease
and rapidity with which the toxic principles may be
eliminated by the system. In this elimination all the

excretory organs must take part, but the amount that

can be carried out through the skin and bowels bv the

action of drugs, hot air, and hot packs is so small as
to render dependence on these channels unsafe in the

face of impending repetition of convulsions. Chloro-
form usually controls the convulsions, but is disas-

trous to the patient. Morphine hypodermatically was
warmly commended by the late Dr. Loomis and, under
the influence of his teachings, largely used, but it is a
treacherous drug in cirrhotic kidneys, and small doses
will sometimes have a poisonous effect. Exacerba-
tions of acute uramia occurring in the course of

chronic nephritis often happen when the patient feels

unusually well and has indulged freely in flesh meat
or alcohol, thus adding an acute toxaemia to the al-

ready existing blood deterioration. In these cases,

blood letting to the extent of one or t^vo pints followed
by the injection of decinormal saline solution directly

into the blood current, or into the subcutaneous tissues,

or, when sterilization of apparatus cannot be depended
upon, into the rectum, will give rapid and striking

benefit. In the fourth medical division of Bellevue
Hospital and in the Gouverneur Hospital, this is now
the routine procedure, and it seems to the writer to be
a marked advance over the older methods. It is sim-
ple, rational, and efficient, but is not applicable to old
exhausted subjects in the terminal stage of chronic
nephritis. Recent medical literature bears abundant
testimony to its efficacy. Prof. Albert Robin is

cited, in the Paris letter to the Medical Record,
January 15, 1898, page 103, as having treated cases

with good results. The Philadelphia MeJiia!Journal
of Januar}- 8, 1898, has an editorial obser\ation on
page 57 commending it.

John Van Rensselaer' in a paper read before a
medical society of Washington, D. C, called attention

to the value of venesection and saline infusion in

cases treated at the New York House of Relief.

Hughes and Carter," in their Boylston prize essay for

1893, make a study of uraemia and slate that free vene-
section cannot be too highly recommended, as either

an abortive or a curative measure in grave uraemia.

They further state that even a pronoimcedly weak
pulse will in no wise forbid its employment, as they

have repeatedly seen the pulse strengthen while the

blood was flowing. They also urge strongly that the

bleeding be supplemented by transfusion of a deci-

normal saline solution.

J. W. Hoff • has had uniformly good results, in fifty

years' practice, from venesection in eclampsia, as well

as in other diseases.

F. W. Todd ' commends Hoff's paper, and adds a
successful case of puerperal eclampsia in a moribund
woman.

C. A. Murray' believes that there is no other rational

treatment for puerperal eclampsia.

Richardiere,^ in two cases of urjemia, removed
blood and introduced double the quantity of Hayem's
artificial serum with good results.

A. Albu" has very often seen the symptoms of acute
uraemia disappear after blood letting, but cautions

against its use in old cases of contracted kidneys with
coexisting asthenia.

Nothnagel," on the other hand, thinks tliat little can
be accomplished by it except when the arterial pres-

sure is very high.

T. H. Thompson' says that, although almost univer-

sally mentioned in text-books, blood letting in uraemia

is rarely resorted to b}' the modern practitioner.

Thompson cites a case in which he believes that it

saved a man's life.

F. O. Yost" accords venesection high rank as a
means of removing the cause of the attack.

D. L. Beckingsale'' records the sensible conviction

that the progress of medicine does not depend solely

on discoveries in bacteriology", toxins, and chemical
therapeutics, but also on culling from the experience

of the illustrious dead and assimilating all that is

worthy and reliable. He hopes that blood letting will

reassert its proper position as a remedial agent.

T. K. Clarke'" does not remember to have lost a

case of puerperal eclampsia since he began to treat

that condition by venesection.

William M. HoUaday'' says that in that dreadful

disease, puerperal eclampsia, blood letting is a remedy
by no means to be despised. He has treated eight

cases and saved eight mothers and six children.

George C. Laws" makes a plea for venesection,

which he believes to be the most prompt and effica-

cious remedy at our command in puerperal and ureemic

convulsions. He deplores that therapeutic pessimism
which considers it a mark of a weak intellect to be-

lieve in anything our forefathers held to be true, be-

fore the days when the schizomycetes and microbes
began to hold sway.
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progress of l^^ledical s^cicnce.

Treatment of Rectal Carcinoma—The high posi-

tion of a tumor is of it.self no contraindication for op-

eration (P. Kraske, Volkmann's" Saninilung klinisclier

Vortriige," May, 1897). If tiiere are firm adhesions, the

operation may be difficult or impossible; and if the

growth is firmly adherent to the uterus, bladder, or pel-

vic bones, it should be pronounced impossible. The
age, the resisting power of the patient, co-existing dis-

eases, and metastases should be considered when decid-

ing the question of operation. Before operation the

bowels should be completely emptied by purgatives and
enemata. This is a factor essential for the success of

the operation, and to determine this one should resort

to abdominal palpation, but more especially to urinary

examination. Kast and Baas showed that the pres-

ence of ethyl-sulphuric acid in the urine decided this

question. If a marked stenosis exists and it is im-

possible to empty the bowel completely, a preliminary

temporary colotomy should be considered; if it should

be deemed necessary, it should be done at least one or

two weeks in advance. The best site at which to

establish this artificial anus is at the transverse colon

and not at the sigmoid flexure. The operation for the

extirpation of the growth itself depends upon its size,

seat, and extent. Growths that occupy the lower^seg-

ment of the rectum offer but little difficulty in their

removal. The incision should be made in thoroughly

healthy tissue, allowing a large margin around the

tumor, for it is neglect of this precaution that is often

responsible for recurrences. If the whole circumfer-

ence of the rectum is involved, a formal amputation

may be required. In those cases in which the tumor
reaches to the anterior layer of the peritoneum, anal

and perineal and sacral incision is the method recom-

mended. When the growth is highly situated and
does not involve the lower end of the rectum, the

method which attains a removal of the growth with

preservation of function is resection of the rectum by
the sacral method. This method includes three steps:

(i) the preliminary operation on the sacrum
; (2) the

resectio recti; (3) the treatment of the peritoneum,

the free end of the bowel, and the wound. The writer
' gives a detailed description of his method of proce-

dure in the removal of the sacrum, which, in the essen-

tial points, conforms with his original views. He
adopts one modification, whicii is a curved incision

through the soft parts instead of the median incision.

He condemns the osteoplastic metliod, in which the

bone and soft parts are included in the flap; in its

place Kraske adopts a procedure which is a resection

of the left ala of the sacrum and a temporary exarticu-

lation of the coccyx. He next details the resection of

the rectum. To close the peritoneal oj^cning he -e-

sorts to gan/.e tampons and not to sutures; the In-

creased amount of time required for the application of

sutures he considers a serious objection. In order \.o

preserve the complete functional power of the sphinc-

ter the resection of only the malignant segment is pre-

ferred. He next considers the treatment of the cut

section of the bowel. He believes that every attempt

should be made to obtain union by the first intention,

and to attain this end the whole circumference of the

gut is sutured. In treating the external woimd in order

to avoid ulceration, he uses tampons of iodoform

gauze, carefully introduced, which should be allowed
to remain in for at least a week, after which the
dressings should be changed more frequently. That
the mortality has been higher since the sacral method
was introduced the writer attributes to the fact that

more difficult cases are now undertaken than hereto-

fore. Comparing the author's series during the first

five years, which he considers the experimental period,

and those of the later seven years, the mortality has
dropped from 34 per cent, to 9.8 per cent. Of the
author's eighty operative cases fifteen resulted fatally,

a mortality of 18.7 per cent. In eight of these cases
of death not one was due to this operation in particu-

lar, but death might have followed any operative pro-

cedure. This gives seven cases in which death could
be attributed to the operation, and reduces the mor-
tality to 8.72 per cent, for the entire period; and for

the series of fifty-one operations in the last seven
years to 3.9 per cent. The cause of death in four of

the above cases was peritonitis, brought on by a pre-

mature bowel movement occurring in the course of the

first post-operative day. Four cases of mixed infec-

tion of bacillus coli communis and streptococcus oc-

curred, three of them terminating fatally. The most
frequent complication of this operation was cystitis,

attributed to the use of catheters, which are always re-

quired. In regard to the permanent results of the

operation, the writer traced all but five of his cases.

Of these cases twenty-two were fatal from recurrence

in from six months to twelve and three-fourths years

after operation ; sixteen were fatal from intercurrent

affections without recurrence or metastasis: fifteen

patients lived without recurrence for periods varying
from nine months to eight and one-half years.

Hemorrhages in the Newborn. — According to

Orlowski {La Mcdecine Modenw, August 25, 1897),
hemorrhages in the newborn are more frequent than

statistics would lead us to suppose. From November,

1895, to November, 1896, tiie writer saw^ thirteen cases

of hemorrhage in fifteen hundred and twenty accouche-

ments, or a proportion of one in one hundred and six-

teen births. In one-fourth of the cases h^ematemesis
and melsena were united ; Kling, Silbermann, Lederer,

and Dusser have observed the same fact. The mela?na
alone is not so rare as Grynfelf holds, since he repre-

sents the latter to be in the proportion of three to one
of haematemesis alone. Umbilical hemorrhages are

most frequent. These accidents appear ordinarily

about the third day after birtii; ten out of fifty-one

cases noted by .Silbermann showed themselves on the

eleventh day, but the.se were cases of infection. In-

fection and syphilis are the two great causes of these

hemorrhages; macroscopical, histological, and bacteri-

ological, examinations agree on these points. In the

order of frequency the infectious agents encountered
are streptococci, staphylococci, and colon bacilli.

These micro-organisms cause hemorrhage in robust

infants free from hereditary taint, as well as in the

debilitated or syphilitic. It remains to be shown that

the mother was infected by the same microbe that is

found in the blood or organs of the child affected with

hemorrhage. Negligence in ligating the cord is often

the starting-point of the septicxmia. H;v"mophilia is

very- rare, if one considers only the hereditary origin.

The trouble may be caused by these micro-organisms
being brought into the placental circulation by a te-

dious labor, by the passage of a head into a retracted

pelvis, by the forceps injuring the vasomotor centres

of the stomach, the intestines, and the lungs. The
congestion set up by these means becomes a source of

hemorrhage in these cases. The prognosis is very

grave when the hemorrhage has lasted more than

twenty-four hours. When it is accompanied by a

serious infectious state, the constitution of the child
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is of little account; the case usually ends fatally in

spite of everything. The mortality is 85.8 per cent.

When the hemorrhage is from the umbilicus, we
should begin by loosening the dressings and trying

different methods of ligature, but in some cases these

all seem to be absolutely useless. In cases of gastro-

intestinal hemorrhage the infant should be placed in

an incubator with a temperature of 37^ C, or in warm
cotton. Three times daily it should have mustard

baths, followed by friction with alcohol, hot baths,

hot-water bags to the abdomen, hot whiskey, and sub-

<;utaneous injections of a solution of chloride of so-

dium, 7 to 100, doses of ten to fifteen grams repeated

four or five times daily.

Colpotomy and the Surgical Treatment of Pelvic

Peritonitis.— Dr. A. Martin [Monatsschriftjiir Geburts-

Jiilfe iind Gyiidkologie, Bd. vi., Heft 3) discusses the

jclinical symptoms and the pathological anatomy of

pelvic peritonitis, with its associated diseases of the

uterus and its appendages. In acute pelvic peritonitis

the writer lays great stress on antiphlogistic remedies,

particularly rest in bed. In chronic pelvic peritonitis,

jiiethods for absorption of the exudate should first be

tried; should these fail, then only should operative

procedure be thought of. For the worst cases a radical

4Dperation is the recognized and proper course of treat-

ment; in the great majority of cases, however, only a

x:onservative operation is necessary. This conserva-

tism lies in the tearing and dividing of adhesions,

and in the isolation of the individual pelvic organs;

new adhesions are prevented from forming by the fixa-

tion of the uterus. Formerly ventral fixation was the

only method at our command, and even now this op-

eration is preferable in cases with e.xtensive adhesions

-and in those in which the adnexa form large and de-

generated tumors; in all others, based on an experi-

ence of four hundred and seventy-one cases with four

<deaths, of which t^vo were from pyosalpinx. Dr. Mar-
tin recommends anterior colpotomy. The results of

ihe latter operation are ver)' satisfactory. Of the four

hundred and seventy-one above-mentioned cases, eigh-

teen became pregnant. In nine births, the delivery

-was hindered in two cases by the antefixation, yet in

Jjoth, by the aid of version, the women were delivered

,of living children.

Hydrophobia and Common Sense Dr. George
Ardin Stockwell, in a lengthy article on this subject

^Dominion Medical Alontlily aJid Ontario MedicalJour-

nal, December, 1897), concludes with a few simple

axioms, which, if heeded, will, he thinks, in the ma-
jority of cases allay fear and quell the senseless epi-

xlemics of rabiphobia that threaten from time to time.

I. Rabid dogs do not fear but court water. 2. Rabies

can never arise spontaneously either in animals or man.

The absence of recent wounds upon and the good
health of the creature inflicting the bite are alike evi-

iience of the non-specific character of the disease. 3.

Wounds inflicted by the teeth of non-carnivorous crea-

tures are never rabic, though a blood poisoning may
be induced. Man cannot communicate the disease to

.other human beings or to animals. 4. The saliva of

.truly rabid carnivora alone is capable of inducing ra-

bies. 5. Excessive saliva in any creature, more espe-

cially dogs, is always induced by any affection of the

anouth or throat; is the universal sequel of toothache,

.of inability to swallow from any cause, of paralysis, of

.throat abscess. Paralysis independent of rabic condi-

tion is a sequel to numerous local brain and nerve

maladies; tivitching of eyes, of eyelids, of lips, and

muscles, lolling tongue, indrawn tail, upward flanks,

drooping head, slinking gait—one and all should be

included in the same categor}'. 6. Safety lies in pre-

ser\4ng the life of the suspected canine and seques-

trating for observation; by premature death the only
evidence whereby rabies can definitely and with cer-

tainty be established is destroyed. Muzzle the crea-

ture and examine for recent wounds; if none is exhib-

ited, fear is idle; if it evinces a good appetite and if

it partakes of food freely on and after the fourth day, it

is not rabid: if it dies without paralysis, it is not ra-

bid ; if it succumbs to paralysis, the chances are still

a thousand to one its death was due to some natural

cause; if it falls into convulsions and froths at the

mouth, it is an epileptic and an object of commisera-
tion. Ninety-nine out of every hundred dogs pro-

nounced mad" are epileptics or choreics, and dogs
with "fits" are positively never rabid; if after ten

days' confinement the suspected animal evinces a

cheerful disposition, there is no danger whatever and
it should be released. When death supervenes, criti-

cal examination of the body— the brain, viscera, etc.

— should be made by a competent pathologist, to de-

termine whether there is a cause for death aside from
rabies. 7. Members of the human race, suffering from
rabies, do not howl, whine, bark, or exhibit other canine
characteristics or peculiarities, any more than do cats,

fowls, sheep, cattle, etc.; such phenomena are conclu-

sive evidence the malady is— hysterical. 8. Intoler-

ance of light and air in motion, fear of water and
bright substances, and spasm of muscles of the throat

and neck, far from constituting specific evidence, are

common in diphtheria, croup, goitre, sore throat, lock-

jaw, pregnancy, hysterics, ear abscess, hay fever, poi-

soning by certain mineral and vegetable substances;

they may arise from the use of narcotics, sedatives, and
alcoholics; from cancerous affections, certain mala-
dies of the internal ear, or of the eye as in glaucoma,
diseases peculiar to sex, and a multitude of brain and
nerve maladies. In no instance would these symp-
toms excite special comment or alarm were not the

dog linked therewith as a factor. 9. Error in judg-

ment is the almost inevitable result of accepting mere
negations for their anthesis. Careful examination of

the evidence laid down for the distinction of rabies

reveals little aside from mere negations. Until death

ensues the weight of evidence is always negative;

when dissolution follows it is verj- far from being pre-

sumptive of the positive. 10. Since less than three

per cent, of infected canines ever contract the malady,

the danger to man is several hundred times less than

from scarlatina, measles, quinsy, ague, and a host of

simple maladies. As Prof. Charles Bell Taylor re-

marks: " It is less than one in a million— less than

being kicked to death by a horse ;" to which may be

added, it is less than the gallows. Atop of all, it may
be said that, after examining as thoroughly as possible

the history of every case of rabies r-eported as occur-

ring in North America during fiftj-five years (and they

number about one thousand), I have been unable to

find even one that was not open to the gravest suspi-

cion as to error.

Animal Disease Communicable to Man. — Dr.

Charles Gresswell, in the Colorado Medical Journal,

December, 1897, concludes an able article on this sub-

ject with a brief resi/me of the results of late researches

into this subject: i. Koch claims to have estab-

lished the unity of the tubercle bacillus in all animals,

including man, but Maffuci claims that a difference ex-

,
ists between that of mammals and that of birds, the latter

being less virulent than the former. Kruse gives the

histories of four varieties, and Pansini concludes that

transition forms exist. Experimental research so far

has not established sufficient differentiation of the tu-

bercle bacillus (in spite of its well-known character of

being highly specialized toward an intracellular exis-

tence as a parasitic organism) to lead to the hope
that it cannot take root in all mammals alike under
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similar conditions. Other microbes, such as that of

Texas fever, are so specialized as to be harmless to

other animals than cattle, and it may be that that of

tubercle will prove to be of a varying degree of viru-

lence as between animals and man, but at present we
must accept the conclusions of Koch. 2. The raw
milk of tuberculous cattle, even if the disease is local-

ized and not general, will communicate the disease to

all otlier susceptible mammals. The (lesh of tubercu-

lous cattle is contagious when the disease is general,

not when localized. The flesh of tuberculous swine

is infective generally, on account of the greater liabil-

ity in the hog to general tuberculosis. The milk and
flesh of both are harmless if properly cooked, boiled, or

sterilized. 3. Many thousands of illustrations are now
on record, proving that the tuberculin test is extremely

accurate in diagnosis of even the slightest presence of

tuberculosis, and that it is harmless to healthy animals.

4. Although the conditions of su.sceptibility are hered-

itary, the young of tuberculous animals are born free

from the disea.se, and can be raised apart from their

mothers without necessary contraction of the disease.

5. Susceptibility is much increased by inbreeding or

intense breeding from varieties for one result, by close

confinement, by impure air, and by any condition or

sets of conditions which lower the general vitality of

the system. 6. Where conditions exist tending to in-

creased susceptibility, the germ itself increases in its

contagious virulence as it spreads from one animal to

another of those under such conditions, and this to

such an extent that an ordinarily immune animal is

likely to succumb when brought into immediate con-

tact with the germ so increased in virulence. 7. The
susceptibility of inbred stock can be remedied by suit-

able outcrossing, and the same is true, but less marked,
of intensely bred animals. 8. A system of semian-

nual tests with tuberculin, isolation of affected animals
to be kept for l^reeding purposes only, condemnation
of all showing physical signs of the disease, strict at-

tention to improved sanitary conditions and methods
of breeding, has been found effectual in stamping out

the disease among cattle. 9. Considering the great

susceptibility of so many of the human family by
reason of their faulty environments, and in healthy

men immediately after recovery from other germ dis-

eases, and in children generally after attacks of the

infantile fevers of nutrition, all milk derived from
herds which have not been submitted to the tubercu-

lin test should l)e sterilized or boiled, and all meat
from animals with general tuberculosis should be con-

• demned. r o. It is a grave question as to how far the

expense of the tuberculin test, and that of the occa-

sional condemnation, should fall upon the dairy owner
or upon the public; for it is hardly fair that a higher

standard of purity of food products should be expected

from the milk vendor than from the butcher who sells

ptomains with his meat, from the saloon keeper who
sells fusel oil with his whiskey, or from the druggist

"who vends unknown ])atent medicines for the cure of

unknown diseases— all of whom may be said to be
guilty of occasionally poisoning the public as well as

is the daiiyman who unwittingly sells the seeds of

consumption with his milk.

The Diagnosis of Diphtheritic Angina.— Dr. Guil-

lemaut (La Mi'dccine Mi<dcnu\ August 25, 1897) says

that the diagnosis of diphtheritic angina based on clin-

ical phenomena still ht)lds its place in practice. Me
sets forth the actual difticulties of the bacteriological

diagnosis of diphtheria. The bacilli of Loelller, in

all forms and of all degrees of virulence, are found in

many healthy throats; generally the bacilli are not

active, but in certain conditions they may become \ir-

ulent. Dr. Haushalter said, at the congress of Nancy,
that simple anginas with the bacilli of Loeffler do not

differ clinically from those without these bacilli ; these
anginas ought to be regarded as diphtheria. When
one finds in membranous diphtheritic anginas only
the short bacilli, the pathogenic role of which is very

doubtful, one ought to hesitate before using the serum;
they may indicate only a laryngitis. One cannot base

a prognosis on the form and number of bacilli observed
on the culture; the clinical signs furnish the best in-

dication, as the procedure necessary to distinguish the

true Loefller from the pseudo-bacillus has not yet been
simplified. In many instances the clinical examina-
tion alone will suffice as an indication for the serum
treatment, and by adopting it at once we gain the

twenty-four hours that the bacteriological examination
would otherwise consume. There are still too many
contradictory opinions relative to the prognostic value
of the microbic association in diphtheria for the clin-

ician to be able to draw profitable information from
the bacteriological investigations made on this subject.

Spontaneous Rupture of the uterus before term must
certainly be very rare, and I find only one instance re-

corded. A case is recorded in the British Medical and
Surgical Journal, 1858, p. 847, due to tuberculous de-

generation. Some writers declare that it can be caused
by carcinoma; several early writers report instances of

rupture in the early months of pregnancy, but always
in the cornua of the uterus, and such instances are

open to the suspicion of extra-uterine pregnancy.— Dr.
H.AROi.D yiv-YCKiA, Atlantic Alcdical Weekly, December
25, 1897.

On the Treatment of Epilepsy— Dr. Paul Flech-
sig ^Neurol. Centralblatt, No. 2, 1897) states that, by
his bromide-opium method of treatment, in a series of

fifty cases, he has had six excellent results with cessa-

tion of attacks for two and one-fourth years. All the

patients presented the following: (i) long duration

of the disease, some even twenty years; (2) other

treatment, and particularly by bromides, has been
without avail; (3) all kinds of psychical phenomena
were present, such as weak memory, lack of nerve tone,

irritability, morbid fear; (4) a " torpid" constitution,

generally with ana-mia. As a rule, he does not begin
with the combined opium and bromides treatment, ex-

cept in those cases in which the disease has apparently

developed through fear, sorrow, etc. ; but starts with
the ordinary bromide treatment. He uses the opium
when bromides do not affect the disease, when bromid-
'sm begins, etc. The reasons for the good results of

this treatment are as yet not positively known. The
writer regards diet, rest in bed, rectal enemata, etc.,

as important accessories to the treatment. It may be
that the opium produces its good etTects in overcoming
the nervous irritability and the causeless fear of these

patients, for most epileptics are psychically perturbed.

The patients must be treated as if quite ill, i.e., they

must be under the continued observation of the physi-

cian and of a reliable nurse.

Bacteria in the Normal Conjunctiva.— In a study

of the effects of aseptic and antiseptic irrigations in

eye work. Dr. Robert L. Randolph [ArchiTCs of Ophth.,

vol. xxvi., No. 3, 1897) draws the following conclu-

sions: I. The normal conjunctiva always contains

bacteria. Of these the staphylococcus epidermis albus
is found with sucii frequency that it must be regarded
as a regular inhabitant of this situation. This coccus,
and probably other bacteria found in this locality are

usually of only slight if any pathogenic power. It

should be remembered, though, that bacteria ordina-

rily non-pathogenic may become harmful under certain

favoring conditions, such as the bruising of the tis-

sues by instruments or the irritation resulting from
chemical substances. 2. Neither the irrigation with

sterilized water nor the instillation of a oublimate SO-
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lution (i to 5,000) produces sterilitj- of the conjunc-

tiva, and inasmuch as both measures are futile and
possibly harmful they may just as well be abandoned.
These methods of sterilizing the conjunctiva are the

ones usually employed by ophthalmologists, and hence
the choice of them for testing this question. The most
important essential of a germicide which is to be used

upon the conjunctiva is that it be absolutely free of

irritating properties, and. furthermore, it should be
demonstrable that this germicide will destroy the

germs most commonly met with in the normal con-

junctiva. It goes without saying that an antiseptic

which has these qualities would be indispensable in

all operations on the eye. 3. In operating upon the

normal conjunctiva, as in cataract operations, the sur-

geon in the present state of our disinfecting arma-
mentarium would do well to consider the subject of

antisepsis and asepsis chieriy. if not solely, in con-

nection witli the hands, instruments, cocaine, and
atropine.

Intestinal Features of Typhoid Fever.—In the

first number of the Fhiloddphia MedicalJournal is an
article by Dr. ^^'illiam Osier, on " Some of the Intes-

tinal Features of Typhoid Fever," which is deserving

of a careful study. Anything from the pen of Dr.

Osier is always worth reading, but at the present time

the subject of typhoid fever possesses exceptional in-

terest. This is so not only on account of the devas-

tating epidemics of this disease which have prevailed

in England during the last few months, but also be-

cause the fact has been increasingly forced upon us

that our knowledge in respect to many of its features

is defective or wholl)' erroneous. Regarding typhoid
from the bacteriological point of view, although the

advance in demonstrating the widespread nature of its

infection has been most striking, yet even in this rela-

tion there is still much to be learned. It is, however,
in the insufficient knowledge of the disease itself that

our ignorance is most marked. As Dr. Osier points

out, until a comparatively recent period typhoid fever

without intestinal lesions was not recognized as such,

and he now further states that he has in the past year
met with a case in which there was a general infection

without involvement of the lymphatic tissues of the

intestine. Nevertheless the belief appears to be stead-

ily gaiuing ground that the intestine is wholly the seat

of the disease, and, in consequence, the method of

treatment pursued is by means of purgatives and anti-

septics. Dr. Osier emphatically dissents from this

view; he claims that the disease is of a systemic rather

than an enteric nature, and is opposed to the use of

purgatives except when absolutely indicated. When
such is the case castor oil is recommended, but the use

of intestinal antiseptics or salts is never advised.

Removal of the Whole of the Bowel of a Child
below the Transverse Colon.—Mr. Frederic Treves,

senior surgeon to the London Hospital, has for the first

time in the annals of surgery performed this radical

operation. The histor}- of the case, as reported in

Thi Lancet, is briefly as follows: A little girl.- aged
five years and nine months, was brought to him on
Januar)- 5, 1897. She was the daughter of perfectly

healthy parents. She was suffering from extreme con-

stipation, which was attended by frequent attacks of
• intestinal obstruction. The abdomen was of enormous
size, and was distended like a balloon. It was every-

where uniformly tympanitic. Through the thin pari-

etes an enormous coil of intestine, evidently the colon,

could be seen. Mr. Treves, on January 13, 1897, per-

formed laparotomy. There immediately presented a

gigantic coil of the colon, which looked and felt like the

adult stomach, and which appeared to fill up the whole
of the abdomen. The wall of this intestine was

smooth and much thickened by hypertrophy, and the
actual diameter of the collapsed loop was eight inches.

After passing a gum-elastic tube of large calibre
through the anus into the interior of the dilated bowel
with unsatisfactory results, an artificial anus was estab-

lished in the centre of the median wound, and for nine
months all motions were passed by this opening. In
October, owing to the great difficulty met with in keep-
ing this artificial anus open, Mr. Treves determined
to attempt the e.xcision of the colon from the splenic
flexure to the anus. The second operation was per-

formed on October 29lh. By means of an elliptical

incision in the skin, the artificial anus was isolated

and removed, and the abdomen entered on each side

of the opening. The orifice in the colon was closed
by a series of substantial sutures. It was found that

the gut, which had at one time been so enormously
distended, was now of more moderate dimensions.
The dilation of the colon extended up to the splenic
flexure. Beyond that point the colon was practically

normal, although it had evidently been to some degree
distended and still showed some hypertrophy of its

walls. The colon on the right side was normal, and
the whole of the greater bowel had a \er)- free meso-
colon. Having found that the left extremitv' of the
transverse colon could be brought to the anus, the left

colic artery was isolated and ligatured, and the bowel,

after being clamped, was divided at the splenic flexure.

The sigmoid artery was then isolated and the superior

hemorrhoidals were isolated and ligatured. The gut,

representing the descending colon, the sigmoid flexure,

and the upper part of the rectum, was then excised and
the bowel was divided low down in the pelvis, below
the entrance of the superior hemorrhoidal artery. The
child was now placed in the laparotomy position, and,
an elliptical incision having been made around the

evidently narrowed anus, the anus, together with the

lower and remaining portion of the rectum, was re-

moved. The separation of the rectum from the slender
vagina was a tedious matter. The middle hemorrhoi-
dal vessels were secured and the lower end of the rectum
was removed without ditiiculty. The transverse colon

was then brought down to the anus, where it was se-

cured by a series of close sutures. The gut was con-

ducted into position by four pressure forceps, which
were passed into the abdomen through the hole in the

perineum. The operation was concluded by closing

the wound in the abdomen without drainage. The
child made an excellent and speedy recovery. No
sedative of any kind was needed, as little pain was
complained of. The only complication was repre- •

sented by some suppuration between the new rectum
and the vagina. As soon as the child began to run

about, this discharge ceased entirely.

The Serum Diagnosis of Typhoid Fever. — Dr.

Fernand Widal (BritisJi MedicalJoural, December 18,

1897) sums up as follows: "From the practical point

of view, the reaction can in general be detected in

typhoid patients from the first days of the disease on-

ward: it may at times be delayed, but is only excep-

tionally absent (one case in one hundred and seventj-

seven, according to my figures). One can hardly
expect more from a method based on a biological re-

action always subject to individual and unforeseen
variations."

Theories of Post-Mortem Delivery.—Two explana-

tions have been advanced: the first supposes that the

pressure produced in the abdomen by the gases evolved

in post-mortem decomposition is sufficient to cause the

expulsion of the uterine contents, while the second
suggests that the necessarj- force is brought about by
the condition of rigor mortis into which the muscular
structure of the womb is thrown.

—

Bleich, Lancet,

December 18, 1897.
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THE HEALTH-BOARD BILL.

We have been greatly surprised at some of the objec-

tions that have been raised against Senator Brush's

bill amending the health-board bill. It has been as-

serted by opponents of the bill that the amendments

to section 1,247 restricted the powers of the board in

dealing with contagious diseases. Such was not the

fact. The amendment in question gave direct legisla-

tive authority requiring that certain diseases should

be reported, while section 1,172 permitted the addition

of such others as the health board might see fit to desig-

nate. If the opponents of this bill had searched the

charter a little more carefully, they would have found in

chapter 47 that the municipal assembly has power fur-

ther to regulate health ordinances, and could in its

pleasure even add a few more diseases that the physi-

cian would be obliged to report. The amendments in

the Brush bill, then, in no wise detracted from the

power of the health board to exercise increased and

direct authority.

We presume that the various medical boards of hos-

pitals which have been " resolving" on this subjecet

were not aware of these facts, but we are astonished

that the agitators who are in opposition to the bill

had not acquainted themselves more fully with the

various provisions of the charter.

Objection has also been made to the bill because it

repeals section 1,226 of the charter. This section is

virtually a reprint of one of the session laws of 1895,

permitting the health board to sell a surplus of the pro-

ductions of its laboratories. This the board has been

doing since that time, and it is to this we objected

— first, on the ground that the municipality should

not engage in private merchandising enterprises;

and, secondly, because we are credibly informed that,

while these sales have been made to apothecaries in

this city at the net profit of one dollar a vial, the

price has for distant cities been made as low as fifty

cents and perhaps less. We are also informed that

the late board further violated at least the spirit of the

law by making advance sales of antitoxin before ti.e

same had been actually prepared. If we are in error

in regard to either of these statements, we shall be

glad to receive an authoritative denial. Will any of

our readers defend these practices? The opponents

of the bill tell us that the repeal of section 1,226 will

absolutely forbid the sale of antitoxin by. the health

board. Evidently these gentlemen are ignorant of the

existence of section 1,553 of the charter, under the

authority of which sales can be continued, but they

would have to be open and above board and not by

secret contract.

Perhaps it will comfort the opponents of the bill to

know that it has been revised and now appears as sen-

ate bill 435, and that the amendments to section 1,247

have been omitted, leaving this section of the charter

without change, and al.so leaving the health board

with perhaps less power to combat contagious dis-

ease than the Brush bill would have given it

THE SANITARY CODE.

We understand that the present board of health of

Greater New York has re-enacted with but little

change the sanitary code enforced prior to its taking

office, retaining the highly objectionable section No.

225, which makes it obligatory on physicians to re-

port every case of pulmonary tuberculosis occurring in

their practice. We should have thought that the senti-

ments of the profession, so frequently, freely, and for-

cibly expressed on this point, w'ould have led the present

commissioners of health to hesitate before enacting this

unnecessary and offensive provision. It is to be re-

gretted that the health board shows in this matter a

disposition to ignore the wishes of the profession rather

than a desire to conciliate it. Xothing helps any

health board in its efforts to educate and protect the

people more than the cordial indorsement of the medi-

cal profession.

TWO GREAT BRITISH SURGEONS.

Much has already been written concerning Har\-ey

and Hunter, but, as the old saying that " you can't

have too much of a good thing" is true, the two biog-

raphies recently published of the above-mentioned

great men are welcome. The life of William Harvey

has been written by D'Arcy Power, and that of John

Hunter by Stephen Paget. Each of these books has

been compiled with great care, and the information

contained therein has been procured from reliable

sources. It is fitting, too, in a high degree that the

lives of these two men should be issued simultaneous-

ly, although their lives are a hundred years apart, as

they were both pioneers in their particular branches

of science. Harvey may be said to have founded

modern medicine by his discover)- of the circulation

of blood, while Hunter with equal truth may be hailed

as the father of modem pathology.

Har\-ey was horn at Hastingleigh, in Kent, on .-\pril

I, 1578, and was educated at Kings' School, Canter-

bury, and Caius College, Cambridge. Thence he

proceeded to Padua, which was probably at that time

the most famous medical school in Europe. The cel-

ebrated Vesalius then held the professorship of anat-

omy there. In the year 1602 Harvey gained the de-

gree of doctor of physic at Padua, after which he
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returned to England and it is believed commenced to

lecture on anatomy at St. Bartholomew's Hospital in

1616. In 1628 he published, at Frankfort-on-the-

Main, his theory of the circulation of the blood.

Harvey was physician to Charles I., and was treated

by that ill-fated king with much consideration.

However, as was to be expected, when the Parliamen-

tarians obtained the upper hand, he suffered consid-

erably for his loyalty. At the restoration he was

knighted by Charles H., and died of gout at the ripe

old age of eighty, at Roehampton, on June 3, 1657.

John Hunter was born in the vicinity of Glasgow

in 1728. When a youth he absolutely refused to ap-

ply himself to book study, but preferred to spend his

time watching and noting the habits of insects, birds,

and animals. This neglect of books was responsible

for Hunter's ignorance throughout his life of composi-

tion and spelling. In 1773 he delivered his first

course of lectures on the '• Principles of Surgery." As

a lecturer Hunter was decidedly eccentric, although

able to impart his knowledge to others. Among his

pupils were Astley Cooper, Abernethy, Thomson,

Cline, and Edward Jenner. Between Jenner and

Hunter there was a great friendship, so much so that

when a young man Jenner lived in Hunter's house and

was instrumental in obtaining a large part of the

13,682 specimens which made up the latter's magnifi-

cent collection. In private life Hunter is described as

averse to society, and many amusing tales are told of

hi-s brusqueness and absent-mindedness when, as haj>

pened on some occasions, he returned home to find his

house filled with guests. His whole soul was in his

work, and he grudged every moment that took him

away from it. Hunter died of angina pectoris, from

which he had suffered for many years, on October 16,

'793-

ANNUAL REPORT OF THE STATE BOARD
OF CHARITIES.

The thirty-first annual report of the New York State

board of charities has recently been issued. It appears

that the board had a special interest in comparatively

few of the measures of general legislation brought for-

ward in 1897. The one in which it took the greatest

interest was the "placing-out bill." This was an act

giving to the " board" the power of drawing up rules

and regulations in regard to the placing out of chil-

dren. As, however, there was much opposition, the

governor decided to withdraw his approval, and the

measure failed to become law. The board holds that

the present methods of placing out children are sub-

ject to much abuse, and expresses the hope that a stat-

ute regulating this matter will be passed shortly.

Twelve of the State's charitable institutions were vis-

ited and inspected by the board, as well as nine under

private management but mainly supported by State

appropriations. The complaint is made that too much
expense is incurred, as a rule, in the erection of build-

ings for charitable purposes. When the statement is

made that as much as $1,000 per capita has recently

been paid for housing, it cannot be denied that the

complaint is just criticism. This is a matter that

should be thoroughly looked into, for it is surely

scandalous that the public money should be expended

on the erection of palatial buildings, when it is plainly

shown that half the amount would suffice to furnish

well-equipped and substantial buildings, fully equal

to all the requirements of their inmates. The in-

spection of the existing charitable institutions exhib-

ited on the whole a satisfactory state of affairs, and de-

monstrated the fact that considerable progress has been

made in their management.
,

AGAINST SPITTING.

An anti-expectoration crusade is now being conducted

by the Woman's Health Protective Association. The
health board of New York is said to have promised its

full co-operation with the association, and to have ex-

pres.sed special sympathy with the movement against

expectoration. It is stated that some of the street cars

in New York are in such a disgraceful state from the

prevalence of the spitting-habit that they are not fit

for a human being to enter. The president of the

Woman's Association suggested as a remedy for this

condition of things that the conductors should be sup-

plied with tickets bearing the words, "Do not expec-

torate on the floor—by order of the health board," to

be handed to passengers who are seen breaking the

law. It is thought that this will give comparatively

little offence to the offender, and will thus prevent

unpleasant scenes. On the other side of the ticket

will be printed the words, " Keep this in your pocket,"

so that, after reading the wholesome advice, the sinner

against the laws of decency shall not be guilty of

breaking another ordinance against scattering papers

on sidewalks and in cars. It is said that the association

does not intend to rest from its labors in regard to the

question of expectoration until it is settled in one way
or the other, either by the enforcement or the repeal of

the law. This action on the part of the Woman's As-

sociation is greatly to be commended, and is, further,

one in which women are chiefly interested. What can

be imagined more nasty, to say nothing of the insani-

tary bearings of the matter, than for a lady to be con-

demned to sit or walk in a street car whose floor is

plentifully besmeared with unpleasant expectorations?

A Suspicious Scheme.—We learn from the Dubuque
Times that a bill has been introduced into the Iowa

State legislature to exempt from the examination re-

quired by the medical-practice law all graduates of

the medical department of the Iowa State University.

The reasons urged for the desired exception may be

cogent ones (we have not seen them stated), but to

the uninitiated it looks like an unworthy attempt to

entrap medical students in this particular school and

to draw their dollars into the pockets of the professors.

At any rate we hope the physicians of the State will

see to it that their lawmakers are enlightened as to

the probable results of such unwarranted favoritism

before they pass the act.



February 26, 1898] MEDICAL RECORD. 507

A Case of Plagiarism. — Our attention has been

called to an imposition recently practised upon us by

the alleged author of an article on "Angina Pectoris,"

published in the Medical Record of January 8th.

We find on examination that the entire article, with

the exception of a few words on treatment at the end,

was lifted bodily, word for word, even to the punctua-

tion and paragraphing, from the work on " Heart Dis-

ease," by Sir William Broadbent and John F. H.

Broadbent, published by Baillibre, Tindall & Cox, of

London, in 1897. The only changes in the article

published in these columns were omissions of credit

given by the real authors to other investigators for

original work done by them. We deeply regret having

been the unsuspecting agent of such an outrage on Sir

William Broadbent, although we trust that he will

agree with us that we showed good taste and judgment

in accepting such an excellent contribution. As for

the alleged author of the article in the Medical Rec-

ord, we commend his case to the earnest consideration

of the Saginaw County (Michigan) Medical Society,

before which he claims to have read Sir W. H. Broad-

bent's scholarly description of angina pectoris.

Professor Hitzig, of Halle, has been mentioned as

honorary member of the London Neurological Society,

in the place of Du Bois-Reymond, deceased. The
number of honorary members in this society is limited

to six.

—

Berlin, kliti. Woch.

Professors Senator and Ewald, of Berlin, have

been unanimously elected as honorary members of the

Moscow Therapeutic Society.

—

Berlin, klin. Woch.

Drs. Nathan E. Brill and Morris Manges were

appointed visiting physicians to the Mt. Sinai Hospi-

tal, at a meeting of the board of directors, held Febru-

ary 13th.

Female Medical Practitioners in Germany.— It is

stated in The Hospital that, although the German uni-

versities do not as yet grant medical degrees to women,

the chancellor is about to open the state examination

to them, and as this examination is the one portal to

the legal practice of medicine in Germany, and has to

be undergone even by members of the universities,

the women's right to practise in that country will be

fully secured.

An Operation on Sarah Bernhardt.— Dr. Samuei

Pozzi, of Paris, operated on February i6th upon Mme.
Sarah Bernhardt, die French actress, for the removal

of an intraligamentary cyst. The operation, which

was performed at Dr. Pozzi's private hospital, is re-

ported to have been entirely" successful.

Hospitals in Alaska—A company has been formed

to establish hospital stations along the route of travel

to the Klondyke, similar to those in Northern Michi-

gan. It is intended to organize a hospital service at

Dyea, Lake Bennett, Stewart River, Dawson, lort

Cudahy, Circle City, Minock Creek, and Copper River.

The first station to be organized will be at Dyea.

Dr. William H. Welch, of the Johns Hopkins
University, Baltimore, has been appointed by the gov-

ernor of Maryland a member of the State board of

health, and has accepted the position.

Dr. Carl Johnson, of Denver, Col., has been ap-

pointed United States vice-consul at Amoy, China,

marshal of the consular court there, and also United

States port surgeon.

Recipe for a Tsarevitch—Poor Dr. Schenk, of

Vienna, who so rashly asserted his alleged discovery

of the secret of sex determination, has already suffered

more than can be compensated for by the royalties on

his promised treatise. It is said his mail contains

hundreds of letters from anxious women all over the

globe, asking how they can bring about the conception

of a male child. The gossips of Vienna will now
have it that the Tsar of Russia, who is bothered with

girls, has sent to the professor of sex to learn what diet

the Tsarina should resort to in order to bring forth a

male Romanoff. This report has apparently filled

Professor Schenk's cup of bitterness, for he denies all

knowledge of the Tsar's desires and declares that his

life is being made a burden to him. His colleagues,

he declares, are ridiculing him, and the public has

tried to force him upon a career that is distasteful to

him. He asserts that he has never undertaken the

professional treatment of patients to determine the sex

of their offspring, and he wishes the world to know
that he never will do so.

Amendments to the Brush Bill.—Senator Brush,

the father of the bill limiting the powers of the New
York City board of health, has stated that some of the

features which the members of the board claimed to

regard as the most objectionable had been eliminated.

The prohibition of the sale of vaccine virus and anti-

toxin would not now apply within the city. It was

intended only to prevent their sale by the health board

to the city of Chicago, the United States army, and

other outsiders. The provisions to keep the police

board president out of the health board and to exclude

tuberculosis and other diseases from the list of conta-

gious disease have been stricken out. All that the

bill provides for now, Senator Brush says, is to permit

a physician to be president of the board, to limit the

jurisdiction of the department to matters of health spe-

cifically, to require that all vaccinators must be physi-

cians, to fix a penalty for failures to report births, and

to make the mandatory issue of warrants under the

sanitary code contingent on the complaint of the board

of health instead of any citizen. According to an Al-

bany dispatch, the commissioners still object to the

limitation of their antitoxin trade, and believe with

Kngland that the markets of the entire world should be

open to all without restriction.

Mr. Gladstone's Malady.— It is reported in Lon-

don that Mr. Gladstone is suffering from an affection

of the nose, alleged by some to be necrosis of the

nasal bones, by others malignant disease. It is this,

it is said, which has been at the root of the obstinate

neuralgia which has tried him for some months past
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The Tsarina is reported to be suffering from a

mild attack of measles.

The Health Board and the Milk Business.—The

following item is clipped from the Commental ^(/zrr-

/M^r of Januar)- 25, 1&98 :
" Health-board milk. Pres-

ident Straus adopts iSIr. Straus' scheme. President

Nathan Straus, of the health department, has taken up

Nathan Straus' idea of dispensing sterilized milk to

children. Mr. Straus had some trouble with the old

health board about this very subject. But he succeed-

ed the old board with his board, and he has been study-

ing the old board's records and statistics of the death

rate of children. His conclusion is that he was right

all along. Parents should be compelled to give their

children proper food, and sterilized-milk stations will

be established all over town. ' The great death rate

among children is undoubtedly due to carelessness

on the part of parents in giving their children im-

proper food,' said Mr. Straus. ' I believe that if proper

care is taken and the children are given proper food

in summer the death rate will be decreased till it

reaches the average death rate for adults, which last

week was 17.95 P^"^ 1,000. In 1893 there were 83,148

under two years of age, of which 14,427 died, the

death rate being 173.5 per 1,000. In 1894 there were

85,582, of which 14,118 died, the death rate being 165

per 1,000. In 1895 there were 87,886 children under

two years of age, and 14,087 died, a death rate of

160.3 psr ijooo. In 1896, out of 91,482 children,

13,888 died, making a death rate of 151.8 per 1,000.

Last year (1897) there were 94,154 children under two

years of age; of these, 12,897 died, bringing the death

rate down to 137 per 1,000. I attribute this decrease

in the death rate mainly to the increased use of steri-

lized milk. These stations will probably be under the

charge of the health department.' "

The Therapeutics of Music.—Mr. Gladstone, it is

said, has found music a great relief during his suffer-

ings of the last few weeks. Miss Geraldine Liddell,

the performer who charms his neuralgia, is an exqui-

site musician, and her melodies have a peculiarly

soothing effect.

Professor von Esmarch has announced his intention

to resign the chair of surgery at the University of Kiel

at the end of the present semester. His reason for re-

tiring is advanced age, he being now over sevent)'-five

years old. He was appointed professor of surger}' at

Kiel in 1S57. He is also a surgeon-general in the

German army.

The Plague in Bombay.—A fire destroyed one of

the temporar)' plague hospitals at Bombay on Febru-

ary 19th. There were ninetj'-nine patients in the hos-

pital at the time, twelve of whom were Europeans.

All were saved from the flames, but three died as a re-

sult of the moving. Several of the nurses and one

phj'sician sent from England to care for the sick have

themselves been taken down with the plague.

Social versus Professional Visits.—A young phy-

sician, practising in a city in Ulster County in this

State, recently brought suit against a former patient.

a young lady, from whom he was unable to collect a

bill of $60 for professional services. The defendant's

attorney contested the bill, which he characterized as

exorbitant. He said that many of the alleged profes-

sional calls were of a social nature. The plaintiff

would call at times when he wasn't expected, and keep

the defendant and her sister from their household du-

ties. In view of the annoyance and loss of time the

young lady alleges that she suffered through these vis-

its, she puts in a counter claim of Si 00. The case

will be tried before a jur)- next month.

Navy Department, Bureau of Medicine and Sur-

ger)-, Washington, D. C.—Changes in the medical

corps of the United States navy for the two weeks

ending February 19, 1898. Februar)- nth.—Passed

Assistant Surgeon L. H. Stone, retired, Februarj' loth.

February 12th.—Assistant Surgeon G. C. Hubbard

sent to St. Elizabeth's Government Hospital for the

Insane; Assistant Surgeon J. C. Thompson detached

from the naval hospital, Mare Island, Cal., and

ordered at once to the Mohican.

International Congress of Hydrology and Clima-

tology.—The fifth triennial session of this congress

will be held at Li^ge, Belgium, September 25 to Octo-

ber 1, 1898. There will be, in addition to the general

sessions of opening and closing of the congress, daily

sessions of each of the three sections of medical hy-

drolog}', medical geolog}', and climatolog}\ The per-

missible languages are French, German, English, and

Flemish. The registration fee is 20 francs ($4) for

members of the congress and 10 francs ($2) for their

wives. Those intending to read papers should send

the title and conclusions of the same to the secretary

at least one month before the opening of the congress.

The president of the committee of organization is Dr.

G. Dewalque, the secretary-general Dr. G. Jorissenne,

and the treasurer Dr. J. Delaite, all of Lidge.

The Streets of New York are becoming visibly

dirtier than they were before our recent change of

rulers. We earnestly hope, for the sake of the new

street-cleaning commissioner's reputation and peace

of mind, that this deterioration will not be progres-

sive. If it is, somebody will be responsible for the

deaths of many helpless children next summer.

Addition to Edinburgh University.—The infirmary

at Edinburgh and the university buildings devoted to

medicine have long been among the greatest prides

of the grand old city. Through the munificence of a

private citizen the university has recently received a

magnificent addition. Mr. McEwan, M.P., at his own

cost, has caused to be erected a hall, bearing his

name, for the use of the faculty and students of the

university. This building, on which has been ex-

pended a sum approaching $1,000,000, was opened

on December 3d by Mr. A. T. Balfour, M.P., the

chancellor of the university. Mr. Balfour, in his

reply of thanks to Mr. McEwan for his gift, made

in the course of his speech some remarks which

should gratify the amour propre of the American na-

tion. These were as follows: "I have seen with

regret, sometimes almost amounting to shame, the
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extreme difficulty which tliere has been, not merely in

Edinburgh, but in connection with other great seats of

learning, in obtaining from the liberality of a not

illiberal public sufficient means to make our great

universities all that British universities should be.

In this respect we could ill bear comparison with

our cousins in the United States. I believe that the

educational value of a worthy setting of a great uni-

versity is not to be despised."

Dispensary Abuse in New York City and State.

.—Statistics collected by the State board of charities

show the following as tlie work of the free dispensaries

in the seven largest cities of the State for the year

1897:
Number of Per Cent, of Number of

Patients. Population. Prescriptions.

New York 1,077,140 71 1,699,463

Brooklyn 252,695 31.3 455.94"
Buffalo I4,S86 5-3 32,50g

Rochester 2,476 i.S 6,698

Albany 20,345 21.4 17.939
Syracuse 8,796 g.g 6,n6
Troy 715 1-2 7i<>

•

Besides the medical relief furnished by dispensaries,

various charitable societies in the city of New York

provide medical attendance for the poor at their

homes. The secretary of the board states that the

statistics for New York City, or that part of the pres-

ent city included in the boroughs of Manhattan and

the Bronx, do not represent all of the institutions, as

only sixty-eight of the ninety-seven reported to the

State board. He says that he has investigated many

cases of applicants for free treatment at the dispen-

saries, and in fully half of them found that the people

were perfectly able to pay for the services of a physi-

cian and should have been compelled to do so. It is

a common thing to find families whose salaries range

from $20 to $40 a week going to dispensaries for

treatment, and, in one instance, a storekeeper and

real-estate owner worth over $100,000 was one of the

applicants under investigation.

Vivisection.—A new crusade against vivisection,

says the Intcmatioual Medical Magazine, has been

started recently in Baltimore. It is headed by Cardi-

nal Gibbons, Bishop Parel, and other prominent citi-

zens of Baltimore. An antivivisection society lias

been formed, and tlie medical school of Johns Hopkins

University has been selected to suffer from its attacks.

Such periodical outbreaks are, in the end, says the

New V'ork Medical Jounial, of great value to science,

for the study of mental epidemics.

The Texas Tax on Physicians.—The members of

the Western Texas Medical Association, at a raeetinj;

held January 27th, adopted resolutions denouncing the

"occupation tax" imposed upon medical practitioners

in the State by the last legislature and urging the

repeal of the act authorizing this imposition. An

effort will be made to secure pledges from candidates

for election to the next legislature that they will do

everything in their power "to enact laws the purpose

of which shall be to elevate the standing of medical

education, regulate the practice of medicine, and to

consign to eternal oblivion the act imposing an occu-

pation tax on the profession."
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Practice of Medicine in Hawaii.—A license is

now required in order to practise medicine or sur-

gery in the Hawaiian Islands, such license to be

granted only upon the written recommendation of

the board of health. The licenses of those who, at

the time of the passing of the act enforcing the fore-

going regulation, were already in practice will remain

valid, subject to the provisions of this act. The board

of health is prohibited from recommending any person

for a license, except the said person has been duly ex-

amined and found to be possessed of the necessar)'

qualifications.

Deportation of Insane Patients.— During the past

fiscal year the State commission in lunacy sent to

other States and deported to foreign countries one

hundred and ten alien and non-resident insane in-

mates of State hospitals who were not properly charges

of New York State.

Obituary Notes.—Dr. J.ames Wilkinson, of Jersey

City, died at his home in that place on February 17th.

He was born in England in 1837, but came to this

country with his parents at an early age. He was a

graduate of the College of Physicians and Surgeons,

New York, in the class of 1858.

—

Dr. Conant Sawyer

died at his home in Auburn, N. Y., on February 21st,

of pneumonia. He was physician to Auburn Prison,

to which place he was appointed about ten years ago.

—

Dr. Sumner Laughton, of Bangor, Me., died at his

home in that city on Februarys 8th, at the age of eighty-

six years. He was graduated in medicine from Bow-

doin College in 1834. He had practised in Bangor

since the autumn of 1849. He was a member of the

consulting staff of the Eastern Maine General Hospital.

©bituavy.

EDWARD CONSTANT SEGUIN, M.D.,

NKW \aRK.

Dr. E. C. Seguin, at one time one of the best known
of American neurologists, died at his home in this

city, on February 19th, of a chronic affection of the

liver. Dr. Seguin was born in Paris fifty-five years

ago, but was brought to this country by his father. Dr.

E. O. Seguin, when he was seven years old. He was

a brilliant student, and was graduated from tlie Col-

lege of Physicians and Surgeons in this city, at the

early age of twenty-one years, after having already

served two years as medical cadet in the regular army.

After the war he was stationed as post surgeon at dif-

ferent forts in New Mexico, where he was ordered at

his own request in the hope of relief from a beginning

lung trouble. He remained there a few years, recover-

ing his health perfectly. Afterward he resigned from

the army and went to Paris to study in the clinics of

Charcot and other neurologists. He returned to this

country in 1870 or 187 1, and at once began the prac-

tice of medicine in New York City, where his great

abilities won for him immediate fame and position.

For nearly fifteen years he was a member of the faculty

of the College of Physicians and Surgeons, and was

also actively engaged in neurological practice and in

editorial and other literary work. His health had

been poor for some time before his death and he had

lived in practical retirement for several years. He
was an lionorary member of many neurological soci-

eties in Europe.
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Clinical department.

j\BDOMIN.\L ABSCESS CONTAINING ONE
AND ONE-HALF GALLONS OF PUS; LAP-
AROTOMY; RECOVERY.

By W. H. IRVINE, M.D.,

MEMBER OF THE BRITISH MEDICAL ASSOCIATION. OF THE AMERICAN MEDICAL
ASSOCIATION, ETC., BOIESTOWN, NORTHfMBERLAND CO., N. B.

The case under consideration presents a histor)- rather

unique. The patient, J. Me , aged thirty-six,

received about twenty years ago an injury in the left

lumbar region, caused by several logs passing over his

body, he having fallen from a " brow" (/.<•., a pile of logs

placed on the side of a stream during the winter sea-

son, and rolled into the stream in the spring). A de-

tailed histor}- of the patient's suffering is wanting.

He. however, was confined to his home for several

months; yet the only inconvenience from which he

suffered was a lameness in the right hip, which would
at times almost disappear, yet has been present more
or less since'the time of the injury twenty years ago.

Present history: I saw the patient on May 20, 1897,
when he was complaining of intense pain over the

region of the left great trochanter. The temperature

was 103° F. and a fraction. He complained of "cold
chills" followed by "hot flashes" for several days.

He had been feeling poorly since the 2d day of May,
when he strained his side in an effort to lift a log with

a peevy, while working on the river. He tried to

" work the sickness off;" walked forty miles into the

woods, got yvoTse, and walked back and about six

miles farther to see the doctor, making in all a walk
of over eighty miles.

When seen he was lying flat on his back, with the

legs in complete extension. He said he felt " first

rate," all save his left hip. which was very sensitive to

pressure. Inspection revealed nothing abnormal in

the region of the hip, however. A fulness, occupying
the left iliac region and extending upward and to the

right of the linea alba, was plainly to be made out,

being dull on percussion— the dulness blending with

that of the spleen on the left, and extending to the

'ensiform cartilage above and to the right one inch or

more beyond the median line. There was no discol-

oration of the skin. The bowels had moved regularly

and the patient had not vomited; the urine did not

contain pus or albumin. Aspiration revealed thick,

dark, very offensive pus. Chloroform was adminis-
tered and laparotomy performed, the patient lying on
a lounge in a little, old, one-stor)' country house.

Antiseptic measures were as strictly enforced as was
possible under existing circumstances.

An incision was made parallel with the fibres of the

external oblique, the upper limit being about on a

level with the anterior superior iliac spine, and about

three inches long. The abscess wall was found adher-

ent to the abdominal walls; it was incised, and pus of

the most obnoxious odor welled forth, sufficient being
caught to fill a one-and-one-half gallon vessel. One
would hardly believe that such a quantit)' of material

could be held in an abdominal cavity.

The patient stood the operation well, but the char-

acter of the breathing became somewhat alarming,

presumably from sudden removal of pressure from the

diaphragm, and one-twentieth grain of strychnine ni-

trate was administered hypodermically ; the cavity

was irrigated with bichloride, i to 3,000, subsequently
with sterilized water, and a drainage tube of + calibre

inserted. The cavit)' was daily irrigated with sterilized

water. Convalescence was uninterrupted. The abscess

wall contracted daily, so that in one month's time it

felt like a scirrhus growth adherent to the pelvic wall.

"When last examined, about tsvo months ago, it was

apparently absorbed. The patient has never had a
pain in the hip since, is apparently a perfectly well
man, and says he never felt so well before.

The points of interest in this case are: (i) the ob-
scurity of the source of the pus; (2) the absence of

pain, save in the hip; (3) the absence of all subjec-

tive symptoms, except as stated; (4) the tolerance of

such a quantity of fluid in the abdomen; and (5) the
disappearance of pain from the hip.

I am inclined to think that the follow ing may be
excluded as causes: (i) Perinephritic abscess; (2)
lumbar abscess; and (3) necrosis of bone; and that

either the pelvic cellular tissue, or perhaps the hip
itself, pla3-ed the all-important role in the original

production of the contents of the abscess.

MATERNAL IMPRESSIONS.

Bv .\. C. FLACK, M.D.,

FREDONI-\, K.\N.

I WISH to add to the literature of the above subject by
recording the following case that occurred in my prac-

tice: August 7, 1894, I was hastily called to see a

child that had been bitten by a rat, soon after she had
been put to bed. On arriving I found the child in

her mother's arms. The rat had bitten her on the ex-

ternal surface of the foot near the little toe, and a few
drops of blood had escaped and trickled down the side

of the foot. On November 13th—ninet)--eight days
from the above date— this mother gave birth to a child

marked by a red blotch on the foot, in a position ex-

actly corresponding to the blood stain on the child

bitten bv the rat.

SOME INTERESTING EYE CASES.

Bv J. H. McCASSV, M.A., M.D.,

DA\'TON, OHIO.

Case I.—Irido-dialysis, or detachment of the iris from
the ciliarj' body. S^ , aged thirteen years, while
playing at school last April, was accidentally struck

with a stone, of the size of a pigeon's egg, on the upper
part of the left eyeball. His vision became blurred

immediately, so that he could not count fingers. He
was brought to my office at once. I found a rent in

the iris, about three-eighths of an inch long, at the junc-

tion of the iris with the ciliary body. Free hemor-
rhage into the chambers of the eye had taken place,

which obstructed a view of the fundus.

Atropine solution was used once daily. Saturated

boric-acid solution was used several times daily and five

grains of iodide of potassium was administered four

times daily.

The blood in the anterior and posterior chambers
of the eye was speedily absorbed and normal vision

returned in one week. Treatment was discontinued

at the end of two weeks and the boy returned to school.

The tear in the iris never closed and the pupil remained
oval on the upper side.

C.4SE II.—Diplopia due to injury of the right orbit

In May last, L , aged fourteen years, while trying

to explode a cartridge, was struck in the right orbit

by the bullet, producing considerable laceration of the

part beneath the supra-orbital ridge. A large indura-

tion followed with crossed diplopia.

Eight to ten grains of iodide of potassium was ad-

ministered thrice daily. The induration was painted

twice daily with tincture of iodine. After this line of

treatment had been used for eight weeks, the indura-

tion disappeared and good binocular vision returned.

It would seem that hemorrhage into the orbit was
the cause of the diplopia: a septic process would have

caused either abscess or orbital cellulitis. The speedy
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absorption speaks in favor of hemorrhage. The diplo-

pia was the result of the mechanical impediment and

perhaps of direct injury to the muscles.

Case III.—Secondary hemorrhage following iridec-

tomy. M. M , aged fourteen years, had a dense

central leucoma on the cornea of the right eye, caused

five years previously by ulcerative keratitis, induced

by too long and too frequent bathing in the river.

This virtually blinded the eye for binocular vision.

The cornea was clear in the outer segment. I made
a small iridectomy outward and normal binocular vi-

sion was restored. The boy was confined to bed only

two days. On the evening of the third day he felt so

well that he took his own counsel and slipped away
and viewed a bicycle parade until 10 p.m. This

caused profuse hemorrhage into the chambers of the

eye, blurring vision completely and rendering an oph-

thalmoscopic view of the fundus an impossibility.

He was given one grain of calomel as a cathartic

;

five grains of iodide of potassium was given four times

daily. The eye cleared up in a few days. Vision,

IJ. Using the eye too soon was undoubtedly the

cause of the hemorrhage in this case.

Case IV.—Refraction changed from E to M. Mr.

B—•— , aged forty-seven years, a travelling salesman,

got a hot cinder in his right eye in August, 1897,

while riding on the train. Redness of the sclera,

lacrj-mation, and pain followed. He consulted a

general practitioner in Kentucky, who advised him to

use a quack eye water, which he did, but the pain

in the eye and brow became so severe that he was
compelled to abandon travelling and return to his

home in Dayton, Ohio.

K.xamination, September 2d last, showed the case to

be one of severe plastic iritis with e.xtensive posterior

synechia;. A one-per-cent. solution of atropine was

pushed for ten days, when the adhesions yielded fairly

well. Hi's temple was leeched several times and hot

applications were diligently and judiciously used.

Recover)' took place in about eight weeks, but the re-

fraction had changed. The best distant vision was
secured by the aid of a —3.25 spherical lens, and near

reading was best without any lens. In August, 1896,

I examined this eye and found I). V.
|J|, and it was

not improved by the addition of any kind of lens. At
that time he accepted a -I-2.50 sphere for reading.

The change of refraction may be caused by three

things: (i) Elongation of the eyeball by a softening

of the sclera and ectasia. (2) An increase of the re-

fraction of the lens by its getting thicker. (3) Dur-
ing an iritis or irido-cyclitis or irido-choroiditis the

anterior chamber may become shallow and the lens

advance; by this the nodal point of the eye advances

and the state of refraction becomes increased, /.<., my-
opic. This is always a much-to-be-feared phenomenon
and a bad sign. I do not know which of the three pos-

sible causes to assign in this case. If it is due to the

lens becoming thicker, I would therefore be on the

lookout for the possible formation of a cataract in

this lens after a while. Change of refraction is not

very frequent.

Case V.—Congenital displacement and deformity

of the pupil. Mr. S , aged sixty years, retired

from the pulpit four years ago on account of catarrhal

deafness and impairment of his voice. The pupil of

his left eye, although about normal in size, is balloon

or egg shaped, with the large end situated close to

the limbus and the small end extending toward the

centre of the cornea. The space that should be occu-

pied by the pupil is covered by a blue iris. The eye

is amblyopic, not possessing more than one-third nor-

mal vision. Hoth eyes are slightly myopic. The right

eye is good, having been his mainstay during his busy

and studious life in the ministry.

116 South Ll'dlow Street.

PURPURA SYPHILITICA.

By CONRAD P. KORNREICH, M.D.,

ATTENDING I'HVSICIAN, INTERNAL DEPARTMENT, EAST SIDE DISPENSARY,
NEW VORK.

That this disease of the vascular system often owes
its origin to a syphilitic poison existing somewhere in

the body, as in the blood itself or in the vessel walls,

seems to me to be an apparent and undoubted fact, as

is shown by the following interesting case which came
under my observation some time ago.

C. S , male, unmarried, aged twenty-five years, by
occupation a bookkeeper, consulted me about •' a bloody

rash," as he termed it, which on examination was found

to be irregularly distributed over the bod)', on arms,

chest, back, abdomen, thighs, and legs, causing him
considerable anxiety. The nature of the lesion was
as follows: flat, not elevated above the surface of the

skin, irregular and diversified in form, and of a dark
purplish hue, which discoloration became lighter, but

did not entirely disappear on pressure.

The patient seemed otherwise to be in fair physical

condition, except for occasional severe attacks of head-

ache, which he said occurred chiefly at night. His
appetite was good, there was no loss of flesh or strength,

and altogether his other bodily functions were in com-
paratively good order. Further inquiry enabled me
to elicit a distinct syphilitic history, the initial lesion

having manifested itself eighteen months ago. there

still being present some distinct symptoms of this dis-

ease, such as alopecia capitis, nocturnal headache,

irregular pains in the body; no rheumatic history

was elicited. On inquiry as to the mode of treat-

ment and the length of time he had been under treat-

ment before consulting me, I learned that he had
received mercurial inunctions as well as internal med-
ication, both of which he was in the habit of neglect-

ing at various periods during his course of treatment

This fact convinced me of the correctness of my diag-

nosis of tertiary syphilis, and that this purpura was of

syphilitic origin.

We know of the many causes which have been as-

signed to account for the occurrence of purpura; we
know that it may occur at any period of life, and in

both sexes, and in the most varying conditions of

health, as a symptom in different diseases and ca-

chexia;, after the ingestion of certain drugs, and under
other circumstances too numerous to catalogue here.

We also know, and have seen, what effect syphilis has
upon the general economy, its deteriorating effect on
the bones, muscles, and the various organs, and the

numerous bodily functions. Its effect in this instance

was upon the vascular system: i, a change in the

blood itself which allows of its passing through the

walls of the vessels; 2, a change in the vessel walls

themselves which permits the blood to pass through

them.

Some authorities believe that purpura is of micro-

bial and infectious origin. Letzerich wrote on this

subject in 1889, and described the "bacillus purpune
ha;morrhagica;"" as the cause of the disease.

When first this patient came under my treatment I

treated the purpura as is generally recommended and
practised, that is, by putting the patient in good hy-

gienic surroundings by administering iron and ergot,

turpentine, dilute sulphuric acid, nitrate of silver in

pill fomi, one-eighth to one-sixth of a grain three

times daily, and other astringents. Hydrotherapy in

its various forms was carefully and persistently fol-

lowed up. These various measures were strictly ad-

hered to for fully three weeks, and instead of improv-

ing the patient seemed to be getting steadily worse.

The headache still continued with increasing severity,

the appetite was failing, there was beginning loss of

flesh and strength, and altogether the patient was in
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abject misery. I had by this time become discour-

aged with my form of treatment, and as an experiment

put my patient on an antisyphilitic treatment—that is,

the regular mixed treatment. Beginning with iodide

of potassium, ten grains three times a day, I gradually

increased the dose to thirty grains three times daily,

with increasing doses of from one-fiftieth to one-thir-

tieth of a grain of bichloride of mercury in one week,

and to my great surprise the blotches began to fade

away by the second week after I had put him on the

mixed treatment: by the third week the headache had
entirely disappeared, and by the fourth week there was
no sign of purpura to be seen on the body.

REPORT OF TWO CASES OF. COLITIS OF
CURIOUS ORIGIN.

Bv WILLIAM J. GREANELLE, M.D.,

NEW VORK.

While in attendance on an elderly gentleman suffer-

ing from endocarditis, I was asked at one of my visits

to see his daughter-in-law, who had been seized with

"an upset stomach" while visiting him during his ill-

ness. The young woman was of petite build but had
evidently enjoyed good general health. She stated

that she had been taken with vomiting and diarrhcea

the day before, and as her illness did not yield to

home remedies she thought it best to see a physician.

Apart from the diarrhcea she felt quite well. Careful

questioning elicited no evidence of error in diet, nor

could any satisfactory cause of her condition be dis-

covered.

On examination there was found a broad, coated

tongue, moist; slight tenderness over the abdomen;
and a rectal temperature of 97° F. She was instructed

to keep her bed, and small doses of castor oil were
ordered every three hours, in emulsion. The diet was
restricted to beef tea and scraped beef, there having
been no vomiting after the onset of her illness.

The next morning her symptoms had not improved;
the stools were as frequent as they had been from the

start (one every two hours) and were of the same con-

sistence—the only noticeable change was the begin-

ning of slight pallor. I was, however, informed that

her husband was now also ill with the same symptoms,
and such I found to be the case on examination. The
cases were so nearly identical that I need follow but

one in detail clinically, adding but this one modifica-

tion—that in the case of the husband the symptoms
were not quite so severe, the loss of flesh not so great,

and the ultimate recovery a little more rapid.

Renewed investigation and careful cross-questioning

still failed to explain the origin of the trouble. The
treatment was continued with the addition of twenty
grains of bismuth subnitrate every four hours and of

five minims of deodorized tincture of opium to each
dose of emulsion of oil.

On the evening of this day Mrs. T- complained
of nausea and the castor oil was discontinued, the

bismuth being increased to thirtj' grains every three

hours; the frequency of the stools remained the same.

The temperature remained at97 or 97.4° F., and there

were well-marked pallor and beginning emaciation;
the pulse ran from 90 to 100 until convalescence.

On the third day of treatment I found that the stools

had become much more frequent, the nausea continued,

and there was tenderness fairly well marked over the

line of the colon. The stools had changed in appear-

ance from simple diarrhoeal stools to stools of rather a

dysenteric character. No explanation could be found
by the most minute investigation of both cases. The
treatment was continued. The evening of the third

day Mrs. T complained that since my visit in the

morning she had been seized with uncontrollable vom-
iting whenever she tried to take the bismuth. She
stated that she had no objection to the medicine and
did not mind taking it; but in spite of her best efforts

she vomited as soon as the bismuth was in her mouth.
The stools were now quite dysenteric in character,

being full of mucus and occasionally blood streaked;

defecations occurred every half-hour, and with some
tenesmus. The vomitus consisted of mucus, bile, and
water. The cases puzzled me : they looked exactly

like cases of arsenical or bichloride poisoning, so

much so that I remarked to a fellow-physician that

I felt sure that there was some mineral poison at the
bottom of it all, and, recalling the occasional contami-
nation of bismuth by arsenic, I went to the druggist
who had answered my prescription and asked him if

he had tested his bismuth. He was one of the most
reliable druggists in upper New York, and he assured
me that he tested every pound of bismuth that came
into his store, and offered to let me test the stock bot-

tle from which my prescriptions had been filled. I

explained the reason for my inquiry, and stated that I

had discontinued the bismuth because I had feared it

was contaminated, it being quite evident that the pa-
tients were made worse by the drug, usually so inert.

The frequency of stools and the now increased tenes-

mus were controlled by deodorized tincture of opium
and belladonna suppositories, all other medication
being discontinued, while brandy had meanwhile been
added as food and stimulant. The cases resembled
nothing so much as they did the cases of " bichloride

colitis," seen once in a while in a surgical ward.

On what was the fourth day of treatment I learned

that both Mr. T and his wife had been taking a
much-ad\'ertised skin medicine for some tliree months
prior to their illness. I had previously asked if any
tonics or other medicines had been takep, but had
always been told '" No" through forgetfulness, and it was
only by a mere chance that Mrs. T finally remem-
bered the patent medicine which she had been using.

Neither patient was syphilitic, and they had taken the

remedy only " as a good tonic." I was in entire igno-

rance of the nature of this remedy, beyond what was
claimed in the advertisements. I was, however, strong-

ly suspicious of that "tonic." I at once questioned a
druggist of my acquaintance and he stated that there

was about one-thirty-second of a grain of bichloride of

mercury in each half-ounce of the '"mixture." I put
both patients on small doses of Rochelle salts at once

j

both improved promptly and made steady recoveries.

The wife had become more emaciated, and had had a
somewhat more severe attack than had her husband,
and her convalescence was correspondingly slow. At
the end of three weeks from the onset of the trouble,

both patients were following their usual pursuits, with,

however, a strong a\ersion for all advertised " tonics."

The history' of these cases points out the necessity

of going most carefully into any and all possible (or

impossible, I might almost say) causes for a given con-

dition, and that such investigation cannot be too often

repeated. It points out the danger in self-medication

on the part of patients, and the latent harm that may
lurk even in a well-advertised "tonic." A careful

druggist may also at times be needlessly and unjustly

blamed from misleading circumstantial evidence cou-

pled with intentional or unintentional deception on the

part of a patient: while a good and well-recognized

method of treatment may receive severe criticism when
subjected to an unexpected chemical struggle with
" tonics" in the system of a patient. The evident irri-

tation set up by the bismuth taken into an economy
already charged with mercurj' is but too plainly set

forth in the above history, by the vomiting and the

aggravation of symptoms which it caused.

UMVERS1T^ Heights, New \'ork'.
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HYSTERICAL APHONIA.

By JOHN W.IXSLOW, M.D.,

ITHACA, N. Y.

The case of hjsterical aphonia reported by Dr. Follett,

in tlie Medical Record of November 13th, recalls

one of my own. A young woman had called a few

times, at intervals of several months, for sudden at-

tacks of complete aphonia, which had been promptly

and entirely relieved by faradization of the crico-

thyroids. The cure was so prompt and persistent as

to suggest hysteria; so on the next occasion I placed

in the circuit a rheotome controlled by the foot. Ap-

plying a strong current, as by accident, to indifferent

regions of the neck, I shut it off before bringing the

electrodes to the larynx. But the buzzing of the bat-

tery continued, and relief was again immediate and

complete when the crico-thyroids were covered and the

patient was told to speak.

152 Easi Sbneca Street.

SUPERNUMERARY TOOTH IN THE PALA-
TINE VAULT.

By K. C.\D\V.VLLADER, M.D.,

FALL RIVER .MILLS, CAL.

A YOUNG man (Indian) came to me October 26, 1895,

to have a tooth pulled. I ran over his mouth without

finding a faulty tooth in his head; every one was per-

fect and sound. He called my attention then to its

location. I found a tooth e.xactly in the median line

of the palate on a transverse line between the two first

molars.

There was no photographer within forty miles, or I

should have had the vault reproduced with the tooth

in situ. 1 extracted it with some difficulty. It meas-

ured one-half inch in length with a hooked root which

penetrated the vault.

The recent work on " .\nonialies and Curiosities of

Medicine" contains a short note concerning super-

numerary teeth in this situation, and states that Fan-

ton -Touvet gives an example of a supernumerary tooth

implanted in the palatine arch.

It would be useless to theorize as to how it came
there. It could be developed only from a dental cen-

tre displaced, or else be a deciduous tooth forcibly

implanted by some accident. Against this latter are its

anomalous shape and the statement of the young man
that it had been there ever since he could remember.

A CASE OF PUERPERAL SEPTIC-'EMIA UN-
SUCCESSFULLY TREATED BY ANTISTREP-
TOCOCCUS SERUM.

By HUBERT WORK, M.D.,

PUEBLO, COL.

Mrs. W , aged twenty-five, multipara, in perfect

health, of good physique and family history, was taken

with " Hooding." September 9th, and expelled a fa-tus,

which from the description I supposed to be of about

the fourth month.

September i8th, she expelled a placenta, which was

promptly destroyed. I was called and found the pa-

tient's condition apparently good in every way. I

made no examination, and was told that daily reports

would be made to me, in order to save expense of

visits.

September 27th. I was sununoned, as her husband
thought she " was having a little fever for some days

past." I found the patient with a temperature of 105^

F.
; pulse, 120: and the other typical symptoms of

puerperal infection! I ordered a large dose of qui-

nine and small doses of calomel.

On September 28th I curetted the uterus and re-

moved fragments of placenta. The temperature fell to

104" F. ;
pulse, 120. The quinine was continued in

twenty-grain doses.

September 29th, the temperature was 105.5' F.

;

pulse, 130. I curetted again, but found no deTiris.

The patient now had a severe chill, and the tempera-

ture soon rose to 105" F. and the pulse to 120.

By October ist I was able to reduce the tempera-

ture to 102.5 or '°3° E., and keep it down by con-

stant applications of cold, meanwhile urging food and
using stimulants.

On October 2d I injected ten cubic centimetres of

anti-streptococcus serum in the evening, the patient's

temperature being 102.5 !'•! pulse, 130.

October 3d, a.m., temperature, 104' F.
;
pulse, 128;

P.M., temperature, 104.5' !'•; pulse, 135. Violent

diarrhoea, with retention of urine.

On October 4th I injected twenty cubic centimetres

of antistreptococcus serum, with no apparent effect on

the temperature.

On October 5th the temperature reached 106^ F.,

and tjie pulse was exceedingly rapid and feeble.

On October 6th the patient died from puerperal in-

fection.

I do not care to comment upon this history, except

to say with Dr. Siff, who reported a case of puerperal

infection in your issue of November 13th, treated by

the antistreptococcus serum, "that it requires more
than one test to convince a physician of the efficacy of

a therapeutic agent."

THE CLINICAL REPORT OF FOUR CASES
OF LAVAGE OF THE STOMACH BY THE
AID OF KNAPP'S DIRECTOR.

Kv MARK I. KNAPr. M.D.,

NEW YORK.

On August 29. 1896, appeared in the Medical Rec-
ord the description of my '" stomach-tube director."

It was then largely a new device and only theoretically

correct. Since then, however. I have had occasion to

use my director in four cases in which the introduc-

tion of the tube into the patient's stomach without the

director proved an impossibility. Following are the

cases:

Case I. —Mrs. F. W , forty-two years old,

widow, had suffered from chronic gastric catarrh for

over three years, during which time she had consulted

many physicians. This malady made her very de-

spondent and melancholy. Her friend who recom-

mended me to her had succeeded in bringing her to

me only after long and persistent persuasion. After

an unsuccessful trial with medicines I advised lavage.

My attempts with the tube in the ordinary way were

fruitless. Neither persuasion nor coaxing availed

anything. I then had recourse to my director, and the

result was astonishing. It took me but a few seconds,

and the tube was down in the stomach.

Case II.— Mrs. L , thirty years old, married,

highly nervous, came to have her stomach washed,

which 1 advised her some time before. I did not dare

introduce the stomach tube without tlte director, and
before the patient had realized anything the tube was
in the stomach.

Case III.— Mrs. C. S , thirty-eight years old,

married, had an operation for the removal of gall

stones in January, 1896. In May she went to Carls-

bad, and after she came back family affairs began to

depress her spirits, and the diagnosis made subse-

quently by an eminent specialist was incipient melan-

cholia. Her digestion was in a terrible condition.

Lavage of the stomach was my advice, but for a long

while I could not induce the patient to submit to it.
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Attempts without the director proving valueless. I

used the director, when I at once succeeded.

C.\SE IV.—Miss F. S . twenty-two years of age.

attempted suicide on November 7. 1897. As is usual

in such cases, the patient violently objected to the in-

troduction of the tube. I then tied her arms behind her

back, forced the mouth open with the handle of a spoon,

and introduced the tube by means of the director into

the stomach. Here my full expectations were realized.

The patient struggled and bit, with the desired result

of having the director kept in place and in apposition

still better. In this case the director acted not only

as such, but also as tongue depressor and mouth gag.

Now a few words in repetition as to the utility of

the director. First, the physician need not introduce

his finger into the mouth of the patient, thus avoiding

possible danger to himself: second, the physician

need not fear to go anywhere else than in the desired

direction by simply pushing the director as far back as

he can; and third, the patient is entirely at the mercy
of the physician.

A few gentlemen contend, in derogation of the in-

strument, that we might introduce the tube through

the nose. Well, at the ver)- best, we can use only a

small catheter ; and secondly, is not one sometimes non-

plussed in finding deviations there or hypertrophies.'

23a Broome Street.

FORWARD DISLOCATION OF BOTH BONES
OF THE FOREARM.

By F. a. augur. M.D.,

NEWBt-RG. N. V.

Owing to infrequency of occurrence, it may be of in-

terest to mention a case paralleling the one of dis-

location of the forearm, reported by Dr. Fulton in

the Medical Record of November 20th. A boy,

about ten or twelve years of age, fell from an apple tree

that he was climbing, instinctively grasping a limb

with his left hand, the falling weight of the body being

thereby sustained by the left arm. This resulted in a

forward dislocation of both bones of the forearm. Re-
duction in this case was performed with considerable

difficulty, and necessitated the free use of an anaesthetic.

HYDRO-THERAPEUTIC PRINCIPLES IN THE
TREATMENT OF TYPHOID FEVER.

By ELMER LEE, A.M.. M.D., Ph.B.,

NEW YORK,

First, the internal administration of soft water, in

definite doses, of proper temperature and at regular

intervals (with a suitable placebo if necessary), ac-

cording to the age and sex of the patient, the temper-

ature of the fever, and the character of the urine,

against which there are no veritable contraindications.

The rule is to give an amount of water which would be
equivalent to nearly one-fifteenth of the weight of the

patient.

Second, the application of water of suitable temper-

ature to the surface of the body, preferably in the form
of sprinkle or rain contact with friction, at frequent

and regular intervals, as indicated by the severity of

the symptoms and the age and se.x of the patient.

The cold bath of Brandt may be useful, but is not

imperative: in fact, satisfactory and rapid recover}'

may be secured without bathing.

Third, the application of compresses of linen, wrung
dry from ice water, to the abdomen and to the head
and neck, applied as often as necessary and as long

as the fever continues.

Fourth, the use of warm, cool, or cold irrigations of

the colon, with plain, soapy, or normal salt water,

from one to four times a day, and from one to three

litres in quantity, during the acute stage and while
there is fever.

Fifth, assuming that there is an absence of hydro-

chloric acid and peptones in the gastric juice during
the febrile stage in typhoid fever, food of every char-

acter and of any quantity is contraindicated, and can
only augment the complications and prolong the dis-

ease.

Sixth, in collapse and exhaustion from hemorrhage,
intravenous transfusion of one-half to one litre of deci-

normal salt solution is indicated and strongly recom-
mended. The transfusion or subcutaneous injection

is to be repeated from time to time till the crisis is

passed.

Seventh, drugs and stimulants are absolutely con-
traindicated, as they are not essential to nutrition, and
can but further increase the labor of the system and
diminish its vitality in the process of oxidation and
elimination of tissue waste and toxic products.

Eighth, in the hydriatic management of tj'phoid

fever ulceration and perforation of the intestines have
never been known to take place ; also there are no
distressing after-effects, as there are no baneful se-

quela;.

Ninth, it is my experience and belief that when cases

are seen within the first five days, typhoid fever can be
aborted and convalescence established within ten days

to two weeks, based upon intelligent application of

hydrotherapy.

Tenth, a treatment which is so simple and always
available, and which has been proven by experience

with many thousands of cases, ought to secure its

adoption by the profession.

10 West Fort^-Ninth Street.

MENSTRL\\TION THE C.\USE OF ACUTE
OTITIS.

Bv F. PIERCE HOOVER. M.D.,

LECTl-RER IN OTOLOGY, NEW YORK POLYCLINIC ; ASSISTANT SfRGEON, MAN-
HATTAN EYE AND EAR H05Prr.\L.

Feeru.^rv 4, 1897, Mr. J. B brought his wife to

see me, regarding her ears. He informed me that

ever}* few weeks she would experience excruciating

pain, which lasted several days; more in the right ear

than in the left. During the time the right ear would
discharge something similar to matter.

Mrs. B was a healthy-looking young woman,
brunette, aged twent}--two years; weight, one hundred
and twenty pounds: of medium height; married one
year. Previous to that time she had never experi-

enced trouble with her ears, but regularly each time

her menses came on since her marriage she suffered

agony with them. She desired to know what should

be done to alleviate her great discomfort. She said

she never had had womb trouble ; her family physician,

who had attended her from childhood, had pronounced
her in perfect condition. On being informed she

would be unwell the following week, I requested her

to call to see me immediately she felt any unpleasant

sensation in her ears.

The morning of the 8th she called again, begging me
to ease her pain : it was similar to the passing of a knife

through her head from one side to the other. Look-
ing in the ears, I found the drum membranes somewhat
reddened, the left one more than the right, and in its

lower inferior quadrant I noticed a puffed-out area. I

at once decided to perform paracentesis. Her hus-

band held her while I punctured the drum membrane
in two places with a fine Graefe knife, previously ap-

plying a four-per-cent. solution of cocaine to the drum.

I was successful in letting out considerable pus, and
upon inflating the ear by the Politzer method I removed
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much more. I recommended warm water to be syr-

inged in the ear three times a day, after which drops

of pero.xide of hydrogen: also warm applications to

the ear. Salt I prefer in a linen bag, if one has not a

hot-water bag.

Two days later the patient reported to me that the

discharge had ceased: the si.xth day the drum mem-
brane had entirely healed. There had been no pain

since the morning after the operation. .\s the patient

was on the eve of her departure for a trip South, she

could not call on me again, but promised to notify me
the following month if similar trouble came on at a

certain period, which she did, saying; "A day or two
before my monthly sickness I used warm salt to my
ears at bedtime and during the day ; also inhalations

of the menthol preparation you gave me; and am
pleased to report I have not been bothered with the

pain as before. I find the inhalations of hot medica-
tions most efficacious," etc.

Mr. B wrote me, June ist: "My wife every

month feels some slight twinge or pricking pain in her

ears, but aborts the same immediately by following

the orders given her in February. She takes a great

deal of outdoor exercise and horseback riding, and
feels splendid in every respect."

I desire to say further that when the patient first

came to me I examined her nose and throat; they were
in a normal condition, but during menstruation there

was a general hypera^mia of the nose and nasopharynx.

My opinion in explanation of the condition of the

ear trouble is that it was sympathetic to the menstrua-
tion—an excessive hypera?mia of the ear, the result of

engorgement of the blood-vessels; a vicarious men-
struation, so to speak: the first case of the kind I have
met with. The large majority of actions which are

spoken of as vicarious bear no such relationship to the

suspended activity, but are pathological phenomena.
143 West KoRTv-FitTH Street,

HYSTERIA WITH COMPLETE ANESTHESIA
AND CATALEPSY.'

Bv CH.\RLES 1:. NAMMACK, M.D..

ATTINDISG PHYSICIAN TO Ol'T-CATI ENT UErARTMEN"T, NEW VORK HOSPITAI^

History.—Edith B , twenty-one years old, bom in

the L^nited States, of Hebrew parentage, applied for

treatment on account of "loss of feeling," and gave
the following interesting history: Eight years before

she had accidentally run a broken and rusty needle
into the back of her left hand. The next day the

hand swelled, was incised, and the fragment of needle
removed. Plilegmonous cellulitis set in and recurred

again and again, the hand refusing for four and a half

years to heal completely. She visited clinic after

clinic, until finally she came under the care of a sur-

geon who recognized the neurotic element in her case,

and, by hypnotic suggestion, cured the hand in about
four months' treatment. She stated that she had been
hypnotized every day during this period, and that she
finally became so susceptible that to gaze steadily into

another person's eyes is now sufficient to bring on the

hypnotic state. This latter statement was verified on
the spot by tiie senior clinical assistant and, on her

next visit to the disi^ensary, by the writer. This sus-

ceptibility is very embarrassing to the young lady in

street cars and in public places. Whatever element
of attraction these attacks may have had for her in the
beginning has long since passed away, and she is now
keenly alive to the discomfort of her disease, and re-

sists, with all the will power she has, the influences

which induce the hysterical state, which latter now
threatens her future welfare and happiness. She is

' PatieiU presented before the section on neurology, New
York .\cademy of Medicine, October 22, 1S97.

not presented before you in a melodramatic but in a
scientific spirit, and with the hope that a free discus-
sion of her case will e\olve a plan of treatment which
may make for her complete recovery.

Etiology.— Into the etiology of her case, indirect

and dissimilar heredity may enter. Her parents and
immediate ancestors have been hard-working Jewish
people of the orthodox tenement-house type, over-

worked, underfed, and badly housed. Their manage-
ment of the daughter's attacks has been based on the
idea that she was possessed of a devil which needed
vigorous exorcising, an idea which has the backing of

a venerable historical position. But to-day we know-
that traumatism followed by long-continued suppura-
tion and suffering needs neither demoniac possession
nor congenital or hereditary taint in order to lead to

depression of the nervous functions and of general
nutrition great enough to produce traumatic neurosis,

and, as regards its symptomatology, traumatic neurosis
does not differ from hysteria. How much the appli-

cation of hypnotic suggestion aided in the develop-
ment of hysteria in this case is a question that should
be given thoughtful consideration.

Symptomatology— In the intervals of her attacks

the most striking symptom is the alteration in sensi-

bility, i.e., anesthesia. The anasthesia appears to be
total and universally distributed. Analgesia, or loss-

of the perception of pain, was noted in every part of

the body tested. Ana-sthesia, or loss of the tactile

sense, can be easily demonstrated with the eyes ban-
daged. Thermo-anffisthesia is shown by the hot and
cold water tube test. Electro-anfesthesia exists. Sen-
sations of numbness, cold, or tingling ('" parasthesia")
have not been noted by the patient, in either hands or
feet. Dysasthesia, a condition in which the skin can-
not bear the least contact or the slightest change in

temperature without experiencing pain, does not exist.

Tickling the soles of the feet does not e.xcite reflex

action. The nipple reflex persists. The pupillary
reflex is present and prompt, both to light and tQ ac-
commodation. Punctures made to test sensibility do
not bleed as in healthy individuals. The mucous
membranes of the nose, mouth, and eyes share in the
general anasthesia. The skin of the lids, the con-
junctiva, and the cornea itself are devoid of sensation.

Hysterical blindness has never existed. Narrowing^
of the visual field was not tested for. The acuteness
of the sight was unaffected. It is doubtless by strong

stimulation of the retina that the hjpnoid state is pro-

duced in this patient and that a bright light would
have the same effect as a voluntary concentration of

her gaze. Disturbances of taste, which render all

food insipid and add very much to the annoyance of

patients, are not present in this case. The nasal mu-
cous membrane is affected in the general anasthesia.

The sense of smell is normal. Deafness does not ex-

ist, nor does any evidence of impaired hearing. The
skin of the external auditory canal shares in the uni-

versal anasthesia. Patient states that she feels the

passage of urine and faces. Sensibility of the geni-

tal mucous membranes was not tested. Abolition
seems to be the only disturbance of sensation pres-

ent in this case, there being neither perversion nor
exaltation of function. The existence of hysterogenic

zones could be demonstrated, as pressure on the ova-

ries arrested one of the attacks. The painful stigmata

of hysteria were absent. There was no perceptible

weakness of the voluntary muscles on either side, and
dynamometric pressure was fairly good in each hand.

The refle.xes at knee, elbow, and wrist were exag-

gerated. The only tendency to contracture observed
was the muscular rigidity present during the attacks

induced by hypnotic suggestion. Deep massage, taps

on the tendons, compression of a nerve, the applica-

tion of a vibrating tuning-fork, faradization, the ap-
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plication of a magnet, and simple touching of the

skin, were alike powerless to initiate contracture.

The history of the case does not include spasms of the

oesophagus or of the neck of the bladder. Blepharo-

spasm, nystagmus, and ptosis are absent. Tremor of

any description is not discernible. Her general nu-

trition, appetite, and digestion are normal. Regard-

ing her mental state, the writer's emphatic conviction

is that simulation and deceit do not enter into the

manifestations of her malady, but that these manifes-

tations are caused by a weakening of the nervous func-

tions against which she is at present powerless.

Leaving then the persisting or permanent phenom-

ena of her case, we consider next the paroxysmal

symptoms. Convulsions do not constitute a promi-

nent feature, although at the menstrual epoch she is

apt to have explosions of irritability coincident with

slight pain in the ovarian region. The classical con-

vulsive stage with aura, globus, and sensation of con-

striction in the pharynx is short and abortive, and the

patient passes rapidly under the influence of hypnotic

suggestion into the epileptoid stage, with irregular re-

spiratory movements and stertor. The extremities ex-

ecute slow movements for a short time, then follows a

general tetanic spasm, sometimes amounting to opis-

thotonos. Then succeeds a stage of muscular resolu-

tion, followed by a period of attitudinizing or '"clown-

ism." The attitudes may be illogical, emotional, or

passional. A fourth period follows, that of delirium,

varying according to the ordinary state of sensibility

of tire subject. In coming out of the stage of delir-

ium, this patient does not return wholly to the normal

condition, but is usually able within two hours to go

home unassisted.

She thus presents all the phenomena of the "grande

hysteric" of Charcot, a form which is not common in

this countrj', although physicians who practise among
the uneducated Polish Hebrews of this cit}* meet it

frequently. Fear, superstition, and the faculty of imi-

tation form powerful auxiliaries in the development
of neurotic tendencies in these people to the overwork

and privations which pull down their physical develop-

ment and pave the way for neuroses in their children.

But in addition to the ordinary symptoms of " grande

hysteric,'' the stage of attitudinizing in her c^se ex-

hibits a marked degree of catalepsy. Her limbs may
be mechanically placed in attitudes which remain

fixed, but the fixity of the attitudes is not absolute,

for the limbs finally obey the laws of gravit}- at the

end of a certain period. Somnambulism and ambula-
tory automatism have never been noticed in her case,

in which latter respect she is more fortunate than the

patients whose case is mentioned by Desplats. (Refer-

ence in j\fe' York McdualJournal oi October g, 1897,

page 506.) Memor}' has not been impaired. The
nutrition of the skin has not suffered recently to the

extent of producing dermatoses, excesssive sweating,

localized cedemas, spontaneous urticarias, dermo-
graphism, pemphigus, ecchymoses, or hemorrhages,

but she gives a history of one attack of blue oedema
and frequent limited urticarias in the past. The hair

and nails present no abnormalities, nor is there un-

natural dryness of the skin. Hysterical breast has

never occurred. There is no muscular atrophy at

present. The writer has no reliable evidence regard-

ing the presence or absence of hysterical pyrexia dur-

ing the paroxysms. She gives a histor}' of motor
paralysis affecting the right upper extremit)' and left

lower extremity simultaneously, which was cured by
suggestion. The systematic palsy of the movements
necessar)' for walking and standing, kno\\-n as astasia-

abasia, has never existed. Disorders of speech, like

mutism, occurred once in her history, but her voice

returned in three weeks. Respiratory spasms, such
as cough, barking, hiccough, sneezing, and aphonia,

have not been prominent, although the patient at pres-

ent complains of a weakness of the voice which pre-

vents singing. Laryngoscopic examination does not

reveal any local lesion. Digestive disturbances, usu-

ally very frequent in the hysteria of young women,
occasion no complaint in this instance, except the

spasm of the pharynx which forms a part of the first

period of the attack. Dysphagia, gastric spasms,
vomiting, gastralgia, hcematemesis, hysterical anorexia
with its " excess of resistance aroused by an excess of

insistance," have formed no part of her clinical history.

Meteorism, constipation, intestinal colic, diarrhoea, or

rectal tenesmus has not appeared. The urinary ap-

paratus is not the seat of any trouble. Wandering
kidney, regarded by Fere and by Albarran as a stigma
of degeneration, is not demonstrable. Polyuria, in-

dependent of the attacks and permanent in character,

and ischuria coinciding with vicarious vomiting, are

alike wanting. Retention and incontinence of urine

are absent.

It seems important to insist here upon the fact that
" some of the traits of character so often ascribed to

hysteria by former writer, such as simulation, sexual

perversions, scruples, and morbid impulses, are symp-
toms of degeneracy and not of hysteria'' (J. Hendrie
Lloyd, • Nervous Diseases by American Authors," page

129). It will be observed that such symptoms play no
part in the history of this girl, who is only anxious to

do her full duty as a daughter or wife, and does not

seek to attract attention to herself.

Too many medical men still regard hysteria as on a

level with folly, mendacity, and malingering, and treat

it in accordance with that idea. It cannot be too

frequently repeated that physical rather than mental

agents phiy the predominating role in the causation

of hysteria. The mind is not an organ but a func-

tion, and this function is troubled whenever its chief

organ, the brain, does not receive nourisliment which
is proper in quantity and in quality, or whenever it is

unduly fatigued. To this conception must of course

be added that of congenital defect as a personal factor

in the causation of hysteria, as of other diseases.

42 East Twentv-Xi.nth Street.

CLINICAL MISCELLANY.'

By K. ABR.\H.\MS, M.D.,

DISTRICT IHYSICIAN TO MOl'.NT SIN.^I HOSPITAL, XEW YORK.

In selecting material for this paper, my aim was to

present to your attention a series of clinical pictures,

though varying in theme, yet I hope interesting and
instructive.

Posf-Partum Eclampsia Followed by Hemorrhage.
— It was in the fall of 1895, when I was called to de-

liver Mrs. G of her ninth child. I had delivered

her twice before. She is a short, puny, little woman,
about thirty-five years old. For four years she fre-

quently suffered from intense urasmic headaches and
gastro-intestinal disturbances consequent upon an old

Bright's disease. Her heart and lungs, liver, and
eyes were in good order. Her urine always contained

some percentage of albumin and different kinds of casts.

At no time, whether she was pregnant or not, were her

legs or face ojdematous. At my arrival I found a mid-

wife, a stillborn child, and a placenta half way out.

I was informed that the labor was rapid and the child

was born dead, and that in spite of all efforts at resus-

citation it remained dead. All was serene and com-

fortable after the placenta was expressed and sundry

minor things were attended to. Just as I was about to

leave the room, a half-hour after the completion of the

third stage, I noticed that the patient was getting ready

' Read before the Society for Medical Progress, November 10,

1S97.
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for an eclamptic fit. Two typical paroxysms occurred

in rapid and terrible succession before I could send out

for lielp and drugs. No more than three minutes after

the second seizure, just as the coma was deepening, a

violent uterine hemorrhage appeared, blanching the

patient as well as the medical attendant. It would be

ta.ving your patience if I told you in detail how the

woman looked and felt, as you can all easily picture

her condition; suftice it to say that she was alive with

a pulse scarcely perceptible. The treatment might be

of greater interest. The poor, filthy, wretched sur-

roundings only intensified the gravity of the circum-

stances. Grabbing the first and nearest rag within

reacli and view, I shoved it up into the uterine cavity.

When that organ was effectively packed, the horny

hand of the husband was put on it. Next, about tliree

quarts of saline solution was pumped into the rectum

and colon, which was fortunately retained: then came
the liberal use of ergot, strychnine, and whiskey hypo-

dermically—never mind the dose. In about twenty

minutes the woman began to rally, the pulse and color

grew better. The coma had disappeared, as the patient

yawned and sighed and tossed about, symptoms char-

acteristic of loss of blood. In three hours I felt secure

to leave her to the care of the untrained nurse. At my
visit the next day the woman was found pale yet com-
fortable, pulse rapid but of good quality, and the uterus

firmly contracted. The packing was slowly removed,

followed by a hot sublimate irrigation. The woman
made a good recovery; was up in ten days. During

the puerperium intense headache was complained of

and pain in the right thigh. This latter trouble re-

sulted from the hypodermic needle and eventually ter-

minated in a mean, nasty abscess which took some
time to heal. Aside from this uncommon though not

impossible complication of events, two points might

be of interest and utility: (i) The magic effect the

saline injection exerted on the pulse. It was imme-
diate and salutary. It was quite evident to me, as I

anxiously watched the dying woman, that all the em-
ployed stimulants added auxiliary aid only. (2) The
cessation of the eclamptic fit and the emergence from

coma after the liemorrhage. This observation would
tend to lend support to the practice and doctrine of

some that venesection benefits puerperal eclampsia.

Death Resulting from Diphtheria Antitoxin.—
In the early and struggling days of antitoxin, when
every shaft of criticism was hurled at it by its few but

loud opponents, a physician with a small quantity of

serum but a large quantity of enthusiasm was vocifer-

ously decried for refusing to waste his precious drug

on a moribund diplitheritic child which held out no
other hope but that of adding a case against antitoxin

and fuel to the fiame of prejudice. At that time this

action and refusal were eminently just. Now, however,

as adverse criticism, no matter the source, could not

alter the universal verdict of the almost uniform be-

neficence of diphtheria antitoxin, one need not fear

bias or intimidation by reporting a fatal case resulting

from its administration.

Child, F" , six years old, developed tonsillar diph-

theria on a Friday. Saturday, about five o'clock in

the morning, I was called because croup appeared.

The child was examined ; diphtheritic membrane was
found covering the tonsils. During the day the pa-

rents made an effort " to scrub oft' the white blis-

ters." Although the child was decidedly croupy, the

breathing was far from alarming. Temperature, 10:

F., with a pulse in proportion. At half-past six

o'clock I injected between the shoulder blades fif-

teen hundred cubic centimetres of the antitoxin of

the New York board of health. The reaction was
marked by a rise of temperature of one degree : other-

wise tlie child fell asleep, as most of them do after

serum treatment. At eleven o'clock the temperature

was the same, but there was evidence of improvement
in the breathing and the cough. Nourishment was
taken without protest. At one o'clock the report was
still more gratifying. At two o'clock the child sud-

denly began to gasp for air and became very blue,

with cold extremities, poor pulse, and profuse cold
perspiration. This alarming condition lasted but ten

minutes. Then the child began to breathe quietly,

pulse weak, and temperature subnormal. A slow but

gradual paralysis of the limbs and reflexes set in, and
by five o'clock, in spite of the most vigorous Irealmept,

the child died in a condition of total collapse and pa-

ralysis. The most curious feature of this case w as that

the quiet though slow breathing was preserved until

the last moment, and, were it not for the ghastly ap-

pearance of the face, one could not by mere inspec-

tion tell the approach of death.

There is no doubt in my mind, and in that of another
physician whom I showed the case, that the antitoxin

was responsible for the speedy and fatal termination.

It was not a case of profound septic diphtheria, and
the fact that improvement followed the injection but

fatality later should urge the physicians to watch their

cases, instead of being, as some are, satisfied that they

have done all they can after making the injection, and
trusting tliat a beneficent Providence will look out for

the rest.

Gummous or Tertiary Bubo.—The adenitis which
accompanies the initial lesion is so common that one
instinctively looks for it in examining a suspicious

ulcer; indeed, its invariable accomjianiment, coupled
with its characteristic features, often helps to establish

the uue luetic nature of die ulcer. The adenitis which
appears in various regions of the body during the evo-

lution of the secondary stage of syphilis, though less

universal, is not less known. So are glandular tumors
known to occur coincidently witli ulcerating gummata
years after the acute stages of the infectious process.

But instances of isolated syphilitic bubo, wholly in-

dependent of any sign of existing syphilis, primary,

secondary, or teriary, are excessively rare. Uf>on this

point I beg to quote Dr. S. Lustgarten (Villarefs'
" Dictionary of Medicine," article " Bubo," New York
Medical Record, January 11, 1890), who, more than

any other, brought this subject most prominently before

the profession here and abroad. He says :
" Nearly

all of the cases mentioned, as well as a number of

those which follow, contain instances of gumma of

glands complicating other tertiarj- process. The ob-

servations of glands affected in an isolated manner
are of more importance, but are much less frequently

referred to (about twenty cases, including my own
four observations). If the first group demonstrates by
the complication the syphilitic nature of the aft'ection,

and removes every doubt of its existence, the second
is of more importance, because it shows the difficult)'

of diagnosis in some cases and the clinical resem-

blance to malignant tumor, and especially to malig-

nant lymphomata." .\ typical case of an isolated

tertiary bubo came under my observation last summer
in June.

Miss L , twenty-five years old : prostitute. Noth-
ing known of her family histor)-. Appears in perfect

health. Denies specific disease. F"or five months she

noticed a gradual, painless enlargement of the glands

of both sides of her neck. .-Vs the swelling did not

hurt her she did not care to doctor about it. She con-

sulted me because the tumor on the left side of the

neck assumed such dimensions that it interfered with

the natural movements of her head. A careful exami-

nation was made of all the internal organs, with nega-

tive result. The teeth were found in good condition.

No skin trouble: hair and scalp healthy: no anae-

mia and no enlargement of any other glands of the

body, except those of the neck. The latter appeared
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on the left side as one conglomerate mass, commenc-
ing at the mastoid process, coursing along the line of

the sterno-cleido muscles, and projecting far to the

median line. Upon careful palpation of the mass one

could distinguish separate glandular nodes, small in

size but adherent to the main mass. The tumor on the

left side was considerabl}' smaller in size; its separate

constituents were more distinct and separable. The
tumors were somewhat movable and the skin overlying

them was considerably so. At the lower end of the left

€iilargement there were slight fluctuation and a mild

redness of the skin. These two features were con-

siderably augmented by the application, through mis-

taken orders, of hot linseed poultices. In three days

I was tempted to incise that part of the mass which
appeared suppurative. A few drops of sero-purulent

stuff escaped. The healing for a w-eek was unsatis-

factory. The edges of the wound were thin and
everted; the cavity was not large but yet not healthy

in appearance. Up to that time, while different diag-

noses suggested themselves, none appeared plausible.

However, it is said that a man is judged by the com-
pany he keeps. I judged this woman's lesion by the

pathological mishaps her profession entails. I there-

fore empirically put her on large doses of iodide of

potassium, mercurial plaster, and inunctions. In a

week improvement began to show. In four weeks there

was no vestige of the tumors. This remarkable result

left no doubt in my mind that the tumors were of the

variety named by Dr. Lustgarten, "gummous or terti-

ary bubo or lymphoma."
Dislocation during Birth.—The subject of disloca-

tion in children is interesting on account of the rarity

of the occurrence, and in infants it is doubly interest-

ing, because the rarity is still greater. Scanzoni is

quoted in Keating's " Cyclopedia of Diseases of Chil-

dren" (page 1,099, ^''^^- iii-) ^^ saying that he "never
met with lu.xations in the newly born, vet thev occur

sometimes as congenital lesions, sometimes and not

seldom in the hip as the result of powerful traction

made on the lower extremities." The three cases of

lu.xation that I will briefly report belong to the latter

class.

Case I.— Infant B ; mother was delivered by a

midwife. Primipara; breech presentation. In deliver-

ing the after-coming head, tremendous force was applied

in traction on the legs. Two days later I found the

right buttocks swollen with limited motion. Diagno-
sis, downward dislocation of the hip. Reduction ac-

complished by manipulation; no anaesthetic.

Case II.—This case was one of double dislocation

of the lower jaw, brought about by an effort to deliver

the after-coming hand. It was effected by making
traction on the lower jaw with a hand in the vagina;

the other hand was employed in pressing the occiput.

Tiie accident might be attributed to haste, impatience,

or a false notion of obstetrical mechanics, but the re-

sult was instructive. Reduction was accomplished
without trouble.

Case III.—Those who practise among the ignorant

foreigners are undoubtedly familiar with a pernicious

practice religiously performed by mother, midwife, or

nurse, for some time after the birth of a child. I refer

to that manipulation technically described by them as

"measuring the infants' limbs" in or out of the bath-

tub.

Infant C had his limbs kneaded and straight-

ened in its morning bath. Shortly after the mother
found that it could not nurse, and it also " checked" in

swallowing. An examination disclosed an upward
dislocation of the sternal end of the clavicle. The
accident and its removal were beneficial to both mother
and child—one learned a lesson, the other obtained
relief—then and for all time to come.
The last case of this clinical hodgepodge is one of

amusing interest. Vou know it has come to pass that

there is no medical gathering without the mention of

appendicitis. I shall therefore relate a case of what
one might call pseudo-appendicitis.

A married man of twenty-eight years, an hour or
two, or perhaps longer, after feasting sumptuously on
poultrs', began to complain of pain in the abdomen.
The pain was not violent but rather constant. Vomit-
ing and fever were absent. Gradually the uncomfort-
able feeling shifted to the right iliac fossa, the Mecca
of modern surgeons. The man stayed home, though
not in bed. From ^^'ednesday evening to Saturday
morning there was decided tenderness in the appen-
diceal area, but nothing else. Early Saturday morn-
ing he treated himself to a good dose of Epsom salt,

which produced several movements. After the last

passage he found himself riveted to the seat. The
pain at the anus was so intense that he was carried

to his bed. Examining the seat of trouble, I immedi-
ately discovered the difficulty— a chicken bone, about
an inch and one-half in length, with rugged edges, was
placed firmly and squarely across the anus. It required
force to remove the bone of contention, as it were.

After this the patient made, as the stereotyped phrase
goes, an uneventful recover)'. All pain in the right

iliac fossa ceased at the escape of the bone. It seems
to me reasonable to infer that the bone, in all probabil-

it}' having lodged in the caput coli, produced a condi-

tion simulating a mild catarrhal appendicitis. If there

is anything in the " inductive method," this supposi-

tion is correct.

156 Cli.nto.n Street.
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OUR LONDON LETTER.
(From our Special Correspondent.)

SUDDEN DEATH IN ACUTE RHEU.MATIS.M .MAM.MARY
CANCER—SIR W. JENNER PRINCE's FUND AND
PROPOSED CENTRAL BOARD THE COLLEGES ON
AR.MY MEDICAL REFOR.M—MR. ALLINGHAM—THE
LATE CARMATT JONES—INFLUENZA AND DIPHTHERIA.

Lo.NDoN, February 4, 1898.

The subject of sudden death in acute rheumatism was
discussed by the Clinical Society on Friday, a propos

of a case related by Dr. Heringham, in a girl of sixteen.

The joint pains ceased under salicylate of sodium,
but she continued to suffer pain in the epigastric and
precordial regions, and became cyanotic. The heart

enlarged, rales became audible, and fever persisted

until a sudden change occurred and she died in a few
minutes. At the post-mortem ctdema of both lungs
was found, with fatty degeneration of the walls of the

left ventricle and great increase of cells in the inter-

stitial connective tissue—acute myocarditis.

Such an acute change in the heart is perhaps the

usual cause of sudden death in the few cases of rheu-

matism terminating in this way. It would scarcely be
possible to diagnose it, but suspicion might be excited

by cyanosis without suflScient lung mischief to account
for it, especially if accompanied by pain in the pre-

cordia.

Dr. Maclagan said the best account of such cases

was Cor\'isant's, who scheduled them as " distinct"

and " latent," according as there was any evidence or

not of direct changes in the heart. When there was
not, the symptoms were referable to the nervous sys-

tem. He believed that inflammation spread from the

pericardium to the endocardium, but not in the reverse

way, and said that endocarditis never spread all over
the heart, but was limited to certain spots. He never
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gave salicylate of sodium when he suspected the heart,

but used salicin in such cases.

Dr. Lees said he was indebted to the author for

the details of the post-mortem, and he wished that in

every fatal case of rlieumatism the cardiac muscle

could be examined microscopically. He had come to

believe in definite enlargement of the heart apart from

pericarditis. In one case the progress of recover)-

was watched by tracings made without reference to

those taken on the preceding day. They showed at

first great dilatation, which rapidly diminished to nor-

mal under treatment. He considered that the symp-
toms— delirium, pain, dyspnrea, cyanosis—did not

prove cardiac infiammalion, but might be due to the

toxic action of rheumatism.
Dr. (Clover described the post-mortem appeal ances in

the case of a man of fifty, who died suddenly the first

time he was visited. There was a reddish or grayish-

red patch, the size of a five-shilling piece, on the front

aspect of the heart, looking as if it miglit have sloughed

out, with a corresponding patch on the opposing sur-

face of the pericardium. Another spot on this mem-
brane was ecchymosed. Discolored clots were found

in the aorta and pulmonary vessels. The lungs were
congested and emphysematous.

Dr. A. Morrison remarked on the common experi-

ence that the initial evidence of cardiac failure first

manifests itself in the left lung.

Sir D. Duckworth said he had seen endocarditis

pass bodily into the substance of the heart. It was
ushered in by progressive failure of the circulation,

and was sometimes averted by treatment. He thought

salicylate should be discarded in such cases for iodide

of potassium, quinine, and a stimulant.

What is the general result of operation for cancer

of the breast? This is perhaps the principal question

suggested in the discussion by the Medico-Chirurgical
Society, evoked by Mr. Marmaduke Sheild's paper,

entitled "Immunity and Latency after Operations for

Reputed Cancer of the ISreast." Mr. Sheild had col-

lected and tabulated a number of cases from various

sources. These cases seemed to show that the results

of the older operations were not so constantly bad as

is too often declared by advocates for the more exten-

sive procedures now commonly adopted. In one group
of cases forty-four were recorded in which there was
no recurrence after long periods: but in the same
group there were sixty-four recurrences. In some cases

these recurrences were repeated, and in others theruwas
immunity for very long periods. Mr. Sheild submitted

that some of the results must be due to peculiarity of

the growth or of the patient, rather than to the extent

of the operation. Volkmann's rule of a three-years'

limit was evidently too absolute. .\ much longer period

must pass before admitting a "cure."' A collective

investigation was suggested as to the results of the

old " incomplete" or the newer more extensive opera-

tion. Objection was taken in the course of the discus-

sion to the terms complete and incomplete—the latter

of which almost suggests the omission of something
which the surgeon ought to have done.

Mr. Pridgin Teale had a record of private cases for

thirty-five years. In eighteen selected cases there was
only one recurrence in eight years, but all but two or

three of the patients eventually died from this cause.

In liis e.irlier work he had not systematically opened
the axilla, but later had done so and removed all

glands that could be felt. He had not removed the

pectoral fascia. He repudiated the term "cured" for

cases operated on. The extensive operations recently

done, he said, would have led to greater mortality be-

fore the antiseptic period.

Mr. Bryant thought the statistics submitted enabled
operators to give a more favorable prognosis, as some
patients had survived from five to twenty years. Of his

own private patients, seventy-two in number, fiftj'-five

per cent, died within three years, forty-four per cent,

lived longer, twenty-two per cent, for five years or up-
ward. He cleared the axil'a and removed the pectoral

fascia only when necessar)-, but he always opened the

axillatoseeif the glands were enlarged. Still he found
that recurrence, when it took place, did not generally

do so in the line of the lymphatics. The results of

the so-called "incomplete'" operation were better than
those of the more extensive. These last on old women
would raise the mortality. Nodules might come and
disappear again, leaving white scars behind, as he had
seen in ten cases.

.

Mr. C. Heath said he still took care to remove all

implicated tissues, with results as good as those
claimed for more extensive operations.

Mr. Harwell had had a patient who survived for

twenty years, another fifteen, and six patients who
died from other diseases after ten years without recur-

rence.

Mr. Butlin protested against the pessimism that

there was no cure for cancer. It was "fatalism and
the high Calvinism of surgery to say, Cancer once,
cancer always." He accepted Volkmann's three-year

limit as a fairly useful one, for if no recurrence oc-

curred in that time the patient might be said prac-
tically to be cured. If the period should be somewhat
longer for cancer of the breast, it might be shortened
for some other parts, r.g., the tongue: and, as experi-

ence increased, he thought the time limit of every
organ might be fixed.

The further discussion of the subject was at this

]X)int adjourned.

Sir William Jenner arrived at his eighty-third year
on Sunday last. He retired to his country seat some
years ago. He is remembered by his old pupils with
intense respect as their ablest clinical teacher. A
good story is told about his son at Oxford. A cleric,

on being introduced to the young man, asked if he
was any connection of " the great Jenner," and on
being asked in return which Jenner he meant answered

:

"Why, the bishop, of course." There were those
present who had not heard of the bishop.

The Duke of Bedford presided at the dinner of
University College Hospital on Wednesday. He dep-
recated any attempt of outside persons to interfere

with the control of the hospital.

Mr. Christopher Heath, in returning thanks for the
staff, took the same stand and showed that the plan
of the Charity Organization Society would hand our
hospitals to a body having no responsibility for their*

pecuniary support.

My recent remarks have not pleased the Charity
Organization Society or the advocates of its central

board, and the Medical Press and Circular opines
that I am not " inspired" as to the Prince of Wales'
fund. He says, " Up to a certain point these remarks
are quite true," and then goes on to speak of the other
funds. I made no claim to be "inspired,'" though I

had unimpeachable information on the points raised.

But I do not hold a brief for either of the funds.

The presidents of the two Royal Colleges have sent
a joint letter to the war minister, urging that the de-

mands of the medical ofiicers of the army should be
granted.

Mr. Herbert Allingham has been appointed surgeon
to the Prince of Wales' household.

Mr. Carmatt Jones, F.R.C.S., died on \\"ednesday,

in his fifty-first year. He was an enthusiastic worker
in his specialty— rhinology— and the advocate of

"spoke shaving" in nasal surgery, a procedure which
has excited much difference of opinion.

Influenza still prevails. The type is mild, but
there are malignant cases. The weekly mortality has
steadily increased, as follows: 15, 29, 43, 40, 73, 88.
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The disease has also appeared in many country

districts.

Diphtheria is still on the increase in London.

Thirty-six deaths from this cause were registered last

week. The admissions into the asylums boards hos-

pitals were 161, and 1,055 cases remained under

treatment.

OUR PARIS LETTER.

CFrom our Special Correspondent.)

THE MEDICAL PROBLEM-—A CRISIS;—OVERCROWDING

DEATH OF DR. p6aN—TREATMENT OF BURNS BY

PICRIC ACID PAINS AND SYMPTOMS OF POISONING

CAUSED THEREBY—ABANDONMENT OF THE TREAT-

MENT.
Paeis, February 8, 1898.

The overcrowding of the medical profession, not only

in Paris but also in New York, is really a burning

question, and almost every day it is brought home
practically to its members and the public. All the

trouble in New York regarding the dispensaries, and

in Paris regarding the rigorous laws upon the practice

of medicine and the admission of foreign doctors and

students, has its origin in this plethora of medical

schools and colleges, professors, physicians, and their

pupils. The cause is easy to find—we have it right

there; but the remedy—"Ay, there's the rub." In

France it is boldly asserted that there is none, and a

large proportion of those already engaged in the prac-

tice of medicine or about to embark upon it must goto

the wall. It appears that a veritable medical crisis

has been reached in France. A writer in Le Figaro,

the great French literary journal, informs us in a re-

cent number that he found upon his table a medical

sheet containing the letter in which a physician an-

nounces to the inhabitants of Gergy that he is obliged

to leave them, because the prefect has just cancelled

an appropriation of only 200 francs in his favor—and

he pointedly adds that medicine, at the time that it

makes princes, tends to m^aks pro/efaitrs.

Let us look for a moment at the actual facts and

figures. There are the doctors in the French senate

and chamber of deputies, principally the latter : there

are the electricians, masseurs, and hydrotherapeutists,

whose number is very considerable—the number of

physicians in the Parliament being estimated at eighty.

Now if all these were thrown back into the great gen-

eral medical profession, the crisis would be still

greater.

There are twenty-five hundred physicians in Paris

alone, and of these I have it on undoubted authority

that twelve hundred barely make enougii to live upon.

Of the ten thousand provincial doctors, five thousand

are in a pecuniaiy situation about equal to that of the

conductor of a surveying-party. Of the other five

thousand nothing is said: but one can easily imagine

their financial and general condition when it is remem-
bered that the country hardly nourishes its physicians,

and a number of communes can get one only on" con-

dition of voting him substantial aid. Professor Lan-

nelongue, president of the General Association of Phy-

sicians of France, announced recently to his confreres

the approach of a time when the average receipt of a

doctor would not exceed 3,000 francs, or about $600 a

year—a sum so ver)- small that it is not the interest on

the capital expended in obtaining a medical education

in France. And, in spite of oft-repeated statistics, we
still find foreign doctors, .Americans especially, anx-

ious to practise here. As for the students in medicine,

why, their number has more than doubled since the

war of 1870, rising gradually and steadily from four

thousand to eighty-four hundred and eighty-five.

Large numbers of the profession, both in New York

and Paris, are aware of the actual truth regarding their

chances of success in such a professional ocean, and
seek municipal or State positions, ^^'e know how
many applicants there usually are in New York for

the most modest medical post within the gift of the

authorities, and we also know exactly how such posi-

tions are obtained. The same holds good in France,

where the faculties graduate twelve hundred doctors a

year, and there are but six or seven hundred vacant

posts to fill.

One cause of the trouble in this country is that

young men become doctors or licentiates to avoid mil-

itary duty—that is, to do one year's military service

instead of three; and that explains also, in part at

least, the success of shady clinics and the painful con-

tact of medicine with the criminal courts.

We have just sustained a loss by the death of Dr.

Pean. After all, perhaps the laity is the best judge
of the doctor and the man ; not of Pean especially, but
of all doctors. To satisfy the public, to have the pub-
lic appreciate a man at his real value— that is the

crucial test, that is the practical refinement of profes-

sional dross. Pean was a great surgeon, a great and
good man, a field marshal of French surger}-— that is

the verdict upon the man, large of heart and body,

always lending a helping hand to his vounger, strug-

gling confreres, actively engaged in works of cliarity,

continually giving his services gratuitously to the poor,

and at the moment of his death considering, with
other distinguished physicians and surgeons, the means
of brightening the clouded future of the medical pro-

fession. Pean was a member of tlie more important
academies of medicine all over the world, and was a
commander and grand officer of orders innumerable.
His famous debate with Verneuil, about the small
hemostatic forceps, or " pinces," as he called them, is

still fresh in memory. As soon as he felt the rigors

of pneumonia upon him, he said to his friends, " I am
lost;" and, as the disease progressed, he added, count-

ing his own pulse: "I never knew any one to survive

what I am experiencing. In an hour I shall be dead."
The local treatment of burns by picric acid has re-

ceived its coup de gidce. At least, it will probably
not in future have that popularity in hospitals and
private practice that it has hitherto enjoyed. Dr.

Walther, at a recent meeting of the Society of Surgery,
introduced the subject, a propos of two children, of

eleven and four years of age respectively, who had
been burnt to the first and second degrees. Dr. La-
touche, at the .A^utun Hospital, dressed the burns with
a saturated watery solution of picric acid. Five min-
utes after the children complained of lively pains in

loco, lasting about an hour. Five days after, when the

dressings were removed, the surfaces had a good ap-

pearance, with a slight suppuration in the younger
child's case. .\ second dressing with the same solu-

tion of picric acid caused the same pains as the first.

The third dressing was made with picrated vaseline,

ten parts to one hundred—each child getting about
two hundred grams of the ointment, or twenty grams
of picric acid. This time the result was deplorable.

Violent pains in the wounds, and lasting three hours,

were followed, twelve hours later, by incessant vomit-
ings, active colics, )'ellowish diarrhceic motions, with
tendency to coma, general icterus, and scanty black
non-albuminous urine heavily charged with picric

acid. This serious condition disappeared onl)- after

two days in the case of the elder child, and after eight

days in that of the younger. In both the urines re-

mained black for several days, the burns healing in

about twenty- five days.

Dr. Berger, who has had grave annoyances, often

persistent pains, with picric acid in the treatment of

bums in children, has abandoned that mode of treat-

ment altogether; also Dr. Tuffier, who alleges that
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the treatment causes pains, pigmentation of the skin,

and eczema. Dr. Championnifere has seen intoler-

able piiins and a certain into.vication caused by pic-

ric acid in cases of bums. Dr. Hartmann has ob-

served intense erythema and pains provoked by picric

acid in the adult. .After this, we may at least say,

picric acid as a dressing for burns of the first and sec-

ond degrees is not likely to supersede the good old

plan of powdering with dry bicarbonate of sodium or

dressing with linseed oil and lime water.

A MODIilKD INCISION .\T THE OUTER
BORDER OF THE RECTUS MUSCLE FOR
APPENDICITIS.

Ti IHR Editor of the Medical Recoro.

Sir: The excellent literary standing of the Medical
Rkcori) and the deserved prominence given in a re-

cent number to the article by pr. Kammerer on " .\

Modified Incision at the Outer Border of the Rectus

Muscle for .Appendicitis," I think are sufficient war-

rant for a slight criticism of his anatomical assump-

tions. The nerve supply of the rectus abdominalis is

through the lower intercostals and not through the

ilio-hypogastric (incorrectly spelled ileo-hypogastric),

which is chiefly or exclusively a cutaneous ner\-e.

Also his assumption that an atrophied spot in the

rectus was between two linea; transversa; has but scant

probability, since these vestigeal abdominal ribs are

not .scattered at random throughout the length of the

muscle but are usually three in number, the lowest at

the umbilicus. H, L. Hikh.ard, M.D.

MIinviVES AND THEIR DISREGARD FOR
ANTISEPSIS.

'V't THK Kl>IT«>R OF THE MkDICAL ReCORU.

Sir: .\ few days ago I was hastily summoned to a

woman who had given birth to a child seven days be-

fore. Her husband called, stating that his wife had
"pains in her stomach," and had been crying for the

past six days, and that a midwife was in attendance.

I immediately answered the summons. Upon my ar-

rival at the patient's liouse I licard groaning and
heartrending cries, which were being uttered by the

patient, a woman twenty-two years old.

Questions put to the patient elicited the following:

A midwife delivered her of a healthy child "with-
out any trouble" (vertex presentation). Twenty min-
utes later she expressed the placenta, which came away
complete. No hemorrhage. Twelve hours after de-

livery the patient complained of severe pains, which
the midwife di.ignosed as after-pains. The husband,
not being .satisfied with the explanation, summoned a

physician who happened to pass by. Examining the

patient, he found a temperature of 102.6' V., pulse of 96,
tenderness over the entire abdomen, and localized pain

on the left side. He advised currettage, but the per-

suasive words of the midwife "to wait" were success-

ful, and only intra-ulerine irrigations with creolin were
ordered, which the midwife promised to make, and
did make as promised. Five days later I was sum-
moned to attend the patient, who not only was getting

wor.se but also was exhausted from constant pain.

.\ thorough examination was made, the result of

which was to disclose an unquestionable septic endo-
metritis with pelvic cellulitis. While I was examin-
ing the patient the midwife appeared, somewhat as-

tonished at the present status and proceedings, and
quickly assured me that there was nothing wrong, that

the patient only liad after-pains (seven days after de-

livery)! Wishing to make an intra-uterine irrigation,

but not having the catheter or Chamberlain tube with
me, I promised to return in one-half hour, when the

midwife, with all her kindness and born friendliness,

otTered me the catheter which she had used for the pa-

tient right along " to make the irrigation, which is so

easy." To save time and another visit the same even-
ing I accepted her offer, when to my surprise she
opened a small handbag, which, by the way, contained
gloves and handkerchiefs, and out came a female cathe-

ter, dirty and filthy, used for the withdrawal of urine.

Quickly stepping to the hydrant, she washed it with
cold water, and -in handing it to me she remarked,
" Here, doctor, is the catheter. It is clean. I al-

ways wash it off before using. It is all right now."
Indignation and surprise were at this moment battling

for supremacy. M'hat was I to do? What was I to

say?

I now ask, is it a wonder that we have so many
septic cases after midwives? Shall human lives be
sacrificed simply because midwives are careless and
ignorant? -Should the medical profession allow such
proceedings to go on? Is it not high time that such
nuisance should be stopped? How many who trust

their lives to such ignorant women, for a paltry sum,
put them in jeopardy? Is there no remedy to erase

from existence such incompetent and careless mid-
wives? What is the legislature going to do about it?

.\re the just demands of the majority of the profession

to be ignored?

GUSTAV KO.MPERT, M.D.
366 Seco.mj Street.

PERSON.\L CLEANLINESS AND THE HY-
GIENE OF PUBLIC CON

V

f:\.\nces.

To the Editor of the Medical Record.

Sir : Not only is the part that imagination plays in

science evident in the various theories and hypotheses
that help modern investigation, but now and then a

germinal idea may be traced back to some poet or even
to a person of unsound mind, just as years before the

invention of the telegraph and telephone lunatics in

confinement spoke of messages received from a long
distance over w-ires entering into the walls of their

cells. The light that pathological anatomy has thrown
upon physiological problems only partly solved shows
further the plausibility of such suggestion, which is

mentioned here only to introduce the fact that the poet
Lucretius long ago wrote of the microbian theory now
dominating the minds of modern physicians.

The fight with the infinitely little appears to be the

order of the day; we no longer attack disease as a

morbid entity, but rather concern ourselves with the

sanitar)' relations of man with the microscopic world
and with the means of making these relations contrib-

ute to his welfare. In view of the popular interest in

much that is written about cleanliness and the sanita-

tion of public conveyances, and the great room for

improvement in the conveyances themselves, as well as

in the cleanliness of the people travelling by them, I

may therefore mention the motive that prompted the

detail of incidents coming under my own observation.

Lately a passenger by one of the Eastern Shore
steamers pl>ing the Chesajjeake Bay from Baltimore
told me of his becoming infested with lice, while a

number of young women from a fashionable boarding-
school in Washington met with the same misfortune
in travelling from Chicago on a sleeping-car.

Many persons who served in the late civil war are

familiar with this and other forms of parasitism; sea-

faring people know of vermin-infested ships— for in-

stance, cockroaches on whalers, which I have known
to eat one's finger and toe nails into the quick during

sleep; and at least one medical man wrote a journal

article some years ago concerning tiie different para-

sites found in the cushions of street cars and the ferry

boats of New York—a circumstance that had prompt
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effect in bringing about salutary reform in this re-

spect.

During a residence in Wasliington I liave seen

Acanthia lectularia in tlie lierdic cabs and in one

of the fashionable churches; but my first experience

with pediculi dates from 1866, during the cholera epi-

demic at Tybee Island, Ga., when I was in charge of

the Savannah quarantine. In addition to other annoy-

ances and discomforts of the occasion, I found the old

hulk used for boarding purposes infested with lice.

Again, in 1878, when a passenger by one of the trans-

atlantic steamers, I knew of several passengers, one

of them an Italian count, who had the misfortune to

make acquaintance with these unpleasant travelling-

companions. From e.xperienced officers with whom I

have talked I learn that it is often difficult, if not

impossible, to prevent a passenger ship from becoming
infested with vermin. The chief officer of one of the

ocean greyhounds told me lately that even with the

utmost care lice would sometimes spread rapidly

through a ship. A person of undoubted veracity,

formerly an officer of one of the old " Black Ball" line

of packet ships which antedated the present steamer

traffic tells me that a ship of that line became so in-

fested with lice that on one occasion on going aloft he
found them crawling on the topmasts. Such a story

might test credulity, had I not seen them almost as

bad on board an English steamer on which I sailed

from New York for London in 1882. The first night

or two out the passengers complained of being bitten

by "mosquitoes" during the night;' but every one
found out differently before the voyage was over, and
the owners were obliged to lay up the ship to be cleaned
and fumigated. Still later, on board one of the crack

steamers between New York and Liverpool, I knew of

a Lady of extremely fastidious tastes who, to her great

consternation and disgust, became swarming with lice.

I could prolong these citations by others learned in

Marseilles and in various seaport towns of Italy fre-

quented by merchant vessels.

Government ships, owing to superior advantages for

enforcing cleanliness, are of course not so subject to

these conditions, although at times such things do
happen. When I was surgeon to the Arctic search

expedition in 1880, several men and two officers of the

Conc'iii became lousy from eiderdown jackets they had
purchased from the natives of Saint Lawrence Island.

That birds and other animals of the lower orders are

infested with lice that may be communicated to man
is a fact not generally known. When serving on the

Rio Grande frontier I knew of an army surgeon, some-
thing of a taxidermist, who became infested with these

unwelcome guests from a pelican that he had killed.

On subsequent examination of a number of the birds,

I found them all affected by pediculosis. About the

same time an oflicer of the fourth cavalry called my
attention to a sore eyelid, which turned out to be ciliary

blepharitis from what I then supposed was a crab louse
with which his horse was infested. I have since
learned, however, that the parasite in question was one
lately described in a publication of the department of

agriculture.

Dr. Bertellctt, of the United States navy, tells me
of a case of pediculi palpebrarum that he noticed in a

coal passer on board a naval vessel.

Judging from the small number of cases reported,

this condition of the appendages of the eye appears to

be unusual and all the reporters speak of it as ex-

tremely rare, although Celsus mentions a phthiriasis

of the eyelids from this cause.

Nor is the condition less prevalent ashore than on
shipboard, as most of us know who have travelled

much. Discoursing on sanitary science, a Smithso-
nian lecturer lately said that in the next generation the

present Pullman sleeping-car will be on exhibition as

one of the insanitary abominations of our forefathers..

In addition to other cases I may cite from personal
knowledge that of a lady, her son, and a nurse, who
lately, in going from New York to Quebec, became
infested with lice.

If these unwelcome travelling companions were the
only discomforts of the railway conveyance, health
would be but slightly menaced ; but when we take into

consideration the great army of spitters, many of whom
are tuberculous, and the accumulated microbian dust
of the curtains and carpets of the ordinary sleeping-

car, which hold the seed sown by contagious travellers

for those who follow, the damage therefrom assumes a
reality that cannot be disputed. Indeed, hygienists
have so well demonstrated by experiment the conta-
gious properties of dust collected from cars that we
may assume as axiomatic the fact that dust is the
great enemy of public health. We may further insist

upon the fact that cattle are better treated than human
beings, since their cars'are disinfected after each trip;

diligent care is taken to prevent among them the
spread of tuberculosis, and it is said that in European
armies the medical attendants of the men are numeri-
cally inferior to the veterinarians in a regiment of

cavalry.

The danger of bringing to light the virulent dust
stored up in carpets and the like is one that may per-

sist during a considerable period, since the dangerous
germs contained in dry dust left by our predecessors
in local habitations have been shown by experiment
to live for years. In at least one instance, when the

dust was placed in sterilized tubes microbes were
found after sixteen years, and among them a \ery dan-
gerous one, the bacillus of tetanus, which had pre-

served all its virulence. From such facts the deduc-
tion is that dust contaminated by disease germs,
especially if kept away from light, is an agent whose
action is hurtful to the healthy organism, and ought to

be considered as remaining dangerous at least during
twenty years.

.\ question as to the relative cleanliness of Euro-
peans and Americans naturally arises in connection

with this subject. The special investigation of the

department of labor indicates that Americans are less

cleanly than Europeans. Data collected by an agent

of the department, who visited the chief cities of the

world w ith the bathtub as his hobby, show with some
startling results much to our discredit that Americans
are in the aggregate unclean, and, as regards public

facilities for bathing, are much behind the old world.

The modern public bath is now found in every pro-

gressive European city of any size, but in England,
where they have been the thing for more than a cen-

tury, they take the lead. In Liverpool, with its nine

public baths and eighteen sheltered swimming-pools,

any one may take a sea-water bath at any season. In

one of these establishments, especially for boys, as

many as sixteen thousand sometimes bathe in a week.

Public bathing-establishments are to be found in two
hundred cities of England and Wales, and Glasgow is

said to have more bathhouses than any city in the

world. The mammoth public-bath establishment of

Manchester and that of the Roman Road in East Lon-

don are the most elaborate of the kind in Great Britain.

Even in Germany, where many people seem proud

of the boast that water has never touched their back

since the vernix caseosa was removed at birth, we find

an awakening as to "rain baths," as they are called.

Physicians are beginning to recognize the importance

of Ldiise und Liinsesiiilit in their therapeutic and med-

ical police relations; baths have been adopted in the

German army, and forty European cities have intro-

duced them into the public schools, where their use is

compulsory. At Stuttgart is one of the most elaborate

public baths in Europe. Those of Buda-Pest are also
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excellent, while public baths for workmen are fast

gaining in popularity among Kuropean employers, no

less than two hundred baths for workmen being found

in (jermany alone in connection with shops, mines,

furnaces, breweries, etc.

Ill America, where pure water is cheaper and phi-

lanthropy is lavish, public baths open all the year

round are found in but two of our hundreds of progres-

sive cities, namely, Buffalo, N. Y., and Urookline,

Mass., while the national capital boasts of its bathing-

beach alone, where boys are allowed during the sum-

mer months to bathe in the sewer-contaminated water

of the Potomac. .Vuthentic statistics from eighteen

nourishing .\nierican cities, wiiich represent a cross-

section of the country at large, show that only tive-

sixths of their citizens have facilities for washing
themselves other than afforded by pail and sponge or

(lowing streams.

From a late report of the surgeon-general of the

United States army, we should infer that bathing-facil-

ities for soldiers at most of the posts, though said to

be improved, are equally unsatisfactory.

Hut the crowning report as to .\merican unclean li-

ness conies from fastidious F5oston. The medical in-

spector of schools, writing to the Boston Mdlical and
Surgical /ourna/, January 20, 1898, reports the preva-

lence of "Pediculosis in Boston's Public Schools,"

and says that " some of the teachers had been them-

sehes infected from their pupils as many as four

times." An exact idea of the prevalence of pediculo-

sis may be had from the figures of one .school of seven

hundred and fifty-six children, all girls with the excep-

tion of fifty boys, and mostly from respectable families.

Of this number but two hundred, or twenty-six per

cent., were not infested. A dozen or more of these

children showed considerable eczema of the face or

scalp and enlarged cervical glands resulting from this

pediculous condition. These children being given
two weeks to clean up during Christmas vacation, a

re-examination of \'\\& hundred and nine of them
showed tlie astonishing and discouraging result of only

twenty-six children free from nits, .\niong kindergar-

ten children, less than half had pediculi; the same-

condition was found in five-sixths of the primary chil-

dren and nearly three-fourths of the larger girls.

The foregoing facts carrying with them their owii

commentary, I shall leave the indications of special

hygiene and the administrative regulations relativelv

thereto for others more competent to suggest.

Irving C Rosse, M.l).
Wasiiim;ton, D. C.

Water Supply of Brooklyn. —The first report of

the department of health of the city of Brooklyn,

in regard to the sanitary condition of its water sup-

ply, has recently been published. This report deals

with the question in an exhaustive manner. The
water supply of Brooklyn is drawn from sixteen

sources, and appears to be very unsatisfactory; in

fact, the report fully confirms the general belief that

the insanitary condition of a portion of her water-

shed is a menace to the health of the city. The ponds
are stated as a rule to be free from any considerable

amount of turbidity, but some of them are decidedly
polluted. The suggestion is made that these polluted

ponds should be placed out of service. This, however,
would cause much inconvenience, as the supply is at

present no more than equal to the needs of the inhab-

itants. That steps should be taken with all possible

tlispatch to remedy the defects of the existing .system

is desirable. Undoubtedly, too, the reforms should
be sweeping, and rather than to resort to half-meas-

ures it would be wiser as well as cheaper in the long
run to devise a plan to place the water supply of

I'.rooklyn on a thoroughly satisfactory basis.

Contagious Diseases- Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending February 19, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Chickenpo.\
Cerebro-spinal meningitis.. .

.

Pertussis

Parotiditis

Cases. Deaths.

199
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To Improve the Race.—A bill has been introduced

into the Ohio legislature to regulate marriages. A
physical and mental examination of all who contem-

plate marriage is advocated in the proposed meas-

ure. Strong tendency of the applicants to hereditary

insanity, habitual drunkenness, criminal record, ten-

dency toward crime, or a liability to inherit a criminal

inclination, imbecilit)-, mental or physical constitu-

tional diseases that might be transmitted to the pro-

geny, consumption, blood diseases, etc., will debar the

candidate. If the bill passes it is thought the State

will decrease rapidly in population, by reason both of

failure to pass the examination and of removal to

neighboring States.

Does Suicide Carry off the Unfit?—Not all men who
commit suicide ought to do so, and more who do not

ought to do so for the good of the race. A selfish man,

living as though the whole world was made for his sport

or gust, giving free course to every impulse of lust and

passion, bringing the natural satiety, disgust, disap-

pointment, and disease on himself of unregulated in-

dulgence, who destroys himself because he has made
himself miserable and unfit to live is a benefactor to

his race in taking sudden leave of the world, and the

world "should speed the parting guest." If the

breeding of the unfit to live could be stopped by more
frequent suicides of the morally and physically unsta-

ble and viciously endowed—the neuropathic cripples,

the mentally squint brained and obliquely visioned,

the lame and halt and blind in mind and morals, the

cataract-covered consciences— the millennium of

earthly happiness would begin.—C. H. Hughes, /'/

Alienist and Neurologist.

What a Man Eats in a Lifetime.— It is com-

puted, by a contributor of inquiring mind to an Eng-

lish journal, that a healthy man^-ith a good appetite

and average drinking-capacity assimilates into his

system during seventy years ninety-six and one-half

tons of material, solid and liquid: or, putting it in

another way, and assuming his weight to be twelve

stones, he consumes over twelve hundred and eight)-

times his own weight of nourishment in the course of

a lifetime.

Progress of Science in the Future.—Prof. Ludwig
Buchner, in Appieton's Seienee Monthly, after reviewing

briefly the scientific progress of the closing centur\-,

remarks, in reference to the future outlook: "It may
be that we are, in respect to the coming century, in the

same immature mental condition in which the people

of the eighteenth century were with regard to the nine-

teenth. If some one in the preceding century had

dared to predict the wonderful achievements of the

nineteenth, he would probably have been declared a

fool, and treated as was Robert Mayer in Germany in

this century, who, after the-discovery of the law of the

conser\'ation of force, was put into an insane asylum.

A like fate might befall the man who should dare

now to cast a horoscope for the twentieth century and

to predict the progress of the human mind in the va-

rious domains of scientific research. After all, they

may be right who, in spite of all these acquisitions

on which we so justly pride ourselves, are of opinion

that we are still moving in only the initial steps, in

the leading-strings of evolution, and that we are yet

very far from the goal of those material and ideal aims

which the human race in its unremitting onward strug-

gle is destined to attain or to show its capacity of at-

taining. The great Sir Isaac Newton used perhaps

the most appropriate simile, when he compared men
with children who on the seashore are picking up here

and there a curious pebble or colored shell, while the

great sea of truth lies still unexplored before them.

We can only conjecture as to the .probable progress.

as we cannot know which position we occupy in the

course of human evolution, whether we are still in its

beginning or well advanced."

Obstacles in the Path of a Doctor in India.— .\s

an illustration of the difficulties with which medical
men in India have to contend in their endeavors to

stay the plague, the following extract from a private

letter received from Bombay may prove of interest:

"Often when we pay our visits of inspection to native

homes we find the head of the household sharpening
a huge knife, wherewith he has pledged his word with

neighbors to stab the first doctor sahib who enters his

household. In one village we visited, over three thou-

sand of the inhabitants had disappeared and gone to

various hiding-places, whence they emerged as soon as

we had finished our tour. Of course we were helpless

in the matter. We knew the population was missing,

but could not scour the country and conduct our phys-

ical examinations by force. It would have been like

an Afridi expedition. So we returned with our work
only half done."

—

Hospital.

Menstruation.—The natural law of which menstru-

ation is a part began when the first leaf fell from the

first tree.

—

Arthur Johnstone.

Asylum Physicians run risks in the daily routine

duties that are little known. Dr. Campbell, medical

superintendent of the Cumberland and Westmoreland
Asylum, writes (^Lancet, December 18, 1897) as fol-

lows: "I have been attacked by a patient with a

scythe, who tried to cut my legs through; by a patient

with a knife; by a man who waited at the back of a

door with a stone in his hand and who smashed my
front teeth; and I have had my spectacles smashed on

my face—but I still live after thirt)-two years spent

in an asylum."

Health Reports.—The following statistics concern-

ing small-pox, cholera, yellow fever, and plague have

been received in the office of the supervising sur-

geon-general of the United States Marine Hospital

ser\-ice, during the week ended February 19, 1898 :

Small-Pox—United States.
Ca^s. Deaths.

.\labama, Selma Februarj' 14th 2

Georgia. Atlanta February 3d to loth z

.South Carolina, Charlotte January 25th to February 12th. 3

Tennessee, Memphis February loth i

Texas, Brownsville January 29th to February 12th. 2

Small-Po.v—Foreign.

Bohemia. Prague January 22d to 20th 5

Cuba, Cienfuegos February 1st to 13th

Havana Februarv- 3d to loth 9
China. Hong Kong December 25th to January 8th. 5

England, Liverpool January 22d to 29th a

India, Madras December 25th to January- 7th. .

.

I taly, Messina January 29lh to February 5th . .

.

Japan, Osaka Fu December 28th to January ist. i

Tokvo Fu December 28th to Januarv- 1st. 2

Aiclii Ken December 28th to 'Januar>* 1st. 2

Akita Ken December 28th to January 1st. 2

.Awoniori Ken December 28th to Januarv' ist. 4
Chiba Ken December 28th to January ist. 3
Fukui Ken December zSlh to January 1st. i

Fukushiraa Ken December 28th to January jst. 8

Iwate Ken December 28th to January 1st. 8

Kanagawa Ken December 28th to Januar>- 1st. 3

Kochi Ken December 2Sth to January 1st. i

Miyagi Ken December 2Slh to January 1st. 9
The Hokaida December 28th to Januar>' 1st. 106

Netherlands, Rotterdam Januar>' 23d to 2gth 1

Ru;-sia, Odessa January 22d to 29th 9
St. Petersburg January 16th to 22d 18

Warsaw Januar>* i6th to 22d
Spain, Madrid December 22d to 28th

Chdleka.

India, Bombay January 4th to nth
Calcutta December 26th to January 8th. .

.

Madras December 2Sth to January 1st. .

.

Yellow Fever.

Cuba. Havana February 3d to lotll

Manzanillo January i5ih to 31st

Pl.\gi-e—Foreign.

China, Hong Kong January 1st to 8th 2

India. Bombay Ianuar>' 4th to 11th

Japan, FormCKa iJecember 28th to January 21st 32

19

3
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Mr. President and Gentlemen: The surgeon who is

called upon to-day to give his advice in regard to the

best method of treatment for hypertrophy of the pros-

tate gland still finds himself in a rather embarrassing

position. It is true, quite a multitude of operations

designed for the radical cure of this trouble are at our

disposal, yet to propose the proper one in a given case

is doubtless a difficult task.

A great deal has been written on this subject, many
discussions have been held concerning the same here

and abroad, but we are far from being able to draw
definite conclusions as to the value and indications of

the various operations.

As the matter presents itself to-day, it seems to me
the wiser course, in all cases in which catarrh of the

bladder complicates the trouble, not to propose an op-

eration of any kind at once. It cannot be denied that

in many instances irrigation of the bladder carried out

very carefully by the attending physician under strict

aseptic precautions, every day or every other day,

yields very gratifying results. This treatment is

greatly assisted by the internal application of urotro-

pin, from three to eight times a day, eight grains in

capsules or oblates (wafers). Only very recently Men-
delsohn, ("asper, and others^ called our attention to

the great relief this drug affords patients afflicted witli

cystitis and pyelitis, also in cases of prostatic en-

largement. My personal experience fully corrobo-

rates this observation. The favorable inlluence of the

drug is explained by the fact that the urine of persons

who have taken urotropin internally freciuentlv con-

tains for many days formaldehyde, the antiseptic value

of which is well known. Urotropin is a chemical

combination of four molecules of ammonia and si.x

molecules of formaldehyde. Of course, irrig.ition of

the bladder will not generally influence the size of

the prostate, and hence not reduce the residual urine,

although it has frequently been the means also of im-

proving this objective symptom. But the residual

' Ue.id at the ninety-second annu.il meeting of the Medical
Society of the State of New ^"ork, .Albany, Januar)' 26, iSq8, being
part of the discussion :

" I'he Management of Hypertrophy of

the I'rostate (Hand and its Complications." .\ short abstr.ict

of the paper was read also before the section on general surgery
of the N'ew York .\cadeiiiy of Medicine. November S, 1S97.

•' N[. Mendelsohn, Herliner klinische Wochenschrift, iSgS, No.

3 ; I.. Casper, Deutsche nicdicinischc Wochenschrift. if'iiT. No.
10, lieilage

; J. Cohn, Herliner klinische Wochenschrift, l^l)7,

No. 42 ; E. Schreiber, 1 Deutsche mcdiclnische Wochenschrift,
''^y". ^^o n. Heilage. The drug was lirst introduced and
recommended by .\. Nicolaier, of Giittingen, as a uric-acid

sohent. Lately he also emphasized the beneficial influence of

urotropin on infectious processes of the urinary system with ara-

moniacal reaction of the urine.

urine as such does not bother the average prostatic

patient; what bothers him mostly is the infectious

inflammation of the vesical mucous membrane that

has been carried into the bladder by instrumentation

or by micro-organisms that have wandered from the

rectum into thatviscus. Frequently the irritability of

the bladder is partially caused by a present pyelitis.

If catarrh of the bladder be absent and the case be

a recent one that admits of temporizing, we may
eventually first try one of the other non-operative meth-

ods which have been proposed lately: Rectal tampon-

ade of Manasse, or the parenchymatous injection of

cocaine into the testicles with the view to produce
atrophy (Coully), although neither of these proced-

ures gives much hope for permanent improvement.

The feeding with prostatic tablets might also come
into consideration (Englisch, Reinert). The latter

author gave a promising report on this branch of

organo-therapy before the Thirteenth Congress of Ger-

man Physicians at Munich, 1897. Of course all these

procedures could also be combined with the irrigation

treatment mentioned before.

13ut suppose our efforts to alleviate the patient's

condition with these means have not been successful

;

suppose also that the patient be in the fifties, and re-

fuses to have his testicles removed or his vasa defer-

entia resected—the two operations which, no matter

what great improvements may yet be made in the direct

interference for hypertrophy of the prostate, will, it

seems, forever hold their place in this branch of oper-

ative surgery—shall we then in such a given case re-

sort at once to the more serious operation, namely,

that of attacking the gland directly with the help of

prostatectomy by the suprapubic or the perineal route,

or both routes combined? Or shall we try to infiu-

ence the size of the organ indirectly by tying the in-

ternal iliac arteries—a method which, according to

my experience, still deserves a place among the opera-

tions for the trouble here under discussion ? Or shall

we in such cases, when the patient refuses to run the

risk involved in either of the afore-mentioned opera-

tions, establish a suprapubic fistula with subsequent

permanent drainage of the bladder?

With reference to the latter procedure, I will state

right here that the oftener I have done it the less I like

it. It is true one of my patients, now sixty-seven years

of age, has worn a permanent catheter in his supra-

pubic fistula with comparative comfort since 1888, and
still drives to the cemeter)-— he being a church sexton

—several times a week or a month, over rough roads,

on a coachman's seat, and empties his bladder every

couple of hours through the catheter, which is cut

short and closed with a wooden plug. On the other

hand, I have seen such patients in a pretty uncomfort-

able position, and this in spite of my attempts to

relieve them with the aid of a more convenient ap-

paratus for permanent suprapubic drainage of the blad-

der than that heretofore in use—an apparatus which I

devised four years ago and after sufficient trial am
now ready to publish.

At this time of the still present uncertainty as to

how to advise a patient who is artlicted with this most

frequent disease, we are greatly indebted to Dr. A.

Freudenberg, of Berlin, for urgently having called our
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attention, in the early part of last year, to Bottini's

galvano-caustic radical operation for hypertrophy of

the prostate.' It is almost incredible that this, as it

seems, splendid operation should have been practised

for twenty-two years by virtually only one gentleman

—namely, the inventor of the method, Enrico Bottini,

of Pavia—and that in spite of the fact that he has re-

peatedly drawn the attention of the profession to his

work.' A possible explanation I can find only in the

fact that the instruments used in this operation were

formerly made in Italy, and that Bottini for a number
of years never finished improving them. A new im-

petus to follow in his footsteps was given to the medi-

cal profession when the well-known house of VV. A.

Hirschmann, of Berlin, undertook the manufacture of

the instrument, making it a \ery handy and reliable

one.

When Bottini performed his first operation, on Oc-

tober 26, 1875, he made use of the so-called "cauteriz-

zatore prostatico," representing an instrument of the

shape of a catheter of medium calibre with a short

beak, the latter carrying on a porcelain disc a platinum

plate about three-fourths inch long. With this plate,

made red hot by the electric current, he cauterized the

prostate thoroughly at different spots, if necessary

repeatedly. When the eschar had been pushed off,

improvement often began to set in; at times it took

thirty days before the patients could notice the effect

of the interference.

Two years later Bottini was able to publish five suc-

fl. KV.

Over this another rubber tube is .slipped. The nozzle
of an irrigator filled with cold water is attached to

one end of the tube, and when the water is turned on
the mechanism performs its function so exactly that

the finger can touch the beak or the shank at any spot

without the slightest sensation of heat, although the

platinum knife has been made red or even white hot.

In working with this instrument a number of draw-
backs were observed. Thus it happened that the plat-

inum knife, when heated and slowly ploughing its way-

through tlie prostate, being pulled or pushed by the

turns of the Archimedean screw, bent sideways; on its

return it then did not slip into and disappear within

the groove of the female shank. The reason for this

annoying accident was first thought to be insufficient

heating of the knife, owing to too weak an electric

current, and certainly this factor must be considered.

But later it was found oftener in the fact that tlie well-

heated knife became crooked on account of a turning

sideways of the entire instrument in the hands of the

operating surgeon. This happened so easily on ac-

count of the absence of a proper handle. The result

of such an accident is that the removal of the instru-

ment from the bladder and urethra is difficult, causes

pain and hemorrhage (Czerny). Furthermore, the

cooling apparatus, entering the shank below the in-

commodious handle, did not prevent the latter from
becoming heated by the current. The conductors were
eccentrically attached to the upper end of the instru-

ment; when tlie latter was turned around its longitudi-

<i.T\u«M«H &. ca » Y

-Bottini's Incisor.

cessful cases treated in this way.' With increasing

experience he discarded tlie cauterisator and made use

only of the second instrument, the '" incisore prosta-

tico," which removes the mechanical obstruction to

the outflow of the urine at the neck of the bladder by

slowly burning a groove or grooves through the same
and not by superficial destruction. This instrument '

(Fig. i) shows a male and female arm, not unlike a

lithotrite. The beak of the female part fonns almost

a right angle with its shank, and has at its concave

side a deep groove. The shank of the male arm shows

a platinum knife, about five-eighths inch long [P/. kn.),

which leaves the groove of the female arm on turning

an Archimedean screw {Ar. Scr. ) at the outer end of

the instrument. A scale {st.) attached to the latter

admits of exactly gauging the length of the groove to

be cut. The instrument further shows the so-called

cooling apparatus which was added to it by Bottini in

1882, and which, no doubt, constitutes a very impor-

tant feature, inasmuch as this alone saves urethra,

prostate, and bladder from accidental burns. A short

metal tube, the outflow of which is covered by rubber

tubing (thick walled, to prevent bending), enters im-

mediately below the lower end of the handle, and runs

through the entire length of the shank and through the

beak to the opposite side of the instrument, there

showing an outlet of the same shape and length.

' Berliner klinische Wochenschrift, iSgy, p. 15.

' " Galvani," 1S74, tome x. , and " La galvanocaustica nella pra-

tica chirurgica," Milano, 1876 (text-book). Archiv fur klinische

Chirurgpe, vol. xxi., 1S77, pp. 1-24, and vol. liv., 1897, Heft i.;

previously published in the Italian language in La Clinica Chi-

rurgica, July 31. iSg6, tome vii., p. 2S1.

'Archiv fiir klinische Chirurgie, xxi., 1S77, loc. cii.

* The instrument was first demonstrated by me before the sur-

gical section of the New York Academy of Medicine, November
8, 1S97.

nal axis, they became twisted. The instrument on the
whole was too light and too long.

A. Freudenberg, of Berlin, who found these draw-
backs by practical use, has greatly improved Bottini's

instrument with regard to its shape and handiness, as

well as to its electro-technic construction and possibil-

ity of sterilization (Fig. 2). He somewhat shortened
that part of the instrument which enters the urethra

and bladder (shank twenty-six centimetres instead of

twenty-seven centimetres), at the same time making it

considerably heavier by providing it with a compact
handle (Gr.), seven centimetres long, such as we are

used to grasp when working with the lithotrite. He
moved the small water pipes of the cooling apparatus
(A') to the upper end of the handle, and gave them
an obliquely downward and inward direction.' At this-

place the rubber tubes will not be compressed so easily

by the operator's hand; but they must nevertheless

have a sufficiently thick wall not to bend when the

instrument is turned. The cold water, running alsO'

through liie handle, keeps the latter always ccol. The
two cables are thinner than those in the original Bot-

tini incisor, and, with the help of a silk texture

woven around them, are united into one big cable

(Z). The latter, being attached to the cable contact

{/'\, can be easily slipped over a pivot at the upper
end of the longitudinal axis of the instrument {C).

This point moves up and down with the turning of the-

wheel, and carries both poles in a concentric arrange-

ment. One push on the cable contact suffices to unite

the parts. A small contact screw (CS) makes and
breaks the current. This screw is also found in the

' The position of these two tubes will always tell us to which
side the beak of the instrument is directed, after the latter has.

been introduced into the bladder. They correspond to the con-
cave side of the beak.



March 5, 1898] MEDICAL RECORD. 327

original Bottini instrument (Fig. i, s.). The scale

marks (Sc), on the central stem just below the wheel

—which latter, by being turned, moves the platinum

knife up and down^are made all around the stem and
show numbers at every 120', /'.<•., three times. This
enables us always to satisfy ourselves as to the dis-

tance between the knife and its groove, no matter how
we may have turned the instrument. In the original

liottini these marks are engraved on one part of the

circle only. The principal improvement, however, is

found in the platinum knife (/Y). As stated above,

that in Bottini's incisor sometimes bends sideways and
then does not enter the groove of the female shank.

To avoid this as much as possible, the groove itself

has been widened; the knife is made of an alloy of

platinum wiih iridium, which is much harder than the

pure platinum and offers greater resistance to the

electric current. For that reason a weaker current

suffices to heat it. With this same point in view

—

namely, to reduce the demands on the batter)'— the

electric conduits were changed. Instead of running
two very small wires down to the platinum knife

through the shank of the male part, one single wire

of double calibre has been substituted. It corresponds

to the positive pole. The negative pole is directly

united with the metal of the male shank, and, on ac-

count of the close contact of the latter with the female

one, virtually with all the metal of the instrument. In

this way it was necessary to connect but one end of the

knife with the wire; the other one could be directly

soldered to a projection of the metal at the lower as-

pect of the male shank. As will be readily seen, the

position of the knife is thus made much firmer than it

is in Bottini's incisor, in which it is attached to two
wires. By selecting for the occlusion of the male
shank a cement which can be thoroughly e.vposed to

water and heat without being afTected thereby, it could

be arranged to sterilize the entire instrument by boil-

ing, the same as we are wont to do with other surgical

implements.

I am sure Bottini's incisor, as moditied by Freuden-
berg, is the one which will be used by surgeons when
dividing the hypertrophied prostate with the galvano-

caustic knife introduced through the urethra. It is

manufactured in the Electro-Technic Institute of R.

Kiss, Berlin, Koniggratzer Strasse 85. It impresses
one as being a very reliable instrument.' It is wortii

stating that Bottini, at the last international medical
congress, at Moscow, gave preference to this improved
instrument.

Tiie operation itself should, if possible, be preceded
by a cystoscopic examination, a point which has been
emphasized already by F oudenberg. This will enable
us to avoid any difficulty during the after-treatment

which may be caused, for instance, by the presence of

a vesical calculus which has not or could not have
been detected with the searcher. It will also inform
us regarding Ujc configuration of the prostate, as to the

presence of a median lobe, and as to any difference in

the size of tl .^ lateral lobes, whicii latter fact may also

be corroborated by outlining the internal contours of

the prostate with the stone searcher; it is often sup-

plemented by rectal digital e.xaTnination.

I want to emphasize here the fact that we can very

well diagnose the configuration of the prostate with the

help of the cystoscope, partly by observing the shape
of the interml vesical fold, partly by bringing the

handle of the cystoscope over to one side of the pa-

tient, thus conducting its beak into the bladder as far

' The instruments. liottini's ami I'reudenbcrg's, were imported
for inc by the Kny-Scheerer Company, i " Park Place, New Vork
City. Both are now manuf.ictureil in this countr)- by this

compjiny; Bottini's oinginal instrument also by Messrs. lleorjre

Ticmann & Co. I'reuilenbergf's instrument was demonstrated by
me before the section on sjenito-urinary surgery of the .Academy
of Medicine, December 14, li'j'.

PI\
F

to the one side as possible. In this way we can often
clearly distinguish a swollen median lobe, which then,
however, is generally not brilliantly illuminated, but
rather lies in the shade. I state this particularly to
contradict Dr. E. Fuller, who maintained, at one of the
late meetings of the section on genito-urinary surgery
of the academy, that this was an impossibility and
mainly existed in the phantasy of

the observer. To prove the correct-

ness of my statement, I would men-
tion the case of the father of a col-

league, on whom I was requested,

some seven years ago, to perform
cystoscopy for hypertrophy of the

prostate. In this case I distinctly

diagnosed a mc'ian lobe of the

prostate projecting into the bladder,

almost as long as the third phalanx
of the little finger; there was be-

sides general hypertrophy of the

gland. This patient was later op-

erated upon by Dr. Edward L.

Keyes, by suprapubic radical extir-

pation of the gland, when the condi-

tion of the prostate was found to

be exactly as previously seen by
me through the cystoscope.'

The technique of Bottini's oper-

ation is simple. After the bladder
has been carefully irrigated and
emptied, the posterior urethra is

locally ansesthetized with cocaine or

eucaine, one and one-half drachms
of a one or two per cent, solu-

tion (eucaine, five per cent.) being
injected either into the posterior

urethra directly or into the anterior

portion of the canal, and then

pressed backward by gentle mas-
sage over the perineum. Five min-
utes later the mucous surface will

be found to be sufficiently insen-

sible to render the operation pain-

less.^

Before the incisor is introduced
pains must be taken that the blad-

der is thoroughly emptied, for it

is obvious that then the effect of

the cautery is far stronger. It is

also necessar)- to test the efficiency

of the battery repeatedly before

starting the real work. With the

help of the rheostat attached to the

battery, the electricity needed for

heating the instrument is gauged
so as to allow the platinum knife to

turn thoroughly red hot. If this is

carefully attended to, no bleeding
will set in after the operation. In
order to ascertain how well the

heated knife will cut its way through
the prostatic tissue, Bottini advises taking a piece of
moist sterile gauze and trying the knife on that first.''

It is, furthermore, necessary that an assistant be or-
dered to do nothing else but watch the work of the'

cooling apparatus. He has to see to it that the out-

flow of water from the instrument never ceases.

' New York Mei>ical Rkcord, iSgi, vol. xl., p. 526, Case II.
' Bottini succeeded in doing the operation even without cocaine,

and heard his patient complain of a momentary' pain only when
opening and closing the electric current. If patients suffer from'
painful spasmodic contractions of the detrusor muscle, when the
bladder has been entirely emptied, it seems to me wiser to put
them for the brief operation under the influence of general-

an;vsthesia iSchleich's solution No. i).

' I deem this point to be very important.

\-€fn

Fig. a.—Frc u d en *

berg'sModificaiion o£
Bottini's Incisor.
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These preliminaries having been carefully obser\-ed,

and the screw at the outer end of the instrument {CS,

Fig. 2), which makes and breaks the current, having

been turned to the left, thus temporarily breaking the

current, the instrument is introduced into the bladder

in accordance with the rules of ordinary catheterism.

Whoever has seen a case of marked hypertrophy of

the prostate when the bladder was opened by suprapu-

bic incision will have found that the gland in a great

man}' cases surrounds the internal urethral orifice in

the shape of a collar. With other words, there is a

circular swelling at this spot, which, of course, is most
pronounced in its lower half. On the basis of this

anatomical fact, Bottini bums with his incisor one,

two, or, better still, three grooves at one sitting-

—

namely, a short one toward the symphysis, another just

opposite directly backward toward the rectum, and a

third one through that lateral lobe of the prostate

which appears to be the larger one. Following his

advice, we shall therefore, in a case of very marked
hypertrophy of the prostate, as soon as the instrument

has entered the bladder, pull it forward toward the

anterior wall of the bladder, at the same time slightly

raising the handle outside, until we feel the resistance

inside. Then the cooling apparatus is started and the

screw at the outer end of the instrument turned to the

right, thus making the current. We wait about fifteen

seconds until the platinum knife gets red, and then

slowly tvun the Archimedean screw to the left on Bot-

tini's original instrument, or turn the wheel to the right

on Freudenberg's modification, reading on the scale

how far we have proceeded. If the knife does not

work easily, the current is slightly increased: if it cuts

too easily, the current is reduced, .\fter a groove of

the contemplated length has been burned, the knife is

made to return to the groove of the female shank by

turning the screw ( wheel 1 to the opposite side. It is

wise, according to Bottini, slightly to increase the

current for this procedure. Now the current is broken,

and the beak of the instrument turned downward and
pulled gently forward, so as to hug the prostate.

Then, according to necessit}% one or two more grooves

are made through the body of the prostate in the same
way as just described.' If during the operation an as-

sistant auscultates the suprapubic region, he will dis-

tinctly hear the noise which is produced by the burn-

ing. Sometimes this can be heard even by bringing

the ear near the abdomen. The two or three grooves

thus having been cut, the current is turned oft and the

instrument gently extracted from the bladder. The
operation is finished. According to the number and
length of the grooves cut, it lasts from two to five min-

utes. The inconvenience caused the patient during

and after the operation is exceedingly slight. A phy-

sician operated upon by Bottini without cocaine pro-

nounced the procedure less painful than the instilla-

tion of nitrate of silver into the prostatic urethra.

Two of Freudenberg's patients stated that the opera-

tion had caused them less pain than the preceding

cystoscopy. Another said that he preferred it to the

examination with the stone searcher.

Soon after the operation most of the patients com-
plain of a burning sensation when commencing to pass

water. They may get up right after the operation in

order to urinate, and can be permitted to be perma-
nently out of bed on the second day, the general reac-

tion of the operation being in most instances almost

»//. If the bladder has been carefully irrigated, the

patients will rarely develop any rise of temperature

;

bleeding, if there be any at all, is generally of mini-

mal amount. The urine passed during the first night

'In my last two operations I have primarily divided the body
of" the: prostatein its median and lateral lobes and then added a

short anterior incision. The posterior (sagittal) incision, down
to the floor of the bladder, is certainly the most important one.

following the operation is often macroscopically free

from blood. In more than eighty cases of this kind,

Bottini has not seen a single serious hemorrhage.
For this reason he v.arns against the use of a perma-
nent catheter. Thus the after-treatment is compara-
tively ver\- simple. If necessar}-, die bladder should
be washed out daily in order to improve the present

cystitis — best with a cold solution, as this will

strengthen the contractility of the detrusor muscle.
This latter may also be accomplished with the help of

electricity. Strjchnine internally is advisable. It is

a matter of course that the detrusor muscle regains
its full power of contractilitj' only in course of time.

As regards annoying accidents during or after oper-

ation, Czemy once had a bend in the platinum knife

which made the extraction of the instrument slightly

diflScult. This occurrence has been referred to above.

Kiimmel, who has operated with the help of the

cauterizator in a number of cases of urinary retention,

once saw a rather serious hemorrhage on account of

the patient having removed the permanent catheter

which had been introduced. In order to stop the

hemorrhage he then performed suprapubic cystotomy.

The patient died a few days later. (As just stated,

Bottini warns against the use of a permanent catheter.)

As Bottini maintains, Czemy as well as Kiimmel
made use of inferior batteries, which not only are un-
reliable in their effect but do not heat the knife suffi-

ciently. Freudenberg explains Czemy's experience as

being caused by turning the instrument (Bottini's

original) when the heated platinum knife is doing its

work (see above). It certainly is of greatest import-

ance that a sufiBciently powerful and absolutely relia-

ble batter}- with a rheostat attached be used. As far

as I have seen, the storage batteries for sale here do
not well answer this purpose; they are not made to

bring to red heat so large and thick a platinum knife

as the one needed in this operation.' At present I

use a battery manufactured by Hirschmann, of Berlin.

It is, however, so hea\'y as to require two men to carry

it. Freudenberg recommends a batter}' with an am-
pere meter, made, according to his design, by Kiss, of

Berlin. This is the same concern that has brought the

improved incisor upon the market. The ampere meter

enables one to know at every moment the exact strength

of the current, and thus the degree of heat attained by
the knife. I have just brought out a useful small

storage batter}' for Bottini's operation, with the kind

assistance of the Kny-Scheerer Company, 17 Park
Place, New York Cit}'. It is not hea\'y and can be
easily transported.

L. Casper, of Berlin, when discussing- Freuden-
berg's last paper on this subject, " Zur Bottini'schen

Operation bei Prostatahypertrophie," ' stated that

the dangers connected with this procedure were hem-
orrhage, dribbling, and infection.

Freudenberg saw a secondary hemorrhage in three

of his cases. In one of these the bleeding ceased

after a permanent catheter had been put in for three

days. Here the occurrence was later explained by the

discharge of a piece of the prostate, of the shape and

size of a split almond. This portion had been cut oil

from the right lateral lobe, which projected into the

bladder—an accident which had never been observed

before. In his other two cases the hemorrhage was
not at all alarming. In watching these patients after

the operation, one ought to be mindful of the fact that

haematuria generally makes a more serious impression

than is warranted by the amount of blood actually lost.

Freudenberg believes that the danger of hemorrhage
' A friend of mine has informed me recently that the E(iison-

Laland Company is making a battery which would probably do
good work.

* Berliner klinische Wochenschrift, iSqj, No. 45. p. 990.
- Read before the Berlin Medical Societj-, October 20, 1897

;

Berliner klinische VVoc'nenschrift, 1S97, No. 46, p. 1,002.
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greatly depends upon the operator. This is certainly

true. It is self-understood that Hottini's operation,

small and easy a.s it may appear at the first glance,

also has its technique. And this technique in all its

details must be mastered by practical experience.

The result of the operation largely depends upon the

proper observation and carrying out of quite a number
of details. The length, direction, and number of cuts,

the rapidity with which they are made, the amount of

current used for heating the knife—all deserve to be

mentioned in this connection.

Freudenberg also saw dribbling in a few cases after

operation, but in no instance was it marked or did it

become permanent.
This observation corresponds with the experience

of Bottini, who informed Freudenberg, upon the latter's

query, that he never saw enuresis as a result of his

operations. Freudenberg, on the other hand, observed

enuresis to disappear in three cases when it had been
present before the operation. With reference to avoid-

ing this occurrence, he also emphasized the necessity

of sufficient practical experience. He believes tliat

enuresis will probably set in if the grooves are burnt

through the prostate into the membranous urethra or

very close to the latter.

The danger of infection, as far as it might be car-

ried into the bladder by the operation itself, has been
eliminated since Freudenberg has completed his im-

proved incisor, which can be sterilized by boiling.

As is natural, a number of objections against Bot-

tini's operation have been raised in the course of time.

Webb,' McGill,' and others stated that the operation

was dangerous. However. Bottini has had but two

deaths in a series of more than eighty cases—cer-

tainly a minimal death rate for an operation which is

almost exclusively performed on old and decrepit pa-

tients : and these two deaths occurred before the cool-

ing device had been added to the cauterizator.

Freudenberg lost two patients; one died from em-
bolism into the lungs—an exceptional experience after

Bottini 's operation so far; the other, a ver)- weak and
much-reduced patient, seventy-seven and one-half

years of age, died lwent\-f()ur days after— better, in

spite of the operation.

McGill further believes that the operation could

prove of benefit in but exceptional cases, because the

real condition of the prostate could be properly made
out only with the tinger in the bladder or by direct

inspection. Nitze's cystoscope refuted this objection

as soon as it was raised.

Nitze^ believed that the separated parts of the pros-

tate would grow together again and thus cause a re-

currence of the trouble. But, as Freudenberg insists,

the act of micturition alone, which eacii time presses

apart the walls of the grooves, renders reunion of the

divided parts impossible. The same effect is proba-

bly produced by tiie tonus of the external sphincter

muscle, the central fibres of which are divided by the

operation. In the main, however, practical experience

has proven the contrary of Nitze's objection. Bottini,

who by his writings impresses one as being a very

careful, straightforward, and upright observer, has

never seen a recurrence of the trouble during twenty-

two years of actual practical experience.

In perusing the literature of Bottini's operation. I

find that so far only a few authors have tried this

method besides Bottini, who, as stated before, has

operated in more than eighty cases. Up to 1890
Bruce Clark was the only one who reported a success-

ful case. He made use of the cauterizator. When
' " Operative I'roceiiures in Hypertrophy of tlie Prostate." Medi-

cal News, J.inuaiy, iSSg, p. 70,
'' Verhandlungen des X. internationalen mcdicinischen Con-

gresses, Kerlin, 1890. .\btli. vii., p. 95.
'Centralblatt fur die Kr.inkheiten der Harn- und Sexual-

Organe, Bd. viii., p. 171.

discussing Bottini's paper, read before the Tenth In-
ternational Medical Congress, at Berlin, in 1890, Clark
stated ' that this patient was still alive, could urinate

without difficulty, and had gotten rid of his catheter.

Without giving further details, he added that he never
since liad a similar result. How many cases this
" never since" comprises remains doubtful. He cer-

tainly did not make use of a sufficiently strong current,

for he liimself says that '• the current which I employed
was a much weaker one'" (than that of Bottini).

H. Kiimmel, of Hamburg,' has operated with the

cauterizator on a number of patients with hypertrophy
of the prostate and retention, and is well satisfied with
his results.

V. Czerny, of Heidelberg, has used the incisor five

or six times,'' and, although he had a very inferior

battery, has never noticed an ill result, but in the
majority of cases a marked improvement— spontaneous
micturizion, or at least easier introduction of the cath-

eter. He remarked last year tliat Bottini's operation
deserves more attention than it has hitherto received.

Watson' states that he has had some experience with
Bottini's method. He wants it reserved for cases with
a hypertrophied median lobe.

L. Casper' has done the operation seven times on
six patients—twice with satisfaction, three times with

quite a good result, tiie sixth case being of too recent

date to admit of drawing conclusions. He feels so
much encouraged that he will continue to use the
method.
Next to Bottini, Freudenberg has had the most

extensive experience. He at first published five cases
in v/hich he operated with Bottini's incisor.' Of three

of his patients who had suffered for months with com-
plete urinary retention, one—-who was operated upon
twice, six days intervening—commenced to pass his
water on the tenth and fourth days respectively after

the operation ; the two others began to void their urine
spontaneously three and four hours after the operation.
In a second group, comprising two patients who still

were able to pass water, but had to urinate every twenty
or thirty minutes with a great deal of pain if they did
not catheterize tliemselves, the operation had a very
favorable result with regard to the frequency of mic-
turition. All of the five patients have gotten rid of

the catheter: all have materially gained in weight and
improved in general health ; two of them—one a pa-
tient of eight}--one, the other sixty-seven years of age
—who were in a deplorable condition before the opera-

tion, were evidently saved by the interference.

When demonstrating his last patient thus operated
upon, before the Berlin Medical Society, October 20,

1897, Freudenberg mentioned that he had performed
Bottini's operation eighteen times on fifteen patients;

that he had always used the incisor, and three times
his modification of the original instrument, to his

greatest satisfaction. The case then presented is of

such importance tliat I will here briefly append the

history

:

The patient, sixty-three years of age, had been a
slave to the catheter on account of complete urinar)-

retention for the last three years and a half. On June

5, 1894, both his testicles had been removed by Cas-
per, of Berlin. The retention remained unimproved.
Three years later the patient still had to catheterize

himself four or five times in twenty-four hours. In

spite of regular, careful irrigation of the bladder, some
vesical catarrh was always present. The prostate was

' Vcrli.indlungen des X. internationalen mcdicinisi-lien Con-
gresses. Berlin, iSgo, Abth. vii.. pp. 9;, 96.

' Hcrliner Klinik. .Vugust, 1895. p. 3.

^ Deutsche nicdicinische Wochenschrift. 1S96, No. 16. p. 243.
* Report of the International Medical Congress at Moscow,

1897, afternoon meeting of .Vugust 21st.
' lierliner klinische Wochenschrift, 1897, No. 45, p. 9^^.
' Berliner klinische Wochenschrift. 1897, No. 15.
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very soft and bulged into the rectum: the upper end

could not be reached with the finger. On April 22,

1897, almost three years after castration, Freudenberg

performed Bottini's galvano-caustic radical operation

on this patient. He burnt three grooves—one directly

backward, three centimetres long; one of the same
length through the left lateral lobe; and one, two cen-

timetres long, anteriorly. Five and one-half hours

after this operation the patient commenced to void his

urine spontaneously; ten or twelve days later he vol-

untarily emptied his bladder almost completely, and
after May 31st, or thirt}-four days after the operation,

the catheter was not used anymore. Six months later

the patient urinated in a good stream without any diffi-

culty six or eight times in twenty-four hours, including

once during the night. The urine had become per-

fectly clear. This improvement of the affection of the

bladder had taken place without the use of strychnine,

electricity, or cold intravesical douches. The patient

had taken salol and urotropin internally. He had
also lost his former constipation— an observation

made by Freudenberg a number of times in patients

on whom he had done Bottini's operation. The pa-

tient had gained seven pounds, although he had been

<iuite stout before. He enjoyed life and regrette- ine

loss of his testicles.

Bottini reported ' a similar case, in which vasectomy
had been done before, also without improving the

bladder function. His operation cured the patient.

These cases speak for themselves. They prove be-

yond a doubt that the effect of Bottini's operation

means the successful overcoming of the mechanical
obstruction offered to the outflow of urine by the hy-

pertrophied prostate. They also refute Lenander's

(Upsala) explanation as to the effect of Bottini's oper-

ation, ° viz., that the cautery knife bums the caput gal-

linaginis and thereby destroys the ejaculatory ducts,

also the ganglia and nerves which run to the seminal
"vesicles and the vasa deferentia ; with other words,

that Bottini's operation means about the same as the

resection of the vas deferens.

My personal experience so far is very limited. I

have operated three times on two patients; once with

Bottini's and twice with Freudenberg's improved inci-

sor (at time of publication, four times on three pa-

tients, three times with Freudenberg's instrument).

Both men were still able to pass water, but urinated,

always with a great deal of pain, ever}- twenty- or thirt}'

minutes day and night. Both had unilateral or bilat-

eral pyelitis and purulent catarrh of the bladder; their

prostates were very soft; they had been treated by a

jiumber of doctors before.

In the first patient, fifty-eight years old, I have done
the operation twice at the German Hospital, on Octo-
•ber 7" and December 18, 1897. (The long interval

was due to the delay in the arrival of a suitable bat-

tery from abroad.) The patient had, as made out by
rectal palpation, a very small prostate— so small that

one might have with propriet}- made the diagnosis of

"prostatisme vesicale" (Guyon). But the gentle ex-

ploration of the interior of the bladder with the stone

searcher demonstrated an enlarged gland, and the cys-

toscope showed the prostate bulging into the bladder
and the internal urethral fold irregularly cur\-ed : there

was no median lobe. All clinical symptoms gener-

ally found in prostatics were well defined. Voluntar}-

urination, 25 c.c. ; residual urine, 300 c.c. When the

bladder was emptied he had excruciating pain. For
this reason I put him under general anaesthesia for both
operations (Schleich's solution No. i"). I satisfied my-

' La Clinica Chirurgica, 1S97. No. 4.

^ Centralblatt filr Chirurgie, 1897, No. 22.

' This seems to have been the first Bottini operation on this

side of the ocean. I did not find a single case previously re-

ported in American medical literature.

self that the interference is a simple one for the doctor
who is used to doing intravesical instrumentation. I

was astonished to note how easily the prostatic tissue

could be penetrated : it appeared to be extremely soft in

this case. Although I had carefully gauged the heat-

ing of the knife before introducing the instrument, and
although my assistants on auscultating the suprapubic
region were sure to hear the noise of the cautery, I am
under the impression that at the first operation, Octo-
ber 7th, I had not heated the platinum knife suffi-

ciently (I had omitted to test the heated knife first

on a piece of moist aseptic gauze), and that I cut

the grooves too fast (a great deal of unburnt pros-

tatic tissue adhered to the knife when the instrument
was removed). At that time my storage battery was
an unsatisfactory one. The operation itself (three

grooves, 2.5, 2.5, and i cm., were cut) had lasted

scarcely five minutes; there were no ill after-effects.

The patient was up and about the next day. At his

request he was soon discharged. Six weeks later he
urinated just as often as before the operation, but with-

out any pain. Ten weeks after the operation he passed
water not quite so often as before during the day: at

nights, only three or four times. The amount of re-

sidual urine was unchanged (15 : 280 c.c). My propo-
sition, which I had also made before the operation

—

namely, to draw off the residual urine—was again re-

fused on account of the pain that set in when the blad-

der was emptied. On December 18, 1897, a second
operation was performed with Freudenberg's modified
incisor and a storage batter}* from Berlin. The pa-

tient again stood the operation well, and was up on
the following day. Being opposed to subsequent local

treatment, he left the hospital a few days later.

On February 16, 1898, I saw him at my office for

the first time after the operation, and was greatly

pleased to get from him the following report : A
few days after the operation partial incontinence

(dribbling) set in, more pronounced during sleep.

This lasted two weeks. From that time on improve-
ment has been gradual and continuous. To-day the

patient does not experience any pain whatsoever;

urinates three or four times during the day, twice dur-

ing the night; amount each time about six or seven

ounces, which is passed in the course of three or four

minutes. For three weeks past he has been at work
in his former occupation ; he has gained in weight.

When at my office he declared he had no desire to

urinate, but I made him do so, nevertheless. He
passed 20 c.c. (residual urine, 180 c.c). The patient

pronounced the small quantit}" passed an exceptional

occurrence. Certainly we have a right to call his con-

dition to-day much improved.

The amelioration of the different symptoms in this

case is entirely due to Bottini's operation, because the

patient did not undergo any after-treatment whatsoever.

The few vesical irrigations carried out at the hospital

after the operations, also during November at my office,

made him decidedly worse. I must confess I had not

expected so gratifying a result in this case, and there-

fore also feel very hopeful as to the future of this

method of operation. The urine at present is acid,

but very turbid. I have urged the patient now to un-

dergo local treatment. I shall not fail to report on the

progress of this case after some time.

My second patient, a man of seventy-thres, was in a

deplorable condition when he came under my care.

Residual urine, 10:160 c.c. Prostate not large and
very soft on rectal palpation, upper border could be

reached ; but found with the searcher to be considerably

hypertrophied. Cystoscopy: Markedly trabecular blad-

der; diverticulum in right part of fundus; no stone;

no enlarged median lobe: body of gland distinctly

bulging inward. December 23, 1897, after prelimi-

nary careful irrigation, three cuts under cocaine

—
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posteriorly and to the right, 3 cm.; anteriorly, 1.5 cm.

No subsequent hemorrliage, no fever; patient up on

the following clay. Until January 8th, there was no

improvement; the patient then entered another hos-

pital. Meanwhile he has died, without having been

benefited by the operation.

Since reading this paper at Albany, I have done
Boltini's operation on a third patient, sixty-four years

of age, who had suffered from increased frequency of

micturition and repeated hematuria; also from catarrh

of the bladder and bilateral pyelitis during the last

two years. The patient died thirty hours after the

operation, with very high temperature and a failing

heart (acute sepsis [?|). I deem the case of great

importance, and will therefore here append its history.

The patient was first .seen by me on December 13,

1897. He then stated that one year ago, when in the

nortliern part of the State, he contracted a cold and
for the first time passed blood on urinating. He was
brought to a nearby city, w here he was put to bed and

treated by a doctor. He soon returned to his home in

New York. During the hot summer months lijematuria

returned twice. After the last attack a doctor intro-

duced a searcher into the bladder. The answer was
bilateral epididymitis. On examination I found the

patient to be greatly reduced, pale, and nervous; the

epididymis on either side was much enlarged and
painful. One hundred and fifty cubic centimetres of

urine was passed voluntarily; residual urine, 450 c.c.

The urine was turbid, contained one-fourth per cent,

of albumin, no sugar, a considerable amount of pus,

a moderate amount of mucus, hyaline casts, and cells of

all layers of the bladder, also groups from the renal pel-

vis. The daily excretion of urea and chlorides was
not quite up to the normal. The prostate was soft,

large, bulging into the rectum ; its upper end could not

be reached with the finger. The region of both kid-

neys proved sensitive on pressure. The patient's

stomach was constantly upset; he had not taken any

solid food for some weeks, and had had frequent vom-
iting. Cystoscopy (December 20, 1897) was very

difficult, on account of hemorrhage; Nitze's irrigating

cystoscope was used. I got only one good glance at

the interior of the bladder, and saw a very pronounced
trabecular condition ; no stone; median lobe (?).

During the subsequent weeks I washed out the blad-

der very carefully under aseptic precautions, every

second or third day at my office, and put the patient on

increasing doses of urotropin. The condition of his

bladder improved, but of course not that of his kid-

neys. I frequently noticed that, when leaving the ca-

theter ill situ after careful (lushing of the vesical \iscus,

a few drops of turbid urine would soon run out sud-

denly, although the irrigating Huid had before repeat-

edly returned perfectly clear. The clinical diagnosis

of unilateral, ])erha|)S bilateral pyelitis was established

beyond a doubt. The improvement of the vesical ca-

tarrh, however, did not materially improve the patient's

general condition. He continued to urinate every

thirty to ninety minutes day and night; the residual

urine did not diminish. His stomacii remained very

irritable; he had absolute aversion against solid food.

He lost continually in weight, despite the most tender

nursing by his devoted wife. -Something had to be

done. After careful delii)eration I resohed to do I'.ot-

tini's operation. It was performed at the patient's

home, on January 29, 1898. -Ml instruments to be
used were carefully sterilized according to standard

rules, as was also Freudenberg's modification of liot-

tini's incisor, which, as mentioned above, can well be
boiled; my own and the assistant's hands were disin-

fected in the same way as in other operations, .\fter ir-

rigation of the anterior uretiira the urine was withdrawn
from the bladder, and the posterior urethra and blad-

der were repeatedly washed out with a two-per-cent.

sterile boric solution. During the latter part of this

procedure the patient was brought under the influence

of Schleich's solution No. i. Also in this case I

thought it best to use general anesthesia, on account
of the painful, spasmodic contractions of the emptied
bladder. At the same time I gauged the amount of

current needed to make the knife red hot, tried its

efficient working on a piece of moist sterile gauice, and
properly arranged the irrigation through the cooling
apparatus, which latter matter was in the hands of a

trustworthy assistant. As soon as the irrigating water

returned entirely clear and the bladder was emptied,

the catheter was withdrawn. Next, Freudenberg's in-

cisor was lubricated with glycerin and introduced.

As I had raised the patient's hips on a hard pillow,

thus putting him in a slightly recumbent posture,' it

was not difficult to make the instrument enter the blad-

der, altiiough the latter was entirely enijjty. Three
grooves were cut—one posteriorly in the median line,

3.5 cm. long; another through the right lateral lobe,

of the same length; and a third one, 1.5 cm. long,

toward the front. Then the instrument was withdraw n

and the patient brought to bed. The whole procedure
had lasted not longer than five or six minutes, 'ihe

operation was completed at 4 i>..m. The patient was
awake about five minutes later. There was a little

bleeding from the urethra. It came from the external

meatus, which was rather narrow. The same had
been noted when I had performed cystoscopy on this

patient. A nurse was put at his side.

Ten hours after the operation, at 2 a.m., January
30th, I received a report from the nurse that the pa-

tient, at I A.M., had had a severe chill, lasting about

thirty-five minutes; that the temperature, which pre-

viously had been 99° F., had risen to 103.8° F. ; and
that the pulse, which had been 80 before, was 122.

At 1 1 P.M., seven hours after the operation, he had
urinated about three ounces, slightly tinged with blood,

in the recumbent posture—a procedure which had not

been possible within the last year. Since the chill he

had been rather restless, but had very little pain ; after

a while he seemed to become delirious.

When I arrived at the patient's home, at 2 :45 a.m.,

I found a colleague at his bedside, who reported that

he had been obliged to administer one-fourth grain of

morphine, on account of the sudden wildly delirious

condition of the patient, who now rested on his back
quietly in profound sleep. I at once made the neces-

sary preparations for an aseptic catheterization and
irrigation of the bladder. I withdrew 350 c.c. of a

slightly sanguinolent urine of alkaline odor. I'pon

irrigation the fluid soon returned absolutely clear. I

was satisfied that there was no hemorrhage coming
from the prostate gland. At 3 :3o a.m. the patient's

temperature was 106.8° F.
;
pulse, 140. We then at

once started with hypodermic stimulation and rectal

injections of hot saline solution with whiskey. Later

in the day we added continued rectal irrigation

(Kemp) with saline solution of 105° F., to which was
added salicylate of sodium, so as to make a one-per-

cent, solution of the same. On catheterization at 12

M. the bladder was found to contain only half an

ounce of urine. There was no hemorrhage. But, in

spite of all efforts, the temperature did not come down
nor did the heart respond to stimulation. The patient

died at 10 p.m., without having regained consciousness.

To my regret, permission for a post-mortem exami-

nation could not be obtained.

In reviewing this case I cannot make any other

diagnosis of the immediate cause of death than that of

' Such .1 posture is of great value. It facilitates the introduc-

tion of the instrument into the empty viscus ; the region of the

prostate being more elevated than the fundus of the bladder, the

small amount of urine which will descend from the kidneys, dur-

ing the short operation, will run into the fundus; thus the field of

operation is kept dry.
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foudroyant sepsis, although the patient had a moist

tongue until his death. And this sepsis had occurred

in spite of the most careful aseptic work before, during.

and after the operation.

The other diagnosis which might come into consid-

eration as the immediate cause of death is embolism

of the lungs, which, as stated above, has been observed

in another case subjected to Bottini's operation by

Freudenberg. However, a very able medical man,
who saw the patient with me, on auscultation could

not find any symptoms that would justify such an as-

sumption. There were also missing the rapid respira-

tion, the cough, etc.

Certainly this case gives a great deal to think about.

Two questions principally present themselves for dis-

cussion :

1. Was it correct to perform Hottini's operation on

this patient at once ? Would it not perhaps have been

better first to have insisted upon resection of the vasa

deferentia or of the principal vessels and ner\-es of the

spermatic cord (Albarran's angio-neurectomy), espe-

cially in view of the bilateral chronic epididymitis,

before resorting to a direct interference with the gland.'

2. If the patient really died of acute sepsis, where

had been the point of entrance of the streptococci?

With reference to the first of the two questions, fu-

ture experience must decide whether we are justified

in always giving Bottini's operation the first place

-when trying to bring radical relief to a patient suffer-

ing from hypertrophied prostate and its sequela. At
present I do not believe that Bottini's operation, as

Freudenberg seems inclined to think, should always be

our first choice. Perhaps more extended experience may
show it to be more advisable in all cases when pyelitis

is surely present, when the prostate is soft and easily

bleeding, when the patient's condition is run down
and the urethra and bladder are not used to frequent

instrumentation,' first to resect the vasa deferentia (or

do Albarran's operation), and await the result of this

operation, provided waiting is permissible, and then,

if necesssary, add Bottini's operation.

According to present views the effect of the several

operations mentioned, as also of castration, is to be
found in a depletion of the enlarged, intimately con-

nected, venous plexuses of the prostate, of the neck
and of the wall of the bladder. And this depletion is

due^ to direct or to reflex irritation of vasomotor sym-
pathetic fibres that were affected by the operation and
now produce a contraction of the vascular walls. We
can more or less rely upon this result of the operation.

If, after this much has been achieved, the patient

should still 'be unable to pass urine voluntarily or in a

sufficient quantity, the galvano-caustic division of the

prostate, as stated above, should be added instead of

castration. The patient will then have more assurance
that he will not succumb to an embolism of the lungs

—one of the two principal dangers, as it seems, of

Bottini's operation. It is reasonable to believe that

such embolism is to be traced to the thrombi made by
the galvano-caustic knife in the large veins of the pros-

tatic plexus. Although so far this occurrence has been
observed and proved by post-mortem examination
but once (Freudenberg), we must admit the possibility

of a repetition. The patient will, furthermore, not be
deprived of having intercourse or be exposed to the

possible consequences of castration (mental disturb-

ance, etc.).'

' I specially emphasize these points. The remarks following
refer to such patients only.

Hoffmann :

" Beitrage zur operativen Behandlung der Pros-
tatahypertrophie," Beitrage zur klinischen Chirurgie, Band .xi.\.,

Heft 3, p. 541.

'In view of the rather doubtful permanent results of vasectomy
(of. Hoffmann, /. c), it seems to me to be a good plan to do
Bottini's operation in every one of these cases, one to two weeks
after vasectomv.

Question No. 2 : \\'here has been the point of en-

trance for the streptococci in the case just related ?

Can we avoid at all, and, if so, how can we avoid
sepsis, the second danger, in my opinion, connected
with Bottini's operation?

It is evident that a trabecular bladder of a prostatic

cannot be properly disinfected by continued irrigation.

It is obvious that vesical irrigation does not influence

the renal pelvis. The latter can be prepared for the

operation by internal medication only— urotropin and
salol. The fear, therefore, that a wound made within

a bladder that cannot be reliably disinfected and re-

mains a closed viscus after the operation —a viscus that

is not drained as we are used to do after suprapubic
or perineal incision— I say, the fear that such a wound
may be the direct cause of infection to the patient

must certainly be entertained. I believe that this

danger does exist, although to but a limited extent.

The eschar produced by the red-hot Bottini knife will

generally be very slowly pushed off, certainly not be-

fore the fourth or fifth day, and this pushing off is

caused by tlie reaction of the surrounding living tis-

sues, namely, granulation. We all know that, if not
irritated, such a granulating surface forms the best

barrier against infection, and not the entrance for

infectious micro-organisms.

But it should not be forgotten that a thrombus is

formed in the prostatic veins by tlie cautery. Pros-

tatic patients with pyelitis often are in a state of

chronic sepsis (I am sure my patient was in that con-

dition)—that is to say, streptococci circulate within
their blood, but are not virulent enough to produce
acute general infection; but as soon as traumatism
takes place the locus minoris resistentia is established.

In the coagulated blood, their best culture medium,
th«i streptococci or the bacterium coli commune rapidly

multiply and become more virulent. The proximal
pole of the thrombus is the place whence absorp-
tion takes place and fatal systemic infection sets in.

Nevertheless I believe that in a case of death from
sepsis as a result of Bottini's operation the infection

will oftener make its way through the kidney or kid-

neys than through the wounds of the prostate gland.

In the case of an old prostatic with secondary dilata-

tion of the ureters and renal pelves from back pres-

sure, the bladder and ureters and the renal pelvis or
pelves axe, in a physical sense, but one cavity : infected

urine, if retained, easily reaches the kidnevs. And
even if ureters and renal pelves have not become
chronically distended by the prostatic obstruction, the
infection of these patients by wa)- of the kidney is

possible. The interesting experiments of Lewin and
Goldschmidt ' have demonstrated beyond a doubt that

direct, we might say physical communication exists

between bladder and heart in an opposite direction to

that of the current of tlie blood. According to these

experiments, soluble material (colored fluid, ultrama-
rine) and insoluble material fair) can reach the right

ventricle by way of the renal vein and inferior vena
cava. Under certain conditions the ureteral moutli of

even a normal vesical viscus can suddenly gape, its

normal closure toward the kidney can become insuffi-

cient. By means of the dift'erence in pressure between
the bladder and renal pelvis, also of the antiperistal-

tic contraction of the ureter, the soluble as well as
insoluble matter can now ascend from the bladder to

the pelvis of the kidney, whence it enters the lym-
phatics, the veins, and the uriniferous tubules, and is

conveyed to the right ventricle. Then the current of

' L. Lewin and H. Goldschmidt :
" Kurze Mitteilung einer

Beobachtung aus dem (lebiete der Xieren-Pathologie," Deutsche
medicinische Wochenschrift, 1897, No. 38, p. 601. L. Lewin :

" Der Uebertritt von festen Korpern und Luft aus der Blase in-

die Nieren und in entferntere Korper-Organe." Deutsche medi-
cinische Wochenschrift, 1897, No. 52, p. S25.
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blood transports the foreign substance into the other

organs, principally lungs and liver.

By these e.xperiments a path has been shown by
which foreign substances, and much more readily, of

course, infectious micro-organisms, may enter the

general circulation. The e.xperiments also tend to

explain "the sudden appearance of a general systemic

infection'' after intravesical interference, the cause of

the occurrence of which, in a pathologic sense, has

hitherto been rather obscure. That such a retrograde

w-ave within the uropoietic system is all the more apt

to set in, if the cavities and canals of the latter are in

a state of pathologic distention, is obvious.

I therefore am of the opinion that, if my patient did

die of sepsis, the infection took place in the manner
of Lewin's e.xperiments. This taken for granted, one
question yet has to be answered: Why did this septic

infection set in after Bottini's operation? Why not

sooner—for instance, after ordinarj' catheterization or

after cystoscopy ? I shall not venture to try and ex-

plain this, as it could be done only on basis of further

hypotheses. But we shall perhaps be better able to

understand it by assuming that in dividing the prostate

down to the floor of the bladder and near to the mem-
branous portion of the urethra, the galvanocautery

struck a small inflamed focu.s within the prostatic

tissue, which contained especially virulent micro-or-

ganisms ; and that these, added to the other inhabitants

of the bladder and renal pelves, sufficed to produce
the explosion.

Further, after all other instrumental manipulations
within the bladder—such as, for instance, cystoscopy,

litholapaxy, etc.—we make it a rule, so as to have
done our share to avoid infection, to irrigate the ure-

thra and bladder after the interference, and let the pa-

tient, if possible, spontaneously void the injected fluid;

while in Bottini's operation, having finished the work,

we extract the incisor and stop right there. Now I

believe that the early withdrawal of 200 or 300 c.c. of

urine (which certainly is not sterile 1 from the bladder,

and aseptic irrigation of this viscus a few hours after

the operation, might possibly avert to a great extent

the danger imminent from this source.

I have tried to explain the occurrence of the septic

infection in my patient somewhat exhaustively, for the

sake of avoiding as much as possible similar experi-

ences in the future. That I tliought of it a great deal

can be imagined, hi order to be just, however, the

fact must be emphasized that Bottini has not lost a

single case from sepsis, nor has Freudenberg, Czemy,
or Kiimmel ; and their practical experience combined
embraces over one hundred patients. My case evi-

dently is an exceptional one; but it shows that Bot-

tini's operation also has its deaths, and that it shares

the risks involved in all the other operative methods
so far proposed for the radical treatment of this grave
trouble.

What I am anxiously waiting for now is a patient

with complete retention, one who has been entirely or

almost entirely a catheter slave for a long period. In

perusing tlie literature of the subject, we find that it is

this class of cases which has derived the greatest bene-
fit from Bottini's operation. By means of the frequent

slight reinfection, which almost always occurs when
p.itients catheterize themselves, no matter how careful

they may be, their system seems to have acquired a

kind of immunity against an acute septic infection of

the streptococci and other pathogenic micro-organisms
which inhabit the bladder. Even with a pyelitis

these patients will probably much better stand direct

interference than those who have been only occasion-
ally subjected to local treatment by their physicians.

I am sure we shall learn to select prostatic cases
which are especially adapted for Bottini's operation;
I also believe that we shall learn in course of time to

pick out such cases as should be primarily subjected
to operations on the spermatic cords or to castration,

eventually also to prostatectomy. Much will have to

be learned yet in that respect.

But certainly we can to-day say of Bottini's opera-

tion that it leaves the important anatomical parts ab-

solutely intact, without destroying tissues which for

certain periods of the life of the male subject are of

great importance (vasa deferentia, testicles^, and with-

out sharing, to a great extent at least, the dangers of

other radical operations (ligation of internal iliacs,

total extirpation). It furthermore certainly appeals to

our common sense that, if the mechanical division of

a mechanical obstruction can be rendered a permanent
one in a comparatively safe manner with the help of

absolutely reliable instruments, the method must be a
good one.

It therefore seems to me that Bottini's operation
decidedly deserves to be given a careful and unbiassed
test. Should it really prove to be of such great value

in the greater number of cases of this dreadful, so

frequently in its remote consequences fatal disease, it

will become our duty to give this operation not only a
firm place, but one of the first places on the stepladder
of the multitude of operations so far devised for the

radical cure of hypertrophy of the prostate gland.

A CASE OF ACUTE LEUKAEMIA.

By \V. H. THOMSON", M.D.. LL.D.,
PHYSICIAN OF ROOSEVELT HOSPITAL,

J.V.MES EWING, M.D.,
ASSIST.ANT P.\THOLOGIST, ROOSEVELT HOSPITAU

Len.\ F , aged twenr\--one, married, .\merican pa-

rentage; admitted to the Roosevelt Hospital, June 8,

1897. Family historj- good. Patient gave no history

of previous illness; denied syphilis, and never had
rheumatism. She says that she gave birth to a child

seven months ago, and that she had not felt strong

since. But she complained of nothing during her

pregnancy, and was not ana;mic before or just after

labor, and had nursed her child.

The most striking symptom which she presented on
admission was her extreme anamia, as if she was in

the last stage of pernicious anafuiia—the mucous mem-
branes being very pale: skin yellowish; tongue moist,

pale, and tremulous; gums not swollen or bleeding.

She had a high temperature, 105.6° F. on admission;
pulse, 148, very small; respiration, 40. She was also

quite emaciated. The urine was acid; specific grav-

ity, 1.014; it contained no blood or albumin or sugar,

but full deposits of calcium oxalates.

Her history was that she had suffered from frontal

headaches for six months, but otherwise she was fairly

well and able to be about until six weeks ago, when
she was first taken with a sore throat which lasted for

two weeks. Then the entire right arm became swollen,

painful, and red. This state of the arm lasted for three

weeks, and it gradually got well. Then pains came on
in the back and legs. Three days ago, on rising in

the morning, she fainted and fell, when she struck her

left side, which accident was followed by severe pain

in the abdomen, extending to both sides, but espe-

cially the left. (In palpation there was tenderness,

but it was diffused and not localized. The pain re-

mained constant, and was aggravated by deep inspira-

tion. There was pain also on pressure at the eleventh

and twelfth dorsal vertebra;. She had no vomiting

and no cough, no dyspnoea, palpitations, or itdema;

appetite fair, bowels costive, rather increased fre-

quency of urination. On the night of her admission,

however, she experienced a sense of choking and be-

came short breathed. On examination her lungs were
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found normal, there was a loud systolic haemic murmur
in the pulmonarj' area, the spleen could scarcely be

felt, and there were no enlarged lymphatic glands pal-

pable, nor were there any cutaneous ecchymoses visible.

As she appeared very much like one who had

suffered from great loss of blood, a possible internal

hemorrhage from rupture of the spleen after her fall

was suspected. But, aside from the general abdominal

tenderness being more marked on the left side, nothing

could be made out, while continued internal bleeding

appeared negatived by her pronounced pyre-xia.

The first blood count, made the morning after ad-

mission, was 1,400,000 red cells per cubic millimetre;

haemoglobin, 27 per cent. The ne.xt day, the 9th, her

temperature fell to 102.4° F. in the morning, and rose

to 105° F. at 3 P.M. On the following morning it fell

to normal; then rose to 102° F. at 3 p.m., and re-

peated these figures on the iith, 12th, and 13th. On
the 14th and 15th it gradually rose till it reached 104°

F. on the i6th. It then fell gradually to 98" F. on

June 19th, when she died.

Meantime her stomach became irritable, with con-

tinued nausea and repeated attacks of vomiting, from

the nth to the end of her illness. On the 15th she

complained of much pain in her left arm, with local

heat and tenderness, but no redness. She became
unconscious twenty-four hours before death, and dur-

ing the previous night a considerable patch of ecchy-

mosis appeared upon the nose.

The following is the record by Dr. Ewing of the

examinations made of her blood, of the autopsy, and

of the microscopical appearances of the various tissues

:

Acute leukaemia.— Date of receipt, June 19, 1897.

Name of patient, Finnegan. .Source, Roosevelt Hos-
pital. Clinical diagnosis, acute leukaemia (?). Date

of death, June igth. Date of autopsy, June 19th.

Autopsy by J. Ewing. Anatomical diagnosis: I.eu-

kaemic infiltration of marrow, spleen, liver, abdominal
lymph nodes; anaemia. Material, all viscera. Pres-

ervation, formalin (Midler).

Examination of blood, June 10th: Red cells,

1,290,000; haemoglobin, 20 per cent. There are but

slight differences in the size and form of the red cells.

There is a very marked leucocytosis. Of the leuco-

cytes, 5 per cent, are myelocytes of medium size, con-

taining rather scanty neutrophile granules. No nu-

cleated red cells are seen. In the absence of a count

of the leucocytes it may be said that they were not

more numerous than is ordinarily seen in infectious

diseases and probably numbered less than 50,000 per

cubic millimetre.

June 15th, the red cells are as before, June loth,

but normoblasts are now abundant. The leucocytosis

has increased and is now extreme, although the num-
bers probably do not exceed 100,000. Of these the

proportions are: mononuclear leucocytes (lympho-

cytes), 33 per cent.; myelocytes, 12 per cent.; poly-

nuclears, 55 per cent. An occasional eosinophile cell

is seen.

June 19th, immediately after death. Normoblasts

are very abundant. A good many megaloblasts are

present, with single spherical nuclei. The leucocytes

are very abundant, more so than on June 15th, but yet

not nearly so numerous as in the average case of leu-

kaemia. Mononuclears, 17 per cent.; myelocytes, 32
per cent.

;
polynuclears, 48 per cent. ; eosinophile

cells, 3 per cent. The granules and nuclei of the my-
elocytes are indistinct, and the polynuclear cells are

very deficient in neutrophile granules and often in

chromatin. It is possible that some hyaline leuco-

cytes were enumerated as myelocytes in this estimate.

No eosinophile myelocytes were seen. No distinct

mast cells could be found.

Autopsy, June 19, 1897, one hour after death. Body
emaciated, very anaemic. No rigor or cedema.

Heart: Size, valves, chambers, normal. Muscle
very fatty. No signs of leukaemic infiltration.

Lungs: Very anaemic, otherwise normal.

Spleen ; Moderately enlarged, very firm, elastic.

Section very deep red. Malpighian bodies dark, shiny,

indistinctly limited.

Liver: Consistence very much reduced. Slightly

enlarged. Centres of lobules, homogeneous, pale;

peripheries, deep red. There are very numerous,
minute, pale or faintly gray foci, resembling the focal

necroses of infectious diseases.

Kidneys: Size normal; surface smooth, very pale,

fatty. Markings very irregular. Capsule not adher-

ent.

Pancreas and adrenals normal.
Stomach : Mucosa shows a few ecchymoses. Gastro-

intestinal tract otherwise normal. Neither Peyer's

patches nor solitary follicles are enlarged.

Uterus rather small. Mucous membrane normal.

Ovaries normal.

Blood: No clots in vessels. Shed blood clots fairly

well. .\na;mia very pronounced, .\bdominal lymph
nodes— mesenteric, intraperitoneal, periportal— are

slightly enlarged and hyperfemic. The superficial

chains are nowhere enlarged.

The liver shows an enormous number of collections

of large mononuclear cells, which usually appear to be
in connection with the central veins. They show all

stages of a peculiar necrosis characterized by extreme

karyorhexis, without actual loss of chromatin and
without a trace of inflammatory reaction in the neigh-

boring cords of liver cells. The liver cells are other-

wise markedly fatty. There is no infiltration in the

portal canals. The necrotic process in the leukaemic

foci strongly resembles the focal necroses seen in rab-

bits after the injection of large amounts of bacterial

toxins, but the destruction of the cells is much less

complete than in these experimental lesions.

In the kidneys, in the region of the arched vessels,

are some foci of large round cells. The tubule cells

show acute degeneration very marked in places.

The gastro-intestinal tract presents no lesions in

any part of the wall. The lymph nodules throughout

present normal appearances, altliough the sinuses ap-

pear rather cellular, and the blood-vessels here as

elsewhere contain an increased number of leucocytes.

Marrow : The shaft of the femur contains almost
diffluent, light-colored, bloodless marrow, which is

witli difficulty distinguished from pus on the one hand
and fat on the other. Its physical properties are

those of ordinary caseous material.

In the ribs, sternum, ilia, vertebra, clavicle, hyoid,

and humerus, the marrow is light colored and ansemic.

The nervous system appears normal.

.Anatomical diagnosis: Leukaemic deposits in spleen,

liver, abdominal lymph nodes, and marrow. Acute
degeneration of liver. Fatty degeneration of kidneys,

heart muscle. Anaemia.

Microscopical examination. Lymph nodes: Lymph
sinuses and nodules partly or entirely obliterated by
infiltration with large mononuclear cells. These grow
diffusely through the node, often giving the appearance

of sarcoma. The capsules of the nodes are intact.

The vessels are usually gorged with blood. No bac-

teria are seen.

Sections of the marrow of the femur, at its middle
point, show entire absence of fat cells and diffuse

growth of large neutrophile myelocytes. There are

very few giant cells, eosinophile cells, or lymphocytes.

The sections of marrow from other localities are simi-

lar in appearance.

In the spleen the Malpighian bodies are largely re-

placed by collections of large mononuclear cells, which
substitute the small lymphocytes normally found in

these bodies. The splenic sinuses are moderately in-
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filtrated with large mononuclear cells, and the splenic

cords contain a considerably increased number of

these cells. To these two latter changes the enlarge-

ment of this organ is due. The vessels and sinuses

are moderately filled with red cells. Pigment deposit

is moderate.

The pancreas appears normal.

The adrenals are normal.

The heart muscle is very fatty, but there are no dis-

tinct foci of round cells.

In the spinal cord there were no leuk.-emic deposits

found.

It will be seen that the clinical features of this case

rendered a definite diagnosis at first somewhat diffi-

cult. The signs during life, including the recent de-

velopment of urgent symptoms, the extreme anaemia

accompanied by such a high degree of pyre.xia, the

absence of any notable enlargement of the spleen, or

of the liver, or of the lymphatic glands, conjoined with

absence of signs of local infiamniation in any important

viscus, were also matched by the uncertain import of

the macroscopical findings at the autopsy, from which

the first report received was that the anatomical diag-

nosis was acute yellow atrophy of the liver, with fatty

kidneys and heart, and a condition of the blood like

pernicious an;>;mia. The first examination of the

blood during life was also negative, for though there

was increase of the white cells, yet the degree v.as not

more than in the common leucocytosis in many febrile

diseases. Therefore, without a subsequent microscop-

ical examination of the blood and of the tissues, the

essentially leukremic nature of the affection could not

have been recognized. On the first examination of

the blood the appearance of myelocytes was doubtful,

and there were no nucleated red blood cells seen. On
the second examination, five days afterward, diere was
increased leucocytosis, red nucleated cells were abun-

dant, and true myelocytes were demonstrable. On the

blood examination after death the leucocytosis was
still not nearly so pronounced as in ordinary cases of

leukaimia, but the characters of the cells were unmis-

takable, including nucleated red cells, myelocytes,

megalocytes, and large eosinophiles.

.\ great increase in the white corpuscles is, there-

fore, not necessarily characteristic of this specific dis-

ease, leukainiia, the diagnosis being dependent rather

upon the presence of such special forms of cells as the

myelocytes. In this case also it was the tissue infil-

trations which were the most distinctive and patholog-

ically the most significant. Besides the changes in

the bone marrow, it is interesting to note that in the

liver were numerous deposits similar to the necrotic

changes in this organ caused by the toxins of diphthe-

ria. It is in cases of acute rather than in chronic

leukaemia that we find so much which is suggestive of

a primary infective etiology. The unique case re-

ported by Obrastow, of a ward tender who had charge

of a patient suffering from acute leukemia, and who,

forty days later, was attacked by the disease, both pa-

tients then running a similar course to death, may have
been only a coincidence, but it must be admitted that

many histories of the acute form of this infection cor-

respond more with infective processes than with any
known form of systemic diseases. The specific agent,

however, and its mode of entrance are entirely conjec-

tural, though the occurrence of leukaMuia in the lower

animals, irrespective of the nature of their food,

whether they were herbivora or carnivora, rather nega-

tives the supposition of the alimentary canal being the

channel of the infection, unless by means of drinking-

water. The initial sore throat, however, in this pa-

tient, for some two weeks before any other symptom,
and then the involvement of the arm, with subsequent
subsidence before other developments elsewhere, offer

some analogies to the infection of diphtheria.

INFANT FEEDING AND FOODS.'

P.v J. KRANK KAHLER, M.D.,

QIAKER CITT, OHIO.

My excuses for this oft-repeated subject are its im-
portance at this season of the year and the hope that I

may drop at least one thought of service. There is no
cause for infant mortality so great as improper foods

and feeding, and when we consider that about one-

sixth of the human race die within the first year of

life—or the period which I shall consider infancy in

this thesis—we may appreciate the importance of in-

fant feeding, as at least one-third of the above mortal-

ity is due to lack of care of the infant. A few mothers
give birth to children who cannot nurse them, while

many there are who will not nurse them, perhaps be-

cause of imaginary social duties or because they think,

the task of artificial feeding easier than natural feed-

ing. To impress mothers with the importance of

nursing properly their infants, the writer considers it

a duty to tell them, when making his last visit after

accouchement, these facts: ''Long life of your child

will depend very largely on the manner of feeding dur-

ing this first year. Indeed, I am convinced that with

the proper care during this period you will add at

least five years to its existence, and not only this, but
it will be much more likely to enjoy good health dur-

ing middle life." Let us first try to impress upon
mothers the truth that they will be saved many
hours of wakefulness, anxiety, and perhaps agony, by

regular habits in feeding infants, and supply, if pos-

sible, nature's food for at least the first six months of

their existence. Nothing else except this and water.

Infants should, generally speaking, depending some
on weight and vitality, be fed every two hours from

5 A.M. to 10 P.M., until they are three months old;

every three hours until six months old ; and every

four hours until weaned at eleven months.

In order that we may do the most good for a giveri

case afflicted with some form of bowel trouble, it is

essential that we determine: ist. The kind and man-
ner of food given. 2d. Condition of discharges and
frequency. 3d. Constitutional symptoms, if present.

The kind of diet prescribed will depend wholly oa
the condition of the discharges and the constitutional

symptoms.
Vomiting frequently, with rather a cachectic expres-

sion, would indicate gastric trouble; while a fretful,

anxious look, accompanied by tenderness in the um-
bilical region and thin but not frequent stools, would
indicate enteritis. Colitis is accompanied by frequent

muco-sanguineous discharges and tenesmus, with small

actions and often a peculiar musty odor. If the in-

flammation involves nearly all of the alimentary tract,

we have the above symptoms present in an aggravated

form. Of paramount importance it is to know:
1st. The chemical reaction of the alvine discharges,.

/'.£•., whether acid or alkaline, and for this purpose I

always carry litmus paper with me. If the reaction

is excessively acid, we may know this is due to the

carbohydrates; consequently the cessation of this class

of foods would be indicated; if ver)- alkaline we may-

infer at least that this is due to the ingestion of the

albuminous foods, and these should be forbidden.

2d. The color. If this be green, we may infer that

the infant has eaten too much of the albuminous foods

or has taken its milk too fast; consequently the casein

has not been digested, and is an excellent culture

medium for the germs which produce the green color.

3d. Odor. If this is scarcely perceptible, or slightly

sour, the cause is certainly the starchy foods, while if

very offensive it must be due to the proteid foods.

4th. Consistence. If the discharge is \-ery thin,

' Read before the Guernsey County Medical Society.
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with little mucus and no blood and not very frequent

action, this would indicate that the seat of the trouble

is in the small gut; while if the consistence is some-

what heavier and the discharge contains mucus with

perhaps some blood, accompanied by tormina and

temesmus, the lesion is in the colon. If in the colon,

intestinal lavage is indicated with an astringent solu-

tion, such as chloride of zinc or a decinormal sterile

salt solution. If in the small gut, astringents should

be given by the mouth, such as arsenite of copper or

bismuth.

5th. Digestion. If solid particles are seen we may
at once determine what food to withhold, or at least

modify the manner of feeding it.

6th. Constitutional symptoms. If there is a high

temperature, it is certainly due to the albuminous

foods, for the carbohydrates do not produce marked
constitutional symptoms. Therefore the indices to the

kind of food required are the location of the trouble,

the chemical reaction, and the odor.

Foods are divided into four great classes, two of

which only we need consider here, viz., proteid or al-

buminous and carbohydrate or starchy foods.

In the infant under three months the salivary secre-

tion is very limited, and it is not at all abundant until

in the seventh montli; and, since this secretion does

not act on raw starch at all, we may draw our own
conclusions. Pancreatic secretion acts on raw starch;

but this is not formed in the infant under four months.

Therefore if an infant is disturbed with gastritis ac-

companied by diarrhoea, the actions being acid and not

offensive, we may be positive that the carbohydrate

foods are producing the disturbance.

In all cases of bowel trouble the writer believes it

best to begin anew, iw., thoroughly to clean out the

alimentary tract with one-fourth of a grain of calomel

every hour until the desired effect is obtained, when
the actions are offensive; or with oil when they are

not offensive. Then give the kind of food indicated,

with medication if this be needed.

We may have green discharges after feeding the

starchy or proteid foods, because this color, as stated

before, is verj- often due to germ action, and an excel-

lent way to neutralize this condition is by the dilution

of food with lime water. I trust I have now made
clear the guides by which we may determine the kind

of food indicated. I shall therefore first lake up the

carbohydrates and the manner of preparing them.

Flour ball: Put one pint of flour in a linen sack,

add enough salt to season, and boil for twelve hours,

after which remove the pasty part around the ball and
grate the central part, to which add enough boiled

water to make it of the consistence of cream, and feed.

Oatmeal or barley water is made by taking one
tablespoonful of either, crushed, to which add one
pint of hot water and allow to simmer for thirty min-
utes ; strain and use. The former has slightly laxative

properties, while the latter is slightly astringent and
will aid in more lightly coagulating milk albumin or

casein. I think the best proportion in which to use

either of the above waters or plain water with milk is,

for the first two months of an infant's existence, one
part milk and two parts of water; third and fourth

months, one of milk and one of water; fifth, sixth,

and seventh months, two of milk and one of water.

Great dilution not only aids the natural juices but also

aids in the elimination of poisons.

Rice grains, one tablespoonful boiled in one quart

of water for two hours; strain and add one-fourth this

quantit)* of plain milk and one teaspoonful of cream.

Peptogenic preparations used in digesting milk have
a similar effect on the actions, and are therefore con-

traindicated when the actions are excessively acid.

Milk whey is often assimilated v.-hen the discharges

are alkaline and constitutional symptoms are present.

The rennet necessarj' to separate the casein may be
procured at any drug store.

Albuminous foods: Light beef, mutton or chicken
broths, cream or whole milk {i.e., with its casein)

diluted.

Albumen water, prepared by adding the white of

one egg to eight ounces of boiled water.

In the process of growth an infant requires a larger

proportion of albumin to starch than does an adult,

I shall close, knowing that if we remember the fol-

lowing, as Rachford gives it, we shall be the more
able to cope with infant bowel troubles: Poisonous
ptomains are formed by fermentation of albuminous
food and not in carbohydrates. Therefore we find

constitutional symptoms in diarrhcta accompanied by
fetid stools, but not constitutional symptoms in diar-

rhoea due to starch fermentation.

STREPTOCOCCUS ENTERITIS: A STUDY
OF TWO CASES.

By E. LIBMAX, M.D.,

NEW VOKK,

History.—Escherich, in 1886, in his celebrated re-

searches on the bacteriology of the fa;ces of die healthy

suckling child, found several varieties of streptococci.

It is only of very late years, however, that atten-

tion has been paid to the role of the streptococcus in

causing gastro-intestinal disease. Beck' described, in

1892, the case of an adult having cholera-like symp-
toms, in which case he found streptococci in the move-
ments and in the blood. De Cerenville' reports three

cases which looked like at}-pical typhoids; the stools

contained numerous streptococci. Tavel and Eguet

"

observed a number of cases in which a streptococcus

seemed to have been causal, and divided them into

three sets: first, those that were t}-phoid-like ; second,

those that were choleraic; and third, those that pre-

sented the picture of a septico-pyasmia. Either set

could be acute or chronic. All the above-mentioned

cases occurred in adults.

Booker^ was the first to draw attention to the same
class of cases in children. In his exhaustive treatise

he divides summer diarrhoeas into three classes: first,

dyspeptic diarrhoeas, in which the bacilli coli com-
munes and bacilli lactis aerogenes predominate;

second, bacillar}- gastro-enteritis, in which a variety of

other bacilli is found; third, streptococcus gastro-

enteritis, which is characterized by symptoms of a

general infection. The first work on the differentia-

tion of the streptococci in such cases was done by
Hirsch,' of Baltimore, working in the clinic of Esche-

rich, in Graz. In the case he described he found a

streptococcus hitherto unknown. Through the kind-

ness and under the direction of Professor Escherich,

whom I sincerely tliank, I was enabled to study two
cases of diarrhoeal disturbance in which the strepto-

cocci isolated by Hirsch were present.

Case I.—Clinical historj': The first child, two and
one-half )-ears old, was suddenly taken sick, with a

temperature of 106" F., vomiting, and diarrhoea. The
vomiting ceased after a few hours. During the first

three days of the illness the number of the move-
ments, composed mainly of greenish mucus, pus, and
blood, averaged twentj- daily. More minutely de-

scribed, the movements consisted of three parts. The
first was leek-green mucus (this part contained most of

the streptococci). The second was made up of white

streaks of pus, dotted with blood. The third was gray

mucus, also dotted with blood. The child was apa-

thetic and somnolent. On the evening of the first day
it had two convulsions. The abdomen was always soft

and contracted.
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After the first day the temperature remained at about
100^ I''., except for a rise to 103.5^ F. on the third

day after this; the number of stools gradually di-

minished, and they became more and more feculent.

Thenceforward the convalescence was uninterrupted.

At the onset the urine contained a trace of albumin.

There was also present in the blood a moderate poly-

nuclear leucocytosis. The therapy consisted in regu-

lation of the diet, tannalbin, and high eneniata of

liquor Burowi.

Bacteriology: In the early stools there were, micro-

scopically, swollen and fattj' epithelial cells, fat crys-

tals, red blood corpuscles, mucus, and pus cells.

Stained according to Weigert (Escherich's modifica-

tion), there were seen numerous streptococci, later to

be minutely described, and bacilli. The later stools

contained streptococci almost e.vclusively, the same
being confined mainly to the mucous portions of the

stools. After tlie third day, coincident with the im-

provement of the child, the streptococci in the stools

diminished, and a day later were absent. Cultures

from the blood and urine remained sterile. A mouse
subcutaneously inoculated with a small amovrt (a few
cubic millimetres of the fseces) died after sixty hours,

and in its blood, microscopically as well as by cul-

ture, the streptococci were found.

Case II.—Clinical history: The second child, eight

months old, on admission to the clinic had an attack

of vomiting followed by a severe diarrhcea. For sev-

eral days previously it had had frequent mucous move-
ments. After admission it had seven to ten stools

daily, of the same character as those in the last case.

The temperature at the onset was 101.5° F., later it

rose to 102° F., after which it was subnormal. The
urine was markedly albuminous and scanty. The
abdomen was soft and retracted. The head was re-

tracted, the neck stiff, .\fter tiiree days the child suc-

cumbed, having been stuporous almost constantly.

Post-mortem examination : At the section, made four

hours after death, there was found a fatty degeneration

of the heart, kidneys, and liver. The spleen was
slightly enlarged. The gastro-intestinal tract as a

whole looked pale. The stomach showed slight hem-
orrhagic erosions, and contained material like cofTee

grounds.

The mucous membrane of the small intestine was
swollen, and presented pin-point hemorrhages. The
Peyer's patches were swollen. The most marked
changes were just above and just below the ileo-cscal

valve. The mucous membrane there was distinctly

thickened, the follicles were swollen, and here and
there were small defects.

The microscopical examination of the parts gave, in

short, the following: In tlie stomach there were areas

of small round-celled infiltration in tlie submucosa,
above some of which the tubules were missing. There
was also marked intraglandular intlanimation. In the

small intestine there were inflammatory changes in

the intraglandular tissue. Here and deeper down, to

the serosa, were streptococci in small numbers.

fust above and jjelow the valve there was a marked
cell infiltration between the glandular tubules. The
follicles were markedly swollen, some being capped
by small substance defects. On the surface of the

latter and in the submucosa and nuiscularis were

numerous streptococci.

In the lungs, in places there was a small-cell infil-

tration in the interstitial connective tissue, around the

smaller vessels, and also some desquamation of the

epithelium lining the alveoli near by. Cocci were
present in the lumen of the vessels and in their sur-

roundings. The heart, liver, kidneys, and spleen also

contained streptococci.

Bacteriology: .\n examination of the early stools

in this case revealed a colossal number of strepto-

cocci, and this find remained constant. Two hours
ante mortem cultures were made from the blood and
urine. In the former streptococci alone were found,
and in the latter streptococci and coli bacilli. From
the faices an agar plate was poured, and by inoculating

from this into sugar bouillon a pure culture of the

streptococci was obtained. A mouse inoculated sub-
cutaneously witli one cubic centimetre of this culture

succumbed in forty-three hours, the blood showing
numerous streptococci. Before death the movements
were soft and numerous, and contained the cocci. In

the case first detailed, pure cultures were obtained by
the method just mentioned. These resembled closely

those present in the second case.

General Remarks.—The streptococcus found in

these two cases corresponds to that described by
Hirsch. In the fa;ces it appears as a flattened coccus,

in short straight chains or angular chains, the diplo-

coccus arrangement being frequent. In sugar bouil-

lon, after twenty-four hours there is a uniform clou-

diness; after five or six days the upper part of the fluid

clears. The growth is less active in ordinary bouil-

lon. In bouillon the coccus appears frequently in

groups of two or three. In longer chains, one of the

chains is apt to be larger. The average size of the
cocci, stained in fuchsin, is 0.75 .". by 0.9 /<. The
coccus stains with Gram.
On gelatin only the cocci from the second case

grew, probably due to their greater vitality. On the

surface of the gelatin there is a slight, faint, translucent

white growth. In stick cultures there result discrete

transparent points along the line of inoculation ; occa-

sionally there is a little continuous growth. On plates

after forty-eight hours there are small, translucent

white points, just visible to the naked eye. Under the

microscope these appear as fine, light yellow points

and discs of irregular form, with dark granular cen-

tres. The colonies reach a size of about o.t mm. in

diameter, and spread no farther. In most cultures on
gelatin there was a slight liquefaction.

On agar plates the colonies, microscopically viewed,

are irregularly oval, coarsely granular, with a finely

dentated edge; the centre is darker and yellowish.

After twenty-four hours there is no further growth.

Milk is acidified after one day, and solidly coagu-
lated after five or six. On potatoes there is a moder-
ate growth, with active cultures, which appear in the

form of isolated white colonies, which may later run

together.

On agar, covered with a coagulated layer of human
blood serum, there is a very abundant growth. In

such cultures the cocci are apt to be arranged in larger

groups, rather than in chains. The cultures thus ob-

tained are very vigorous, giving, on agar and potatoes,

thick, creamy growths. \Vith them milk is coagulated

after one day, instead of after five or six days, as be-

fore.

Mice were fed with such cultures in bouillon, on
bread or mixed with milk. All had very frequent

movements, consisting mainly of mucus, with a little

pus, and in one there were some blood points. These
mice died in varying lengths of time, from thirty-

three to one hundred and three hours, depending on
the number of generations from the cultures on serum
the bouillon cultures were removed. The intestines,

post mortem, always showed more or less marked in-

flammatory changes, and the cocci were found .in the

blood in small numbers.
Subcutaneously inoculated, one cubic centimetre of

such cultures caused the death of mice in from fort)'-

eight hours to eight days. Those that lived over trvo

or three days had diarrhctal movements. Post mortem,

the cocci were found in the blood and in some of the

movements.
Experiments to show any existing antitoxic or bac-
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tericidal action of the blood serum of the child that

recovered gave no decided results.
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A REPORT ON FIFTY-ONE INTRAPERITO-
NEAL OPERATIONS, SUPRAPUBIC AND
VAGINAL, WITH TECHNIQUE.

Bv P. F. CHAMBERS, M.D.,

NEW YORK.

While fully recognizing the many reasons for unreli-

ability of medical statistics, we must still accept them

as the only possible guide we can have. We know
the ease with which they can be warped to suit the

condition and the prejudiced opinions of the operator.

We know, too, that even when correctly and conscien-

tiously submitted, there is always likelihood—owing

to a run of very favorable cases— of doing more than

justice to an operator. On the other hand, there is

likelihood of injustice through a number of unfavor-

able cases.

Notwithstanding this, I unhesitatingly submit a re-

port on the last fifty-one cases of intraperitoneal oper-

ations which I have consecutively performed at the

Woman's Hospital, in my private practice, trusting

thereby to emphasize a few points of technique which

I have found to be of value.

A glance at this series of cases will show a good

variety of operations which properly fall to the do-

main of gynaecology. They were in no way selected;

simply taken as they came, none being rejected on ac-

<:ount of malignancy, nor for any other reason that

might affect the record.

Of the fifty-one operations, twelve were for removal

of ovaries and tubes, fifteen for vaginal, and fifteen for

suprapubic hysterectomy. The remainder were for

ventral suspension and removal of one ovary and

tube, abdominal shortening of the round ligaments,

appendicitis, and vaginal oophorectomy. The last

operation (and the only fatal one) was for the removal

of a fistulous tract, which I supposed led down to a

ligature left at a previous operation performed by an-

other surgeon two years before, but which proved to

be a small, deep-seated septic abscess. Septic peri-

tonitis quickly followed the operation, and the patient

died in twenty-four hours.

The operation for the removal of ovarian cysts was

a frequent one ten or more years ago, and was then

so thoroughly performed that there have been very

few changes in the technique, and in my judgment

the changes have not been for the better.

But in the method of removing pus tubes, and es-

pecially in hysterectomy—both vaginal and supra-

pubic— I think the improvement has been very great.

In suprapubic hysterectomy the clamps and the extra-

peritoneal treatment of the stump were first discarded,

and the disuse of the metallic and non-absorbable liga-

ture soon followed. The next advance has been made
in discarding as much tissue from the ligature as pos-

sible; in other words, in trying to catch the arteries

only in the ligatures, instead of a mass of tissue con-

taining ligaments, nerves, and occasionally uterus.

By this method there is as little as possible left to

slough.

In the vaginal operation the last-mentioned im-

provement is much more difficult than the old method,

but by the e.\ercise of a little additional patience and
some care in applying the clamps or ligatures even in

this operation very little tissue needs to be involved.

By enucleating or dissecting off the uterine artery, a
clamp or ligature can be easily applied to the ovarian

artery, and usually that is all that will be found
necessary.

In suprapubic hysterectomy I have found the fol-

lowing method the most rapid and satisfactory in

every way

:

The abdomen being opened by a free median inci-

sion, and the patient placed in Trendelenburg's posi-

tion, the uterus is drawn up as far as possible out

of the pelvis. Two clamps are then applied upon
the^broad ligaments of one side, one near the uterus, the

other to the parietal side of the ovary, the point of the

latter touching the uterus. An incision is then made
between the clamps, down to the point of the outer

clamp, without loss of blood. After the same proce-

dure is repeated upon the other side, an incision can
be made across the anterior surface of the uterus from
clamp to clamp, freeing the peritoneum and posterior

bladder wall, which then can be easily peeled off down
to the vaginal junction with the operator's finger nail

or the handle of the scalpel. The uterus is then cut

across and removed.
In the great majority of cases the two clamps left,

one upon each broad ligament, will be found to have
controlled all hemorrhage; and protruding from be-

tween the jaws of the clamps will be seen the open
mouths of the blood-vessels. These can be easily

picked up by artery forceps, and after the clamps are

removed ligated with small chromicized catgut. By
the use of the Paquelin cautery the cervical canal is

enlarged, and with a small piece of iodoform gauze
drainage is established through into the vagina. The
peritoneal layers are then brought together by running
catgut suture antero-posteriorly, so that the stump is

covered and all raw surfaces are inclosed. The ab-

dominal incision is closed with one line of silkworm-
.

gut suture.

The operation is easily performed ; it leaves a good
floor to the pelvis, and there is no sloughing from the

ligatures. Patients can usually sit up within ten days.

I have not used a silk ligature for more than a year;

and while I do not consider the catgut an ideal one, it

is still the best we have.

The suprapubic operation for the removal of pus

tubes is performed after practically the same method.

The tubes being held up by the fingers of the operator

or by forceps, clamps are applied just below, and the

tubes and ovaries are cut away. The arteries are

picked up and ligated in the same manner as in the

operation for hysterectomy, and the raw surfaces cov-

ered by bringing the peritoneum over with the running

catgut.

The clamps in vaginal hysterectomy are for many
reasons very objectionable. They cause considerable

slough and are very uncomfortable, but in several of

my cases they were indispensable; and in all they

very materially shortened the operation, which in

itself is a great consideration. I have never had any

sepsis following their use, and have considered the

drainage better than it would have been with gauze

alone.

\-aginal ( Pyosalpinx i
)_ , ^^^^j

oophorectomy. ( Ovarian cyst i
j

, . ( Chronic salpingitis and ovaritis. 4 )suprapubic . o^.^^i^^ ^^.l^

- a I, cured.
oophorectomy.

( py^.^ipi^"^ j,
)

f Carcinoma uteri 41
... I Ectopic gestation i

IVagina
Salpingitis and ovaritis (septic). 5 }-i5 cured,

hysterectomy.
pyosalpinx (with adhesions) . . . 2

|

(_ Fibroma uteri 3 J
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, . 1 Fibroma uteri <} I

suprapubic
. pyosalpinx ^ . . . 5-15 cured.

Vaginal coeliotomy for removal of appendix i—Cured.

Herniotomy—large Ijernia, result of a previous

laparotomy I

I lysterorrhaphy and removal of appendi.x i

Hysterorrhaphy and removal of one ovary i

Nephrectomy for pyonephrosis i

Abdominal shortening of round ligament i

Removal of hstulous tract and pelvic abscess i— Died.

Total 51

24 East FfFTV-KoirRTH Strkkt.

^roofcsa ot ^XctUcnl Science.

Shock I admit is often very severe after operations

upon the urinary organs and especially upon the kid-

neys. I have been told by Dr. Hewitt that he has

several times known the pulse to fail at the moment
that the ligature was tighened around the pedicle in

performing nephrectomy.

—

Moullin.

Erythromelalgia a Symptom of Syringo-Myelia.
—A recent observation, reported by Pospeloff, is in-

teresting because of the association with syringo-mye-

lia, since it is recalled that several previous observers

have considered erythromelalgia not as a distinct mor-

bid entity, but as a syndrome met with in the course of

various affections of the cerebro-spinal system, due to

a lesion of the posterior and lateral cords of the me-

dulla. The patient was a woman, thirty-six years of

age, who entered the hospital with characteristic

symptoms of the affection, including anaesthetic pana-

ris. There existed also in the palm of the right hand,

at the elbow and shoulder, and uj^on the same side,

intense pain of paro.xysmal character. There was also

cyanosis of the hand, especially of the index and mid-

dle fingers, witli dense and glistening skin. The
palmar surface of these fingers showed more marked
perspiration than other regions of the body. The
temperature was two degrees lower than on the oppo-

site side. The left hand became glossy, redematoiis,

and extremely painful, and the back of the hand be-

came violaceous. .Subsequently the same condition

was noted in the left foot. Gonorrhieal and acute

rheumatism were excluded. I'he term acute, painful,

circumscribed cedema is suggested to distinguish such

instances from acute circumscribed ctdema of Milton

and Quincke. Subsequently gangrenous herpes in

bands, such as is seen in syringo-myelia, developed.
•— /(? Presse Med., November 10, 1897.

An Acquired Syphilis of the Heart.— Grassmann
declares {Miinch. iin-it. ]VoiheiischriJt,^o. 18-19, '^97^

that, contrary to generally accepted opinion, acquired

syphilitic disease of the heart is not rare. The reason

it is observed so rarely is that the pathological anato-

mist, in post-mortem examinations, pronounces only

those ca.ses "heart syphilis" in which gurnrnata are

found. A priori, the syphilitic infection finds its way
to the heart through the circulation, though nothing

certain is known of the course of the infection. The
diagnosis of "heart syphilis" during life is very diffi-

cult and can seldom lie made with certainty. The
writer has made the following anatomical and patho-

logical studies: Isolated specific pericarditis never

occurs, the pericarditis being cau.sed by direct exten-

sion from the imderlying fibrous or specifically infil-

trated gunnnatous iieart muscle; in tliis way are both

the visceral and parietal pericardial layers attacked.

In similar manner specific endocarditis is in almost

all cases due to an underlying gumma in the myocar-
dium. The disease almost never manifests itself as

an endocarditis valvularis. The most important

changes occur in the myocardium. Histologically

speaking, the gummata occurring in the heart muscle
belong to the so-called granulation growths: they

vary from a microscopically small growth to the size

of a chestnut. The development of a gumma in this

situation is very slow, generally requiring years from

the time of infection. If in these tumors cellular

proliferation predominates, the nodules become soft,

cystic, or undergo cheesy metamorphosis; if increase

in intracellular substance predominates, the nodules

become more or less hard. If through some cause ab-

sorption of the gunnna takes place, an aneurism of the

heart may develop at the site of the thus impaired and
thinned myocardium; from such an aneurism eventual

thrombosis and embolism, or rupture (and consequent
death), may occur. Gummata are generally found in

the left ventricle. When, in the neighborhood of a

gumma, inflammatory processes in the myocardium
are found, these latter are also due to the syphilitic

infection; yet such syphilitic processes may exist

without gumma formation. Regarding the clinical

symptoms of "heart syphilis" (when the post-mortem

pathological diagnosis has been made), all obser\-ers

are agreed that the disease does not occur till at least

ten years after the infection. The symptoms are not

pathognomonic; they are identical with those of car-

diac insufficiency from other causes. Hence one ob-

serves the symptom complex of heart failure, in all

its phases: cedema, effusions into the peritoneal and
pleural cavities, palpitation, dyspna-a, etc. As another

symptom of "heart syphilis," sudden death during the

enjoyment of apparent health must be reckoned. Gen-
erally the diagnosis is made by exclusion, <-.^'-., exclu-

sion of alcoholic myocarditis, of fatty degeneration of

the heart, of arteriosclerosis, of previous rheumatism,

etc. In isolated cases the diagnosis may be made di-

rectly by the certainty of a previous syphilitic infec-

tion, or by the uselessness of the ordinary therapeutic

reiTiedies for cardiac insufficiency. The diagnosis is

made certain by the favorable result of antisyphilitic

treatment. The treatment of " heart s\philis" is the

same as that of syphilis in general. The treatment,

however, should be slow and careful; if it be too

energetic, harm may occur through the too rapid ab-

sorption of gummatous deposits.

The Relationship of Psoriasis to Gout and Dia-

betes.— Medical literature cites a few cases in which
a relationship existed between gout and psoriasis, as

well as between p.soriasis and diabetes. In corrobora-

tion]of this, Carl (irube (Xeuenahr) mentions nine cases

of his own in which the existing psoriasis developed

on a gouty basis. He also mentions seven cases in

which diabetes was connected with a gouty diathesis.

Splenic Tumor in Rachitis.— Dr. Von Starck says,

in the Arcliiv fur klin. Mci., 57, 3 and 4, that in one
hundred cases of rachitis the diagnosis of splenic en-

largement was made sixty-eight times. The situation

of the tumor is tiie same as in the adult. There is no

ground for the belief that the spleen is relatively larger

during the first year of life than in the later years of

childhood, yet during the first year the spleen shows
an extraordinary tendency to enlarge under pathologi-

cal conditions. The splenic enlargement, in the

cases of rachitis examined, was generally medium.
There is no constant relation between the severity of

rachitic bone changes and the amount of enlargement

of the sjjleen : the latter is more constantly governed

by the severitv of the accompanying ana>mia. Autop-

sies on rachitic children (when other causes of sple-

nic enlargement, <-.;,'., infectious diseases, could be ex-

cluded) showed a splenic tumor in over fifty per cent,

of the cases. The tumor was more generally found in

those presenting marked rachitic bone alterations; yet
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even if the latter be ver)- severe the enlargement may
not exist. The splenic tumor, either macroscopicall)-

ormicroscopicall}-, shows nothing characteristic. The
writer concludes that tumefaction of the spleen can

hardly be considered a symptom of rachitis in chil-

dren, and that it is caused by the same unknown
noxious product that produces the rachitis.

Traumatic Diabetes.—Lenne reports ten cases in

which trauma could be regarded as the etiological fac-

tor in the production of diabetes.

—

Deutsche 7ned.

Woclien., 1897.

The Role of the Blood-Vessels and of the Pa-
renchyma in Inflammation.— R. Virchow {Vitr/iow's

Archiv, Band 149, Heft 3) claims that inflammation

shows itself as an irritation, both of the blood-vessels

and of the nerves ; of the specific as well as of the

non-specific parenchyma. He differentiates four kinds

of inflammation : exudative, infiltrating, parenchyma-

tous, and proliferating. The irritation is generally of

a chemical, occasionally of a mechanical nature. Pro-

liferation is only a peculiar form of cellular power:

it always implies the formation of new material.

The "new material" need not be taken directly from

the vessels, since this form of inflammation (the pro-

liferating) likewise occurs where there are no blood-

vessels; in \\\i latter case the cells take their material

from their surroundings through their power of attrac-

tion. Nourishment consists in the assimilation of the

taken-up material, the cells having the peculiar innate

elective power of absorbing from the neighboring tis-

sues what is best suited to them at that time. Heat
and redness do not occur in inflammation of non-

vascular parts. Inflammatory redness is due to irrita-

tion of the nerves. The result of parenchymatous
inflammation is fatty metamorphosis. This inflam-

matory fatty metamorphosis is to be distinguished

from th? non-inflammatory: the latter is due simply

to nutritive disturbance. The former always implies,

as a condition preceding the fatty change, either

cloudy swelling or cellular proliferation, both caused

by the attractive power of the cells. In conclusion

Virchow remarks that the fibrin in inflammation can
very often be regarded as the product of parenchy-

matous metabolism.

Case of Dermatosis Linearis Neuropathica.—Le-
ven {Deutsche tiied. Wocheuschrift, 1897, No. 41) re-

ports the case of a sixteen-months-old boy in whom
since the sixth week of life there existed on the pos-

terior surface of the left lower extremity a band-like,

dark red, elevated stripe, three millimetres to one
centimetre wide, which, beginning about two centi-

metres inward from the greater trochanter, ran obliquely

downward and inward tc the bend of the knee, then

made a short turn outward, and finally took its course

along the lower part of the thigh and centre of the leg,

tc the heel. The stripe was covered with small scales

and crusts, but did not present a warty or papilloma-

tous character. In the immediate vicinity could be
seen here and there red-brown papules the size of a

pin's head, and an intense itching was present. Leven
is of the opinion that the affection is due to a disease

of the cutaneous nerves.

Hemiplegia 'erebralis Following Diphtheria.—
Levi describes a case of severe gangrenous diphtheria

in which after three injections of Behring's solution

No. 3 an improvement of the local condition was
noticed. During the first week endocarditis and ne-

phritis complicated the condition, and urticarial wheals

sprang up over the entire body. During the second

week there arose paralysis of the soft palate, which
necessitated the use of the sound for the nourishment
of the child. Then suddenly followed an apoplectic

result with left-side facial paralysis and paralysis of
the extremities'of the same side, and soon after that a
second attack, with paralysis of the muscles of the
neck. These paralyses are very rare in diphtheria

—

only thirty-four cases having been ' reported—and are

probably the result of thrombosis in the right Sylvian
arter)-.— Wiener kliitische Rundschau, January, 1898.

Thrombosis of the Femoral Vein following Pneu-
monia Dr. Kob {Deutsche med. Wochenschrijt, No.

13, 1897) reports the above case. The patient died
suddenly while sitting up in bed, death being probably
due to a detachment of an embolus.

Tuberculous Myocarditis—To the Societe' Ana-
tomique de Paris, Peron demonstrated numerous hearts

in which, in addition to the tuberculous inflammation

of the pericardium, there existed tuberculous areas in

the myocardium. In animals tuberculous myocarditis
is seen after the injection of tuberculin.

—

Berliner

klinische Wochenschrijt, January, 1898.

Intermittent Hydronephrosis.—Richardson {Bos-

ton Medical and Surgical Journal, 1897) reports a case

of the above which was caused by the fact that the in-

sertion of the ureter to the pelvis of the kidney was
such that each time the latter was filled compression

of the former resulted.

Complications of the Menopause According to

the observations of Le Geudre (Societe medicale des

Hopitaux, December 10, 1897) the menopause may
give rise to certain disturbances in the circulation of

the kidney, which in turn may cause various disturb

ances in the organism. In such cases the urine is

suddenly diminished; slight albuminuria and tran-

sient hrematuria may also exist. The women com-
plain of vertebral pain, nausea, vomiting, and severe

headache. These symptoms probably depend upon a
retention of toxic substances, that is, upon an auto-

infection. Venesection and diuretics are indicated in

such cases.

—

Berliner klinische U'ochenschrift, January,

1898.

Fourteen Cases of Mai Perforant Treated by Nerve
Elongation.—A. Chipault {Gazette des Hopitaux, 1897,
No. 127) recommends nerve stretching as a cure for

perforating ulcer of the foot. In order to procure a

good result, he states that the elongation must be car-

ried out neither too near nor too far from the seat of

the ulceration. His method is as follows : First the

internal and external plantar nerves are stretched

either singly or togetlier, then the external saphenous
nerve is stretched; at the same time the ulcer is kept

scrupulously clean. Its edges are sewn together and
covered with an antiseptic dressing. In twelve of the

fourteen cases Chipault claims to have brought about

a cure. This method is also recommended for the

treatment and cure of similar disturbances in amputa-

tion stumps, and in long-standing trophic skin dis-

eases, e.g., herpes.

Indications and Contraindications in the Use of

the Schleich Local Anaesthesia Krecke (Munich)

and Reichold (Lauf), as a result of an extensive ex-

perience with the Schleich infiltration anesthesia,

make the following statements: In operating upon
healthy tissue, as it were, such as injuries of the fin-

gers, amputation of phalanges, cleansing of incised

wounds, circumcision, and tracheotomy, it is a most
excellent method. For the anesthetizing of inflamed

parts, how-ever, such as felons, furuncles, and the like,

it is of little worth, since the operation is practically

as painful as without the anaesthesia. Again the after-

pain is often so marked and lasting that this method
in inflammatory processes is to be condemned.— Wie-

ner klinische Rundschau, January, 1898.
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CASTRATION AS PUNISHMENT FOR RAPE.

A BILL to amend the existing statutes of Ohio, relat-

ing to the punishment of the crime of rape, has been

brought before tlie legislature of that State and may
become law. The object of this proposed amendment

is to render a ma'n who is convicted of a criminal as-

sault upon any female, and particularly upon any child

under fourteen years of age, liable to castration. How
effectually to protect women and children from becom-

ing the victims of sensual libertines or criminal de-

generates has long been the aim of social reformers.

That extreme measures are called for and that a pun-

ishment sufficiently deterrent is needed are obvious, as

unfortunately offences of this description show no signs

of diminishing. It is claimed by many that nothing

short of asexualization will bring about tiie desired

result. Castration was practised largely in very early

times, and was then resorted to in order to limit the

production of the human race. In Eastern countries

the custom has prevailed from times immemorial.

Many, too, of the early Christians submitted them-

selves voluntarily to mutilation as a means of mortify-

ing the flesh, although the church authorities generally

were averse to the practice. The opportunities of esti-

mating the eft'ect of castration, physical, mental, and

moral, on man, are necessarily very few in civilized

countries, and in order to gather trustworthy data the

opinions of those who have lived in the East and

made a study of the question there must be relied on.

The physical effects of castration are similar in men
and animals; those operated upon when young grow

taller and larger, as well as more fleshy. M. Loitet

exhibited before the Socict(5 de M^decine of Lyons

the skeleton of a eunuch of Cairo. In this specimen

the tliorax was short as compared with the exceptional

length of the legs. This phenomenon is quite in ac-

cordance with what is met with in the lower animals

under like circumstances. Thus, while the wings of a

capon are no more highly developed than those of a

cock, the long legs of the emasculated fowl give it a

peculiar appearance. This same lengthening of the

hind limbs in the ox corrects the sloping of tiie back

whicli is so characteristic cf the bull. Gall and later

Haschke have shown that in animals deprived of

their testes when young there was an arrest of the

development of the cerebellum, of the medulla ob-

longata, and even of the cerebral hemispheres. .\s to

the mental effects of asexualization of man, opinions

widely diverge. Most modern authors contend that

eunuchs are in all cases weak minded; however, this

view was not held by the ancient writers, nor is it by

many observers of the present day. Dr. Edmund An-

drews, of Chicago, says: "Some writers assert that if

castrated young the eunuchs remain perfectly indiffer-

ent to female attractions, and articles are often written

in medical journals advocating the castration of sun-

dry criminals in adult life, under the assumption that

their sexual temptations will all be removed by the

simple ablation of the testes. . . . The fact appears

to be that men castrated in adult life often retain a

troublesome amount of sexual desire, and that even if

it is done in childhood there is by no means a total

absence of it, though it is much lessened." Dr. Louis

Tercheron, the eminent French authority on medical

jurisprudence, states that there is a physiological pos-

sibility of fecund coition after a castration has been

performed on an adult. The opinions held in regard

to the moral qualities of eunuchs are very conflicting.

The majority of writers believe that the moral nature

of these men is wholly per\'erted. M. Temturilie, in

his work on the Skoptzy, a religious sect in Russia,

who practise emasculation as one of their religious

rites, says that these people, although susceptible of a

certain attachment, are egoists, deceitful, liars, cun-

ning, and greedy, but adds it is difficult to say if this is

the effect of castration. Temturilie noticed among the

Skoptzy an attenuated sense of responsibility, and this

has been observed of eunuchs by many writers. Dr.

.\ndrews is of the opinion that eunuchs differ little in

moral qualities from the ordinary run of mankind. It

seems, however, only reasonable to suppose that cas-

tration has a pernicious effect on the moral nature as

well as on the mental and physical vigor of a man,

although probably exaggerated notions exist on this

point. Even allowing that ablation of the testes will

remove sexual temptation, as doubtless it will in most

cases, there will still remain among civilized people a

strong prejudice against so degrading a punishment.

The time may come when this matter will be viewed

from a different standpoint, and when, as some predict,

the operation will be esteemed necessary to stamp out

many of the evils of modern civilization. As yet these

advanced opinions will not receive general indorse-

ment, and the action of the Ohio reformers will not

commend itself favorably to the sense of the country

at large. The use of the cat-o'-nine-tails has been

found in England to act as an effective deterrent in

the case of hardened criminals, and, while it is an in-

human form of punishment, it is preferable on the

whole to that of castration.

The Compositor's Greek.—"Acoustics (derived

from the Greek verb axoiiw, ' to hear')" is the way an

interesting article begins in one of our esteemed con-

temporaries. The Greek font was probably missing

and the compositor did the best he could.
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EGYPT AS A WINTER RESORT.

Egypt has gained an enviable reputation as a winter

home for those who suffer from diseases of the respi-

ratory organs. Every year, as the cold weather ap-

proaches, large numbers flock to the regions bordering

the Nile, some on pleasure bent, but the majority im-

bued with the hope of deriving benefit from the excep-

tional climate. The ancients were well aware of the

health-giving, medicinal properties of the climate of

Egypt, although it is only within recent times that this

fact has been appreciated and understood at its full

value. The Roman physicians were accustomed to

advise their patients to go to Egv'pt— by Egj-pt mean-

ing Alexandria, as in those days the interior of the

countrv- was almost a terra igiiota, owing to the difficul-

ties of travelling. Herodotus makes mention of the

salubrity of the air, and as a testimony to this points

to the healthiness of the Egyptians. Naturally nowa-

days most of the visitors to Eg)"pt are English, al-

though latterly many Americans follow their example

;

indeed, during what is known as the Egv-ptian season,

there are to be found gathered there representatives of

nearly all the civilized nations. In view of this, it is

a matter of great importance that thoroughly reliable

information should be obtainable with regard to the

variations of climate in different parts of the country.

Some 3'ears ago, before accurate records of the var}-ing

degrees of temperature had been taken and tabulated,

it was thought to be immaterial whether the sufferer

lived in the cultivated valley of the Nile or on its

western side in the desert. So long as the destination

was Egypt, the particular location was regarded as an

unimportant detail. W'ithin recent times, however,

the know ledge of the climate of Eygpt has been greatly

extended, and now a physician is able to advise his

patients as to the district best adapted to the necessi-

ties of their individual cases. Dr. H. E. Leigh Can-

ney has just published a paper based upon the original

research on the winter climate of Egypt which has

been carried on during the past three or four winters.

It has been already pointed out by the author in a

former paper, read before the International Medical

Congress at Moscow, that there are great differences in

the local conditions of the Egyptian climate, and that

these local conditions are for the most part modifica-

tions of the Libyan desert climate, produced by vary-

ing amounts of cultivation and varying distances from

the Mediterranean Sea. The effect of cultivation on

the temperature as stated by Dr. Canney is to produce a

rapid rise of the latter immediately before sunset, and

for the following two or three hours to maintain a fall,

and to attain a far lower minimum than that reached

at stations only slightly influenced by cultivation, so

that at 6 a.m. a difference of fifteen or twenty degrees

may be found at stations a mile or tvvo apart. On the

other hand, the course of the temperature in the desert

is uniform and much less subject to the more or less

sudden variations which mark that of stations in or

under the influence of cultivated land. Dr. Canney

goes on to say: "The feature of the Egyptian climate

which has always attracted the most attention is the

drj'ness of the air, and this has been the more notice-

able in L^'pper Eg3-pt, where the rainfall is hardly

measurable. If the relative humidity is considered,

there is no known health resort which can even ap-

proach the climate of Upper Egypt in dryness; it is

even considerably dr)-er than the high altitudes of

Colorado." The cases deriving the greatest benefit

from the climate of Egj-pt are, according to the con-

clusions arrived at by medical men who live in Egypt

and have made a study of the subject, mostly diseases

unknown or rare in that country, as phthisis, asthma,

bronchitis, gout (and its attendant disease of the

arterial, renal, and cardiac organs), Bright's disease,

insomnia, rheumatoid arthritis, dyspepsia, and sci-

atica; while the list of unsuitable cases given are

phthisis, with verv' acute symptoms or tendency to

diarrhoea, or repeated pleuris}-, or involved larvnx, or

active disease of both lungs, all heart affections, chronic

diarrhoea, tuberculous kidney.

ARE WE TO HAVE OSTEOPATHY IN NEW
YORK STATE?

Quacks have always existed, and the prediction may be

safely made that they always will exist. People will-

ing and eager to be deceived abound everywhere, and

it is by playing upon this w ell-known human weakness

that the end-of-the-century charlatan is able to demand

and receive such preposterous prices for his worthless

" nostrums," and at the same time to rob a too-confid-

ing public and the unfortunate doctor. To this con-

dition of things the medical profession- as a rule sub-

mits as a matter of course and endures with stoical

philosophy ; but the enterprising Christian scientists,

faitii healers, professors of osteopathy, purveyors of

ointments and pills, and the other members of the

irregular fraternit)' are not content with the scope of

their present field of action. It is too restricted for

the exercise of their abilities, and now, forsooth, they

have the audacity to demand protection by law!

With this object in view, a bill has been introduced

into the legislature of New York State to regulate and

legalize the practice of osteopathy. This bill has

been drawn with much subtlety, and is well calculated

to delude the unwary into the belief that osteopathy

is a more or less legitimate branch of medical science.

For instance, a portion of the bill reads as follows;

"Any person having a diploma or certificate of quali-

fication regularly issued by any incorporated and reg-

ularly conducted school of osteopathy, and who shall

have been in personal attendance as a student in such

school for at least four terms of not less than five

months each before receiving such diploma or certifi-

cate, shall be authorized to treat diseases of the human
body according to the osteopathic method." In fact,

this is a bold attempt, on the part of persons who have

received no regular training, to creep in by a back

door, in order to share in the privileges now granted

only to those who by a long course of study and by

passing severe examinations have proved themselves

capable of treating human diseases.

It will be remembered that last year the legislatures
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of South Dakota, Colorado, and Illinois passed a sim-

ilar bill, which the respective governors of those

States vetoed with commendable promptitude. Some
little time ago, in Kentucky, a member of the oste-

opathy brotherhood was charged with practising med-

icine within the meaning of the act of the State. He
endeavorjd to escape from his unpleasant position by

asserting that he was not practising medicine, but

merely manipulating with his hands. Judge Thomp-

son, however, took a different view of the case, and

held that the manipulator, in his ignorance of the fun-

damental principles of medicine and surgery, had sub-

jected the patient—a child suffering from hip disease

—to much cruel and unnecessary pain, injuring his

health and necessitating the employment of a quali-

fied medical man. The court ruled that " any person

who for compensation professes to apply any science

which relates to the prevention, cure, or alleviation of

the diseases of the human body, is practising medicine

within the meaning of the statute." It would be well,

and in the best interests of the medical profession

and the general public, if this State were to follow the

lead of Kentucky in her broad interpretation of the

laws regulating the practice of medicine. Strenuous

efforts should be put forth to nip in the bud this at-

tempt to legalize '^he practice of osteopathy.

Perhaps it may be thought that, in thus enlarging

on the probable dangers resulting to the medical pro-

fession from the competition of "osteopaths," we are

making a mountain out of a mole hill. However, the

fact that this bill is but the introduction of the thin

edge of the wedge should not be overlooked. That

such a bill should have been even introduced into the

legislature of this State is a sufficiently serious matter,

and if, through the apathy and indifference of the

medical profession, by political influence, or by some

unforeseen chance, it should become law, the Chris-

tian Scientists, faith healers, et hoc oni/ie genus, would

clamor to be placed on the same footing. It rests,

therefore, with the medical practitioners of this State

to protect both themselves and the public. 'Jhe Lan-

cet goes so far as to suggest that in England legisla-

tion should step in and prevent peculiar people, faith

healers, from being allowed to murder their own chil-

dren. The gullible public loves to be quacked, and

that this is so readers of medical journals know well,

as the subject is always being discussed in their col-

umns. It is a question of the gravest import to the

profession at large. Many of its members have

already suffered, and unless efficient protective meas-

ures are quickly taken the security of all will be seri-

ously threatened. The Medical Society of this State

has already done excellent service in exposing and

proceeding against charlatans. Since the law provid-

ing for the criminal prosecution of quacks was re-

enacted in 1895, this society has caused more than

eighty persons to be arrested for practising illegally

in the commonwealth. Thus we may leave witli con-

fidence in the hands of the legislative committees the

task of rendering abortive the bill for legalizing the

practice of osteopathy, and may rest assured that they

will at any rate spare no efforts to bring about this

desirable result. At the same time we would impress

upon the minds of the medical men of this Stale the

necessity of presenting a united front and of warmly

resenting any intrusion on their privileges.

^eius of the Mlcek.

The Medical Log of the Maine.—One of the first

things recovered by the divers from the Maine, lying

at the bottom of Havana harbor, was the journal of

the medical otTicers. The package was under water

four days. The blue-mark lines ruled on the paper at

the government printing-office are nearly faded out,

but the writing in the journal in the ink used by the

navy is clear and distinct. Surgeon Heneberger, the

Maine's medical officer, had brought the record up to

the last moments before the wreck of the ship, the last

entry being February isth.

Shorter Hours for Drug Clerks.— At a hearing

before the senate cities committee at Albany, strong

opposition was expressed against Senator Ford's bill

shortening the hours for drug clerks. Petitions were

presented against the measure signed by many drug-

gists and drug clerks. The bill was also opposed by

the president of the board of pharmacy, the vice-pres-

ident of the State Pharmacists' Association, the presi-

dent of the Kings County Pharmacists' Association,

the vice-president of the College of Pharmacy, and

the president of the German Apothecaries' Associa-

tion.

Mount Sinai Hospital.—A block of ground be-

tween Fifth and Madison avenues and One Hun-
dredth and One Hundred and First streets was pur-

chased some time ago by the board of directors of the

Mt. Sinai Hospital, now at Sixty-sixth Street and Lex-

ington Avenue, for the purpose of erecting a new
building. It is purposed to begin work on a thor-

oughly modern hospital, to cost about $1,000,000, as

soon as the architect's plans are completed. The cost

of the ground upon which the new hospital will stand

was $350,000.

Bequests in Dr. Seguin's Will.—The will of Dr.

E. C. Seguin, which was recently filed for probate,

leaves an oil painting of his father, Dr. Edward O.

Seguin ; a framed autograph letter, dated December 1 6,

1847, from Pope Pius IX., regarding his work for im-

becile children; a bronze medallion of Charcot; and

a large photograph of Brown-Sequard to the New York

Academy of Medicine. He also gives the Academy
of Medicine his collection of monographs and pam-

phlets on the nervous system, and all the other books

in his library. .K\\ his instruments for the study of

the nervous system and his books on the anatomy and

physiology of the nervous system he leaves to the

pathological laboratory of the Alumni Association of

the College of Physicians and Surgeons.

The Late Dr. Lewis R. Hurlbutt Dr. \V. G.

Brownson, of Noroton Heights, Conn., sends us the

following note on the death of Dr. L. R. Hurlbutt, of

Stamford, Conn.: "The brief announcement of Dr.

Hurlbutt's death was full of pathetic significance to
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those best qualified to estimate the career of this

scholarly, Christian gentleman. From the boyhood

of Dr. Hurlbutt he was a devoted student of what is

best in general, classical, and medical literature. As

salutatorian in the Yale class of 1843, as tutor in mathe-

matics and Greek, principal of Hopkins Grammar

School, Hartford, his early record as a man of letters

was no less brilliant than his subsequent work in the

field of hospital and medical practice. For forty-five

years he was an ornament to the medical profession.

Ih^ Dai/y Adi'Ocate oi Stamford compresses into a few

truthful and comprehensive words his most fitting

eulogy: ' He represented for years—so long that only

the older inhabitants can remember their beginning

—

all that was most reputable and useful in the profes-

sion of medicine, most distinguished and respectable

in social life, and most admirable in citizenship.'

But few still in active practice can share with me the

pleasa.it memories of Dr. Hurlbutt, extending back

into the sixties. His prompt response when sum-

moned, his cordial greeting, his sympathy, helpful-

ness, and support endeared him to his patrons; while

his modest demeanor, steadfast friendship, courage,

and loyalty to duty won the profound respect of his

acquaintances and friends. The flourishing society of

younger medical men, over whom for some years our

Nestor presided, w'ill miss his wise rulings and coun-

sels, his dignified bearing, and unfailing courtesy.

The public schools in which he was a familiar figure,

the church which never looked in vain to him for

counsel and support, and, above all, the large circle of

personal friends and relatives to whom he was en-

deared— all have sustained a loss which time will not

replace. The memory of such a personality is an

inspiration."

The Late Dr. John G. Truax The following

resolutions have been adopted by the medical board

of the Harlem Hospital:

" Whereas, We, the members of the medical board

of the Harlem Hospital, have learned with deep regret

of the death of our late associate. Dr. John G. Truax;
'" Resolveil,T\\7X we record our recognition of the

value of his services in the establishment, due largely

to his untiring energy, of the Harlem Hospital, the

organization of which was his work:
^^ Resolved, That we hereby desire to express our ap-

preciation of his manliness and decision of character,

his high sense of professional honor, and the zeal and

ability shown by him in the practice of the profession

which he loved

;

''''Resolved, That a copy of these resolutions be sent

for publication to the Medical Record, to the New
York MedicalJournal, to the Journal pf the American

Medical Association, and to the widow of Dr. Truax.

[Signed] "J. T. Joseph Bird, M.D., Secretary."

State Aid for Johns Hopkins.—At the commemo-

ration-day exercises of the Johns Hopkins University,

Baltimore, on February 2 2d, President Gilman an-

nounced that, " in accordance with the wishes of many

of its friends and supporters, taxpayers and citizens

of Maryland, the Johns Hopkins University has de-

termined to present a statement of its financial condi-

tion to the legislature of Maryland and to ask for

State aid." The university was dependent in large

measure upon the stock of the Baltimore and Ohio

Railroad owned by it, and when the road went into

the hands of a receiver the loss to the university

amounted to $150,000 a year. Through guaranteed

private subscriptions the university will receive S50,-

000 for five years, but it is still short $100,000 a year,

and it is this sum that the State legislature is to be

asked to make good.

The Medical Bills The amended health-board

bill and the dispensary bill received the unanimous

endorsement of the Medical Society of the County of

New York at its recent meeting.

Pay for Accident Cases.—A writer in the Public

Ledger of Philadelphia says that it is the custom at

most of the hospitals in that city to pay with a drink

the policemen directing accident cases to them, while

another writer says that certain hospitals pay one or

two dollars in cash for each patient so obtained. We
wonder whether such a custom exists in New York?

Obituary Notes.

—

Dr. A. Russell Strachan, of

this city, died on March ist, at the St. Cloud Hotel,

from injuries received while saving a woman and her

child from being run over by a cable car. The woman
and child were got out of the way, but Dr. Strachan was

struck by the car and thrown some distance, falling

heavily. It was thought at first that his injuries were

slight, but serious symptoms developed, and he died

about a week after the accident. Dr. Strachan was a

graduate of Victoria College in Toronto in 1861, and

was seventy years of age.

—

Dr. John Yale died in

Beloit, Kan., on February 26th, at the age of seventy-

eight years. He was born in New Hartford, Conn.,

and was a descendant of Eli Yale, the founder of Yale

College. He was a graduate of the Yale Medical

School in the class of 1841, and practised the greater

part of his life in Ware, Mass.— Dr. John Parker

Maynard died at his home in Dedham, Mass., on

February 26th, at the age of seventy-two years. He
was a native of Boston, and was graduated from the

Harvard Medical School in the class of 1848. While

still a student, in 1847, he discovered the use of col-

lodion in surgical dressings.

—

Dr. Thomas B. Bailey,

a passed assistant surgeon in the United States navy,

was found dead in his apartments in Washington on

February 24th. A note was found saying that he was

suffering from a disease of the heart and that he had

become convinced that he could never be cured. He
thought it best, therefore, to end his life by means of

cocaine without further suffering. Dr. Bailey was

thirty-four years old, and was appointed to the navy

from New York in 1889, and was made passed assist-

ant surgeon in 1892. He had lately been on the

China station, but was recently ordered home and as-

signed to duty at the Washington navy yard.

—

Dr.

William C. Holmes, of Waterbury, Conn., died on

February 2 2d, at the age of forty-three years. He was

a graduate of the College of Physicians and Sur-

geons, New York, \i\ the class of 1880.
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Jiociety Reports.

NKVV YORK ACADEMY OF MEDICINE.

Statcfi Meeling, February //, i8g8.

Edward G. Janeway, M.D., PRKSfDENr.

Report of Committee on National Public Health
The committee embodied in its report the following

resolution, which was unanimously adopted:
" Resolved, That the fellows of the New York Acad-

emy of Medicine do earnestly recommend the estab-

lishment of a bureau of health, with the power to

administer, within constitutional limits, the sanitary

needs of the United States."

Dr. M. Allen Starr, speaking for the committee

in regard to the two bills bearing on this subject, stated

that, in the opinion of the committee, the passage of

the Caffrey bill would be a misfortune to the country,

not only because it would postpone the establishment

of a national bureau of health, but because it unduly
emphasized the importance of the seaports in connec-

tion with sanitation. On the other hand, the .Spooner

bill was substantially the bill advocated by the Acad-
emy of Medicine before Congress one year ago. The
following resolution was adopted:

''''Resolved, That the fellows of the New York Acad-
emy of Medicine give their unqualified support to the

Spooner bill."

Report of Committee on Medical Expert Testi-

mony.— In reporting progress, this connnittee stated

that it had been determined that improvement in the

system of medical expert testimony must proceed along

three lines, viz. : (i) the establishment of some stand-

ard of e.xcellence for experts; (2) the appointment of

the experts for a given case by the presiding judge;

and (3) the fixing of the fees by the court, and the

deposit of a certain portion of the sum in advance.

It was recommended that those registering as experts

before the board of regents should be required to

specify the particular branch of medicine, that they

should have been in practice ten years and in the

practice of their specialty for five years, that evidence

of special study should be presented, together with a

certificate of good moral character, and indorsements

by the local county medical organization and a judge

of a court of record.

Non-Tuberculous Inflammation of the Spine

;

Syphilitic, Rheumatic, Malignant, Gonorrhoeal,

Typhoid, Infectious, Traumatic— Dr. T. Hal.stkd
Myers read a paper with this title, the meeting being

in charge of the section on orthopiedic surgery.

Syphilitic: He said that syphilitic lesions of the

vertebra; presented special difiiculties in diagnosis.

The relation of congenital syphilis to tuberculosis

was not yet well understood, although the general

opinion seemed to be that the syphilitic infant consti-

tuted a favorable soil for tuberculous infection. The
cenical region \\;is the one most commonly affected,

possil)ly, as some have claimed, because of its prox-

imity to the throat and pharynx, where syphilitic le-

sions were so frequently located.

Rheumatic: Of this group by far the most common
was rheumatoid arthritis, which affected the bone as

well as the other joint structures. It was never ac-

companied by suppuration. It was a chronic pro-

gressive disease, not yielding to treatment. The ribs

were often involved. The cervical region of the spine

was usually the last to be affected. The pain was very

variable in degree, and was often the least when there

was the least mobility. Dr. Myers said that he had

had no experience with the so-called Paget's disease.

It occurred late in life, and was a progressive, rarefy-

ing osteitis. The normal spinal curves became exag-
gerated as the disease advanced.

Malignant: This form of disease of the vertebra;

was quite rare. Carcinoma and sarcoma occurred with
about equal frequency, and both might be primary, but
they were usually secondar)'. When a primary malig-

nant growth was recognized, the occurrence of spinal

symptoms would, of course, be traced to their proper
source, but under other circumstances the diagnosis

was not easily made. Kyphosis was seen in only nine
out of twenty-nine cases in a series that had been re-

ported. It usually occurred after the age of forty-five

years. The cachexia at times did not appear until

late. The spinal nerves were often involved in the

new growth. Such cases were often mistaken for sci-

atica, lumbago, or Pott's disease. Hydatids some-
times attacked the spine, as in a case reported by Dr.

Lloyd.

Gonorrhceal : This att'ection of the spine was ex-

ceedingly rare. In a series of one hundred and nine-

teen cases of gonorrha-al rheumatism reported, the

spine was not involved in any of them, and of another

series of over one hundred cases in only two was the

spine alTectcd.

Typhoid : This process was supposed to be an in-

flammation of the fibrous structures of the spine. It

was associated with acute pain, with little or no rise

of temperature. The attack usually came on shortly

after the subsidence of the typhoid fever, and recovery

might be rapid or might be delayed many months.
The profession was greatly indebted to Dr. Gibney foi

its knowledge of this affection. According to Profes-

sor Welch, months and years after typhoid fever osteo-

myelitis might develop.

Infectious: This heading included those inflamma-
tions following scarlet fever, measles, and similar

diseases. The germs usually attacked the cervical

spine, probably from direct transmission from the

throat. The generally healthy appearance of the pa-

tient, the mode of onset, and the rapid improvement
were the chief points in the diagnosis.

Traumatic: Under this head were included those

traumatisms of the spine which simulated Pott's dis-

ease. When the vertebra; were fractured, little or no
injury was done to the cord ; there were local weak-
ness and some tenderness, but often no crepitus and
very little pain. It was diflicult to keep these parts

quiet, so that it was probable that union did not lake

place, and, as a result, the weight of the body grad-

ually produced kyphosis or lordosis. Personally, he

did not believe that tuberculosis occurred primarily

in the osseous system.

Conclusions.— (i) Syphilitic treatment should be
pushed when there was a possibility of this disease

being present
; (2) fractures should be more carefully

protected, and for a longer period, to prevent deformity

and paralysis, and to relieve pain and disability: (3)

rheumatoid arthritis could be rendered less deforming
and less dangerous to life by securing ankylosis in

good position, if ankylosis could not be avoided: (4)
from a medico-legal standpoint it was important to

remember that not all chronic cases of spinal disease

were tuberculous; (5) life insurance should not be

refused in these cases on any hard-and-fast rule, but

*.ney should be judged on their individual merits.

Dr. C. C. Ransom said that in speaking of rheu-

matic and gouty disease of the spine it was customary

to include rheumatoid arthritis, but the latter was so

different that it should be considered separately from

aiTections of the spine. In nearly one thousand cases

of rheumatism and gout treated at Richfield Springs,

ho liad notes of only three or four in which the inter-

vertebral joints were alone involved. The disease

was usually of the chronic type, but ditTered in no

way from rheumatism of the other joints. The tender-
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Tiess in true arthritic cases was elicited only on deep

pressure and on movement. In the muscular type the

tenderness would much more rapidly disappear under

prolonged movement than in the cases in which the

spine itself was involved. It was only in exceptional

cases and in persons of advanced years that fibrous

ankylosis occurred. In differentiating rheumatism of

the spine from muscular rheumatism, the chronicity of

the trouble, the affection of other joints, and the deep-

seated tenderness would usually suffice to make the

diagnosis. It was distinguished from rheumatoid ar-

thritis by the absence of deposit about the articulation,

together with the characteristic deformities of the other

affected joints in the latter disease, and also by the ac-

companying muscular atrophy. It was differentiated

from spinal caries by the absence of tenderness on

vertical pressure, as in the jarring of walking. To
cure the trouble dependence must be placed on gen-

eral tonic treatment, including hydrotherapy. Local

douches of alternately hot and cold water would be
found of the greatest service, and massage was always

indicated. Among the drugs, iron and arsenic were

the most useful. In the diet of these cases, every in-

dividual was a law unto himself. Rheumatoid ar-

thritis affecting the spine was much more frequent and
more serious because of its tendency to produce de-

formity and its irresponsiveness to treatment. As a

rule, it was insidious in its onset. The upper cervi-

-cal and the lumbar regions were those most usually

affected, though the whole spine might be involved.

There were always accompanying structural changes

in the joints. The treatment should aim to check the

disease as far as possible. Iodide of potassium, iron,

strychnine, and the hypophosphites were the drugs

chiefly of use, and the diet should be most nutritious.

Dr. V. P. GiBNEY said that in malignant disease of

the vertebrjE the early symptoms were often puzzling,

yet it was quite possible to make the diagnosis during

life. The intensity of the pain and its localization in

certain regions were important aids to the diagnosis.

In the case of women, it would often be found that the

carcinomatous disease of the vertebra; was secondary

to carcinoma elsewhere, usually in the breast. The
measures which usually give relief in cases of tuber-

culous disease of the spine utterly failed in malignant

disease of the spine.

Irritable Spine.—Referring to the common con-

dition described as "spinal irritation," Dr. Gibney
said that in quite a number of these cases he had
Tcnown the treatment for Pott's disease to be insisted

upon because of the irregularity of the spinous proc-

esses. It should be remembered that in Pott's dis-

ease, particularly in children, there was ver}- rarely

lenderness over the spinous processes. This served

as an easy means of differentiating this disease from
an irritable spine.

Dr. W. R. Townsend said regarding the rarity of

these affections, as compared with tuberculosis of the

spine, that his experience at the Hospital for Ruptured
and Crippled led him to believe that the proportion of

syphilitic cases was only about three or four in a

thousand. It was not sufficient in making the diagno-

sis of syphilitic disease of the spine to rely upon the

presence of a dactylitis, for in some instances it was
practically impossible to distinguish between a tuber-

culous and a syphilitic dactylitis. In rheumatic dis-

ease of the spine it would be found that the kyphos
was more rounded and less distinct than in tubercu-

losis of the spine. He had never seen a case of gonor-

rhceal inflammation of the spine.

]^R. S. Li.ovD said that another class of cases which
might be confounded with tuberculosis of the spine

was those in which there had been a tearing of the

spinal ligaments, particularly of the ligamentum sub-

fiavum, with hemorrhage and subsequent inflammation

of the spine. Some years ago he had seen a healthy,

non-tuberculous child, who had injured the spine.

Gradually the case had presented the picture of a

tuberculous spine. Finally she was operated upon
and an ordinary non-tuberculous abscess found, and
the pus and blood-clots were evacuated. The child

eventually recovered. In a second class of cases there

was hemorrhage into the spinal column following in-

jury, particularly after a sudden and forcible bending,

as from a weight bending down the head. A third

traumatic class was those in which there were a par-

tial dislocation of the spine, and the immediate ap-

pearance of a kyphos and hemorrhage. A fourth class

was made up of fractures, particularly incomplete

ones, which very often went unrecognized. In these

cases, owing to the fact that a certain time was re-

quired for the development of a callus, the paralysis

did not supervene immediately after the injury.

Hydatids of the Spine.— Dr. Lloyd referred to his

case of hydatids of the spine. He said that at first

there had been a distinct kyphosis, and the patient

had been treated by a number of prominent surgeons
for tuberculous disease of the spine. He finally de-

veloped an apparently marked curvature of the upper
part of the spinal column. It was not until the de-

velopment of a tumor that the true cause of his cur-

vature was recognized. After the removal of this, his

symptoms disappeared, and he returned home and
went to work. Some months afterward he was injured

in a railroad accident, his spinal column being crushed.

This cau.sed his death. The autopsy showed the part

operated upon to be free from hydatids, but two small
hydatid cysts were found in the Cauda equina.

Scurvy, Rickets, and Aneurism.— Dr. R. H. Sayre
thouglit that the occurrence of antero-posterior curva-

ture in small children, associated with rickets and
scurvy, should not be overlooked. He had seen many
tuberculous and rickety children with marked antero-

posterior curvature of the spine, and tenderness, and
with many of the symptoms of Pott's disease, ^^'e

should also bear in mind the possibility of erosion

from aneurism being confounded with Pott's disease.

He had seen cases of this kind in which a marked
kyphos had been produced as a result of the destruc-

tive effects of the aneurism. In one or two recorded

instances the true condition had not been recognized,

and the attempt to suspend the patiert had resulted in

rupture of the aneurism and death. He only recalled

seeing one case of inflammation of the spine which he
regarded as gonorrhceal. There were decided pain

and disability of the spine in this case, with verj'

slight kyphos, but there was a definite histoiy of

gonorrhoea. He had seen one or two curious neurotic

spines in which the exact diagnosis had not been very

clear to him. In one of these there were marked limi-

tation of motion in the neck and decided pain. The
application of a support relieved the pain, but after a

while nearly the entire spine became involved in the

disease, and it was almost absolutely rigid from one
end to the other. The stiffness even involved the

articulations of the ribs and other joints in the body.

He had watched the case a number of years, and had
observed decided improvement under the persistent

use of massage. There was no history of tuberculosis

or syphilis, and it had not been benefited by anti-

syphilitic treatment.

A Case of Malignant Disease of the Spine

Dr. B. Farquhar Curtis said he desired to put on

record a case of malignant disease of the spine sec-

ondary to a tumor of the breast. The patient was a

woman, thirty-five years of age, who had been admitted

to the medical wards of St. Luke's Hospital, Novem-
ber 7, 1893. The right breast had been amputated

one year before for a malignant tumor. Five months
before admission she began to have pain in the back
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and right side of the chest. On examination, all the

organs seemed normal, and there was no local recur-

rence in the breast. There were some pain and stiff-

ness in the left shoulder and over the three lower

intercostal spaces on the left side. On November
15th there was marked anaesthesia of the forearm,

pharynx, and conjunctiva, and the knee reflex w-as in-

creased. The next day it was noted that tlie knee

reflex had disappeared, and IIkU sensation and motion

were absent below the umbilicus, and that there was

loss of control over the rectum and bladder. A ky-

phosis was discovered in the mid-dorsal region. The
paralysis was absolute, atid the pain was so severe that

he had been induced to do a laminectomy. The cord

was found to be slightly congested at the point of the

kyphosis. 'I'he bone at the sixth dorsal vertebra was

softened and projected somewhat on the anterior sur-

face of the spinal canal ; there was, however, no

marked thinning of the cord at that point. The re-

moval of the lamina; did not relieve the pressure at

all, and the symptoms continued. The wound healed

by primary union. Quite early in the history of the

case a large bedsore had developed on the sacrum.

Tile patient died sixteen days after the operation. It

was worthy of note that in this case, before the de-

velopment of the kyphosis, the chief symptom was the

pain, and this was not very intense. In these cases,

to establish the diagnosis a most searching and thor-

ough examination was required.

Or. Geor(;e R. Elliott spoke of the medico-legal

aspect of neurotic affections of the spine, and the im-

portance of carefully observing and noting all the

organic findings.

IJk. C. X. Down said that mention had been made
of the frequency with which the spine is involved sec-

ondarily by malignant disease. Last fall he had pre-

sented to the surgical section the histories of twenty-

nine cases of cancer of the breast, in five of which
there had been distinct symptoms of carcinomatous

involvement of the spine. They had not been proved

by autopsy, but the clinical symptoms seemed to be

clear and definite.

Dr. a. K. Judson said that a review of the symp-
toms of non-tuberculous inflammation of the spine

showed that, as a rule, spinal pain and spinal dis-

ability, which were so often absent in Pott's disease,

were present in non-tuberculous inflammations of the

spine. It was strange that when the spinal column
had been virtually broken there was an absence of

spinal pain and disability. Again, in non tuberculous

inllaniniation, the onset was comparatively frank and
alarming, which was in marked contrast to the insidi-

ous approacii of tuberculous disease of the spine.

Mercury may Improve Tuberculous Lesions of

the Skin. -Dr. H. Laposki said that tiiu text-books

contain classical descriptions of the differential diag-

nosis of syphilitic and tuberculous dactylitis, but in

practice it was often difficult, if not impossible, to

make the distinction. A number of cases had been

reported on excellent authority, in which tuberculous

lesions of the skin had been distinctly improved by

the use of mercury.

Difficulties in the Diagnosis Dr. Edward G.

Jankwav said tiiat lie had seen a number of cases of

carcinoma of the spine, mostly secondary. They were
quite commonly observed after the removal of malig-

nant disease from the breast. Protracted pain in the

spinal column, resisting treatment, might usually be

ascribed to a new growth, aneurism or infianiniatory

di.sease. He recalled the case of a boy, who after

being kicked, developed a secondary inflammation of

the spine, whicli had lieen thought during life to be a

cerebro-spinal meningitis. The autopsv showed in-

flammation in the interior of the sacrum and necrosis,

and the inflammatory process could be traced up the

spine. He had seen several cases which had been
lectured upon as examples of tuberculous disease of

the spine, and which had proved to be really cases of

aneurism involving the spine. Sometimes it was very

difficult to make the diagnosis, as, for instance, in a

case in which there was a history of injury, tuber-

culosis, and syphilis. It was not uncommon to find

tuberculosis in a person who had had syphilis, and
there was no reason why a tuberculous person should
not have a syphilitic spine. 'Phen there were certain

cases, best designated as "tertiary syphilitic fever,"

which were sometimes mistaken for tuberculosis of

the spine by very eminent diagnosticians, and yet

which yielded readily to antisyphilitic treatment. In

his experience, it was exceptional not to have severe

pain in malignant disease of the spine.

Dr. Myers closed the discussion. He said that in

the cases in which he had spoken of the existence of a

dactylitis as an indication of syphilis there had been,

in addition, a clear history of syphilis. In the cases

of malignant disease of the spine that he had seen,

the pain had been severe up to the occurrence of the

paraplegia.

SECTION ON SURGERY.

Stated Meeting, February 14, i8g8.

\\ . W. Van Arsdale, M.l)., Chairman.

Resection of Sigmoid Flexure for Carcinoma Dr.
James P. Tuttle presented a man on whom he had
performed this operation. The patient had been
treated by several physicians, who had told him that

he was sulTering from chronic constipation merely.

On examination with a Kelly tube, the speaker had
been able to detect a carcinoma, situated about eleven

inches up the bowel. After the carcinomatous portion

of the bowel was taken out, it was found that there was
no peritoneal covering, and the affection was too deep
down to admit of an end-to-end suture. It had, there-

fore, occurred to him to sew up the upper divided end
of the rectum entirely, and then make an incision in

the anterior wall of the rectum, where it was covered

with peritoneum. Through this the remaining portion

of the colon was dragged, and held in place by sutures

on the outside, but not passed through the bowel.

This acted well at first, but the man soon developed a

very bad stricture, due to contraction at the point of

union. To remedy this Dr. Tuttle had adopted the

plan of Dr. Bacon, of Chicago, viz., the application of

long forceps to the obstructing portion, one blade being
in the rectum and the other in the colon. The parts

were firmly adherent by the time the forceps had cut

through these tissues, and a good opening was left.

Later it was found that a little portion of tissue, like

a polypus, hung down and caused some obstruction.

Phrough a Kelly tube a Bosworth snare was intro-

duced and the polypus snared ofT, with good result.

Dr. John 15. Walker said that in a recent similar

case, an end-to-end anastomosis being impossible, he

had closed the lower end of the rectum, and made an

end-to-side anastomosis. It was too early yet to say

whether or not there would be contraction in this case

also.

Dr. Frederick K.ammerer said it had been his

experience that in resections and end-to-end anasto-

moses of the rectum and sigmoid flexure stenosis was

very likely to occur— indeed, it seemed to him that

after six or eight months there was invariably decided

contraction. In the cases in which he had made the

end-to-side anastomosis with Murphy's button, he

had not observed this. In one case, examined many
months later, he had been able to prove that not the

slightest contraction had taken place. This might be
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due to the fact that with the Murphy button the point

of contact was very small, whereas with use of sutures

this area was quite large. The method with the Mur-
phy button seemed to him the ideal one of approxi-

mating cut surfaces of the intestine in end-to-side

anastomoses. The method adopted by Dr. Tuttle was

verj- ingenious as well as effective. It was important

to avoid suturing the part of the bowel not protected

by peritoneum.

Inoculation Tuberculosis.

—

Dr. M.^rtix W. \V.a.re

presented an infant of nine months, born of healthy

parents. There was no histor)- of tuberculosis in the

parents. When it was a few days old a midwife

pierced the ears of this baby. This was followed by
ulcers which did not heal readily. When the speaker

had first seen the child, a few months ago, there had
been small miliarj' abscesses in the course of a lym-

phangitis, starting from the site of the puncture. .A.t

present there was a large number of tuberculous

glands, and this process seemed to have extended

along the clavicle into the axilla. The case was

unique as far as the method of infection was con-

cerned. The clinical features were quite character-

istic at the present time.

Fracture of Patella ; Plastic Operation on the

Quadriceps.

—

Dr. Johx F. Erdmaxx presented a man
who, in October, 1896, slipped and fell, sustaining a

transverse fracture of the patella. It was wired within

two weeks after the accident, and after six weeks he

was allowed to go out. About ten days afterward he

again slipped and fractured the patella. It was again

wired, and he went out after a number of weeks. Two
or three weeks later he returned with a third fracture

of that patella. Dr. Erdmann had seen him a few

months after this fracture. At this time there was a

large interval between the fragments, and one frag-

ment was firmly adherent to the condyles of the femur.

At the request of the patient he had operated, cutting

off all the attachments of the vastus extemus and in-

ternus, and of the lateral ligaments, and excising a

V-shaped portion of the quadriceps. This enabled

him to bring the posterior surfaces of the fragments

thoroughly together, but the anterior surfaces were

separated about one-eighth of an inch. The limb was
hypere-xtended and put up in plaster-of-Paris, the pa-

tella being sutured with ver}- heavy wire, and the sec-

tion of quadriceps tendon with silkworm gut. The
operation was done on October 6, 1897, and there had
been no trouble since then from the suture. The man
was kept in hospital about ten weeks. During this

trme he developed a peculiar range of temperature,

without the slightest evidence of purulent formation.

During the daytime the temperature was normal, but

it rose quite high about i a.m. He was finally dis-

charged from the hospital with a good functional re-

sult, and with the fragments absolutely in contact.

Fracture of Patella Treated by Massage

—

Dr.
George Woolsev presented a man to show the good
result of this comparatively new method of treatment.

The patient, a cab driver, forty-seven years of age, had
fractured the patella on Januarj- 2d, and had been ad-

mitted to Bellevue Hospital on the following day.

The left knee was swollen and painful, and there was
crepitus between the lower and upper fragments. For
two days the limb had been kept in a posterior splint

and cold compresses applied, and then massage with

passive motion had been used daily. On January
8th, or six days after the injury, the patient was able

to lift the leg off the bed. Four days later he was
allowed up with a light bandage about the knee.

Twent)--four days after the injur}-, at his own request

but against advice, he went home, returning several

times for massage. At present he was able to bend
his knee beyond a right angle, to straighten it, and to

walk without crutch or cane. The case, it should be

said, was a favorable one, as there had been no evi-

dence of contusion over the knee. The separation
was ver)' moderate—only about half an inch. This
was the quickest result that he had secured from mas-
sage. While he would not say that there was bony
union, it was evident that the union, if fibrous, was
verj- firm.

Dr. Woolsey thought the case presented by Dr. Erd-
mann a very successful one, and the procedure verj'

ingenious. .\t present he had a man under obsen-a-
tion who had had three fractures of the patella, two of
which had united without operation. The last refrac-

ture had occurred two or three weeks ago, and had
resulted in a tearing away of the fibrous union from
the lower or smaller fragment. On operating he had
found that this lower fragment was atrophied as well
as small. No periosteal covering remained, and it

w-as only after the division of the quadriceps that the
fragment could be brought well together.

Dr. J. B. Walker said that some time ago he had
had a case of fracture of the patella sutured with kan-
garoo tendon. The patient did well for ten days, and
then had a chill and an elevation of temperature. On
examination of the wound no evidence of sepsis was
found. The patient then stated that he had had ma-
laria previously. .A. few days of treatment with qui-

nine dispelled all the unpleasant symptoms. On
mentioning this case to Dr. Bloodgood, of Baltimore,

the speaker had learned that in the Johns Hopkins
Hospital there had been several cases in which after

operations there had been chill and fever, and exami-
nation of the blood had shown the presence of the

malarial plasmodium.
Dr. W. W. Van Arsdale thought that at present

apparently just as good results were obtained from
massage as from wiring, but the massage cases had
not been kept under observation as yet for a sufficient

length of time. That the fracture recurred after both
methods of treatment could not be denied. In cases

of long standing in which there was difficult}- in ap-

proximating the two ends, he had known good sur-

geons to refuse to operate; hence the method brought
out by Dr. Erdmann, of making a V-shaped incision

in the tendon, without cutting through the quadriceps
entirely, seemed to him a useful as well as a unique
procedure. The remarks of Dr. Walker led him to

say that frequently in the Mount Sinai Hospital they

had noticed high temperature after operations for frac-

ture of the patella—even as high as 105^ F.-—and yet

there was no trouble in the joint, and the result was
an e.xcellent one. He, therefore, thought the surgeon
should take courage and not needlessly interfere with

the dressings under such circumstances.

Dr. Irving S. Hayxes asked if massage had been

used in the bad cases in which there were much swell-

ing, separation of fragments, and laceration of the

capsule— in short, in the cases in which there was
evidence that a periosteal flap had fallen between the

fragments.

Dr. Robert T. Morris said that in all the cases in

which he had operated he had found the inversion of

a large hood of periosteum, and this had been quite

adherent. In most instances also he had found a

firmly organized blood clot. Usually the lower frag-

ment faced away from the upper fragment, thus offer-

ing another mechanical obstacle to bony union.

Dr. Erdmax:'.- remarked that four years ago in a

case of multiple fracture of the patella he had encoun-

tered an unusually long and thick piece of tendon

which was firmly wound around the fragments. In

the case he had mentioned, in which there had been
such a peculiar range of temperature, this was prob-

ably due to some personal idiosyncrasy, as it had not

been influenced by quinine but had subsided under

morphine.
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Dr. Woolsey said that he had treated by massage

such cases as Dr. Haynes had asked about, but with-

out e.xpectation of securing bony union. In his opin-

ion the tilting of the fragment was due to the quantity of

effusion and the presence of blood clots. The object

of the massage treatment was to reduce these two factors.

In certain cases it was possible and easy to get a good
functional result even under such circumstances.

Dr. Georck G. Hoi'KI.ns said that the pathology of

fracture of the patella showed that half or three-quar-

ters of an inch of tissue was necessarily thrown down
between the two fragments. He had never seen a frac-

ture which had not been wired in which ligamentous

union with considerable separation had not occurred.

Dr. Van' Arsdai.e remarked that the originators of

the method of treating fracture of the patella by mas-

sage insisted that when there was much swelling there

should first be puncture and evacuation of the effused

blood.

Amputation of Arm for Evulsion of Forearm

—

Dr. Krdmanx then presented a man upon whom he

had performed amputation of the arm for evulsion of

the forearm. There had been a complete rupture of

the pectoralis major muscle, so that there was an in-

terval between tiie external and internal portions of

this muscle into which the fist could be placed. There
had been complete restoration of the function of the

pectoral muscle.

Secondary Suture of Median and Ulnar Nerves.

—Dr. John K.oi;er exhibited a young man who had
had the palm and the anterior surface of the forearm

lacerated by a cogwheel. Both the median and ulnar

nerves had been divided, but this had not been noticed

by the physician first in attendance until the patient

had severely burned his hand by placing it in very

hot water. When the operation for secondary suture

of these nerves was undertaken, it was found that their

divided ends were separated about half an inch. The
distribution of these nerves to the hand was well shown
by the boundaries of the areas of anesthesia.

Appendicitis ; Fecal Fistula ; Resection of Intes-

tine.— Dr. Richard P. Francis reported the follow-

ing case: A boy, aged fourteen years, had enjoyed

good iiealth except for frequent attacks of indigestion.

In the spring of 1897 one of these attacks had been

sufficiently severe to keep him in the house, but after

that he had been in apparently perfect health up to

October 19, 1897. At this time he was seized with

general abdominal pain accompanied by nausea, and
when he was seen the next afternoon by Dr. Francis

there were pain and tenderness all over the abdomen,
more marked in the right iliac fossa, anil his tempera-

ture was 99° F. The next morning the pain was more
severe in the left iliac region, but the other signs were

unchanged. Nevertheless the patient appeared to be
seriously ill. A diagnosis was made of probable per-

forative appendicitis and septic peritonitis. He was
accordingly removed to the Mountain Side Hospital at

Orange, and operated upon. Tiie appendix was found

lying over the brim of the pelvis. The wound healed

steadily by granulation until two weeks after operation,

when a swelling tc tlie left of the umbilicus announced
the development of c. secondary pelvic abscess. This
being incised, a quantity of foul pus was evacuated
and a small spot of gangrene was discovered on one
coil of intestine. The next day pus and frecal matter

were discharged into the wound. Neither flatus nor

fnsces were passed by the rectum, and the patient's gen-

eral condition steadily failed. Dr. McHurney then

saw the case in consultation, and advised against

operation, on account of the bad general condition

and tlie possibility of sustaining the patient by proper

nourishment for a time. The w-isdom of this advice

was proved by the subsequent histor)'. Faecal matter

was discharged from the bowel the next day, and the

patient steadily improved after this time. .\t the
time he left the hospital, on December 17th, a probe
could be readily passed into the two openings in the

bowel, and he had daily evacuations through the rec-

tum. By January 1st, the fistula had contracted to the

size of a lead pencil. On January 6th there was a

sudden attack of vomiting with moderate abdominal
pain. An enema produced a large normal fa;cal move-
ment. Subsequently nearly a pint of shreddy mucus
was discharged from the rectum. On the fourth day
there was more vomiting. There had been no dis-

charge through the fajcal fistula since the beginning of

the attack. He was readmitted to the hospital, and
on January loth, through a median incision, the colon

was seen to be collapsed. The incision was extended
in both directions freely, and the scar and knuckle of

intestine were included in two elliptical incisions.

Several other knuckles of bowel were also found to be
adherent to each other and to the abdominal wall.

The obstruction was evidently not due to the cica-

tricial contraction of this portion containing the two
openings. This part of the bowel, for a distance of

three or four inches, was excised, and an end-to-end

anastomosis made. The operation was necessarily a

very tedious one, and at its close the patient was in

profound shock. Four or five hours afterward there

was a fluid evacuation from the bowels. He was kept

on a milk diet until the button was passed on the

twelfth day. Three weeks from the day of the oper-

ation the patient left the hospital well.

Dr. Kammerer said that while he believed that

perhaps the majority of the cases of fa'cal fistula fol-

lowing appendicitis could be healed in the way de-

scribed, and while, of course, freeing the intestine

from its surroundings should always be tried, this

method would occasionally fail, owing to the adhe-

sions, the consecutive changes in the intestinal walls,

and the impossibility of separating them sufficiently.

Dr. Morris thought that occasionally valuable time
might be lost in trying to save portions of bowel that

were not of much importance. It was often well to

bring together the free ends of the bowel above and
below' the mass of dense adhesions, and then strip

them out.

X-Ray Burn ; Amputation of the Thigh Dr.

j. r. TurrLE reported a case in which amputation of

the thigh had been demanded after an .r-ray burn.

The man had been injured in the war. Dr. Tuttle

and Dr. McBurney had together removed a floating

cartilage from the knee-joint about four years ago,

and, although the operation had been largely an ex-

perimental one, it had given tiie man relief from pain

for three years. His sufferings had then returned.

Accordingly, last September, the joint had been ex-

amined with the .v-rays, the examination lasting over

one hour. There was no pain at the time, but three

weeks afterward the parts began to turn red, and in

two days all of the skin about the joint, except on the

posterior and internal surfaces, sloughed away. Por-

tions of the surface healed and again broke down.
Then skin was transplanted from two dilTerent individ-

uals, and the first attempts in this direction proved so

successful that the remainder of the surface was cov-

ered over in like manner. But at the end of five weeks
both of these areas of skin grafting broke down. When
the man came under Dr. Tuttle's observation three

weeks ago, an area measuring six and one-half by five

and one-half inches presented the t)-pical features of

an .v-ray burn. In consultation with Dr. E. B. Kron-

son and Dr. V. P. Gibney, it was decided to try the

elTect of constant irrigation with carbolic-acid solu-

tion. Only for the first two or three days did this

seem to act well ; then the surface became more un-

healthy. As the man's health was failing rapidly,

and he was becoming addicted to morphine, a consul-
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tation was held, and it was decided that the limb

should be amputated. This was done on Februan-

8th, and so far the patient had done well. The speci-

men was interesting as showing that the pathological

condition found in the burned area extended down
even to the capsular ligament.

Very Different from a Burn.

—

Dr. E. B. Bronson
Slid he thought the term .v-ray burn a misnomer, for

the whole history of these cases pointed to a process

entirely different from a burn. Instead of beginning

from without it began within, and was reflected to the

skin. The fact that these injuries did not make their

appearance immediately after the exposure to the .v-rays

seemed to show that the condition was not comparable

to an ordinary burn. Often two or three weeks elapsed

before there was the slightest reaction. Sooner or

later in these cases of so-called .v-ray burn, a gan-

grenous process made its appearance, and was the

outward manifestation of some inward process, prob-

ably connected with the nervous system. This gan-

grenous process was peculiar, in that the slough looked

like chamois leather, and that it was associated witli

intense capillary congestion of the papillary layer.

The specimen presented was an excellent exemplifica-

tion of the statement that this process was by no means
confined to the skin. In connection with the manage-
ment of these very trying cases it was interesting to

recall the fact that Dr. .Seneca D. Powell claimed to

have achieved better success from excision of the skin

in the affected area than by the usual methods.

Dr. William Vissman said that sections from the

centre of the specimen presented showed a mass of

connective tissue, with the walls of the blood-vessels

infiltrated with round cells. This extended up on to

the intima of the popliteal artery. There seemed to

be a gangrenous process, possibly due to an arteritis

of some of the smaller blood-vessels. He had not yet

had an opportunity to examine the whole specimen
thoroughly. Whatever the process that had existed in

the bone, it seemed to have passed from within out-

ward.

Dr. V. P. GiBNEV said that he had known this pa-

tient for many years, and from an experience with one
case of -V-ray burn, which had healed only after eigh-

teen months, he had felt satisfied that the only thing

to do for this man was to amputate.

Dr. Van Arsd.'V.le asked if there was anything in

the statement that had been made, that coating the

part with vaseline before exposing it to the .r-rays

would prevent such unfortunate consequences.

More Liable to Occur with Induction-Coil Ap-
paratus.— Dr. J. P. TuTTLE said it had been stated

that no such .v-ray burn had been caused when the

static machine had been used to generate the .v-rays,

and that it had always been observed in connection
with the use of the Ruhmkorft-coil apparatus. It was
worthy of note that in his patient the applications
which ordinarily relieve the pain of burns seemed
only to aggravate the man's sufferings. It had been
suggested that thin pieces of aluminum should be
placed over the part to guard against these burns.

Their Cbronicity.—Very few of these injuries

healed in less than nine months. Dr. Powell had
told him that he had cut out several of these, and
they had healed in six or eight weeks. Apostoli had
tried this method of dissection in his case. It had
healed up but broke down again subsequently. Dr.

Tuttle said that he knew personally of three of these

cases. One occurring eighteen months ago was now
getting well: one of twelve months' standing had only
been slightly reduced in size by grafting and all sorts of

treatment; the third one occurred six months ago, and
was now in practically the same condition as at first.

Intestinal Parasites in the Tip of the Appendix.
—Dr. George Woolsev reported a case of appendi-

citis, in which the appendix had been removed last

July from a girl, aged twelve years, operated upon in

the interval after the second attack. The first attack

had occurred in November, 1896, and the second in

June, 1897. The tip of the appendix was found to

contain some intestinal worms, apparently the ordi-

nary pinworm, or oxyuris verraicularis. He had been
unable to find any reference in the literature to such
intestinal parasites as an exciting cause of appendicitis.

Dr. R. T. Morris said that he had reported two
cases of this kind, and had seen one other. In still

another, the appendix contained large round worms
instead of the oxyuris. In all of these cases erosion

of the mucosa had been the principal feature. The
subsequent changes from infection were not so marked
as after injury to the appendix. These worms by their

presence seemed to cause a slow ulceration. He
thought at least ten or twelve cases had been reported
in which entozoa had been found in the appendix, but
they had been recorded under an improper title, and
hence had usually escaped notice.

Appendicitis and Localized Tuberculous Peritonitis.—Dr. Woolsev also reported a case of a man, twenty-

five years of age, who had had a pulmonary hemorrhage
two years before, and whose mother had died of phthi-

sis. He had lost some flesh recently, but had been
in fair health. The symptoms of appendicitis had de-

veloped suddenly, but had not been very acute. The
operation was done on January 24th, and the incision

opened into a small cavity containing a drop or two
of purulent fluid. The tumor consisted of a greatly

thickened appendix bent on itself, and in the concav-

ity of the bend was the pocket which had been opened.
The omentum was adherent to its surface. The omen-
tum over the mesentery of the appendix and the lower
end of the colon was studded with what appeared to

be miliary tubercles. Some years ago he had seen a
case in which a tuberculous appendix had been the

starting-point of a large tuberculous abscess. He had
been inclined to believe that in the case just reported

the appendix had been the starting-point of a tubercu-

lous peritonitis, but the pathologist's examination of

the appendix did not appear to bear out this view.

Hypertrophied Kidney; Nephrectomy.— Dr.
George G. Hopkins presented an enlarged kidney re-

moved by operation from a patient who had been re-

ferred to him by Dr. Hewlitt, of Babylon. Five years

ago the man had first experienced occasional pain in

his right side, and at these times the urine had con-

tained pus. During the past year these attacks had
become more severe, and had recurred sometimes as

often as three times in a month. They came without

warning, and the pain was exceedingly severe. He
had removed the kidney on November 3d, by the lum-

bar incision parallel to the twelfth rib. The kidney
was so large that it had been necessary to make a per-

pendicular incision also. On removal it weighed thir-

teen and one-half ounces. The attachments were very

short, so that the ligation of the vessels was difficult.

The pelvis of the kidney was dilated and the organ
hypertrophied, probably as a result of stricture of the

ureter. Since the operation there had been no pus in

the urine, and only one attack of pain. The man was
again at his work.

Skiagraphs of Coxa Vara.

—

Dr. Willy Meyer
exhibited skiagraphs of the femora of a healthy young
man of seventeen years, a photographer. His occu-

pation was not such as to predispose to a bending of

the neck of the femur. He had pain in the right

hij>joint, but the motions of the joint were all normal,

save for a slight impairment of abduction. There
was shortening of half an inch, due to a diminished

length of the femur. The skiagraphs showed that the

trochanter on the right side was decidedly turned for-

ward.
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A Modification of Cullen's Method of Preparing

Fresh Sections for Microscopic Work.— Dr. Kicene
HoDENPVL read this paper. He said:

" It is frequently desirable at surgical operations,

at autopsies, or in general laboratory work, to obtain

quickly stained sections for diagnostic purposes.

Fresh unstained sections, while they are valuable for

the study of certain lesions, are open to so many se-

rious objections that they cannot be made use of for

the purposes indicated. Moreover, fresh sections

cannot be satisfactorily stained unless they have been

previously fixed or hardened by some preservative.

Of the various hardening-agents which have been

tried for rapid fixation of frozen sections, none had

been found successful until Cullen (' Beschleunigtes

Verfahren zur Farbung frischer Gewebe mittelst For-

malins,' Centralhlatt fur allgcnwine I'at/io/ogie, 1895,

15d. No. II, pp. 448-450; also Johns Hopkins Hos-

pital Bulletin, April, 1895, and May, 1897) suggested

the use of formalin either before or after cutting, as a

partial fixative, when fairly successful results were

obtained.
" A serious objection to the use of this method I

have found to be the shrinkage and consequent distor-

tion which always occur to a greater or less extent.

At times so great a shrinkage took place in my sec-

tions that they were entirely useless. At Dr. Prud-

den's suggestion, I have devised a scheme of fixing

sections on cover glasses by means of albumen. This

may be accomplished by impregnating sections witii a

solution of egg albumen, floating them on cover glasses,

and finally coagulating the albumen. By this means
shrinkage and distortion, which would otherwise occur

from the subsequent action of alcohol, may be largely

if not entirely prevented.

"This modification does not materially increase the

time required to prepare stained fresh sections for the

microscope. I have repeatedly cut sections of fresh

tissues, fixed them on cover glasses, and have hard-

ened, stained, and mounted them in as short a time as

nine minutes. F'urthermore, it permits the use of

hardening-agents other than formalin. Fair results

have been obtained with osinic acid, mercuric chlo-

ride, etc. For purposes already indicated this modi-

fied method seems to be a valuable one, since it ena-

bles one to determine the nature of new growths, or

the lesions of viscera, etc., within a few minutes -a

procedure which would otherwise require hours or days

to accomplish by the ordinary hardening and impreg-

nating methods. Cullen's method, as may be imag-

ined, is not applicable for all tissues. The results

obtained by the suggested modification have been en-

tirely satisfactory for diagnostic work, but for fine

structural details other methods are still to be pre-

ferred.

"The technique of the method is as follows:
" I. Almost any form of freezing-microtome may be

used. The freezing-agent may be ether, carbonic acid,

or rhigolene.
'

i. Sections may be cut from perfectly fresh mate-

rial, but more satisfactory and better results are ob-

tained from material which has previously hardened

one or two hours or longer in ten-per-cent. formalin.

(It is convenient to drop bits of tissue into ten-per-

cent, formalin at the time of the operation or during

the post-mortem examination. Hy the time they reach

the laboratory they are usually sufficiently impregnated

to be cut ancl stained.)

''3. Tissues already hardened in formalin should be

soaked in water a minute or two to remove the forma-
lin before cutting.

"4. Sections as they are cut maybe dropped di-

rectly into the albumen solution, where they remain
until needed. .V solution of albumen which has been
found to answer the purpose is prepared by adding to

50 c.c. by volume of egg albumen 150 c.c. of distilled

water and sufficient of a solution (usually about 50
c.c.) of salicylic acid (saturated), which has been ren-

dered slightly alkaline with lithium carbonate, com-
pletely to dissolve the albumen. The solution may be

kept unchanged several weeks by adding a little gum
camphor.

"5. Unhardened .sections should be placed in five-

per-cent. formalin three or five minutes, after which
they are soaked in the albumen solution two or three

minutes.
"6. F'loat sections on cover glasses. Remove excess-

of fluid with filter paper when necessary. Blot sec-

tions evenly, taking care not to use pressure enough to

cause them to bear the imprint of the cloth. (The
best blotting-material seems to be washed cheesecloth

used in several layers. The use of filter paper, towels,

muslin handkerchiefs, etc., for this purpose has not

been satisfactory.)

"7. Transfer immediately to alcohol, alcohol and
ether (equal parts), osmic acid, or mercuric chloride,

etc., in order to coagulate the albumen and to fix the

section and complete the hardening.
'"8. Sections may be stained on the cover slip in

various ways. For ordinary diagnostic work staining

with ha:matoxylin and eosin and mounting in balsam
answer well.

"9. Stain from two to five minutes in hamatoxvliii

(Delafield's or Gage's).
" 10. Decolorize by passing rapidly through acid

alcohol— hydric chloride, i part: eighty-per-cent. al-

cohol, 99 parts.

"11. Wash thoroughly in water.

"12. Dehydrate and stain in eosin alcohol. (Fxjsin

which has been precipitated from a saturated aqueous

solution by acid stains connective tissue more
sharply and gives better results than ordinary eosin.

It is prepared by F'ischer by adding to a saturated

aqueous solution of eosin hydric chloride in excess.

Filter and wash the precipitate with water until the

acid is removed. Dry the precipitate and dissolve in

alcohol.)
" 13. Clear in oil of origanum, oil of cloves, creo-

sote, xylol, etc.

" 14. Mount in balsam after ha\ing cleaned the-

upper surface of the cover slip."

Dr. J. S. Th.\chkr said that it was exceedingly im-

portant to keep fresh sections from shrinking, and this

method of Dr. Hodenpyl seemed to obviate the difli-

culty better than any other with which he was ac-

quainted. Sometimes by fixing the edges of the cut

sections they could be prepared quite successfully.

Dr. George P. liicc.s said that when a hurried ex-

amination of a tumor was required, as during an oper-

ation, he had usually been able to make a diagnosis

by staining with a watery solution of methylene blue,

without hardening. Of course it was a crude process,

but it had served tiie purpose.

The President also spoke of the great utility of

Cullen's method, as modified by Dr. Hodenpyl.

Dr. Hodenpyl also presented to the society a mi-

crotome and a number of specimens of various organs

for examination. Those hardened in alcohol, he said,

were l>etter th.m tiiose hardened in alcoiiol and ether.

A Report on Four Cases Rupture of the Uterus,

Leukasinia, Hemorrhagic Pancreatitis, and Gaseous

Emphysema from which the Bacillus Aerogenes

was Isolated in Culture.

—

Dr. Charles Norris
presented this report.
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Case I.—The patient, a multipara, was admitted to

hospital at 8 p.m. on November 16, 1896. She stated

that there had been a sudden discharge of about one

pint of blood from the vagina on October 26th, but no

further bleeding until November 8th. Since the latter

date there had been slight hemorrhage every day. She

had nearly reached the full term of pregnancy. As
she was in poor condition, podalic version was per-

formed. The patient at once went into a condition of

shock, but no rupture of the uterus was made out and

the organ was found to be well contracted. Death

occurred five hours after delivery, apparently as a re-

sult of the shock induced by rapid extraction, as the

quantity of blood lost was not more than thirty or

thirty-two ounces. The autopsy was made by Dr. Ew-
ing, twenty-four hours after death. The woman was

large and fat, and distinctly anaemic. There was no

oedema. The right broad ligament and the tissues of

the right pelvic region, around the kidney, in the

mesocolon, and over a considerable area of the mesen-

tery, were very emphysematous and infiltrated with

freshly clotted blood. The peritoneal surfaces were

intact. There was a large, irregular laceration involv-

ing the entire right portion of the os, and extending

from one inch to one inch and a half above the inter-

nal OS, completely through the uterine wall and into

the tissues of the broad ligament. Below it extended

one inch into the vagina. The tissues of the uterus

were flabby, but otherwise normal. The lungs were

congested and oedematous. The heart chambers were

empt}' and flaccid. Minute air bubbles were found

beneath the endocardium. The spleen was extremely

flabby and emphysematous. The liver was soft and
pale, and its surface dotted with larger and smaller air

vesicles. The inferior vena cava and hepatic veins

were distended with frothy fluid. The kidneys were
flabby, the surface was smooth, and the capsule was

free. A few medium-sized air bubbles were present.

The blood which exuded from the veins at the site of

the saline infusion contained no gas. There was a

marked diminution in the quantity of blood in the

body. The anatomical diagnosis was rupture of the

uterus, acute anemia, and pulmonary cedema.

Cover-glass preparations from the organs showed
large bacilli, with capsules staining by Welch's method.

They retained the stain by Gram's method, and were

non-motile. Pure cultures were obtained from the

liver, spleen, and uterus. A rabbit was given intra-

venous injections of a pure culture, and then killed

after a few minutes. It was next placed in the ther-

mostat at 37° C^ for twenty-two hours. At the end of

this time there was extensive emphysema of the body
and of all the organs. A guinea-pig, inoculated with

one cubic centimetre of bouillon in which a bit of the

liver had been squeezed died in four days, with a

gaseous phlegmon.
In this case, the speaker said, the portal of entry

seemed undoubtedly to have been the uterus. There
was a rupture of the uterus, through which the bacilli

could readily have obtained a foothold in the tissues

during life. They need not have been introduced

during the childbirth or version, but might have found
the bleeding uterine cavity a suitable soil for growth,

or at least existence, before childbirth. Dead tissues,

such as blood clots, were an especially favorable medi-
um for the growth of this bacillus. The presence of gas

at the autopsy was especially marked around the uterus

and in the mesentery and inferior vena cava, and less

marked in the liver. This fact, and the delay in

making the autopsy—twenty-four hours—pointed to a

post-mortem invasion, and not to an entrance into the

circulation during the death agony or before. Absence
of more widely distributed emphysema, as in the sub-

cutaneous tissues, and the appearances of the liver

sections, confirmed this view. Around the masses of

bacilli the liver cells were not degenerated, and their

nuclei stained "ell. Around the gas blebs there were
no changes except those due to pressure.

Case II.—In this case the previous personal history

was negative. For the past three months there had
been pains in the joints of the upper and lower ex-

tremities, slight fever, nausea, vomiting, and constipa-

tion. \\hen the patient was adm.itted to Dr. Dela-
field's service in the Roosevelt Hospital on December
17th, the nutrition was fair and the pulse rapid but of

good force. The right knee was a little swollen and
tender. The temperature was 100° F.

;
pulse, 100;

respirations, 26. The urine was negative except for a
trace of albumin. In the third left interspace, near
the edge of the sternum, there was a harsh systolic

murmur and a roughening of the first sound of the
heart. The examination of the liver and spleen was
negative. On January 4th the patient had a chill and
a morning temperature of 105 F. During the week
the temperature ranged between loi' and 103° F.,and
signs of consolidation over the left lung were present.

On Januar}' 8th, after an examination of the blood.
Dr. Ewing reported the case to be one of spleno-
myelogenous leukamia, the leucocytes outnumbering
the red blood cells. Death occurred on January loth.

At the post-mortem examination, made twenty-four
hours after death, it was found that the subcutaneous
tissues over trunk and extremities crepitated, and the
abdominal cavity was filled with gas which when
ignited burned with a blue flame. The mesenteric
veins and the vena cava were distended by gas. There
were no signs of peritonitis, but there was a little

bloody serum in the peritoneal cavity. In both lungs
there were areas of broncho-pneumonia. The spleen
weighed twenty-six ounces and was emphysematous,
and the follicles were much enlarged. There was evi-

dence of a recent perisplenitis. The liver weighed
four and one-half pounds, and its cut surface was of a
dark slate color and ver)' emphysematous. The kid-

neys were enlarged and emphysematous; the capsule
was not adherent; the surface was smooth and mottled
with petechiae. The pelvic mucosa was infiltrated

with blood. The pancreas appeared to be much de-

composed. There were petechial spots in the mucosa
of the stomach. The inguinal, cervical, and axillary

glands were enlarged and deeply pigmented. The
marrow of the shaft of the femur was partly fatty and
reddish in color. The brain was very anamic, and
there were a few small hemorrhages in the pia mater.
The ribs were very fragile, and their marrow consisted
of a waxy, homogeneous substance, no red marrow be-
ing present. The lingual tonsils were a little enlarged
and deeply pigmented. The anatomical diagnosis was
acute leukaemia and hyperplastic splenitis.

Cultures were made from the liver and from the

contents of the small intestine. Pure cultures were
obtained from both places. A smear made from the

contents of the intestine revealed the gas bacillus in

enormous numbers. On the aerobic plates from the

liver numerous colonies of the staphylococcus p5'o-

genes aureus developed. The aerobic plates of the
intestine developed the staphylococcus and the colon
bacillus. The pure cultures of the gas bacillus pro-

duced gaseous phlegmons in guinea-pigs, and intra-

venous inoculations in rabbits killed shortly after in-

oculation produced marked emphysema of all the

tisues and organs. Intravenous injection into rabbits

of the hemorrhagic fluid contained in the gaseous
phlegmons of guinea-pigs produced death, in one
rabbit in four hours, and in a second rabbit inside of

twenty-four hours. Examination of the sections of the

spleen showed loss of nuclear staining in the cells sit-

uated around the gas blebs, and dift'use protoplasmic
staining. The liver showed areas of loss of nuclear
staining around many of the masses of bacilli. In
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the kidney the same appearances were present around

the gas blebs as in the spleen and liver. There were

likewise present areas of necrosis around many of the

bacterial emboli, such as were present in the liver.

These signs of a vital reaction in the tissues before

deatii, the general distribution of the bacilli in the

body, as evidenced by gas formation, the fact of the

body being kept before the section in a cold room, and
the marked tympanites and tenderness of the abdomen,
especially marked several days before death, all pointed

to an invasion of the gas bacillus during life. It was
significant that several days before and up to the death

of the patient the diagnosis of peritonitis was consid-

ered probable.

Cask III.—The third case was that of a patient

admitted to Dr. Norris' service at St. 'Luke's Hospi-

tal, on February 6, 1897. He was markedly alcoholic.

Tiiree days before admission he had begun to vomit
large quantities of dark, clear, and clotted blood, and
to pass blood in the stools. Soon after admission he
grew weaker, became delirious, and died with cedema
of the lungs. The autopsy was made by Dr. Norris,

twenty-four hours after death. All the subcutaneous
tissues were tremendously inflated with a gas which
burned with a bluish flame. .\ foul odor was present.

A number of discolored blebs filled with serum were
situated on the thighs and trunk. The face was much
swollen and discolored, and gas and blood bubbled
out of the mouth. The scrotum was also much swollen

by gas. The heart was dilated, and weighed sixteen

and one-half ounces. There was much post-mortem
softening in all the organs. The liver weighed six

and one-fourth pounds, and its surface was rough. All

the organs were emphysematous.
Anaerobic plates made from the liver and the con-

tents of the small intestine developed colonies of the

bacillus aerogenes capsulatus, which were isolated in

pure culture. From the aerobic liver plates was iso-

lated a streptococcus which clouded bouillon. From
the aerobic intestinal plates the same streptococcus

and the colon bacillus were isolated. The gas bacil-

lus from this case likewise produced gaseous phleg-

mons in guinea-pigs, and marked emphysema of all

the organs and tissues of rabbits injected just before

death. Intravenous injections of the hemorrhagic fluid

from gaseous phlegmons likewise produced deatli in

rabbits. Working with the dead bacilli, no results

were obtained. A filtered sugar bouillon culture,

g^own for two weeks anaerobically, was employed to

test the effect of the to.\ins produced by the gas bacil-

lus in artificial culture. Intravenous injections in

rabbits (eight cubic centimetres in one, and twelve

cubic centimetres in a second rabbit) produced only

a slight disturbance. In guinea-pigs a marked fall of

temperature and to.xic disturbance were noted. In

one pig six cubic centimetres, subcutaneously injected,

produced in one hour a fall of temperature from 101.2

to 96.8 ' F. The hair of the neck and shoulders stood
erect ; the abdomen was tender to the touch at the

site of injection, and the animal lay down on its side

and stroked its mouth with its paws. There was slight

trembling three hours after the injection, and the tem-
perature was 100 F. In twenty hours the animal had
recovered. A second pig received twelve cubic centi-

metres of the filtered toxin intraperitoneally. One hour
after the injection the temperature fell from 101.8 to

95.4' F., and the animal was weak, trembling, and
lying on its side. In three hours the temperature was
96.8' F., and the animal trembled violently, but it

had entirely recovered at the end of twenty hours.

Case IV.—The fourtli case was one of gaseous
phlegmon, developing after a compound fracture of

the femur. The same bacillus was isolated from this

case, during the life of the patient, cultures being made
at the bedside.

Dr. W. G. Le Boutillier, in discussing this report
presented by Dr. Norris, said that he would like to

report the case of a man who had been admitted to

hospital complaining of chilliness. He had an aneu-
rism of the left femoral artery, about the size of an egg.

Six days after admission he became delirious, and the

temperature reached 102 ' F. On June sth the respi-

rations were between 22 and 36, the temperature was
105' F., and he suffered pain in the region of the

aneurism. The latter was found to have increased
enormously in size ; the skin was tense and swollen,

and there was some ecchymosis around the knee. On
June 7th a ligature was placed around the femoral
artery, with the intention of operating upon the aneu-
rism and removing the clot. When a portion of the

clot had been turned out, there was such a rush of dark
blood that the only thing that could be done was to

pack the large wound and return the patient to the

ward. The next day the dressing was saturated witli

a foul-smelling discharge. Two days later the temper-
ature was again high. The following morning the

man began bleeding, and the morning after that gas
and serum were forced out of the wound. The bacillus

capsulatus was found to be present, but no cocci were
found.

Dr. Le IJoutillier also reported briefly two other

canes. A colored man. who had received an injury to

the arm in tlie region of the elbow, developed after a
few days a small lesion near the elbow, and the arm
became greatly swollen. Large quantities of serum
and foul-smelling gas were discharged. No cultures

were made, but smear preparations showeda very large

bacillus. The other case was one of gaseous abscess
of the scrotum and perineum, with a small necrosed
area in the centre. On incision pus was evacuated,
but no bacilli were found in the cultures.

Dr. Harlow Brooks said it had been his good for-

tune to see autopsies on four cases—three at Bellevue
and one at Charity Hospital. Dr. J. G. Adami liad

reported two cases in which there had seemed to be
pure infection—one from the tonsil and the other from
passing a sound. He thought the cases were quite

common.
Dr. James Ewing said this subject had been brought

before the society two years ago. and since then it had
proved an interesting study to some of the members.
The leukcemic case reported by Dr. Norris was one of

special interest. It was unfortunate that often there

was no clinical history to aid in determining whether
it was a case of ante-mortem infection or not. He
believed that rapid putrefaction in such a case would
indicate an ante-mortem infection, and that in cases of

infection occurring after death the progress was slower
and the bacilli were found more in tlie area of infec-

tion, and were not spread through tlie body as in the
other class of cases. He was very desirous of learn-

ing what relation the bacillus capsulatus bore to the

streptococci and other cocci. It was at least sugges-

tive that infection with the bacillus capsulatus was
often associated with ruptures of the uterus, of blood-
vessels, or with the occurrence of profuse hemorrhage.
A Primary Carcinoma of the Kidney.— Dr. Har-

low Brooks reported this case. He said:

"The patient was a maiden, forty-eight years old

She was born in Ireland, but the greater part of her

life had been spent in America, in the occupation of

maid. She was always anaemic in appearance, and a

peculiar tremor of the head has been present for sev-

eral years, for at least over ten years back. Her gen-

eral health, however, appears to have been good. In

March, 1897, she issaid to have had pneumonia, and she

stated that at this time she had undergone an operation

for pus in the lung. In September, 1897, she entered

Trinity Hospital, to be treated for an injury of the

thigh, and was shortly after seen by the attending sur-
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geon, Dr. Nelson H. Henry, who made the usual sur-

gical examinations of the injured extremity. Nothing

peculiar in regard to her case -was noted either Ijefore

Isy the nurse, or at the time of the examination, though

a general physical examination was not made at this

time, as the patient made no complaint other than of

the injury. A few moments after leaving the ward

Dr. Henry was recalled and found the patient pulse-

less and cyanosed. Froth was exuding from the mouth.

Artificial respiration and the usual stimulants were

applied, with no apparent effect, and in a few minutes

the patient was found to be dead.
" The autopsy was performed on the same day, while

the body was still warm. I shall omit in this report

all the details of the autopsy, touching only on those

points which seem most noteworthy. .Suffice it to say

that extensive embolism of the left pulmonary artery

was found, and its origin sufficiently accounted for by

an endocarditis of considerable extent and apparently

of quite recent origin; possibly this was a resultant of

the previously existing pneumonia, abundant traces of

which still persisted, together with a thickened pleura.
" The brain was poorly formed, showing considerable

asymmetry in its contour. The convolutions were flat-

tened, small, and irregular. A few convolutions

showed a gelatinous degeneration of their substance.

These changes no doubt account for the long-standing

tremor and for the simple and child-like appearance

of the face, as well as for the lack of feminine type in

the form of the body. These lesions, coupled with

their manifestations, are very interesting in themselves,

but of course have no connection with primary carci-

noma of the kidney, for which the case is reported. It

seems proper, however, to state that no evidence of

syphilis was found other than the possilsle relations to

this disease found in the brain, though the autopsy

was very thoroughly and carefully made.
" The right kidney was found of about the usual size

and was normally located. The capsule was neither

adherent nor thickened. The cortex was thick and
regular, and all the markings were found to be dis-

tinct. The tissue was firm. The vessel walls showed
no abnormalities, but the capillaries everywhere were

greatly congested and the cut surface dripped blood

and serum. The cortical portions of the kidney were

somewhat cloudy, and a general cortical parenchyma-

tous degeneration seemed to be present.

"The left kidney presented the most interesting fea-

ture of the case, and the one which I think justifies me
in presenting the case to you. On the outer surface

of the left kidney was found a globular mass, smooth,

subcapsular, and of less tension on palpation than the

remaining portions of the kidney tissue. The vessels

of the capsule covering this mass were greatly con-

gested, and this mass, indeed the entire kidney,

was found surrounded by considerable inflammatory

tissue, most of which was noted as being of probably

rather recent formation. There was found one vessel

of about 1.5 mm. calibre, which entered the tumor
mass directly through the capsule. The kidney being

opened, the tumor mass was seen to be sharply differ-

entiated off from the kidney structure by a thin but

well-defined and complete capsule of connective tissue.

The tumor was spherical in form, and measured sixty-

three millimetres in diameter. It had a centre of a

white cartilaginous appearance, an 1 from this radiated

about in regular spoke-like lines a stroma of similar

substance. Between these radiating and anastomosing

whitish paths were found islands of brownish tissue,

resembling that of the remaining and uninvolved por-

tions of the kidney. The tumor may be said strongly

to resemble a series of the pyramids of the kidney ar-

ranged about a common centre. Vessels were not nu-

merous in the stroma of the tumor, though the capsule

was found to be quite vascular. The tumor was so lo-

cated in the substance of the kidney that its central

point was situated at about midway in the kidney and
about the middle line of the zone bordering on the

pyramids, but its most internal diameter jutted into the

pelvis of the kidney, while its external periphery, as

is well shown in the specimen, projected outward from
the normal kidney contour. A diagnosis of adenoma
was made from the gross appearances of the mass, and,

as already stated, no other nodules of neoplastic nature
were found in any other part of the body. Neither
was any glandular enlargement present. Microscopic
examination of the section taken from various parts of

the tumor give in all instances the same picture, that

of carcinoma of the adenomatous type.
" I am induced to believe that the growth was orig-

inally an adenoma: F'irst, from its shape and location,

which are those indicati\'e usually of kidney adenoma.
Second, from the fact that, while the growth was evi-

dently of some months' standing, as is indicated by
the thick capsule of fibrous tissue about the tumor, yet

no metastases were found. This would seem improb-
able in a growth originally malignant in character, the

probable age of which is considerable, and at the same
time growing in an organ with so extensive a lymph
supply as is present in the kidney. Third, in certain

parts of the sections of the tumor the structure is typi-

cally that of adenoma; this is especially true in those

portions in which a connective-tissue stroma is abun-
dant, as is the case near and in the limiting capsule

of the tumor.
" Adenomata of the kidney are quite common, and as

adenomata in other locations are quite prone to carci-

nomatous change, it does not seem in the least strange

that it should take place here. We have, at Carnegie
laboratory, a specimen of adenoma of the kidney,

which shows in area quite typical carcinoma. Dela-
field, in speaking of adenoma of the kidney, says that

when these adenomata take a malignant course they

are spoken of as carcinomata.

"Carcinoma is among the more rare of the primary
tumors of the kidney, numerous cases of it, however,

are reported. Up to 1886 I have found one hun-

dred and twenty-seven cases of primary cancer of the

kidney reported, but among these are some congenital

tumors and others in which the description is that

more characteristic of the more common growth, sar-

coma. It is more than probable that a considerable

number of these growths were called cancer simply
because they appeared to be of a malignant nature,

and in many of these no microscopic examination was
made. Dr. Shrady reported a case of primary carci-

noma of the kidney before this society in, I think,

i88i. Harrison states, in the 'Twentieth Century
Practice,' vol. i., that carcinoma, when primary in the

kidney, is usually confined to a single kidney, as is the

case in the specimen I present.
" It seems unnecessary to speak of the impossibility

of ante-mortem diagnosis in such a case as this, and
the chief interest seems to centre in the rarity of the

growth and in its probable origin from a pre-existing

adenoma."
Hemorrhagic Pancreatitis with Fat Necrosis

;

Abscess of Liver ; Infection by Bacillus Aerogenes
Capsulatus—Dr. John H. L.arkin presented this

case. He said

:

"The family history of the patient was negative,

and there was nothing of note about his personal his-

tory, except that he had gonorrhaa in the fall of 1896.

His last illness began, one month before he came un-

der observation, with shooting pains in the right foot,

leg, and knee. These pains have recurred in severe

attacks ever since, and have kept him from his work.

On April igth, after drinking ice water, he experienced

terrible cramps in the right hypochondriac region,

lasting all night. During this time he had chills and
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fever, and the next morning he noticed that he was
markedly jaundiced. The vomitus was dark colored,
* like mud.' The bowels have been regular until three

days ago; since then they have been constipated. On
admission his temperature was 104 F.

;
pulse, 78;

respiration, 36. He was well nourished; the skin and
conjunctivEE were yellow; the heart and lungs were

normal. The liver e.xtended from the fourth space to

the costal border. The splenic dulness began in the

seventh space mid-axillary line, and extended to tlie

costal border. The abdomen was distended and tym-

panitic, and there was marked tenderness in the epi-

gastrium. There was no adema of the extremities.

Over both forearms and hands, and over the lower

part of the abdomen, there was an orange-colored,

macular eruption, varying in size from that of the head

of a pin to a ten-cent piece, irregular in outline and
coalescent in places. The patient was delirious.

The blood examination showed the red cells to be nor-

mal in shape and number, and 22,000 white cells per

cubic millimetre.
" Autopsy : The autopsy was made six hours after

death, by Dr. Ely, to whom I am indebted for the

privilege of reporting this case. The body was well

nourished, and the skin slightly jaundiced. When the

peritoneal cavity was opened, a quantity of blood-

stained fluid welled out, estimated to be about eight

ounces. In the left hypochondriac region, behind and
below the spleen, were some blood clots and fibrous

adhesions. The whole heart was somewhat enlarged;

there was an abundance of subpericardial fat; the

muscle was somewhat hypertrophied ; the valves and
orifices were normal; and there was very slight ather-

oma of the aorta around the coronary openings. The
lungs and stomach were normal. On passing the

finger down the duodenum, a hard mass was felt in

the region of the head of the pancreas. The gall

bladder was moderately distended with thin, yellow

bile, and contained about a dozen small gall stones.

In the papilla, at the opening of the common bile duct,

were lodged three small gall stones. The liver was
slightly enlarged, and in its tissue were a number of

small circumscribed necrotic areas, containing what
looked like pus. There was one larger, ragged area

of necrosis, containing red granular clots and detritus.

The tissue surrounding this, and reaching nearly to

the surface of the liver, appeared to be necrotic and
somewhat soft, and was riddled with oj)en canals, from
which exuded frothy, blood-like fluid. The spleen

showed parenchymatous hyperplasia and marked con-

gestion. The head of the pancreas, on section, was
firm, but contained areas of necrosis, hemorrhagic in

appearance. The body of the organ was very largely

disorganized, being bloody and soft, and below this,

and lying behind and below the spleen was a large

amount of soft, red, granular clot. Both the supra-

renal capsules were necrotic. The kidneys showed
parenchymatous degeneration.

"The following gives in detail the results of the

microscopical examination of this case:

"Changes in the liver: There are chronic venous
congestion of the liver, dilatation of the central vein

and surrounding capillaries, with consequent atrophy

of liver cells in the immediate vicinity. In the exami-
nation of many sections taken from ditTerent parts of

the liver, one gets different pictures of the lesions pres-

ent. There are many areas of focal necrosis scattered

in the liver parenchyma. These areas are in some
respects identical with many of focal necrosis seen in

typhoid, diphtheria, and tuberculosis. They are im-

mediately around the central vein, which is dilated.

They are made up of liver cells alone, but as yet, for

the most part, preserve their outline, are entirely devoid
of nuclei, and stain faintly with eosin. The capilla-

ries in the periphery of these necrotic areas are in-

tensely engorged with red and white cells. The cen-

tral veins in many places are empty; in other places

they are filled with bacterial thrombi. Not all the

central veins are surrounded by necrotic areas. In

other portions of the lobules we have the same identical

focal necrosis of liver cells, with and without the cen-

tral mass of bacteria. In other sections examined
there is no focal necrosis, but intense venous conges-

tion; whole lobules changed into large blood lakes,

with widespread disintegration of liver parenchyma.
In still other sections, all one can see is a complete
destruction of liver parenchyma from centre to peri-

phery. There is loss of capillaries— a granular and
fragmented nuclear mass, a condition not unlike the pic-

ture of acute yellow atrophy of liver. Again, in some
sections there is a loss of liver parenchyma, these empty
spaces or air-holes, irregular in outline, larger and
smaller, with flattened, necrotic, and non-nucleated
cells, making up their border. The constant presence
of bacteria at their periphery, and of swarming masses
of bacterial emboli in the capillaries and central veins,

is not to be lost sight of. In other sections the prin-

cipal lesion is abscess formation, both of the miliary

and large variety. There are loss of liver cells and
replacement by a broken-down granular debris, leuco-

cytes, fragmented nuclei, with flattening of necrotic

liver cells at the periphery. In the larger abscess cavi-

ties the central detritus had fallen out, leaving only a
narrow band of leucocytes and granular detritus with

necrosis of liver cells at the periphery.

"Changes in the spleen: The changes in the

splenic tissue are, in a great many respects, identical

with those in the liver, with the exception of abscess-

cavity formation. The necrotic foci are, however,
smaller and more numerous. There is little nuclear

fragmentation. Other sections show intense venous
congestion with atrophy of splenic pulp. The occur-

rence of gas blebs, cedema of trabecula, and a homo-
geneous, glassy condition of blood-vessels was at times

noticed.

"Changes in the kidneys: There is no chronic pro-

ductive inflammation. There is parenchj'matous de-

generation of the epithelium of the tubules. The capil-

lary tufts in many places are plugged with bacterial

emboli, which caused the subsequent death of the sur-

rounding parenchyma.
"Changes in the heart muscle: There are intersti-

tial myocarditis and some slight fatty infiltration.

The heart-muscle fibres seem to be broken up into

short rods, separated from one another perhaps by a
dissolving of the cement substance. Scattered here

and there are the same bacterial emboli, with the mus-
cle fibres around broken down and necrotic, and en-

tirely devoid of nuclei. Gas blebs in the myocardium
are present in some sections, absent in others. We
have the same focal necrotic areas, not attended by
bacteria which could be stained in tissue, the necrosis

consisting simply of a swelling and granular condition

of muscle cells without nuclei, and the whole standing
out sharply against the surrounding normal heart

tissue.

"Changes in the pancreas and fat tissues: There
is diffuse hemorrliagic infiltration of the interlobular

and intercellular fat tissue, with atrophy and compres-

sion of the fibrous tissue. In the interlobular tissue

in other sections, leucocytes and fibrin outnumber the

red blood cells, while the fat cells, filled with red

blood, make large irregular blood lakes in which can

be distinguished the faint outline of the fat cell. The
areas of necrosis in the peripancreatic fat are in places

ob.ong; in other districts of irregular, spade-like

form the whole mass is made up of a granular detritus

devoid of cells or nuclei. The outline of the fat cells

is lost or indistinct, the island with irregular borders

shading off into the surrounding fat tissue. These
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necrotic areas stain faintly with eosin ; some iiave a

limiting zone of leucocytes and small round cells,

with many yellowish-colored and irregular shaped
crystals in the periphery. In other sections the re-

placement of the fat tissue by polynuclear leucocytes,

small, round, spindle, and large mononuclear cells,

is the predominating feature, together with numbers of

smaller and larger rounded, needle-shaped crystals

—

some staining faintly or not at all with eosin, others

having affinity for the nuclear dyes. These spherical

bodies are in the fat cells at the periphery of the ne-

crosed area, and are perhaps nothing but fatty-acid

crystals. In the interlobular tissue, in other sections,

instead of the above lesions being presented, there is

simply necrosis of the connective tissue, the inter-

lobular necrosis leading to the large areas of fat necro-

sis in other parts. In still other sections the fat tis-

sue is normal, but shows productive inflammation of

the interlobular fibrous septa, while the peripheral por-

tions of fat show large, irregular, diffuse patches of

small, round, and spindle cells with delicate-walled

blood-vessels, and not a few giant cells. These areas

look as if there was evident replacement of some of

the necrosed portions by what appears to be a fibro-

cellular tissue. The foregoing changes are those

which have taken place in the peripancreatic fat tis-

sue, and are perhaps secondary to those changes to be
described in the pancreas; but that the lesion could

be primary in the peripancreatic fat tissue and secon-

darily invade the pancreas is, I think, an undeniable
fact. The lesion, after all, amounts to nothing more
than an extension by continuity.

" Pancreas : Some portions of pancreas are perfectly

normal ; in other places the fibrous tissue between the

lobules and acini is considerably increased in amount;
in still others the fat tissue predominates. In many
sections there is extensive fatty infiltration, both in

and between the lobules. There are numerous islets

of focal necrosis in the parenchyma, with scattered

cells not arranged in definite acini. The interlobular

connective tissue shows cedema and diffuse hemor-
rhagic infiltration, the infiltration going in between
the lobules to a considerable degree. The interlobular

spaces in other places are simply filled with clumps of

dark-brown material, containing many ha;matoidin

crystals. The parenchyma cells in these areas are

necrotic and devoid of nuclei ; in other lobules, espe-

cially in the districts of the intralobular fat necrosis,

the regularity of the acini is lost, the whole lobule

being made up of a confluent mass of degenerated cells

and clumps of protoplasm devoid of nuclei.
" That the process in the pancreas shows both old

and recent hemorrhage, I think, is certain. Many of

the lobules show entire replacement by dark-brown
fragmented masses, with occasional hasmatoidin crys-

tals, while the more recent hemorrhages are simply
diffuse hemorrhagic areas of red blood cells and leu-

cocytes. Fat tissue taken from the regions of the kid-

neys and suprarenal glands shows a lesion identical

with that of the peripancreatic fat. On account of the

abscess formation in the liver, with subsequent infec-

tion by the bacillus aerogenes capsulatus, portions of

the viscera, including the heart, lungs, liver, spleen,

kidneys, and pancreas, together with specimens of fat

tissue, were hardened in absolute alcohol. These sec-

tions were utilized for staining bacteria in tissue.

"In all the tissues e.xamined a bacillus was found
which stained quite readily with Gram's, Weigert's,

and Loeffler's method. The bacilli were in clumps
and clusters in the capillaries and blood-vessels, and
the centres of necrotic foci. It occurred in short

chains having square-cut edges, the individual ones

showing rounded ends and staining diffusely through-

out with aniline dye. While for the most part the

necrotic foci in the liver, heart, and kidneys contained

a central mass of bacteria, yet there were many other
focal areas of necrosis, especially in the spleen, liver,

and heart, in which no bacilli could be demonstrated
by the above stains.

"The bacteriological examination was made by Dr.
Charles Norris. He was able to isolate two species
of bacteria—one, the bacillus aerogenes capsulatus,
which he obtained in pure culture; the other, a bacil-
lus whose morphology is similar to that of the bacillus
coli communis. It is non-motile, and decolorizes by
Gram's stain; on lactose-litmus-agar acid is produced;
no indol is formed after three days; invisible growth
on potato. No gas is produced in grape-sugar-agar,
and there is no coagulation of milk after four days.
Although the exact nature of this bacillus is not
known, a further study of it will undoubtedly be most
interesting."

©orrespaudence.

OUR LONDON LETTER.
(From our Special. Correspondent.)

THE CANCER DEBATE ^IMMUNIZATION OF ANIMALS
AGAINST STREPTOCOCCAL INFECTION—OBSTETRICAL
SOCIETY MESSRS. CARTER AND HORSLEV MERCBR's
HOSPITAL—MR. ENSOR—THE LATE MR. LUND.

London, February ii, 1898.

The discussion on immunity and latency after oper-
ations for mammary cancer was resumed on Tuesday
by Sir T. Smith, who deprecated dogmatic conclusions
being drawn and said that little more was known of

the nature of the disease than when it was discussed by
the Pathological Society in 1874. The newer opera-

tion he feared had been adopted somewhat hastily in

this country, and its advocates spoke with a kind of
pity of those who practised the older method. They
held that cancer was a local disease and that a patient

was " cured" if there was no recurrence in three years.

It needed a very strong belief in its purely local nature

to justify some of the more formidable procedures that

had been practised. He could not allow that cases
were merely local when the glands beneath the clavi-

cle were involved and all the growth could not be got
away without removing the arm. He thought the
growth had ceased to be a local disease long before it

was tangible, and he regretted the use of the term
" cured" as it misled the public and in the present state

of our knowledge was premature. He had removed
glands from the axilla twenty-four years after the re-

moval of the breast, no recurrence having occurred in

that period, and in a case quoted by Mr. Cheyne hard
glands left in the axilla did not need removal for

fifteen years. He always removed all visible diseased

tissue and generally the whole breast, and mentioned
some cases in which there was no recurrence for more
than seven years after removal of the nipple and
areola.

Mr. Hutchinson was a believer in cures in the sense

that recurrence did not take place, and he had known
patients quite well twenty years after operation. At
one time he used to clear out the axilla, but now he
did not meddle with it unless he could feel something.

The old operation gave a fair chance of cure if done
early, and even if some general infection had occurred

the removal of this large focus of infection was bene-

ficial. He attributed the improved results of the pres-

ent time to earlier operations rather than to their

greater extent.

Mr. Nunn also held that the surgeon should operate

early rather than widely. In some cases cancer seemed
to be an affection of the lymphatic system, when no
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operation could be " adequate." He thought eight per

cent, of patients lived from ten to twenty years after

operation.

Mr. Howard Marsh always removed the entire breast

and opened the axilla, as it was often impossible to

detect enlarged glands through the skin. He did not

remove the pectoral muscle, as he knew of no case of

recurrence in muscular tissue. Hut the skin and the

fascia with its lymphatics were seats of recurrence

and should be removed.

-Mr. Barker said for the last twelve years he had
always cleared out the a-xilla, taking away all fat and
glands up to the clavicle and stripping off the fascia

from the pectoral muscle. This plan he did not con-

sider increased the risks, while it lessened intercurrent

troubles and added to the comfort of the patients.

He had had only one death from this operation. He
thought removal of the glands was the chief factor in

improved prospects. He agreed with Mr. Hutchinson
that the least promising ca.ses often turned out the best.

In one case he removed a mass of cancerous glands

from the axilla and a large tumor from the breast, and
the patient was quite well nine and one-half years

afterward.

The discussion was then again adjourned.

The immunization of animals against streptococcal

infection was brought forward in the Pathological So-
ciety is a paper by I)r. Bokenham. His culture me-
dium is fresh veal broth with peptone and salt solution

boiled for several hours under pressure and kept for

three weeks or more. The virulence of the organisms
he finds to be increased by passing through rabbits.

The filtrate is highly poisonous to these animals, pro-

ducing glomerulo-nephritis and hemorrhages into the

alimentary canal. In horses and asses it causes a reac-

tion and rise of tem)x;rature followed by tolerance to

subsequent injection. Repeated inoculations are nec-

essary to obtain an immunizing serum. If taken too

soon, before all reaction has subsided, the serum is

apt to cause local reaction when injected into another
animal; but taken later there is no disturbance. It

may be doubted whether there is a true antito.xic

action, but marked increase of phagocytosis can be
demonstrated. Dr. Bokenham has had many oppor-
tunities of seeing the effect of the remedy in streptp-

coccal infection in man. He always observed speedy
loss of the headache and restlessness, the patient get-

ting drowsy and the skin moist. The temperature
might rise at first, but it soon came down and could ha

kept down by repeated injections. In erysipelas the

erythema may disappear in twenty-four hours. He
begins with ten cubic centimetres and this dose may
be repeated several times. In animals immunity
seems to last six weeks or more. In two cases of

ulcerative endocarditis one patient recovered after one
hundred and fifty cubic centimetres had been injected

altogether; in the other there was only temporary
relief. It w^as remarked by the president that the
specimens of nephritis resembled those seen in scarlet-

fever cases. Dr. Bokenham's paper was well illus-

trated by charts and lantern slides.

The annual meeting of the Obstetrical Society was
held on the 2d inst. The retiring president in his

address said the alteration in the certificates given to

midwives in deference to the Medical Council has in

no degree diminished the number of candidates, which
continues to increase. He also said that the work of ex-

amining midwives was taken up as a temporary' duty ( '

)

when the society could not induce the government to

move in the matter. It would be a strange thing if

ever)' one dissatisfied with a government were to take
his own course. The society has no authority what-
ever and its certificate confers no privilege. It is a

pity the Medical Council "climbed down"' from the

sensible position it once took toward the society.

The fight between Mr. Rrudenell Carter and Prof.

V. Horsley has, as I anticipated, been transferred to

the press. The logomachy is amusing to those of us
who know both parties, but will be of less interest

perhaps to you, so I must deal with it briefly. Mr.
Carter came out with a series of paragraphs contra-

dicting Mr. Horsley's statements about the Medical
Council. Each of these paragraphs began with "It is

not true." Mr. Horsley replies to each of these asser-

tions, " It is true," and adds the " proof," which for the
most part consists of extracts from the published min-
utes of the council. He preserves a dignified attitude

as to the shower of personalities to which Mr. Carter

treated him. It is a disagreeable point in Mr. Car-
ter's controversies that he is so fond of reminding
opponents of his age and his knowledge of English.

To talk of having studied medical politics before Mr.
Horsley was born is surely a sign of weakness. To
suggest that the grammar of his opponent's sentences
might be improved only shows his own self-conscious-

ness. No one doubts that Mr. Carter can write Eng-
lish; but he is not the only medical man who can do
so, and the possession of that accomplishment is no
guarantee that his views are correct. But this is not
the first time that Mr. Carter has imputed youth and
faulty English to opponents and smiled over his own
age and grammar, as if they settled all controversy.

The managers of Mercer's Hospital have obtained a
surgeon. The old story—some one is always ready
to take a vacancy, whatever the honor or dishonor at-

taching to the appointment. So it is at Newpoit—

a

candidate has already been found for the vacancy cre-

ated by Mr. Ensor giving up the ophthalmic sur-

geoncy for the honor of the profession. All honor to

men like Mr. Ensor. Their supplanters should be
sent to Coventr}'.

Mr. Edward Lund died last Friday, aged seventy-
five years. He settled at Manchester fifty years ago,

and has been for most of the time associated with the

medical school there. He took an active part in the

union of the school with Owens' College, and became
professor of surgery to that institution. As surgeon
to the infirmary he had a great experience and he pos-

sessed a remarakble power of teaching. Those of your
readers who have read his contributions will have been
charmed with his lucid style and apt illustrations. He
adopted the antiseptic system from its commencement.
He has been examiner, Hunterian professor, and mem-
ber of the council of the Royal College of Surgeons.

OUR BERLIN LETTER.
(From our Special Correspondent. 1

THE INFLUENCING OF SEX IN THE EMBRYO—THE NEW
TUBERCfLIN TRAU.M.ATISM AST) P.AR.\LVSIS—SOME
RARER AFFECTIONS OF CHILDREN THE GONOCOCCI
QUESTION.

Heklin, Januar>- 29, i&^3.

This new year, like 1896, began with a sensational

announcement. Then it was the Roentgen rays; now
we have the publication of Professor Schenk, of Vi-

enna, regarding the influence upon the se.x of unborn
children, to excite the medical profession and the laity.

In practice, he says, he has had repeated opportunity

of testing his theory, and has often given advice as to

what measures should be adopted to gain the desired

result, and has met with success. But more than this

he has refused to say, and not even the most skilful

interviewers have been able to "draw him out." U'e

must therefore patiently wait till the fall, when he has

promised to publish an extensive treatise upon the

subject, and to place it before the Imperial Academy
of Sciences.

In the Gesellschaft der Charitearzte, results of



158 MEDICAL RECORD. [March 5, 1898

tuberculin TR were reported and discussed. Dr.

Huber had four non-tuberculous and fifteen tubercu-

lous cases, and of these four fell fully within Koch's

severe indications. Huber concluded from his re-

sults that tuberculin TR was generally neither harm-

ful nor beneficial ; the good results sometimes attained

might well be attributed to the improved hygiene and

diet. Burghart arrived at the same conclusions. His

experiences were with five pvretic and five apyretic

phthisical cases. As a rule, there was a gain in

weight. He regarded the reaction as more severe than

that from the old tuberculin, and yet not so character-

istic, for persons in good health as well as suft'erers

from other aft'ections may react Viith fever. Huber at

the same time experimented with guinea-pigs, with the

following results. The injections were made in part

before, in part after the inoculation with tuberculosis.

Those animals who received tuberculin TR usually

died earlier than those not receiving it. Thus the

conclusion arrived at after trials upon man and ani-

mals was thoroughly unfavorable to the new tuberculin.

Dr. Kaplan reported his investigations upon the re-

lation between progressive paralysis and traumatism

to the Psychiatrische Verein zu Berlin. Among five

hundred and forty-six patients he found a history of

trauma but twenty-four times, equal to a percentage of

only 4.4. In but 1.5 per cent, was there a seeming

connection between the traumatism and the disease.

In twelve cases in which the first symptoms appeared

after a traumatism, a history of syphilis was obtained.

Kaplan therefore believes that traumatism is never a

cause of paralytic dementia. Usually syphilis is the

cause. It matters little that frequently a history of

syphilis cannot be obtained, for often in unmistakable

cases of syphilitic manifestations, as, for example, gum-
matous processes, no positive history is to be obtained.

He holds, and his views were supported by several

otiier authorities, among them the celebrated Moli,

that the psychical depression following trauma is to

be looked upon as simple and not progressive demen-

tia. These views are naturally of the greatest import-

ance from a medico-legal point of view.

At the first meeting this year of the Berliner medi-

cinische Gesellschaft, Beckmann showed a child with

a healed abscess of the brain. Previously but ten

cases have been reported. The patient was six years

of age. .\t first the mastoid process was trephined,

but as the symptoms, viz., fever, dizziness, headache,

rigidity of the nucha, and vomiting, reappeared within

two days, a portion of tlie posterior region of the skull

was chiselled away, the dura slit open, and four or five

cubic centimetres of thick, yellow, odorless pus dis-

charged. Thereupon the case went on to recovery.

It is remarkable that, in spite of the abscess develop-

ing within a few weeks, no damage to the brain sub-

stance itself resulted. There were no motor disturb-

ances. Recovery at such an early age has been

observed in but one other case heretofore. As another

rare affection of childhood I'rofessor Heubner demon-
strated a case of bronchiectasis in a patient three

years of age. Remarkable and interesting about the

case was that after measles there developed a tubercu-

losis about and upon the bronchiectatic areas. The
secondar)' infection with tubercle bacilli could be very

clearly demonstrated. Professor \'irchow declared the

case to be one of greatest rarity : there were changes in

the parenchyma of the lung such as are met with in the

extremest cases only of bronchiectasis. In connection

with this case Hausemann reported a similar one of

bronchiectasis with secondary tuberculous infection.

Although the pus in the bronchiectatic cavity gave

almost pure cultures of tubercle bacilli, no trace of

either caseous degeneration or tuberculous infiltration

could be found in the neighboring parts. At the same
meeting Yirchow demonstrated a series of choles-

terin cysts of the spleen and upper portion of the ab-
domen.

There was also a protracted debate upon the treat-

ment of gonorrhoea in prostitutes. The chief speaker.

Dr. Behrend, who has been medical director of the

local institute for the treatment of diseased prosti-

tutes, and who therefore possesses an extensive experi-

ence in his department, stated that but little weight is

to be attached to the presence of gonococci or to their

absence. Often they are present in large numbers in

a case in which at other times they are absent, and men
as well as women may be infectious even if the most
careful examination fails to reveal the presence of any
gonococci. Behrend therefore advises that the treat-

ment be guided by the clinical manifestations. The
microscopical demonstration is of positive value only
in cases in which it is really superfluous; in other

cases it is so unreliable that one may dispense with it

entirely. .\s for the treatment of prostitutes, Behrend
has had the speediest results with vaginal douches of

alum, cauterizing the cervix with ten-per-cent. solu-

tions of chloride of zinc, and when the vaginal epithe-

lium was destroyed through eczematcus processes dust-

ing these places with iodoform powder. He scarcely

ever treats the urethritis, vulvitis, and Bartholinitis,

for these heal spontaneously. In fact he warns against

any local treatment of the urethra, for there is danger
of thereby causing extension of the inflammation tO'

the bladder and kidneys. Furthermore, he declares

that beyond a doubt many cases of chronic gonorrhoea
in women are never entirely recovered from, even
though there may be periods in which they cease to

be infectious.

SCHLEICH'.S SOLUTION FOR
ANESTHESIA.

GENERAL

THE Editor of the Medk Rhcoku.

Sir;: In experimenting with Schleich's solutions for

general anaesthesia, my friend, H. P. Weidig, Ph.D.,
according to a letter received from him under date of

January 12, 1898, has found that only a part of the

sulphuric ether— one of the components of Schleich's

solutions— is in real combination. Analysis has shown
that

:

No. I contains 53.76 per cent, in volume of free

ether; Xo. 2, 46.64 per cent.; No. 3, 36.96 per cent.

Or, the same expressed by weight percentage : No. i

contains 44.06 per cent.; No. 2, 37.12 per cent.; No>

3, 28.41 per cent.

This condition explains the possibility of the ap-

pearance of asphyxia during narcosis, as it has been
meanwhile observed by a number of colleagues, and
particularly in those cases, I believe, in which the new
anaesthetic solution was not administered by the rapid

drop method. It also enables us to understand how
it could happen that now and then some or marked cya-

nosis and even broncho-pneumonia (one case) set in.

Dr. Weidig and myself have since experimented
with an ansesthetic solution which contains chloroform

and ether " in molecular combination," and shows no
free ether whatsoever. We have called it " Schleich's

improved solution for general anasthesia" ('' M. S."

= molecular solution). With the help of a petrolic

ether of a lower boiling point, the improved solution

can also be adapted to the temperature of the body
(100.4 F.), to 104^ F. (Schleich's solution No. 2), as

well as to 107.4" F. (Schleich's solution No. 3).

A more detailed account of these interesting facts

will be found in my article, read before the last meet-

ing of the New York County Medical Society, Decem-
ber 27, 1897, and which, according to mutual ar-

rangement, will soon appear in the columns of your
esteemed journal.
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I believe that these improved solutions will be void

of tlie little annoyances that have still proven a draw-

back in the administration of Schleich's original solu-

tions. Kxperience must demonstrate whether this

expectation will be verified by clinical facts.

Willy Meyer, M.I).

Nhw Vokk, Kebruary i6, i8^3.

EARLY VIEWS OF APPENDICITIS.

To IHK EuiTdK (»K IlIK MkDICAI. RKCuk:-.

Sir: It is not to lessen the estimation in which Dr.

McBurney is held by the medical profession, but for

tile sake of historical truth, that the following is pub-

lished :

Traube, in his classical work (" Gesainmelte Bei-

triige zur Pathologic und Fhysiologie,'" ISerlin, 187 i, 2d

book, I St section, p. 55), publishes a case under the

headline, "Inflammation of tiie Connective Tissue and

the Peritoneum around the t scum Accompanied with

Eacal Obstruction," and gi\es the following history:
" W. L , hired man, thirty-two years old, received

into the Charite Hospital, March 22, 1850. The dis-

ease commenced witii a pain, which manifested itself

in the lower part of tiie abdomen, about in the middle,

between the right anterior iliac spine and the navel,

first in a moderate degree, but after a few hours it grew
in vehemence, and up to yesterday noon continually

increased in intensity.

"March 24, 1850, abdomen very much distended,

tense, and sensitive all over to pressure, on the right

side more so, and in the highest degree at the point

mentioned between the iliac spine and the navel [/7>/W.,

page 5 6 J.

"March 25, 1850, abdomen equally distended, but

soft and only sensitive to pressure in a small place

above Poupart's ligament. Besides, there is to be felt

in the designated place a deep-lying small cord, two

inches long, which seems to run parallel to the extreme

outside part of Poupart's ligament."

This is sufiicient evidence, but some may object,

claiming tliat he did not realize the importance of the

inflamed and perforated appendage in these kinds of

troubles. We will therefore cite a case which he

observed in the year 1857 {i/'/</.. page 358).
" Perforation of the Processus Vermiformis with

r'acal Vomiting." The history of the case is of the

usual type, but the post-mortem is very interesting,

show'ing conclusively that modern writers have net

improved on his " Pathologie." It reads as follows:
" In detaching the blind end of the intestinal coil

—

caecum—a small quantity of pus showed itself. By
looking closer, it was evident that the pus was escap-

ing out of a cavity the size of an apple, which cavity

was formed by the peritoneum itself, and which was
situated in tiie right part of the small pelvis and com-
pletely filled with pus. Into this cavity protruded the

vermiform process, extraordinarily distended and very

rigid.

"The appendix, close above the yellowish-colored

opening, was perforated, and it contained in the distal

end beyond tiie place of perforation two egg-shaped
stratified fa;cal stones of a pale yellowisli color, easily

cut, and, on cross-section, of a brown and striated ap-

pearance. On the peritoneal lining of the intestinal

coils which formed the walls of the abscess there had
been already previously seen a few yellowish-colored,

small, and crumbled particles, evidently the remainders
of a facal stone which got through the mentioned
opening."

And, finally, to show how intimatelv Traube knew
the clinical and iiathological finest details of appen-
dicitis, I shall quote a review by him of thirty cases

of peritonitis consecutive to perforation of the appen-
dix (/'/'/>/., page 360).

" Among the thirty cases of peritonitis following
perforation of the process vermif. [leaving out the
unessential], in close consideration of our cases,

there manifests itself yet a second, for the diagnosis

very remarkable deviation from the usual type of the

disease, namely, that neither the pains nor the morbid
sensibility to pressure present themselves in the right

iliac region the most. It is rather difficult to account
for the cause of tiiis phenomenon. If we wanted to

derive it from the supposition that the focus of inflam-

mation is at a great distance from the abdominal wall,

and therefore not very amenable to palpation in the

right iliac region, then pain on pressure could so
much less be produced in the left iliac region.

' But whatever the cause may be, it seems to be a
fact that a peritonitis depending upon a perforation of

tile process vermif. can be present, and yet the pairk

and the morbid sensitiveness to pressure may not have
the main seat in the region iliac dextra."

I do not like to be critical, but it would be hard to

suppress the opinion that quite a few of our modern
writers could afford to imitate this fair example of

how sincerely Traube admits that he does not know.
How many theories have been brought forward, since

Traube, to explain these peculiar plienomena? And
none of the writers of to-day had even an inkling that

this phenomenon was known to Traube. In the same
way, I presume. Dr. McBurney has detected a thing

which was found by Traube fifty years ago.

Adolph Rosexth.'M., M.D.
100 Statk Street. Chicago,

February 12, i8g8.

"A MODIFIED INCISION' AT THE OUTER
BORDER OF THE RECTUS MUSCLE FOR
APPENDICITIS."

Til TiiK Eljitok of the Medical Record.

Sir: In your last issue a criticism of the anatomical

data contained in my article of December ii, 1897,
appeared. I shall be as brief as possible in my reply.

I had devoted some time to the study of the innerva-

tion of the rectus, before I wrote my paper, but I must
frankly confess that I was unable to arrive at definite

conclusions so rapidly as your correspondent has done.

No doubt, the lower intercostal nerves mainly supply

the rectus, and this I distinctly state. The question

at issue is whether or not the ilio-hypogastric sup-

plies the lower portion of the muscle. In support of

this view I might mention that the ilio-hypogastric is

a direct continuation of the first lumbar. It follows-

a course verj^ similar to that of the twelfth dorsal,

and its hypogastric branch is not infrequently joined

with that nerve (Quain). It perforates the sheath of

the rectus, according to the late Henle, of tJottingen^

no mean authority. In making the modified incision

for appendicitis we always expose a nerv'e which has-

perforated the sheath of the rectus and which I have-

taken for the ilio-hypogastric and not for the twelfth

dorsal. That this nerve supplies the rectus I have
sufliciently demonstrated to myself and my assistants

in about fifteen dissections in riTo. Any handling of

the same will immediatelv cause circumscribed ccn-

tr:ictiuns of the rectus. I might, furthermore, quote

William H. Flower, who in his "Diagrams of the

Nerves," London, 1881, figures the ilio-hypogastric

as supplying the rectus (Plate IV.). As regards the

linea; transversa; of the muscle, I am acquainted with

their number and position, and do not think they are

"scattered at random" throughout the muscle. I have

assumed tliat there is generally present a fourth linea

transversa between the umbilicus and the .symphysis,

and in speaking of atrophy of part of the rectus I had
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in mind that portion lying between the third and

fourth intersections, which I think can be easily in-

ferred from the text of my publication. The question

of the exact situation of the temporary muscular atro-

phy is really, I think, one of very little importance.

I think ilio-hypogastric and ileo-hypogastric are both

correct. The late Professor Hyrtl, of Vienna, who
was not only an eminent anatomist but also a great

classical scholar, uses ileo-hypogastric. English

writers use the term ilio-hypogastric, but that, I fancy,

does not make the spelling of ileo-hypogastric incor-

rect. F. Kammerer, M.D.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending Februar}' 26, 1898 :

Tuberculosis
Typhoid fever

Scarlet fever.

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chicl<en-pox
Cerebro-spinal meningitis.. . .

Pertussis

Parotiditis

Cases.

201
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MEMORIAL ADDRESS ON JOSEPH
O'DWYER, M.D.

By W. p. NORTHKUP, M.D.,

AN ASSOCIATE OK SIXTEEN YEARS AT THE NEW YORK FOUNDLING HOSPITAL.

Joseph O'Dwyer, i^I.D., the inventor of intubation,

died at his home on Lexington Avenue, New York,

January 7, 1898, in the fifty-seventh year of his age.

He was born October 12, 1841, in Cleveland, Ohio;

spent his boyhood near London, Canada, in which

city he went to school ; and took his first studies in

medicine with Dr. Anderson. He began his lectures

in the New York College of Physicians and Surgeons

in 1864, graduating in 1866. Just at this time the

staff of the Charity Hospital on Blackwell's Lsland

was made a separate body, and as the result of com-

petitive examination Dr. O'Dwyer took first place,

and was thereby constituted sanitary superintendent

of the institution. It was his duty to inspect the

plumbing, the wards, the kitchen, and the food sup-

plies. Dr. J. Lewis Smith was fond of saying to the

younger men connected with the Foundling Hospital

that he well remembered examining Dr. O'Dwyer for

the staff appointment, and that he—O'Dwyer—passed

an excellent examination. Among the internes were

Dr. Le Roy M. Yale, Dr. F. A. Castle, and Dr. Peter

Inches, now of St. John's, N. P. The visiting staff of

the Charity Hospital was practically the same as that

of Bellevue Hospital, and included Drs. J. Lewis
Smith, A. L. Loomis, Austin Flint, Van Puren, L. A.

Sayre, and Frank Hamilton.

A few cases of diarrhctal disease had been obsened
in the city but had not been recognized as cholera.

One night a severe case of so-called cholera morbus
was announced at the workhouse, was suspected, and

was isolated. Fifteen days later sixteen persons came
down with true cholera in one night, "and," to quote

the words of one of the staff, '"
it came down the island

pell-mell." Two hundred cases broke out in the work-

house. Dr. O'Dwyer, being sanitary superintendent,

had charge of all arrangements for fighting the epi-

demic of cholera.

The fever hospital was located on the island, and to

this were sent tyj^hoid and typhus fever patients. Dur-

ing 1863-64, cases of typhus occurred sporadically in

the city, and about the time of Dr. O'Dwyer's service

cases broke out on the island and typhus became epi-

demic. Many before me remember that period, and
the younger men are familiar with the marble slab of

the lower lecture room, upon which were inscribed the

names of the "ornaments" of the profession who suc-

cumbed to the fever while in discharge of their duty.

Dr. O'Dwyer contracted the disease.

As sanitary inspector he had visited the workhouse
on an urgent call, finding a patient early in the morn-
ing in the first on.set of the disease. I'he patient was
in a close, unventilated cell. Dr. O'Dwyer often said

he knew the moment when he contracted the disease.

' Delivered at the New York .\caUeinv of Medicine, Marcli ~.

iSgS.

It was while examining that man in that stuffy cell,

before having had his breakfast. Promptly at the end
of the usual period of incubation he was seized with the

well-remembered pains in the head and back. Delib-

erately he finished his work, wrote out his wishes as

to the disposal of his things, left letters for his friends,

and went to bed. He remembered examining his

eruption; assured that his case was a genuine one, he

made his estimate of its severit}', and shut his eyes to

wait. Then followed days of which he could never

give any account. His recovery was complete, with-

out complications or sequela;, and without impairment
of any of his powers.

Dr. O'Dwyer chose what was called long ser\'ice or

full time on the staff, and the next we know of him
(1868-69) he was examining physician of patients

applying to the hospitals under the board of charities

and corrections. He was examiner and distributor of

patients, sending some to Bellevue, some to Charity.

About this time also he opened an office with Dr.

Warren Schoonover, on Second Avenue between Fifty-

seventh and Fifty-sixth streets. He worked into a

large practice in obstetrics, reaching ultimately the

number of three thousand cases, including miscar-

riages.

In 1872, Dr. O'Dwyer moved to Lexington Avenue
near Sixty-fifth Street, in close proximity to the New
York Foundling Asylum, which had likewise moved
up town and was about to open its new building

(1873). Upon the new staff of this institution were
Drs. Reynolds, J. Lewis Smith, and Joseph O'Dwyer.
From 1S73 to 1S80, tracheotomy was on trial in this

institution, without a recoverj-. In 1880, Dr. O'Dwyer
" began thinking" on croup, and some method for pro-

viding a channel through the larynx for the passage of

air and secretions, without the complication of an open
wound. How to hold apart the swollen false and true

vocal cords till the disease should run its course, and
the stenosis be thus relieved—this was his first thought.

The mo.st natural resource was a skeleton wire spring.

This, however, soon gave way to a small bivalve spec-

ulum, formed on the model of a bivalve vaginal spec-

ulum. It was fitted with a spring to force the two
valves asunder when placed in position. To keep the

valves together during insertion, the introducer or

handle curved on a right angle passed down through

the hinged end, then through an eyelet on one
valve; then, the valves being approximated, the

pointed handle passed through a second eyelet on the

other valve. Thus the valves were held close together

mitil released by withdrawing the handle, when they

sprang apart. This laryngeal spring, or sjoeculum,

served to keep the air passages open, but had im-

]iortant faults. The inter\-al between the open valves

allowed the swollen mucous membrane to crowd in,

;ind ultimately to cause stenosis again. It did not

sink too low in the larynx, because of a rubber collar

—gutta-percha dissolved in chloroform, applied layer

on layer.

-A great deal of experiment was required to get the

spring of the proper strength. If too weak, it would
not separate the blades; if too strong, it would cause

ulceration from pressure. The mouth gag had not

been devised at this time. The inde.x finger of the
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left hand wore a shield in operations. It consisted of

two metal discs, about the size of a silver quarter of a

dollar, bent to fit the shape of the finger on the proxi-

mal phalanx, the dorsal and palmar discs being held

together by rubber elastics.

The following is the first intubation recorded in the

dead book of the New York Foundling Hospital:

"October 21, 1882, Dr. G. M. Swift, H. P
,

female, aged four years. October 20th, severe croup;

pseudo-membrane in pharynx: dyspnoea urgent, tem-

porary asphyxia; relieved by introduction into larynx

by Dr. O'Dwyer of one of his ' springs.'

" Eight hours later, spring having been removed, the

child again became asphyxiated. The subsequent his-

tory is : treacheotomy, death.

"Autopsy: Pseudo-membrane in pharynx, larynx,

trachea, and bronchi to finest bronchioles—continuous,

tenacious, thickness of wet blotting-paper."

Third recorded intubation: "Januarj' 26, 1883.

Diphtheria— larynx. Under chloroform, O'Dwyer, at

I :4o A.M., introduced his spring. Relief followed.

In about ten minutes, after a cough, there was com-

plete obstruction to respiration, and the child was ap-

parently dead. Spring plugged with a piece of mem-
brane, one and one-fourth inches long, the lower end
being cylindrical. Removed: artificial respiration

restored child. A larger spring, introduced seven

liours later, gave relief. Five hours later the spring

was removed, but immediately there were restlessness

and cyanosis; spring reintroduced and dyspnoea re-

lieved. Tracheotomy was refused by its mother, and
the child died."

Thus far two points had been demonstrated: first,

that the larynx would tolerate a tube; second, that air

could gain entrance and the secretions find exit. Note
that his only idea at first was to keep a channel tem-

porarily open for the short distance between the false

vocal cords and the beginning of the trachea. If this

could be accomplished for five days, ordinarily the

storm would have passed.

The bivalve laryngeal speculum or spring, with all

its faults, had a recovery to its credit. This was the

first operated case of membranous croup to terminate

in recovery, in the thirteen years the Foundling As}--

lum had been in existence.

However, after three years of experience the idea of

accomplishing the desired result with a bivalve laryn-

geal speculum was abandoned. With the instrument

there was also difficulty in feeding, the same that so

much embarrassed the success of later tubes.

About this time Dr. O'Dwyer learned of the work of

Bouchut, of Paris, in tubage of the larynx. Nothing
could induce him to inform himself fully on this man's
work. All he knew was that the tube was like a thim-

ble and v/as never pronounced a success. He reso-

lutely shook his mind free, for he said that unless he

worked out his own ideas alone that would be the end
of his work. Aft^r some time, studying the larynx

healthy and the larynx swollen and lined with pseudo-

membrane, O'Dwyer appeared one day in the dead
house with a new tube—a tube this time longer than

the speculum, narrow, oval, or flattened laterally, hav-

ing a collar at its upper end. To use his own descrip-

tion, it was "a tube of plain oval form, about an inch

in length." The first mention of a "tube'" occurs in a

recorded history in the dead book, April 25, 1884.

"Dr. O'Dwyer put in 'tube' at night; dyspnoea re-

lieved; breathing fairly good till death, sixteen hours

later.'"

In connection with this case a footnote to the his-

tory states that the question whether the lungs were

in collapse or pneumonic was of much interest to

O'Dwyer. He and Dr. J. H. Ripley, who had been
for years very good friends, discussed at great length

this question. Dr. Ripley contending that the lungs

in such cases did not show pneumonia but collapse-

One thing is certain— Dr. O'Dwyer was much pleased
with the continued relief for sixteen hours afforded by
this tube, and it was not coughed out.

The second trial with this tube resulted, after cer-

tain vicissitudes, in recovery. The patient was a girl,

four years old. The tube was removed after sixty-

seven hours, but required reinserting after five hours.

The patient shut her teeth tightly upon the metallic

shield upon the finger, and imprisoned the doctor

until chloroform relaxed her jaws. The tube was
then inserted, coughed out in three days, and not

again required. This was the first recovery in in-

tubation, and I may mention that about this time the
name " intubation" was adopted for the operation.

Here was a patient recovering from intubation. The
next inquiry was, what would be tiie condition of the
vocal cords? Would the voice return ? Several weeks
passed, and the child was aphonic. The cough, how-
ever, had an explosive quality whicii meant that the

cord had not ulcerated awav. The voice ultimately

returned.

A new need was presented by this four-year-old pa-

tient— a mouth gag must be devised. The first gag
was much like that now in use, except that the han-
dles, or levers, were curved on a right angle, hanging
down by the child's neck, and a clip, by gravity fol-

lowing along down as the levers approximated, held

them together. The child in hitching up its shoul-

ders occasionally dislodged the gag, and the modifi-

cation made by Dr. Denhard, of continuing the handles
out toward the ear and using a spring clip, was adopted
and is still in use.

The pathologist at the Foundling Hospital during-

these years had many interesting friends about the
autopsy table; many interesting discussions warmed
that lugubrious underground cell. The autopsy book
contains, for instance, two full pages devoted to the

historj- of a case, with autopsy, the main points of

controversy between Drs. O'Dwyer and Ripley, micro-

scopic findings of the specimens, etc. It was the old

discussion of pneumonia or collapse following croup

and operation. This case was specially referred to

me, as pathologist, to decide. Dr. Blodget, house ph}-

sician, being witness to the points under discussion.

Fortunately, this chosen case furnished abundant evi-

dence of both collapse and beginning pneumonia, the

verdict being confirmed by Dr. Delafield's examina-
tion, and the question was not settled. A little side-

light may be thrown upon this scene. Tracheotomy,
of which Dr. Ripley was a great champion, was prob-

ably to have in intubation a competitor.

Difficulties were still to be met. This tube, for in-

stance, which was retained and afforded relief, con-

tained a little slit into which the extractor hooked in

removing the tube. Into this likewise the mucous
membrane hooked and held it fast, not without harm
to the soft tissues when it was being removed— so the

slit must be dispensed with. The tubes must be made
longer to reach to the bifurcation. These, it was
thought, would not be coughed out, and so they were

not, because, having ridden up to the vault of the

pharynx, they could go no farther, and an ever-pres-

ent nurse could push one down again. Then came a
second shoulder below the contact of the vocal cords

—

an abrupt shoulder above, a vanishing wedge below,,

the cords resting in the interval between the two
shoulders. This tube remained too well; it was
almost impossible to get it out. i.,\, to get the cord out

of the groove. This was abandoned. Then came a

long period of thinking, of measuring larynges, of

modelling putty upon the middle of the tubes, and
putting them into specimen larynges, of taking plaster

casts. The result came at last in the form of the re-

taining-swell, which was a fusiform enlargement of
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the middle portion of the tube lying within the trachea.

Within the trachea was plenty of room. The cricoid

ring (and this was rather an incidental discovery of

Dr. O'Dwyer's) is the narrowest place in all the re-

spiratory ways. These tubes caused pressure and ul-

ceration at these places, at the base of the epiglottis,

within the cricoid ring, and at the lower end of the

tube. The epiglottic ulceration was obviated by giv-

ing the upper portion of the tube a backward curve,

thickening and rounding the portion which pressed

against the epiglottis in deglutition. The cricoid ul-

cers were difficult to overcome, and all final success

depended on one thing. Unless a child could breathe

through a tube much smaller in calibre than would

seem possible at the first glance, intubation could

never take its place as a successful operation. Here,

consequently, began the process of thinning the tube's

walls and reducing the calibre. After reducing pres-

sure to the point of safety to the mucous membrane, it

was found (what has been the marvel of every one

viewing the tubes for the first time) that a child could

breathe perfectly through an exceedingly small tube.

Few had occasion up to this time to reflect, I be-

lieve, as to how much motion the parts about the laryn.x

take on in every act of swallowing. With the new-

tube held firmly in the laryn.x and cricoid ring, every

act of swallowing pressed the tongue hard down ujion

the epiglottis, and it upon the tube's head; at the same

time the lower end of the tube rode up and down for

half an inch upon the mucous membrane, and, with the

early tubes, dug its way in, leaving bare the tracheal

rings. To obviate these drawbacks, the lower extrem-

ity was thickened and rounded into a smooth knob.

Let us bear in mind that the backward curve, the

blunt rounded head of such odd shape, the knobbed

lower end, with the thin-walled, laterally compressed

upper end (of the tube) were the results of long pains-

taking study and experiment, measurements and casts,

trials of models, changing and changing for six years.

The earliest specula, springs, and tubes were made
by a German, far down town, who was clever enough

in his way, but his way was troublesome. To meet

him O'Dwyer had to go to his shop, when, finding it

vacant, he would hunt the nearest gardens and saloons.

Sooner or later he would find him and sit by him till

the work was done. He was the only man who he

knew would do what he wanted and do it in his way.

Later he had better fortune in the instrument maker
he employed for years, and who alone still continues

to make O'Dwyer's tubes—that is, tubes as he wished

them.

-After all the six years of thinking, trying, and

changing, what happened the moment the tubes were

put before the public' There was no patent to restrain

any maker. He could make O'Dwyer's tubes, as

many as he liked; and never a maker who looked at

them admitted for a moment but that he could make
them— yes, make them exactly, just a copy of them,

faithful to the model. What did these complacent

makers do? They never took a thought of such a

thing as a backward curve. As for the head being

that odd shape, what difference if they make it a tritle

more simple.' Even the rounding of the edges did

not appeal to them. As for the swell, that was satis-

factory; and the lower end of the tube— why, they

left it sharp. At O'Dwyer's request. I picked up in

London and ditlerent places samples of tubes that

their best makers were selling, and tubes made from

models sent out from New York with O'Dwyer's ap-

proval. They were a travesty. They embodied ever)'

vice. There was only one way they could be made
worse, and that was by indenting the cutting edges

like a buzz saw. They would be ludicrous, were they

not cruel. The English made the worst possible intu-

bation instruments. Little wonder thev were not

pleased with their first results. This was to O'Dwyer
one of his secret grievances in life. " Bad tubes!" he
would say: "bad tubes!"

The perfect intubation tube of to- day is made of

hard rubber. Upon it lime salts do not form to tear

the mucous membrane; it does not corrode, does
not require replating; it is boiled and disinfected

with the utmost freedom; it can be worn indefi-

nitely without removal. The hard-rubber tube, chil-

dren's size, is the latest improvement from the hand
of the inventor—O'Dwyer.

Difficulty in feeding was one of the great drawbacks
to the success of intubation. Diphtheria patients

must be fed these five days of tube wearing. Finally,

the Casselberry method was a great relief. Dr. Cas-
selberry, of Chicago, fed a patient who had lost his

epiglottis through tuberculosis, by making him swal-

low up hill. If fluids entered the trachea, they in-

stantly gravitated out. This method he applied to

intubated patients, with great joy to Dr. O'Dwyer.
Two years after intubation was given out fully to

the public, and half a year after the first ovation to its

inventor at the International Medical Congress ire

Washington,' Mrs. O'Dwyer died. For those who knew-

the man, it is not difficult to understand how much he
needed all that is comprehended in the word '" home."
He was a retiring man, of few words; always think-

ing, sensitive, conscientious, 'diffident. If any near

friends were asked what was the one thing most nec-

essary to a man of Dr. O'Dwyer's disposition for his

contentment and happiness in life, the answer would
be, "A congenial home atmosphere." If asked what
kind of a wife was required to produce such congen-
iality, they would say one who was hopeful, sympa-
thetic, encouraging. If we add to these qualities

beauty and absolute devotion, we have a fair picture

of Dr. O'Dwyer's chosen companion. No published

report on intubation, no fleeting gossip, no current

views and criticisms escaped her. No friend who
called ever missed an opportunity of telling Mrs,
O'Dwyer any favorable experience or report on intuba-

tion. To see her drink it in, to see her handsome
face and eyes light up, were ample recompense for a
little trouble. Equally entertaining was the doctor's

quiet chuckle and remonstrance. Her visit to Wash-
ington, when intubation had its first ovation, at the

International Medical Congress, was an occasion o£

the highest degree of w-ifely pride and rejoicing.

Dr. O'Dwyer was a poor sleeper from the time he
began thinking on intubation. The thoughts of the

day clung to his brain at night, and sleep was at first

broken, and at length absent, for the greater part of

consecutive nights. .After the death of his wife fol-

lowed the years in which intubation became popular
in New York, and his doorbell rang much at night.

Even though he did not go out, he could not sleep

again. Once a tube was inserted in a child's larynx,

his anxieties began. The operation was new ; the ac-
cidents were all reported to him from the whole world.

These worried him. Not to dwell too long upon the-

subject, his whole tranquillity of mind was destroyed,,

and sleep was gained only with greatest difficulty.

Another point I wish to make is that with all this-

struggle to sleep, and frequent recourse to sleeping-

medicines, he never was bound by any drug habit.

To my mind, watching him as I have for months and\

years, the strength of character shown in this respect

is unequalled by any other example. Intubation de-

' Referring to the above, I have received the following :

" Dear UooroR ; Vou made a mistake which you will be glad'

to correct, in speaking of the " tirst ovation to Dr. O'Dwyer at

the International Congress of Washington." The first public

appreciation of his work, amounting to an ovation, was that of-

the State Medical Society, February, 1SS7.

\'ery sincerely yours.

'••'a. Jj^cow.'"
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Stroyed his ability for good sleep, it broke his health,

it made him prematurely old.

If I were asked what was the chief characteristic of

Dr. O'Dwyer's medical excellence, I should say his

habit of thinking and his good logic. He had a good
medical mind, good medical judgment— that quality

which allows a man to grow after the age. of forty.

Physiological subjects connected with respiration in-

terested him much. Why a lung e.xpands after an

empyema is operated upon was one of his night cogi-

tations. He' was a man of few words, but a short con-

versation with iiim was sure to set one thinking. He
wanted to ask everybody some question— if a laryn-

gologist, he had numerous questions; if a neurologist,

orthopedist, ophthalmologist, he had questions for

all. Some question had come to him in the night, or

in the street car, and he saved it until by chance he

met the specialist who could answer it. In later years

his vision was not good and he read less. Again he
was reduced to thinking. He was a recluse, and re-

flection was his refuge.

To the New York Foundling Hospital, with which
he was connected for twenty-five years. Dr. O'Dwyer
was everything. To the rhaternity service he was the

expert obstetrician; in intubation, he was the teacher;

in general service, his was the constant consulting

mind; to the Sisters of Charity, he was the physician,

the friend, the general regulator of the household. All

adored him.

Few know that Dr. O'Dwyer had attended three

thousand confinements. Dr. Henry Blodget, one of

our internes, who had taken a special and extended
course in obstetrics in Vienna, one day exclaimed

:

" In his own way Dr. O'Dwyer has come to practi-

cally the same methods and results as those of my
Vienna teachers, and there's nothing he has not seen!"

Of Dr. O'Dwyer's last illness, ^Ir. President, I have
not the heart to write. He longed for sympathy and
friendly encouragement, and so would be pleased with

this meeting; but the one paper which he would beg
to have suppressed is the one to which you are now
listening. As to the rest of the papers, they would be
a pride to his boys.

In his early life Dr. O'Dwyer was taken with pul-

monary hemorrhage. For three years he lived in the

woods of Michigan, a member of a surveying-party,

and ever since counted himself a case of consumption
cured. For several years he had been rather feeble.

His walk suggested effort. In the morning he was
languid and dull. His only good sleep came to him
about the time that early callers were liable to pull

his bell. He was fatigued easily, and had but little

resiliency. With all this sleeplessness, languor, and
easy fatigue, reflect upon his record of things accom-
plished! Thinking was left to him, even when his

eyes weakened.
Whatever forces wrought it, whether a combination

of physical weakness, the mellowing influences of re-

ligion, the chastening of affliction, and the constant

devotion to his motherless boys, Dr. O'Dwyer's was
the most godlike character I have ever seen in man.
There was an abundance of spirit. He could be very

angry—a sort of justified indignation—but this feeling

found only temperate expression. He was ambitious,

but scrupulously careful to recognize the contributions

of others. His ambitions were, after all, largely to

have his boys think well of his achievements.

O'Dwyer was as peculiarly sensitive to every criti-

cism on intubation as though it were his bride or his

baby. It w-orried him that such imperfect and cruel

instruments should be made and sold. The unfavor-

able criticism.s when intubation was first made pub-
lic cut him to the heart. They were much of this

manner: "The larynx will not tolerate a tube" or "a
foreign body; the calibre is too small; it will drop

into the trachea; it will become plugged." Medical
men had many inspirations concerning the dangers.
Strange to say, they all thought the operation easy

—

any one could do it. Then came modifications, so-

called " improvements." Every green graduate saw
improvements at once. These improvements promptly
appeared in print, with a cut and the name of the
callow youth. Then the instrument makers made
tubes. They made them cheap. Why ? It was obvi-

ous to them that they could be cast in a solid piece,

not made in halves and put together. They smiled in

a superior manner at the tilting back of the head;
they improved its shape, they took little thought of

the retaining-swell, and overlooked entirely the knob-
bing of the lower end. Their tubes fitted the larynx
much as false teeth would be expected to fit the cesoph-
agus.

Mr. President, and friends who really knew Dr.
O'Dwyer, I am speaking for you. Hear me, and
witness. What the world knows of this man are his

genius as an inventor, his achievement in adding to

the equipment of the profession a great operation;
he made the most conspicuous real contribution
to medical progress within fifty years. That the
world knows, that the world has acknowledged. To
us there is another and a pleasant duty—to testify

that with this genius there was all that goes to make
a man. His home life, his religious life, his civic

life, his professional relations to colleague and pa-

tient, his hospital relations were such as befit a high-
principled man. Wherever he moved in the daily
routine of life, he left little groups who delight to tell

of O'Dwyer the man. Those of us who were accus-

tomed to go to him for advice, or those who wished
simply to be in his presence for the nameless pleasant
influence of his personality, have lost a part of our
lives; there is left to us a daily-recurring impulse,
as to one in a light sleep, to rise up and seek him out.

Finally, highly as we here present, all friends of this

good and great man, highly as we esteem him as an
inventor and genius, highly as we rate him as a prac-

titioner of wide knowledge, much as we valued his

superior medical judgment, there is one feature we
would place high above this all. We would write

upon his monument his achievements, his general

knowledge, his medical judgment, but above them all

we would write: "O'Dwyer, the Man."

EXTRAGENITAL LESIONS OF SVPHILIS."

By CHARLES F. BEVAN, M.D.,

TROFESSOR OF SURGERY, COLLEGE OF PHYSICIANS AND Sl"RCEONS, EALTI-
MORE, MD.

The intensely infectious nature of the poison of svph-
ilis, the very extensive territory over which this mal-
ady extends, are always of interest ; but so thoroughly
established are the cardinal facts relating thereto that

additional evidence may be considered unnecessar}'.

We all agree that as a venereal disorder syphilis is

widespread. We rarely dispute the belief that the

chancre or initial lesion both marks the beginning of

the malady and is very frequently the chief source

from which the infectious material is disseminated.

The recognition of the initial lesion is but too fre-

quently mistaken ; not until some of the pronounced
secondaries have appeared, not until many opportuni-

ties for infecting the innocent have occurred, do we
make the correct diagnosis and institute precau-

tions for the protection of the innocent. This de-

lay in diagnosis is not because of inherent difficulties,

but merely because our attention is seldom directed

' Read at the semiannual meeting of the Medico-Chirurgi-

cal Faculty of Maryland, at Ocean City, Md. , September i6,

1897.
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to the fact that, no matter where the initial starts, it

will still preserve its dominant traits. When it is lo-

cated on or about the genitals we almost intuitivel)-

begin the differentiating process, while when it is en-

countered in exceptional localities we seem to act with

the reserve meted out to a new acquaintance. The
points for diagnosis here as elsewhere are the same. An
ulcer is b\- far the most common lesion, though a moist

papule is often seen, or the sore may present as a mass
of fungoid granulations. The amount of secretion is

rarely great; infection with the staphylococcus or

streptococcus sometimes imjiresses more destructive

features upon the local ulceration than is normal, and
may lend thereby an element of some uncertainty.

This point was well marked in one of the following

cases, in which the lesion was located upon the lip.

Microscopic examination of the secretions will be of

aid in suggesting the requisite local treatment appro-

priate. Induration of the sore is rarely wanting; it

may be but slight in some cases, especially the moist

papules, but its entire and complete absence I have

rarely seen. Generally the degree of hardness is suf-

ficiently marked to form a special feature. The nearest

lymphatic glands are those most frequently found en-

larged. When the lesion is upon the face I have found
the glandular disturbance very decided, often un-

sightly, causing more distress of mind to the patient

than the sore itself. Deductions as to the nature of

the sore dependent upon the incubative period, wliile

of great value when the lesion is genital in location,

are seldom of service with the extragenital lesions,

owing to the difficulty in locating the time, mode,
or manner of infection. Attention to the sore, its in-

duration, scanty secretion, and associate glandular in-

volvement furnish the necessary data.

Treatment.— It .seems to me best to delay the ad-

ministration of mercury until after the cutaneous erup-

tions are positive. Undoubtedly, however, this rule

can often be violated advantageously, and should be

when the lesion is menacing to the interest of others;

and yet even in such cases it is best to suspend this

drug just as soon as the local sore has been brought

under control. Black wash, after the sore has been
carefully cleansed as for surgical work, has given me
more satisfaction than have any and all other topical

applications. Nitrate of silver is often serviceable.

The dry powders, taking up some of the secretions,

will at times assist in comforting the patient.

Case I.—Chancre of finger. I. T. W , a pliy-

sician of rather irregular habits, aged forty-seven

years, was referred to me by my colleague, the late

Prof. O. I. Coskery, November, 1879. He had been

annoyed for five or six weeks by a sore on the left

index finger. Examination showed an ulcerated sur-

face, secreting but little, not specially painful, and
surrounded by a decided area of induration. Lym-
phatic enlargement of cubital, axillary, and postcervi-

cal glands was well marked. The doctor stated that

under the impression that the sore finger was a mere
" runaround" he had poulticed it for days, without re-

lief; that he then considered the trouble to be the

result of some local poisoning, and had cauterized it

freely, following this witii poultices. When Dr. Cos-
kery first saw tiu' case he believed it due to a post-

mortem infection, and had on two occasions thoroughly

cauterized it, but as improvement did not take place

he had referred tiie case to me. The patient on being
questioned recalled an attendance upon a syphilitic

woman who aborted at three and one-half months some
three weeks prior to the development of his sore fin-

gar. She at that time had vulvar condylomata and
other lesions. The diagnosis of syphilis was one he

was unwilling to accept. In a few weeks an exten-

sive pustular sypiiilide appeared, followed by mucous
plaques in the throat and mouth. Mercury was liber-

ally used with great benefit, the local sore healing*
eruption and patches disappearing. His irregular, dis-

sipated habits favored a malignant type of syphilis,

and in eighteen monljis a severe sore in his mouth was
followed by perforation of the hard palate. He died
in 1883 from some brain and visceral troubles, prob-
ably syphilitic, for he had abandoned practice and re-

moved from this city.

'Case II.—Chancre of lip. G. A. C , aged
twenty-four years, a variety actor, was seen May 2,

1882. He complained of a sore located on the lower
lip, which had been there for about four weeks. Sore
greatly indurated and but slightly ulcerated; sublin-

gual and submaxillary glands much enlarged. When
the nature of the lesion had been explained to him, he
accounted for it by stating that one of the girls in the

troupe with which he was engaged had some kind of

rash on her face and body, and that he frequently

kissed her. On examination of the girl a papular
syphilide was found over her body, with mucous
patches on the tongue and the side of the mouth.
Within a few weeks the usual secondary eruptions,

followed by loss of hair, sore throat, etc., developed.
Under a careful treatment the disease was brought
under control. The patient followed up his treatment
for four years, then married, and has suffered no bad
results. He was seen and examined in 1894.
Case III.—Chancre of nipple. Mary W , aged

thirty years, consulted me for a sore located on the right

nipple, August 9, 1885. She attributed the sore to

the bite of a mosquito. The sore in question was on
the side and base of the nipple, ulcerating in type,

secreting feebly, decidedly indurated, with great glan-

dular enlargement— mammary, axillary, and postcer-

vical. It had been first noticed in the early part of

fuly. After the nature of the sore had been explained
to her she admitted that a young man to whom she was
betrothed had taken some liberties with her, and had
several times sucked her nipples. She brought him
to see me. In his mouth were mucous patches and a
typical pustular syphilide was over his body. In Oc-
tober a macular eruption, with loss of hair and eye-
brows, appeared. She was married in January and in

May aborted a three-months' fcttus.

Case IV.— Chancre of nipple. Mary C. B ,

aged twenty-two years, single, was employed at the

Nursery and ("hild's Hospital as a wet-nurse. Ac-
cording to her statement her family history was good.
She had never suffered from any severe illness and
was of robust physique. She was confined with an
illegitimate child on August 10, 1887. Three weeks
later, after careful examination, she was received into

the nursery as a wet-nurse, but a foster child was not
given her until September istii, at which time a newly
born babe, apparently but a few days old and in per-

fect health, was a.ssigned her. She was advised to

nurse her own child always from one breast and give
the other to the foster child, which she did. On De-
cember 7th, she complained of some soreness of the
nipple used by her foster baby. A small superficial

excoriation was noticed along the side and base of the

nipple; its appearance was that of a moist papule,
and some simple ointment was ordered her. Decem-
ber i6tii, siie complained of increased soreness in that

breast ; the axillarv glands were found enlarged, sensi-

tive, and stony hard; the sore upon the nipple had e.\-

tended somewhat and had become thoroughly indu-

rated. General lymphatic enlargement was now made
out. General pustular syphilide developed in Febru-
ary. Careful examination of the foster child was now
made, which resulted in the finding of several mucous
patches on the side of the tongue and buccal mem-
brane; the buttocks, too, were chafed and e.vcoriated.

The child was placed upon Gray powder. Black wash
was ordered for the mouth, and in a few days some
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improvement began ; the amount of change in nutrition

was unsatisfactory. In February the mother.was placed

upon a rigid mercurial course, with rapid improvement
and disappearance of all active symptoms. The foster

child died in May, from meningitis syphilitica. Her
own child remained free from all signs of the disease;

it was seen some two years later and was still free

irom all evidences, though the mother had suffered from

sore mouth and an attack of iritis after leaving the

institution.

Case V.—Chancre of anus. F. H. W , aged

thirty-tsvo years, single, of spare build, consulted me
for supposed hemorrhoids, Xovember 7, 1890. Fam-
ily and previous history unimportant. On examina-

tion I found an ulcerated sore involving the external

sphincter, area around sore indurated, some muco-
purulent secretion, sphincter rather relaxed; and anal

orifice patulous. The trouble was regarded as an ir-

ritaJole fissure. The patient had been complaining of

this rectal disturbance for over two weeks. A simple

ointment was ordered and he was directed to report

on Xovember loth. At this time the condition of the

sore showed more decided induration ; the inguinal

glands of both sides (unnoticed at the first visit) were

enlarged, movable, non-adherent, and stony hard. No-
vember 15th, the glandular enlargement was more de-

cided and could be now classed as general ; there was
no improvement in the local sore; over the abdomen
a slight macular eruption could be made out. Novem-
ber 20th, eruption decided and general. Some sore-

ness of the throat was complained of, due to tonsillar

patches. The patient was now placed upon proto-

iodide-of-mercury pills, one-fourth of a grain, the dose

increasing rapidly. December 1st, decided improve-

ment. January 3, 189 1, anal sore healed, body free

from eruptions; hair falling out; an occasional mu-
cous patch about the mouth the only annoyance. After

.a rigid cross-examination the patient confessed that

iie had for several years been in the habit of indulging

in abnormal sexual relations; that even since he had
been under mv care he had indulged in the bestial

practice.

Case VI.—Chancre of lower lip. J. H , col-

ored, female, married. Entered Citj' Hospital, August

30, 1892; was discharged, October 24, 1892. Family
history negative; previous historj- good. Husband
healthy. About the ist of July, the patient says,

she struck her lip against the mantelpiece. There was
an ulcer in the left comer of the mouth and lower lip,

nearly two inches across externally. Base decidedly

indurated; secretion from ulcer not ver\' great. Sub-
maxillar}', suprahyoidean, and general cer\-ical glands
greatly enlarged and of stony hardness. Local treat-

ment with antiseptics, etc., then with the black wash
soon brought the ulcer into a healthy condition of

granulation. October 7th, a pustular syphilide was
made out over the trunk and extremities. She was then

placed upon a mercurial course (inunctions). An
operation was attempted, looking toward the restora-

tion of the lip, but resulted in only a partial success,

owing to the low vitality of the tissues. Granulations,

however, closed the wound. She was supplied with

medicines and ordered to continue treatment. She
reported in January, at which time she was found to

he about seven months advanced in pregnancy. She
was delivered of a child at term. The child when
seen last (one month oldj did not show traces of

syphilis. The mercurial treatment had been faith-

iully attended to from October. No definite infor-

mation could be secured as to the source of actual

infection.

Case VII.—Chancre of hard palate. Stella H
,

aged twenty years, single; common prostitute ; mother
of a child now nine months old. Applied for treat-

ment at City Hospital, November 5, 1892. Family

history negative. She stated that about one week ago
a small sore, which had become so painful as to inter-

fere with her eating, had made its appearance in the

roof of her mouth. An indurated sore, about the size

of a ten-cent piece, was found about the middle of the

hard palate. No genital lesions could be made out.

The auricular and anterior cervical glands were en-

larged. We learned that this patient was known as a

common "sucker." She claimed that a man with a

sore mouth stuck his tongue in her mouth during in-

tercourse. Black wash was ordered. She reported

again about Christmas, with a coppery-colored eruption

over the chest and abdomen, buccal mucous patches,

etc., and was then placed upon proto-iodide of mercury.
She reported again in July, laboring under the effects

of a miscarriage at the fourth month. She had syphi-

litic condylomata around the anus and labia, with

laryngeal lesions, and was placed under rigid treat-

ment. In .-Vpril, 1895, she was seen again and seemed
free from all active symptoms.

Case VIII.—Chancre of tongue. George H. B
,

aged thirtv-two vears, civil engineer; consulted me,
November 5, 1893. He had always enjoyed the best

of health (a statement more than corroborated by his

appearance) ; had had gonorrhoea five years before.

He claimed that the sore tongue for which he con-
sulted me began in the last week of August. Exami-
nation showed an ulcerated sore on the left side of the

tongue, one and one-half inches internal to the tip,

about the size of a nickel. The sore was much indu-

rated ; the submaxillar)', sublingual, and suprahyoidean
glands were greatly enlarged. On his body there was
a decided pustular syphilide; the hair and eyebrows
were falling out, etc. The nature of his disease was
carefully explained to him in detail. He accounted

for the lesion as one contracted by smoking a pipe be-

longing to a friend who had been camping with him
during the summer. His friend had syphilis. He
was placed upon constitutional treatment, which he

carried out faithfully. When last seen, January, 1896,

he had no active trouble, and was still continuing treat-

ment.

Case IX.—Chancre of lip. C. O , aged twenty-

two years; white; prostitute by occupation. Ad-
mitted to Cit}' Hospital, June 29, 1893; discharged,

October 21, 1893. In April, 1893, her upper lip be-

came chapped; some time afterward she noticed a

marked hardness about the fissured lip, which in-

creased the swelling and deformity until she came to

the hospital. \\'hen she w as examined, on the left side

of the upper lip an ulcerated sore, about the size of a

dime, was found. Its edges were prominent, hard, with

scanty secretion ; there was submaxillary, cer\-ical, and
epitrochlear glandular enlargement ; a coppery-colored

papular syphilide existed over the trunk and extremi-

ties. She was in the third month of pregnancy. The
patient was placed upon proto-iodide of mercury'; lo-

cally black wash was used. Under this treatment the

ulcer healed rapidly and the eruption disappeared.

She was sent to the ^laternit)' Hospital, October 21st.

Her child died in April, from a syphilitic meningitis.

The mother, under continuous treatment, has shown
no recent symptoms. No history as to the mode of

infection could be made out.

Case X.—Chancre on hand. John T—— , aged
twenty-two years, laborer. Admitted to City Hospital,

September 21, 1894; discharged, November 22, 1894.

Previous history good. Present condition: Lungs,

heart, kidneys, and general condition show an excel-

lent state of health. No marks of syphilis about the

body except the sore hand. At the base of the middle
finger of the right hand is an ulcer, one-half inch in

diameter, slightly elevated, with thoroughly indurated

base, ending abruptly in the surrounding tissue; there

is only slight secretion. Epitrochlear and axillary
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glands enlarged. This sore had existed since August

2 1 St, and was believed to have been produced by strik-

ing a man in the mouth. October ist, several sores,

mucous patches, were found in the mouth. October
5th, a diffuse roseola appeared on the back and abdo-

men. The patient was placed upon one fourth of a

grain of proto-iodide of mercury three times daily,

the close being increased till pliysiological symptoms
were induced, and then this drug was continued in re-

duced doses. November 15th, the sore on tlie hand
had healed and all other lesions disappeared. He
was discharged on November 22d, but was at once
•employed in hospital work and so remained under
treatment and observation until February, 1895. •^'^

further syphilitic lesions developed.

Case XI.— Chancre of lower lip. \V. F. M
,

white, aged thirty years, widower. Admitted to City

Hospital, February 2, 1894; discharged, April 15,

1894. Family and previous history good. Without
any assignable cause, he says, the sore upon his lip

made its appearance some two months ago (Decem-
ber, 1893). When admitted to the hospital the patient

had an ulcerated sore upon the left side of the lower lip,

about three-fourths of an inch in diameter. It had only

a scanty secretion, was indurated and cartilage-like

in its feel, and ended abruptly. The glands of the left

side, subma.xillary and suprahyoidean, were particu-

larly enlarged, though a general glandular enlargement
existed, and a macular syphilide over the entire body.

The patient had been living with a prostitute for over

two months. He said she had had a sore mouth and
objected to his kissing her. Mercurial inunctions

were prescribed. March ist, one-fourth of a grain

of proto-iodide si.x times each day was ordered ; much
improvement March 31st, ulcer healed; mucous
patch on inner surface of lip. .\pril 15th, no lesions.

Discharged.

Cask XII.—Chancre of lower lip. James G. W
,

aged twenty-five years, single. Applied for aid at the

dispensary of the College of Physicians and Surgeons,

July 10, 1895. Patient had been spending some two
weeks in the camp of the State militia and had used
the camp drinking-cup. Ten days after returning

home an ulcer, the size of a dime, appeared on the mar-

gin of the lower lip. The surface was covered with a

slight purulent discharge. The lymphatics were much
enlarged, esjoecially the submaxillary of the affected

side. Tiie ulcer was moderately indurated. No signs

of syphilis could be made out on any other part of the

body. The sore was treated simply pending the evolu-

tion of secondary symptoms. The patient transferred

his attentions to a neighboring hospital, from which
source we learned that in August pronounced constitu-

tional symptoms of syphilis had occurred.

Case XIII.—Chancre of upper lip. Henry (} •,

aged twenty years, ajiplied for treatment at the dis-

pensary of the College of Physicians and Surgeons,

February 27, 1895. Fo:- the ])ast six months the pa-

tient had been keeping company witii a prostitute, who
had, according to his statement, an eruption on her

body and a sore mouth. One month ago (January,

189s) a sore appeared on the margin of the upper
lip, and one week ago a sore was noticed on the lower

lip. Present condition : Patient is in good health save

for his local condition. There is an indurated sore on
the upper lip, the size of a copper cent. Similarly

located on the lower lip, there is a sore not quite so

large, not indurated, wiiich lie says came from a chap.

Cervical and auricular lympiiatics enlarged. No erup-

tions or lesions on mucous surfaces; genitals show no
lesions. Sores upon both lips, covered with purulent
secretion. Patient was ordered black wash for the

sores but no constitutional treatment, and to report in

one week, which he failed to do. He was seen at his

home three weeks later, sulTering from marked second-

ary symptoms, mucous patches, and a papular syphi-
lide. At this same visit his mistress was examined,
and found to have mucous patches in the throat and
on her lips. Both were placed upon constitutional
treatment, given advice as to the contagious nature of
tlieir maladies, and urged to continue treatment. They
failed to report for further advice.

Case XIV.— Chancre of face. William R
,

aged twenty-one, single, .\pplied for treatment at the
dispensary, March 20, 1897. Family history negative.
Previous history: Had gonorrhtea last October, and
w^as now suffering from posterior urethritis. On the
nightof December7, 1896, the patient slept with a pros-
titute who had been treated at the City Hospital for
syphilis. At this time the patient had a small pimple
on the left side of his face, which the woman bit and
sucked. Three weeks after this he consulted a doctor
for this sore, wJiich was then about as large as a dime,
very hard, and was discharging a .small amount of pus.
The sore did not improve, .so on March 20th he applied
at the dispensary. The sore at this time was one inch
in diameter, greatly indurated, red, and covered with
granulations. Submaxillary and cervical glands much
enlarged; mucous patches in mouth; falling of hair;
a papulo-squamous syphilide over the body. He was
placed upon mercurial inunctions and proto-iodide
pills. Improvement was decided. The sore on the
face was soundly healed by May loth, though a deep
red spot marks the site of it. May 28th, the body
was free from all signs of active syphilis.

Case XV.— Chancre of tongue. Sarah S , aged
thirty, dressmaker, single. .Admitted to City Hos-
pital, February 19, 1897. Family history negative.
Previous history: Six or seven years ago was treated
for gastritis; two years ago had nervous prostration.

In December, 1896, developed rheumatism, for which
she was treated at the City Hospital; was discharged
February 12th, and was readmitted February 19th,

complaining of a sore on the left side of her tongue.
The patient said she noticed this soreness of her tongue
before she was discharged, but supposed it was due to
her medicines. Present condition : On the left side of
the tongue is a single sore the size of a nickel, de-
cidedly indurated, with little or no secretion; the sub-
maxillary, sublingual, suprahyoidean, and cervical
glands are enlarged. Over the chest, back, and inner
side of the arms and thighs is a decided papular syphi-
lide. She states she used the same drinking-vessel
and towel used by a syphilitic patient who occupied
the bed adjoining her own. She denies all sexual re-

lations, cannot recall kissing any one, nor can she
give any clew to the source of contagion, save that
of the syphilitic above alluded to. Under rigorous
constitutional treatment all lesions disappeared. She
is still under treatment.

Case XVI.—Chancre of lower lip. Mary E
,

housewife, married, aged thirty, mother of three
healthy children. Previous history negative. Came
to dispensary of college February 12, 1897, with the
following history and symptoms: Her husband had
for some time past been treated for a sore mouth.
.\bout the last of January the patient noticed a swell-
ing on the lower lip, which had been getting larger,

had ulcerated, and from which there was but little

pain. Present appearance: On the right side of the

lower lip near the angle of the mouth is a somewhat
elevated, moderately indurated, circumscribed sore,

one-half inch by one-fourth inch in diameter, with
brownish-red, polished, clean, ulcerated surface. On
the corresponding side the sublingual and submaxil-
lary glands are much swollen, round, and hard; the
cervical glands are involved to a slight extent. The
buccal mucous membranes, etc., are normal. Her hus-
band was seen and examined. On the buccal mucous
membrane and tonsils were numerous patches; over
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the abdomen was a fading macular syphilide. There

was general glandular enlargement. Owing to the

great cosmetic defect and the danger of infection to

others, she was at once placed upon strict constitu-

tional treatment. In ten days the sore was covered

with epithelium, induration was much less, and glan-

dular enlargement was reduced, when treatment was dis-

continued to await development of secondarnes. After

a month's delay it was learned that she was about two

months pregnant, so constitutional treatment was again

pushed. On June 5th the patient's appearance was
about normal; there were a small mucous patch on the

hard palate, some huskiness of voice, etc. Treatment
was ordered to be continued. She reported the last

week of August that she had stopped all medicine and
had miscarried. A general pustular syphilide covered

her body, and there were mucous patches in the mouth,

much loss of hair, and marked physical debility. She

is now under active treatment.

Case XVII.—Chancre of thigh. Kate M
,

aged two years, was brought to the dispensary of the

College of Physicians and Surgeons, November, 1896.

Family and previous history negative. On the inner

side of the left thigh, upper part, was a clean-cut ulcer,

three-fourths inch in diameter; the sore was thor-

oughly indurated, cartilage-like, and secreted but little

pus. The inguinal glands were stony hard, and en-

larged on both sides, but more markedly on the left.

A papulo-squamous syphilide was found over the trunk,

back, and extremities. The mother has two other

children, both healthy. She herself showed no evi-

dences of syphilis. She told us the sore upon the thigh

was of more than two months' duration ; that the erup-

tion over the child's body was of one week's only.

No positive mode of infection could be made out.

Treatment was ordered. The child never reported

again, and when looked up could not be found.

The location of these seventeen lesions, summarized,
were: Anus, i; cheek, i; fingers. 2; lip, upper, 5;
lip, lower, 2 ; hard palate, i ; nipple, 2 ; tongue, 2 ;

thigh, i; total, 17. The consideration of these and
similar cases occurring in the practice of almost every

physician raises at once a most important question,

viz. : Can anything be done by us in our capacity as

physicians which may prevent, or, failing that, mini-

mize the spread of this and similar affections? The
first duty of the physician should be to disseminate

knowledge— to his patients as regards any special

lesion he may have; to the public at large as regards

the nature, manner, and mode of infection of this as

well as of all other infectious disorders. There is a

rather widely spread belief among the laity that only

the initial lesion of syphilis is capable of producing
that disease ; that when once this sore has disappeared,

not only are tlie victims not liable to distribute their

disease, but that they are absolutely well. If, while

the initial lesion is present, some form of mer-

cury has been administered to them, the usual delay

in development of the secondary phenomena depen-
dent thereon often induces the conviction that they

have never had the disease. Indeed, I have seen a

number of medical men who rejected their first care-

fully made diagnosis, only on account of the fact that

the secondary phenomena had not developed within

the time limit expected by them. Such patients, lulled

to fancied security, become dangerous in the extreme

to the innocent as well as to themselves. It is upon
this class that the essential facts pertaining to the

contagious lesions of syphilis should be firmly im-

pressed. No half-way views should be tolerated.

The truth, even with its horrors as we physicians see

them, should be made a subject of general information.

The community at large has always shown, as is but

natural, the greatest desire to escape disease, and by
wise legislation to avoid or reduce to a minimum the

chances for its contraction whenever the dangers and
facts pertaining to it have been carefully brought to

its notice. The spreading of knowledge concerning
syphilis and venereal disorders has been opposed by
most of the rigid moralists and clerical classes, rather,

I desire to believe, from ignorance of the essential

facts, than from any hope of ever freeing humanity by
any system of morals. They do not believe in giving
such protection and countenance to immorality as be-

longs to a well-regulated licensing-system, because they
labor under the belief that these disorders are invari-

ably contracted in a venereal manner. While we can-

not but admit the greater frequency of their venereal
dissemination, we must not fail to impress upon all

that there are other modes; that the innocent are often

accidentally infected and become agents for the scat-

tering of this social pest. These cases, just reported,

are indeed valueless, if they fail to impress one with
this deduction.

No matter how rigid our moral ideas may be upon
the subject of licensing prostitution, we must not allow

prejudice to obscure facts. We must recognize the

sexual passion as one of the strongest impulses of our
nature; that wherever men and women cohabit promis-
cuously there will be-found the whole class of venereal

maladies, and that some of the innocent must fall vic-

tims to the prevailing disorders. To protect and save

even the few is an imperative duty. The regulation

of prostitution by law is neither new nor yet an untried

experiment. In 1863 the experiment was made at

Nashville, Tenn. Medical Director Gihon, of the

United States navy, reports that the amount of venereal

disease was markedly lessened; that the women, who
at first were rebellious, not only became quite recon-

ciled to the system, but often voluntarily came to the

hospital for examination for suspected disease. In

1872 the legislature of Missouri passed a law requiring

registration of prostitutes and medical examinations at

regular intervals. \\'hen found diseased they were
sent to and retained in a hospital until they were cured.

Under this system the number of prostitutes as well as

the amount of venereal disease decreased. In the

Medical Ne7vs of June 12, 1897, Assistant Surgeon
Crandall calls attention to the impairment of the

United States naval service through the prevalence of

venereal disorders. In the London Lancet of January

30, 1897, the condition of the army in India since the

repeal of the "cantonments acts,'" relating to the med-
ical inspection of prostitutes, is vividly shown. More
than one-third of the entire army is reported invalided

from venereal disorders, and fully one-half of the army
is unfit for marching-ser\ice.

So long as human nature remains unchanged, so

long will venereal maladies exist. The sexual appe-

tite must and will be gratified; it is devoid of a con-

science. Wise legislation and the regulation of pros-

titution by license have afforded protection to many,
have improved the morals of the community, and have
afforded the means through which many prostitutes

have been redeemed and have been restored to lives of

usefulness.

807 Cathedral Street.

Gastro-Intestinal Antisepsis At present we are

groping in the experimental stage. The list of so-

called antiseptics is all but unending. Successes are

not so common as failures, and yet enough has been
accomplished to warrant still greater effort. The way
to fame through the field of bacteriology, like the

maddening rush for wealth along the mighty Yukon,
must, expectedly, be impeded by error, disappointment,

and failure: but neither individual error, disappoint-

ment, nor failure can stay the onward march or detract

from those who succeed.

—

Dr. A. J. Pedlar.
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THE NON-RECOGNITION AND ERRONEOUS
DIAGNOSIS OF LOCOMOTOR ATAXIA.'

IJy WILLIAM M. LESZYNSKV, .M.D.,

LECTtKER ON MENTAL AND NERVOUS DISEASE AT THE NEW YORK POST-

OKAUUATB MEDICAL SCHOOL ; CONSIT-TIMG NEUKOLOGIST TO THE MAN-
HATTAN EVE AND KAR HOSI'lTAL, ETC.

The pathological processunderlyingthe disease known

as " locomotor ataxia'' is a parenchymatous degenera-

tion terminating in sclerosis, which principally in-

volves the sensor)' neurons. The peripheral motor

neurons are also frequently implicated. In other

words, it may be looked upon as a degenerative dis-

ease alTecting various parts of the entire nervous sys-

tem, while the most pronounced and e.xtensive lesion

is found in the posterior columns of the spinal cord.

The morbid process may attack the cranial nerves and

their nuclei as well as the peripheral nerves in the ex-

tremities. The brain corte.x does not always escape.

In the vast majority of cases there is an antecedent

history of syphilitic infection. It is therefore consid-

ered by many as a metasyphilitic process, i.e., a sequel

of syphilis. The time of life at which it usually ap-

pears is bet\veen thirty and fifty years of age, affecting

males oftener than females. The disease is insidious

in its origin and slow in its progress. These facts al-

though briefly mentioned are of much diagnostic value.

The appearance of a classical case of the well-ad-

vanced disease, as described in the text-books, is

familiar to all. When such a ca.se has once been

seen it will always be remembered, and therefore re-

quires no special description here. There is a super-

abundance of convincing proof to establish the fact

that this, probably the commonest form of organic

nen'ous disorder, often remains unrecognized for

months or years during its early stages, although

ample evidence of its presence may be discoverable

by proper methods of investigation. To the most san-

guine neurological mind the approach of the medical

millennium does not imply the restoration to life and

normal function of sclerosed and destroyed nen.-e struc-

tures; but, if our modern therapeutic methods are to

prove curative in this disease, they must be utilized

before organic changes are too far advanced.

We will all probably agree that our only hope of

success in its treatment, rests in a correct diagnosis

at the earliest possible moment. It would therefore

not be exaggerating the importance of this subject to

say that a periodical repetition of the data herein con-

tained may ultimately lead to an earlier recognition

of tiie disease. In the limited time at my disposal I

shall dwell only upon its salient clinical character-

istics, endeavoring to direct the earnest attention of

the general practitioner to the diversification in its

symptomatolog}', and to point out several of the affec-

tions with, which tabes may be confounded.

The early diagnosis of a disease which, so to speak,

is chronic from its very beginning, is of incalculable

value, inasmuch as it saves the patient much mis-

directed and useless medication. When unrecog-

nized tabes has existed for some time, various pro-

nounced symptoms may appear and, although a part

of the disease, may conceal its true character. Its

presence is frequently unsuspected by the attending

physician until the signs are so conspicuous that they

almost speak for themselves. The symptoms occur-

ring in the early stage, or at any time during its

course, which may lead to its recognition, may be

divided into two classes, and are grouped for conven-

ience in the following order:

I. Symptoms Recognized by the Patient.— (.7)

Pains, cutaneous hyperesthesia, and parjesthesias. {(>)

' Read before ihe Ne\v^'ork Medico-Surgical Society. December
6, 1S97, and at a meeting of the I'assaic County (N. J.) .Medical

Society. January iS, 1S98.

Slowness or difficulty in micturition, (r) Diplopia,

ocular paralysis, failing or defective vision, (d)

Transient loss of power in the lower extremities, (e-)

Inco-ordinalion in walking. (/) Visceral symptoms,
known as "crises'' affecting the gastro-intestinal tract,

bladder, or rectum, and occasionally laryngeal crises.

(g) Disturbance of sexual function.

II. Objective Phenomena Discovered in the Phys-
ical Examination.— (a) Absence or weakness of the

knee jerk. (/') Pupillary signs, ocular paralyses, optic

atrophy. (<) Areas of anesthesia and retarded con-

duction of sensation. (</) Inco-ordination. (c) In-

sensitiveness to pressure over the ulnar nerves at the

elbow in some cases. (/") Affections of the bones and
joints.

It is not meant to imply that such an array of symp-
toms is found in every case. That would indeed be

verj' hard lines for the sufferer. It is well, however,

to be aware of the probable appearance of one or more
of them during the course of the malady. In almost

all diseases, as a general rule, relief is sought from
the annoyance or discomfort caused by some obtrusive

symptom, while many other existing but less trouble-

some symptoms, although known to the patient, are

looked upon by him as trivial or unimportant. Pa4n,

difficulty in walking, bladder trouble, failing vision, or

ocular disturbances are the common symptoms that

lead the tabetic patient to seek medical advice. The
paroxysmal pains, the difficulty in micturition, the

rigidity of the pupils, the absence of the knee jerk,

and the disturbances of sensibility are the essential

elements of the disease and constitute its clinical pic-

ture. As tabes is the most common chronic organic

disease of the nervous system, the practitioner should

always be on the alert for evidence of its presence.

Incontinence or retention of urine is frequently an
early symptom. Considerable effort is required in

micturition, the urine flowing slowly. Quite often

the bladder is not completely emptied and the resid-

ual urine may undergo decomposition and thus set up
a cystitis. "These patients are often treated for a lor^

time for supposed urethral stricture or enlarged pros-

tate, without relief, the surgeon not suspecting the

true nature of the trouble.

Pain is often one of the first symptoms in tabes.

The character of the tabetic pains is as a rule pathog-

nomonic. They are irregular in their distribution,

"sharp,'' '"piercing," "cutting," or ''stabbing," being
rapidly repeated at the same spot, which often be-

comes extremely sensitive to the slightest touch. Al-

though they differ essentially from true neuralgic,

muscular, or periosteal pains, they" are often thought-

lessly considered as being of such origin. Hence it

is a common experience of the neurologist to receive

such patients with their announcement thaf they have
previously been under treatment for rheumatism or

neuralgia. In order fully to appreciate the signifi-

cance of these pains, it is necessary" to study this

symptom carefully and minutely. It may surprise

some to hear that they are not always confined to the

lower extremities. I have records of a number of

cases in which the pains were limited to the infra-

mammary, intercostal, dorsal, or lumbar regions. On
the other hand in some patients pain is either entirely

absent, or only a slight, dull, circumscribed, and aching
pain is complained of. In the majority of cases, how-
ever, the pain most frequently affects the lower ex-

tremities. Indeed, the pains are known to attack

almo.st any part of the body. They may appear in the

form of trigeminal facial pain or be located in the

scalp.

In some instances the rectum may be the seat of

severe pain that is remittent in character. Not being

relieved by ordinary means, its true nature being over-

looked, surgeons have been led to the fniitless opera-
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tion of forcibly stretching and paralyzing the anal

sphincter and removing any hemorrhoids that per-

chance are present. At almost any stage suddenly

recurring paroxysmal attacks of severe gastralgia may
take place, accompanied by e.xhaustive vomiting, which
resists all ordinary methods of treatment but seems

to subside spontaneously. Instead of these "gastric

crises" there may be severe and unaccountable diar-

rhcea, associated with violent colicky pain that may
sometimes simulate an attack of renal colic. Igno-

rance of the occurrence of these visceral symptoms is

a common source of error in diagnosis.

Sometimes persistent gastralgia may be the only

symptom complained of. In such a case careful ex-

amination will often reveal an area of cutaneous an-

aesthesia in the epigastric region, thus leading to fur-

ther investigation which determines the underlying

cause of the pain.

Many tabetics, on account of their various parses-

thesijB and transitory symptoms, have been treated for

years as neurasthenics, without their true condition

being recognized. This would not occur if the gen-

eral practitioner was sufficiently familiar with the

symptomatology of the disease, and the method of

demonstrating its principal objective signs. It is not

expected that all general practitioners should be ex-

perienced neurologists, but it is a duty they owe to

their patients as well as to themselves to avoid such

common errors of omission as have just been men-
tioned.

One of the earliest and most constant objective

signs of tabes is the loss of the knee jerk. As a rule

it does not disappear suddenly. I can now recall a

number of cases in which the pains existed for a long

time before the knee jerk disappeared. In the study

of a large series of cases the knee-jerk symptom is

found to be variable in its character. In quite a

number of instances of undoubted tabes I have seen

both knee jerks active, but they usually disappear as

the disease advances. This occurs when the upper
portion of the cord is first affected. In others the

knee jerk may be well marked on one side and lost on

the other. Again they may be apparently absent,

but demonstrable only upon so-called reinforcement.

Both may be equally feeble, or differ in degree of

weakness. It has been claimed that in about one per

cent, of healthy people the knee jerk is absent. The
correctness of this assertion is questionable. Such an

anomaly is so rare that its possibility need only be
remembered. The writer has tested over one thou-

sand healthy children from three to fourteen years of

age, and the knee jerk was demonstrable in every

case. Its absence is due to an interruption in the so-

called reflex arc in relation with the corresponding

centre situated in the lumbar region of the cord.

Thus it is lost from a pathological process, such as

tabes involving the posterior nerve roots or the pos-

terior columns in the lumbar cord, or from a trans-

verse myelitis or poliomyelitis in the same region, or

from neuritis or degeneration affecting the anterior

crural nerves. It may also be lost in diabetes, in some
cases of cerebellar tumor, and in a few other rare

lesions. Owing to the absence of the knee jerk, sev-

eral of the conditions abo\e mentioned are often mis-

taken for tabes, especially polyneuritis in which the

anterior crural nerves are implicated.

On the other hand, I have repeatedly had patients

sent to me with the diagnosis of tabes, based upon the

alleged absence of the knee jerks, in whom I have had
occasion to demonstrate that the knee jerks were not

only present but active. Much patience is often re-

quired in satisfactorily determining whether the knee
jerk is present or absent. The ordinary and customary
method of testing for the knee jerk while the person's

legs are crossed, or the feet resting on the floor, will

suffice when the knee jerks are quite active. Under
such circumstances the position of the limbs is imma-
terial. The utmost care, however, is necessary when
there is any doubt as to the presence of the reaction.

It will then be advisable to have the patient sit upon
a high chair or upon the edge of a table, so that the
feet are free from the floor.

As a rule, both sides should be examined. In many
instances the anticipation of the tap upon the tendon
occasions involuntary rigidity of the flexor group of

muscles, thus producing sufficient opposition to over-

come the action of the quadriceps. Before and during
the examination the patient should close his eyes, and
his attention should be directed from the purpose of

the examiner, either by conversation or rapid interro-

gation. Or he may be directed to make some muscu-
lar effort with the hands, such as forcibly interlocking

the fingers, or elevating the arms, etc. (This is known
as "reinforcement.") With this object in view any
other similar exj^edient may be resorted to that sug-

gests itself to the examiner. It is never safe to state

that the knee jerk is absent, unless repeated and va-

ried tests have been made with the clothing removed.
Another early and most important evidence of tabes

is the loss of the reflex action of the iris to light.

This is familiarly known as the Argyll-Robertson
symptom. It is present in about eighty per cent, of

all cases. Being a phenomenon somewhat analogous
to that of the knee jerk, it is found to be just as vari-

able in the e.xtent of its manifestations. Its absence,

however, does not exclude the diagnosis of tabes.

The longer the duration of the disease, the more likely

are we to find this sign. When present it is generally

bilateral. In rare instances it is unilateral, /.('., aff'ect-

ing only one eye, or the degree of reaction may diff'er

in the two eyes. It is usually unaccompanied by any
disturbance of vision. As a rule, the pupils react in

convergence of the optic axes. In some cases of tabes

the pupils are absolutely rigid, and do not react to

light or in convergence. They may also be unequal,

partly dilated, or contracted.

This inaction of the pupil when exposed to light is

not indicative of a lesion in the spinal cord, as was
erroneously supposed by many before tabes rested

upon a firm pathological basis, but is the result of in-

terference with the reflex conducting path in its course

between the optic nerve, corpora quadrigemina, and
oculo-motorius. It is therefore due to a lesion within

the brain, and may be looked upon as an almost infal-

lible sign of central nerve degeneration when the eyes

are otherwise apparently normal. This pupillary con-
dition is frequently present in paretic dementia and is

not uncommon in cerebral syphilis.

The examination of the pupils for reaction to light

requires the closest observance in its performance.

This apparently simple procedure is deserving of care-

ful attention, and certain precautions are absolutely

essential in order to avoid erroneous conclusions.

The following method should be pursued: Place the

patient in a position facing a window. Daylight is

always preferable. Instruct him to gaze steadily upon
some large object, at least twenty feet distant, and to

keep both eyes open. The eyes are then covered or

shaded either with the examiner's hands or with two

pieces of dark card board. The patient in the mean
time must continue gazing in the direction just men-
tioned. In a few moments one eye is suddenly uncov-

ered and exposed to the light, when in the normal
state the pupil (which always dilates in darkness or

subdued light) immediately contracts. The other eye

is then tested in the same manner.

The next step is to note if the pupils contract in

convergence or accommodation. After the patient has

been looking in the distance for a short time, with

both eyes uncovered, he is suddenly told to look at
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the examiner's finger, or some small object held within

two inches of the patient's nose. In the normal con-

dition the eyes converge and the pupils contract. The
pupillary reactions should not be tested before a gas

flame, as the patient is apt to and, in fact, generally

does ' fix" upon the flame, thereby causing contrac-

tion of the pupils in accommodation and convergence,

which may easily mislead. A very common source of

error to be guarded against, which is similar in its re-

sult, is the failure to bear in mind the natural ten-

dency of the patient to look at the examiner as soon

as the eye is uncovered.

I have thus entered into a detailed description of

the method of eliciting these two objective symptoms
on account of their paramount importance. Incorrect

conclusions are too often based upon apparent demon-
stration of physical signs that do not exist in reality.

Another objective symptom of considerable corrob-

orative value is the circumscribed areas of cutaneous

anesthesia which are often found distributed over the

trunk, particularly over the thorax and back.

Paralysis of an eye muscle, which may be either

transient or permanent, or primary optic atrophy with

failing vision, are among the early manifestations of

tabes. This leads the patient to consult the ophthal-

mologist, who is justly suspicious of the presence of

tabes in the latter condition, while the former is often

incorrectly attributed to cerebral syphilis. In a large

proportion of cases the disease is first discovered

through this channel. The transitory character of an

ocular paralysis should lead us to suspect the presence

of tabes. On the other hand such patients may have

central vision preserved for a long time, and yet optic

atrophy may be well advanced. It is therefore advis-

able to examine the visual field in all cases of sus-

pected tabes. When atrophy is present, the field for

form will often be found irregularly contracted—some-
times to a remarkable extent—without any interference

with the patient's comfort.

.Sexual impotence, or the painless enlargement and
disorganization of a joint, is occasionally the first oi)-

trusive symptom that prompts the patient to seek

medical advice.

The popular designation of this disease as " loco-

motor ataxia" is objectionable, although the common
use of this name seems to be sanctioned by a custom

which is rapidly losing ground. The term " locomotor

ataxia" is virtually descriptive of a symptom which in

itself is not characteristic of the affection. It is grad-

ually being replaced by the term " tabes." The symp-
tom of ataxia in locomotion or in standing may either

be entirely absent or may not appear until late in the

course of the disease. It is present, however, in

greater or lesser degree in a large proportion of cases,

but is rarely an early manifestation. On the other

hand, an erroneous diagnosis of tabes has often been

made from the presence of ataxia in standing. To
tell a patient to put his feet together and stand with

closed eyes is a simple matter. Should he sway from

side to side or fall, we call this static ataxia. Al-

though it frequently occurs in tabes, it is by no means
pathognomonic. The fact that a slight swaying is of

common occurrence in healthy individuals should

always be borne in mind.

Static inco-ordination is often present in hysteria or

pronounced neurasthenia, during convalescence after

prolonged illness, in transverse myelitis, and in poly-

neuritis resulting from diphtheria, alcohol, lead, arse-

nic, etc.

Some forms of alcoholic polyneuritis are commonly
mistaken for tabes on account of their resemblance to

that affection. Upon superficial examination the pres-

ence of static ataxia with anivsthesia and absence of

the knee jerk, all point to tabes. But as these symp-
toms are usually associated with tenderness on pres-

sure over the affected nerve trunks, diminished mus-
cular power or actual paralysis and decrease or loss of
faradic irritability in the affected muscles, we are en-
abled to exclude tabes. The absence of the knee jerk

in these cases is due to involvement of the motor fibres-

of the anterior crural nerve or its branches, and is

usually an accompaniment of weakness or diminished
resistance in liie quadriceps. The loss of the knee jerk

in uncomplicated cases of tabes, however, is attended
as a rule with preser\'ation of muscular power in the

extensor group, even when the disease is well ad-

vanced and there is pronounced inco-ordination. This
peculiar feature of tabes can be easily demonstrated,
and in my experience is of extreme value.

When the peripheral sensory nerves are especially
affected, as in certain forms of toxic polyneuritis, par-

ticularly from arsenical poisoning, the disease has
been termed pseudo-tabes. On account of the pres-

ence of well-marked ataxia, absence of the knee jerks,,

and anaesthesia, it closely resembles the true disease.

A consideration of the antecedent history, mode of

onset, and development will generally enable us to

reach a satisfactory conclusion iis to the nature of the

trouble.

At times the differential diagnosis between tabes

and some atypical forms of polyneuritis is attended
with much difficulty. On the other hand, in some
tabetic patients the peripheral nerves of the lower ex-

tremities may undergo degeneration, and thus lend
confusion to the otherwise stereotyped picture. I have
repeatedly seen transverse dorsal myelitis mistaken for

tabes, owing to pain in the lower extremities, inability^

to stand with closed eyes, and cutaneous anesthesia.

Such an error must be ascribed to gross carelessness

or neglect in the examination. The exaggerated knee
jerks with probable ankle clonus, and the loss of mus-
cular power sometimes with atrophy, should serve to
make the diagnosis clear. Some cases of cerebro-

spinal syphilis so closely simulate genuine tabes that

their differentiation can be accomplished only after a
careful study of the development and course of the

symptoms. Paretic dementia and tabes are sometimes
found associated, but when the mental symptoms pre-
dominate, such as changes in the patient's character^

diminution of the intellectual functions, speech dis-

turbances, attacks of unconsciousness, etc., we must
favor the diagnosis of the former.

It will thus be seen that the most important subjec-

tive symptom is the peculiar paroxysmal pains, while
the two principal objective signs of tabes are the ab-
sence of the knee jerk and the loss of the pupillary-

light reflex. It may be safely said that the coexist-

ence of the latter is equivalent to the diagnosis of
tabes. It rarely happens that both are absent at the

same time, yet such cases do occasionally occur. We
must then depend upon the association of other symp-
toms and watch for furtiier developments. The pres-

ence of either one, in conjure: ion with the fulgurating

pains, or bladder disturbance, or the areas of anesthe-
sia over the back, is sufficieiu evidence to warrant the
diagnosis. When a man, over thirty years of age, with
a history of ancient syphilitic infection, complains of

the pains characteristic of tabes, we should at once
suspect its existence, whether other signs are present

or not. Should these typical pains be associated with

one or more of the objective symptoms, the diagnosis

may be made with confidence.

It is a fact well known to all neurologists that

among physicians in general the failure to recognize

the presence of tabes is more common than its diag-

nosis. On the other hand, an incorrect interpretation

of phenomena which resemble those of tabes is of

frequent occurrence. Such conditions can be obviated

only, first, by a clear conception of the clinical pecu-
liarities of the disease; second, by a practical famil-
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iarity with the method of examination, combined with

its application to the individual case.

In such a brief paper the writer has necessarily re-

frained from the introduction of illustrative histories,

and has attempted only to outline the most important

diagnostic features of the disease.

THE RELATION OF SOME FORMS OF CON-
STIPATION TO DEGENERACY.

My EDWARD H. \VILU.\M.S, M.D.,

MANHATTAN STATE HOSPITAL, NEW YORK CITY.

Stigmata of degeneration are seen so frequently upon

so many organs of the human anatomy that there is

justification of the supposition that almost every

organ may b-^ sometimes affected. Such stigmata

upon the ear, palate, or jaw are so conspicuous and so

easily examined that they have naturally attracted

cFoser attention than those affecting the internal or-

gans; but there is reason to believe that the alimen-

tary tract comes in for its share of these marks of de-

generacy. There is no good physiological reason why
the ear, for example, should be selected by nature

rather "than the liver, as the organ upon which to

stamp her mark of degeneracy; and, while at present

there may be little positive evidence that such stig-

mata are often found in the liver, there is certainly

little evidence that would negative such a supposition.

The study of the known stigmata is so compara-

tively new that the subject has not yet been threshed

over and over, as has almost every disorder of the in-

ternal organs. The result is that there is a tendency

to account for a malformed palate with the single word

"degeneracy," while some obscure disorder of the ali-

mentary tract, which may be just as much an effect of

degeneration, is christened as an " itis,'' so many forms

of which have been handed down for generations in

medical literature. For it is much easier to adapt al-

most every obscure disease to one of the multitudinous
" isms" or to call it an " itis," than to trace through

obscure ancestral lines and intricate paternal and ma-

ternal anatomical anomalies in search of proof of de-

generacy, with little prospect of sufficient requital in

the end.

The condition of chronic constipation so frequently

found existing among classes of well-recognized de-

generates seems sometimes to be a congenital defect;

but this condition is seen also in cases that are appar-

ently free from the marks of degeneration. In such

obscure cases, however, a careful examination will

sometimes reveal other conditions which point to de-

generacy. In institutions for the treatment of abnor-

mal mental conditions—that is, for insanity, idiocy,

and epilepsy— chronic constipation is a universal

complaint, and cathartics and laxatives play an impor-

tant part in the medical treatment given in such insti-

tutions. And while large numbers of the inmates of

these institutions show characteristic maxillary, pala-

tal, or other recognized stigmata of degeneracy, there

is usually no organic disease detectable in the organs-

of the alimentary tract. As far as can be ascertained,

the liver, pancreas, spleen, kidneys, and all tlie intes-

tinal glands are, organically at least, in a normal con-

dition. Of course functionally some of them must be

abnormal, and between this condition and mental ab-

normality there is apparently some connection, since

they so frequently exist together.

Occasionally, however, cases are seen in which there

are no mental abnormality and no conspicuous stig-

mata of degeneration, but in which a chronic consti-

pation has existed from cliildhood and which cannot

be accounted for except as a congenital defect. If a

thorough examination is made in such cases it is often

surprising to find how many stigmata do really exist,

and how narrow an escape from degeneracy some most
intelligent and "well-balanced" people have had. A
careful examination of ancestral records, when they

exist, often throws a new light upon an otherwise ob-

scure picture, as in the following cases of two broth-

ers. These two brothers were men of exceptional in-

telligence, and also of unusual size and muscular
development. Instinctively of a scholarly bent, they

were also athletes as well, and apparently as nearly

normal men, mentally and physically, as are found in

any walk of life. But both of them were troubled

v.'ith a tendency to constipation which had existed

since their earliest recollection. Even when in the

pink of condition as college athletes this tendency
still asserted itself, necessitating the constant use of

mild laxatives. It was this anomalous condition

which led to a careful examination for stigmata of de-

generation and a search of the ancestral records. In

both brothers I found a slight but significant anomaly
in the upper maxilla. The older brother had a super-

numerary tooth in the upper jaw, there being, two in-

stead of one lateral incisor on the left side; but the

tooth alignment was so perfect that even intelligent

dentists had failed to notice the extra incisor. The
central incisors were perhaps an eighth of an inch to

the right of the median line, but straight, and the en-

tire arch and all of the teeth were beautifully formed.

In the upper jaw of the younger brother I found that

the first bicuspid on either side was absent. It was
apparently from defective dentition, there being no
spaces for them, the hard palate showing correspond-

ing constriction. The alignment, however, was almost
perfect.

On examining tlie ancestral records, which fortu-

nately were unusually complete, some significant data

were found. The father had been a professional man
who came from a long line of cultured professional

men. He was a man of considerable ability, but

lacking in the push and stamina which characterize

men of a vigorous race. In stature he was rather

above the average, but he was of poor muscular devel-

opment. He was apparently one of those men so fre^

quently seen in aristocratic lineages, who, while not

degenerates themselves, are close to the border line,

and whose children are likely to be degenerate unless

intermarriage with some vigorous and less ancient line

acts as an extenuating factor. In this instance the

marriage had been a post fortunate one His wife, a
highly intelligent and unusually vigorous woman,
came from a race of hardy Scotch Highlanders, v.ho,

three generations before, had immigrated into one of

the frontier territories of America and there produced
a race as vigorous as the original stock. With few
exceptions the members of this family had been of

unusual muscular development and energj'. From this

union of degenerate aristocracy and \igorous High-
land stock came the two brothers, partaking of the re-

fined tastes of the paternal branch, and having com-
bined with it the athletic vigor of the maternal branch.

In going over the ancestral records of both branches of

the family, I found that the father's mother (who, like

her husband, was descended from a long line of highly

cultured ancestry) had a peculiarity in jaw formation.

The upper jaw was much constricted, with absence of

several teeth and marked irregularity of the others.

The lower jaw was either actually protrusive, or ap-

parently so from the undeveloped condition of the

upper. Her mother had had a supernumerary incisor

tooth almost identical with the condition spoken of in

the tooth formation of the older brother, except that

the upper jaw was not fully developed, the alignment
of the teeth being imperfect on account of this con-

striction.

The chronic constipation so persistent in batte
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brothers seemed to be due largely to a lack of " tone"

in the alimentary tract; and by careful observation a

peculiarity of the muscular systems was discovered

which might be regarded as akin to the intestinal in-

ertia. By careful comparison with other athletes, both

in and out of training, it was found that the muscular

systems of both brothers tended to lose "tone" when
not in training very much more rapidly than is cus-

tomary with ordinary athletes. They were able to get

into "condition" in an unusually short time, and when
trained showed unusually strong and active muscular

systems; but the muscular '" tone" left them rapidly

when not in training. This apparently parado.xical

condition of the muscular system was perhaps due to

the inherited disposition of both paternal and mater-

nal ancestry, the characteristics of the muscular High-

land stock predominating during activity, and the

more jesthetic lineage being represented at other

times.

In this connection it should not be forgotten that

victims of inebriety often give a history of chronic

constipation which existed long before they became
addicted to the use of alcohol; and there is almost

invariably a neurotic taint in the direct ancestry of

such cases. And it is often found that the progeny of

such inebriates have a tendency to constipation, even

when not having a strong tendency to inebriety.

The inference which may be drawn from such cases is

that there is some congenital defect, which may per-

haps be a manifestation of the same force that pro-

duces a Moiel ear or a deformed palate, but is e.xerted

on the muscular and glandular systems instead of the

osseous or fibrous structures.

A NEW, RAPID, AND ACCURATE METHOD
OF ESTIMATING URIC ACID.

By R. HARVEV cook. A.M., M.D.,

ASSISTANT l'H\StCI.\N, OXFORD RETREAT, OXFORD, OHIO.

Many patients with nervous disorder, varying from the

mildest neurasthenia to the most marked cases of

melancholia, are brought to our sanatorium each year,

who could have been successfully treated at home had

the physician examined for a plus excretion of uric

acid The belief that the failure to make such an

examination was due, not to neglect, but rather to an

inability on the part of the attending physician, has

led me to give my method of estimating the amount of

uric acid.

All previous methods with which I am familiar not

only consume time but require a thorough knowledge

of chemistry. In my experience with physicians,

however competent they may be in chemical work, but

few are provided with the apparatus and solutions

required in quantitative analyses. All former quan-

titative estimations of uric acid with which I am
acquainted have been made either by a process of

weighing or by a trituration method. If uric acid is

estimated by .Salkowski's method, the following objec-

tions can be found : first, several hours are consumed
in making the test; second, a very delicate scale is

necessary in order to obtain an accurate estimation.

Such a scale is not only of but very little use to the

physician, but is an expensive item.

Several titration tests are advised. The most
generally used is probably Haycraft's. The greatest

objection to this test is that it is not accurate. The
percentage of urate of silver is apt to be lost in the

filtering and wasiiing process. Again, a discrepancy

is often due to having a solution of amnionic tiiiocy-

anate which is not standard; moreover, this test neces-

sitates a technique essential in all quantitative anal-

yses. Another objection to the Haycraft test is that,

in order to do the work in anything like a satisfactory

manner, a water pressure is required to operate the

vacuum pump; this alone renders the test practically

useless to the majority of physicians in the smaller

towns. Several other titration tests are advised by
chemists as being accurate in the estimation of uric

acid, but the time required, the essential technique,

and the apparatus necessary render all previous tests

impracticable to physicians.

My method is chemically the same as Haycraft's, in

that the uric acid is thrown dowTi as urate of silver.

The method which I propose is rapid, accurate, and
easily carried out. The following apparatus is neces-

sary: a centrifugal machine, four graduated tubes of a

capacity of fifteen cubic centimetres each, and a pipette

holding one cubic centimetre. Assuming that the ma-
jority of physicians have a centrifugal machine for the

examination of blood, sputum, and urinary sediment,

the only additional apparatus needed is the graduated
tubes. These tubes must be fifteen cubic centimetres

in capacity, but need be graduated only to ten cubic

centimetres, the essential feature being an accurate

graduation.

Method of Procedure Place in the graduated

tubes 10 c.c. of urine: add to this from 0.5 to i gram
of sodium carbonate and from i to 2 c.c. of ammo-
nium hydrate. Shake until the sodium carbonate is

dissolved; this precipitates the earthy phosphates.

Separate this precipitate with the centrifugal machine
and decant the supernatant urine into another gradu-

ated tube. It will be found that the earthy phosphates
are readily separated and adhere to the bottom of the

tube; this allows the clear urine to be readily poured
off into another tube. To the clear urine now free from
phosphates add 2 c.c. of ammonium hydrate and 2 c.c.

of amnionic silver solution (made by dissolving 5 gm.
of silver nitrate in 100 c.c. of water and adding am-
monia until the solution becomes clear). The addi-

tion of the silver solution causes the uric acid to be
precipitated as the urate of silver, a translucent slimy

substance. Separate this precipitate with the centrifu-

gal machine and pour oft" the supernatant urine. Add
to the precipitate an excess of ammonium hydrate, at

least 5 c.c, and mix thoroughly. By this last step

any of the chlorides that may have been precipitated

are redissolved, leaving only a pure urate of silver.

Lastly, precipitate this urate of silver until the lowest

reading is to be had.

Each I c.c. as marked on the graduated tube indi-

cates 0.001176 gm. of uric acid in 10 c.c. of urine.

For example: if 0.5 c.c. be the lowest reading, you
then have 5 X o.001 176 = 0.00588 gm. of uric acid

in 10 c.c. of urine. In order to obtain the percent-

age, multiply this result by 10. If the number of cu-

bic centimetres of urine passed in twenty-four hours

is known, the total uric acid can be easily calculated.

It will be found advantageous to carry two specimens
through the examination at the same time; thereby

the centrifugal machine is equally balanced.

For the causes influencing the excretion of uric

acid and its relation to urea, as well as the clinical

manifestation of an excess of uric acid in the system,

I refer the reader to Haig's work on "Uric Acid in

the Causation of Disease."

Flatfoot.—I believe that pronation, with or with-

out flattening of the arch, is the factor to study, and
that its prevention and its cure are the prevention

and cure not only of flatfoot, but of the painful affec-

tion without breaking down of the arch which I

speak of as pronated foot: that the selection and

use of proper boots will cut down very much the use

and need of mechanical appliances.

—

Lovett, Canada

Lancet.
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THE MEANING OF THE WORD PHOSPHA-
TURIA.

By GEORGE FREDERICK LAIDLAW, M.D.,

NSW YORK.

In Foster's Medical Dictionary (New York, 1894),

phosphaturia is defined as " a state in which an exces-

sive amount of phosphates is excreted in the urine."

In the "Twentieth Century Practice of Medicine"

(New York, 1895), Fenwick defines phosphaturia as a

" symptom" consisting of " the persistent and excessive

elimination of alkaline and earthy phosphates in ster-

ile urine."

It needs but a cursory glance over recent medical

literature, however, to learn that the term phosphaturia

is frequently employed to indicate an entirely different

condition, namely, the ready precipitation of the earthy

phosphates from the urine, either spontaneously or on

the application of heat; or, on the other hand, a high

percentage of phosphates in a given specimen. It is

in this latter sense that the word is used in such recent

and authoritative works as Loomis and Thompson's
"'Practice of Medicine" (New York, 1897), Wood and

Fitz's "Practice of Medicine" (Philadelphia, 1897),

Anders' "Practice of Medicine" (Philadelphia, 1897),

Hare's" System of Therapeutics" (Philadelphia, 1892),

Purdy's "Practical Urinalysis" (New York, 1895),

Tyson's " Guide to the Practical Examination of Urine"

(Philadelphia, 1886), and others too numerous to cata-

logue. It is true that most of these writers warn the

reader that a quantitative analysis of the total phos-

phates excreted in twenty-four hours is necessary for

the diagnosis of phosphaturia; but in the next line

they themselves offend by confusing phosphatic pre-

cipitation with excessive elimination, shifting aim-

lessly from the one to the other and rehearsing diag-

nostic tests that are not only worthless but are also

misleading. 1 defy any physician to gather from these

.articles on phosphaturia any reliable method of diag-

nosis and ditiferentiation. \'erily, it would have been

tetter for these authors to have followed the example

of Tyson in his recent " Practice of Medicine" (Phila-

<lelphia, 1896 1 and ignore the subject as a thing that

,has never been. Fortunately the disease is neither

•common nor fatal.

The cause of all this confusion seems to be the lack

of some word to express that state of the urine in

which it easily precipitates its earthy phosphates. In

the absence of such a word authors have taken the

word phosphaturia, to which a totally different mean-

ing has been given by the authorities (Foster's and
.other medical dictionaries). In this " attempt to put

new wine into old bottles," the articles on phosphaturia

in our best text-books are hopelessly muddled.

Let it be understood that in the urine there are

phosphates and phosphates; there is the easily soluble

;sodium phosphate, forming about two-thirds of the

entire amount, and there are the two less soluble earthy

phosphates, forming the remaining third. In urine of

acid reaction these salts are held in solution. Either

boiling or putrefaction diminishes the acidity of the

urine and the slightly soluble earthy phosphates are

apt to be thrown down, but one cannot judge the total

excretion of phosphates by the amount of this sedi-

ment, because a much larger and uncertain quantity

of sodium phosphate remains in solution, unmeasured
and unknown. Nor can one learn anything of the

phosphatic excretion by precipitating all of the phos-

phates with magnesian fluid and estimating their abun-

<dance by the height of the column in a test tube, as in

the method of Vogel. This absolutely worthless pro-

•cedure has been copied from one text-book to another

without criticism (Tyson, Purdy, Hoffmann and Ultz-

mann, and others). To appreciate this error, one has

but to reflect upon the urine of acute nephritis, which
often shows a large percentage of urea (ten, fourteen,

or even eighteen grains to the ounce), whereas, owing
to the small quantity of urine passed in a given time,

the total excretion is far below the normal ; and, in

like manner, one who interprets a large percentage of

phosphates as an absolute increase, or 7 ire Te/sn, will

remain in profound ignorance of the true state of the

urine. Precipitation from a sample of the accumu-
lated urine of twenty-four hours, as recommended by
Tessier, gives a fair basis for calculation of the total

phosphates, but this procedure does not give so accu-

rate results as the equally simple quantitative analysis

of the phosphoric acid by titration with uranium
nitrate.

In his article on phosphaturia in the "Twentieth
Century Practice of Medicine," Fenwick grapples

with this question, and here at last we find a sharp

distinction drawn between, first, a true phosphaturia,

i.e., an actual increase in phosphatic elimination as

determined by chemical analysis, and, secondly, that

condition in which the urine easily deposits its less

soluble phosphates. On one page Fenwick calls this

latter condition "functional phosphaturia" and on the

next page "transient phosphatic urine;" but it seems
to me that neither term is well chosen, for the follow-

ing reasons: The words "transient phosphatic urine"

mean nothing; for all urine is phosphatic. The word
"transient" is inapplicable, because the condition

is sometimes persistent. " Functional phosphaturia"

is still more objectionable. The word " functional" is

misleading because it implies a phosphaturia uncon-

nected with organic lesion as distinguished from an

organic phosphaturia; but "true phosphaturia" has

never been associated with an organic lesion and, for

all we know to the contrary, may be functional too.

Moreover, by the terms of Fenwick's own definition,

this "transient" or "functional" phosphatic deposit

has no right to the name phosphaturia ; for it does not

involve any increase in the elimination of phosphates.

Again, as in Dickinson's cases, the two conditions of

e.\cess and precipitation sometimes coincide; in which

case, by Fenwick's nomenclature, we should have a

phosphaturia at once "true" and "functional" or
" transient" and persistent—a manifest absurdity.

To facilitate accuracy and precision in this chaotic

literature of the urinary phosphates, I would propose

the use of the word " phosphaturoptosis," indicating

simply the precipitation of the phosphates from the

urine. Though of somewhat Teutonic proportions, I

prefer to regard this word as possessing Hellenic grace

and fitness. It has the advantage of meaning just what
it indicates and nothing more, leaving such compro-
mising adjectives as functional, transient, neurotic, or

other designations of unknown characteristics for fu-

ture study and verification.

That this condition of phosphaturoptosis is of no

importance I do not admit; for from such urines cal-

culi of calcium phosphate are sometimes deposited, and

I maintain that phosphatic calculus, or any other cal-

culus, is a matter of much importance, and that the

urinary condition that favors it, though not a " true

phosphaturia," is at least worthy of a name and a place

in medical records.

In the only case of true phosphaturia that has come
under my notice, out of a series of nearly two thousand

urinalyses for all causes, the urine was strongly acid

in reaction and the earthy phosphates were held well

in solution; but cases are recorded in which both

phosphaturia and phosphaturoptosis were present.

Fenwick's classification of the fermenting alkaline

urines of cystitis, with their accompanying phosphatic

deposits as " secondary phosphaturia," seems to me a

good one but for the repetition of that unlucky word

"phosphaturia." Here, again, there is no increase
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in phosphatic elimination but only a precipitation,

a phosphaturoptosis. A secondary or putrefactive

phosphaturoptosis is readily distinguished from a pri-

mary phosphaturoptosis, in which the urine deposits

its phosphates while freshly formed; and by the use

of this word both conditions are separated distinctly

from phosphaturia, thus embodying in our terminology

the distinctions that we must make in practice.

(Clinical tlcpuvtincnt.

DILUTE SULPHURIC ACID IX SURGICAL
DRESSINGS.

By H. C. M.-\NSl-"It;LD, U.D.S.,

JEFFERSON, WIS.

In Stepping from a passenger train, moving at the rate

of twenty-tive miles an hour, recently, being out of prac-

tice somewhat, I was thrown violently forward. The
ground was of the nature of hard-packed sand, and I

could not help sliding about my length on hands and
knees. VVIien I finally stopped, the concussion on the

ball of one thumb and the grinding of the back of the

left hand along the space mentioned caused some pain

and the parts instantly began to swell. I bathed the

parts with a solution of permanganate of potassium and
then washed them with dilute sulphuric acid, which was
all I had on hand at the time, to make sure of having
the surface aseptic. What was my surprise next morn-
ing to find a firm leathery scab over all the wounds,
and it seemed very grateful, especially on the palm of

the hand and ball of the thumb, where the wound was
as large as one's fingernail in size. The swelling grad-

\ially subsided the ne.xt day. No other dressing was
required and everything healed nicely in a few days,

'leaving, however, a sort of a drawn eschar on both
hands. The point I wish to make is in regard to the

value of dilute sulphuric-acid dressing as being simple

and fully equal to and possessing advantages over

iodoform and the newer remedies that are said to be
•taking its place. It is also quite as safe and conven-
ient to use. This may prove of value to some one
when the more costlv remedies cannot be had.

PYEMIA IN A BOY THIRTEEN YEARS OLD.

By HERMAN" U. SHEFFIELD, M.D.,

iNSTRUCTOR IN SURGERV AT THE NEW VOKK SCHOOL OF CLINICAL MEDICINE ;

l-HN'SICIAN TO THE HEBREW SHELTERING GL'ARDIAN SOCIETY OKrHAN
ASVLCM.

The boy in question was an inmate of the asylum for

over six years, always having enjoyed perfect liealth.

His father and mother are living and in good health.

On September 3, 1897, he presented himself at the

infirmary, with a small pustule in front of the ankle-

joint, whicli resulted, he thought, from pressure of the

shoe. Tlie pustule was incised and dressed with iodo-

form gauze, after evacuation of the pus. The follow-

ing day he was admitted to the hospital, with a chill

and headache. Tlie latter improved after the admin-
istration of two and one-half grains of calomel.
The pustule had almost entirely healed.

September 6th, chill at lo a.m., followed by profuse
sweating. I-'aint pericardial friction sound, heard
loudest over the base of the heart. Complained occa-

sionally of severe frontal headache.
September 7th, former symptoms increased; delir-

ium; pericardial murmur louder and more diffuse.

Septemlx-T 8lh, symptoms of collapse at li m.;

profuse sweating. Nausea at 6 p.m. Pleuritic fric-

tion sound along left axillary line at junction of sixth

to eighth ribs. The patient complained of severe

stitch pain in this side. Short, hacking cough. Pre-

cordial region greatly enlarged and prominent; fiat on
percussion. Appearance of small vesicles, resem-
bling those of varicella, along legs and soles of feet.

September gth, all symptoms more severe in char-

acter. Pain in left groin. Urine loaded with albu-

min, pus and blood cells, hyaline and epithelial casts.

Troublesome cough and dyspnoea. Feet icy cold.

Kody hot and bathed in profuse perspiration. Crepi-
tation over several spots of the chest.

September loth, stiffnessof limbs; marked delirium;
bronchial breathing instead of the previous crepita-

tion; enlargement of the spleen and liver.

September nth, partial paralysis of entire right side

of the body. Speech thick, difficult, and incoherent.

Slight perspiration. Unconscious most of the time.

Pericardial sounds markedly fainter.

September 12th, 13th, 14th, general condition seem-
ingly a little improved.

During the whole illness the patient took plenty of

nourishment and never vomited. Paralysis of the

sphincter ani was manifest on the i ith. The temper-
ature varied from 1 05 'to 107^ F., and was not intermit-

tent in character. This would seem to be opposed to

the teachings of most text-books. The pulse corre-

sponded with the rise and fall of the temperature; it

averaged 130 a minute, and presented nothing pecu-
liar. The respiration changed with the development
of the complications. It averaged 50 per minute. On
September 9th it stood above 70 for over six hours.

Examination of the blood, undertaken three times
during the ten days of illness, showed nothing abnor-
mal except an increase in the number of white blood
corpuscles, and on one occasion two diplococci were
found lying in or upon a red blood corpuscle.

September isth, the patient developed pulmonary
(tdema and died.

Post-mortem examination six hours after death:
Body well nourished. Signs of decomposition on the

face and chest. No rigor mortis. Precordium very

prominent. A small incision made in this location

gave exit to about one and one-half pints of purulent,

fibrino-sanguinolent fluid. The heart was enlarged
and darker than normal. The pulmonary valve was
perforated, and upon the edges were seen yellowish-
white vegetations. Vegetations were also present be-
low the aortic valve and upon the endocardium.
There was a purulent exudation upon the surface of

the pericardium, which was firmly adherent to some
portions. Pericardium adherent to the pleura. The
liver was congested and greatly enlarged; very small
pustules covered the surface, and purulent foci were
found along the portal branches. The spleen was
much enlarged, blackish-red in color, mushy, and
almost liquid. Kidney.—A large number of small
abscesses, the size varying from one to two pinheads,
were found scattered chiefly in the cortex. They were
yellowish-white in the centre, surrounded by a distinct,

bright red area. The organ was enlarged and more
flabby in consistence than normal : th^ markings were
obscured. The capsule was partly adherent, and when
it was separated from the underlying tissues minute
drops of pus were seen to exude at the points where the

abscesses were located. Lungs and pleura.—There was
a very extensive exudation over the pleura, which ad-

hered to the surface of the lungs. On section, numer-
ous wedge-shaped foci of consolidation, deep red in

color, were found scattered throughout the lung sub-

stance, principally near the pleural surface. The bases

of these foci were directed toward the pleural surface.

The brain could not be obtained; but, judging from
the partial hemiplegia, the presence of diseased foci

could justly be surmised.

Cultures and microscopic slides were taken from the

vegetations upon tlie heart valves and from the kidney
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abscesses. In both cases the staphylococcus pyogenes

aureus and streptococcus pyogenes were found. The
latter bacterium was predominant in the cultures ob-

tained from the heart vegetations.

The etiology of the case in question could be traced

only to the small and apparently insignificant abra-

sion at the ankle-joint; for the patient was otherwise

in excellent condition. It is difficult to understand

why so many larger, dirty wounds in patients with

broken-down constitutions escape infection, while this

trifling injury proved to be the source of death to the

robust boy; moreover, as the wound was entirely

healed at the beginning of the disease, the tempera-

ture was certainly extraordinarily high.

Another peculiar feature of this case was the ab-

sence of any signs of derangement of the cardiac

valves, notwithstanding the marked lesions found

there at the necropsy.

The observation that this case was a result of strep-

tococcus and staphylococcus infection fortifies the re-

cently advanced opinion that the antitoxins of these

micro-organisms ought immediately to be employed in

pyamia with obscure etiology. The fatality of this

disease under other methods of treatment, and the en-

couraging results obtained from the administration of

the antitoxins, certainly speak favorably of the latter.

At all events, the latter method of treatment is cer-

tainly to be recommended.

O.NE Hl-NDRED AND FIFTIETH StREET AND KlE\'ENTH AvENlE.

A METHOD TO DETERMINE THE PRES-
ENCE OF SM.ALL EFFUSIONS INTO THE
KNEE-JOINT.

Bv JAMES PORTER FISKE, M.D.,

NEW VORK,

INSTRUCTOR IN ORTHOF.EDIC SlfRGERV, NEW YORK POST-GRADL'ATE MEDICAL
SCHOOL .\ND HOSPITAL ; -ASSISTANT SURGEON, ROOSEVELT HOSPITAL,
O.-P. D.

The patient assumes the standing posture, the knee-

joints being fully extended. The patient then bends
forward at the hip-joints, resting both hands on the

anterior surface of each thigh about the mid-third, ex-

treme extension at the knee-joints being maintained.

•This is really a position of ease for the patient, and

by this position of examination we have the structures

posterior to the knee-joint rendered tense, while the

structures anterior, including the capsule, are relaxed.

The patient, bending forward at the hip-joint and
pressing downward with the hands on each rectus

femoris, relaxes this muscle to a marked degree. Any
fluid which may be present sinks at once and settles

behind the patella; that is, by this method we obtain

the benefit of gravity. The examiner, standing be-

side the patient, locates accurately the centre of the

patella and gives it a smart tap. If fluid be present,

we obtain the patella tap.

The position of the patient, i.e., one of ease and an-

terior relaxatign, combined with gravity, are the fea-

tures of this test. The muscular spasm or anterior

rigidity, often present during the ordinary examination

of a knee-joint, is absent. In striking the patella the

pressure must be applied at its centre and directed

toward the femur. If either extremity of the patella

be struck, we obtain a tilting which is deceptive; also

we must guard against a lateral sliding, very easily ob-

tained in this position of extreme anterior relaxation.

No manipulation of the joint is necessar}', and, in fact,

should be avoided in making this test.

Many cases which have been considered doubtful

as regards the presence of fluid have by this method of

examination been correctly diagnosed. A slight in-

jury to the structures about the joint without an

iccompanying synovial effusion might very well be

treated by local application and massage, while the

presence of a very small joint effusion indicating an
accompanying synovitis might if appreciated cause the

surgeon to employ other methods of treatment— such
as absolute fixation, counter-irritation, or compression.
Again, in a knee-joint which has been the seat of an
acute serous synovitis and where the effusion has
almost subsided, the subsequent treatment as regards

protection or use might very well depend on the pres-

ence or absence of fluid. In such cases this test is of

value, as it demonstrates even a very small effusion.

In the examination of many joints where the amount
of fluid present was slight, I have found this an accu-

rate and delicate test.

progress of ITtXcdical J>cicnce.

Pericardotomy and its Anatomical Basis. — Dr.

A. Worintsch-Sjanoschenski [Aiina/s oj Jiiissian Sur-
gery, 1897, Bk. 3-5) has come to the following con-

clusions ; Normally the anterior intrapleural space

varies considerably ; to the left of the sternum its

boundaries are more fixed than to the right. In study-

ing this question upon the cadaver, the operator must
be very careful, since many pathological processes

change the boundaries of the intrapleural space. In
pericarditis with effusion, an exploratory puncture

gives valuable information ; it is only as the result of

such exploratory puncture that the operative procedure

can be decided upon—aspiration or pericardotomy.

Enchondroma of the Cervical Vertebrae.—Dr. O.
Foderl {Deutsche Zeitsclirift fur Ckirurgie, Bd. xh., p.

154) describes the above extremely rare condition,

occurring in a thirty-five-year-old woman. For three

years her neck had gradually grown larger, attended

with anterior displacement of the larynx and trachea.

The patient came under observation suffering from

severe dyspnoea, which necessitated a tracheotomy.

She died two days after operation. The autopsy re-

vealed a large enchondroma, hyaline in structure, orig-

inating from the seventh cervical.vertebra; in places

the tumor showed mucoid and calcareous degeneration.

Acute Pleurisy.—The vocal resonance is usually

diminished or absent. The whispered voice is said

to be transmitted through a serous but not through a

purulent exudate (Baccelli's sign). There may, how-
ever, be intensification bronchophony. The voice

sometimes has a curious nasal squeaking character,

which was termed by Laennec EEgophony, from its

supposed resemblance to the bleating of a goat. In

typical form this is not common, but it is by no means
rare to hear a curious twang-like qualit)' in the voice,

particularly at the outer angle of the scapula.

—

Wil-
liam OsLER, " Principles and Practice of Medicine,"

page 562.

The Tetanus-Antitoxin Properties of the Normal
Central Nervous System.— A. Wassermann, of Ber-

lin, and T. Takaki, of Japan, claim to ha\ e proven by
means of experiment that the normal brain and spinal

cord possess an antitoxic effect against tetanus, whereas

no other organ has this peculiarity. The tetanus-

antitoxic effect of the brains of normal guinea-pig is

such that one centimetre of brain emulsion neutralizes

ten times the fatal dose of the tetanus poison. The
antitoxic eft'ect of the spinal cord is weaker than that

of the brain, inasmuch as one centimetre of its emul-

sion neutralizes but three times the fatal dose of tet-

anus. The authors believe that the antitoxic power
of the brain and cord is to be traced to an inherent

peculiarity of the cells.— Wiener k/iiiisc/ie Ruitiise/iau,.

January, 1898.
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THE PROPOSED DEPARTMENT OF PUB-
LIC HEALTH AND ITS LEGISLATIVE
ASPECTS.

On a former occasion, in calling attention to the

obvious necessities for a national system of quaran-

tine, we strenuously urged the amplification of the

present Marine Hospital system as the most desirable

and practical means to such an end. We are quite

well convinced that the more thoroughly this great

question is studied in its broadest signification the

more readily can it be seen that there is but one con-

clusion to be arrived at. The opposition to the Ma-

rine Hospital bill by the advocates of the Spooner bill,

if effective at all, will result in no compromise whatso-

ever, and the fundamental questions involved will be

as far from a final settlement as ever. In other words,

unless we can get the Caffery bill passed, no other

measure will be seriously entertained by Congress.

The legislators are inclined quite properly to view the

matter in the very practical light of the end justifying

the means.

Among the first questions that would be asked by

the average legislator before whom such a proposition

was placed would be: "What interests require this

enactment, and what are the reasons for it?" The

legislator seeking information on these points would

naturally be guided in his judgment by the character of

the persons seeking to engraft such an addition upon

our governmental system; and rightly, too, because,

however mucli the plan might have theoretical merits,

yet there are many things which are good in the ab-

stract which are not practical in their application or

timely in their consideration. If the legislator should

ascertain, after a public hearing, that but three gentle-

men appeared in behalf of such a bill, and that those

three genilen)en were local officials who would be jier-

sonally benefited by its enactment, he would be justi-

fied in coming to the conclusion that whatever senti-

ment had been drummed up in its favor was tinged

by immediate self-interest or prospective personal ad-

vancement.

As a practical legislator, his ne.\t question as a

conser\'ator of the public interests would be: "What
will such a department or commission cost annually

to the taxpayers?" This question at this particular

time is more likely to be asked than at any other, be-

cause this is a time when the finances of the govern-

ment must be carefully nursed, and every attention

paid to the economical administration of affairs.

This is not a time when the public revenues are so

ample that a department of public health with forty-

five new and indefinitely expensive officials can be

viewed with other than serious concern by a careful

and conservative servant of the public, who has the

expenditure of the country's money given to him as a

trust by the people.

These considerations appeal to us as they have ap-

pealed to members of Congress when they have taken

under advisement the proposition to establish a com-

mission or department of public health, as proposed

by the Spooner bill. No one of the gentlemen active

in that propaganda has offered an opinion as to the

ultimate cost of this project. It is a scheme so im-

mature that even its promoters have not yet settled to

a definite conclusion what they want or how much

they want; and at the public hearing before the house

committee on interstate and foreign commerce, the

chairman of the subcommittee, Dr. U. O. B. Win-

gate, who drew it up, gravely announced that sections

14 and 22 of the bill, which give it its national char-

acter, would probably be withdrawn. It has under-

gone so many modifications that this latest move on

the part of the committee leads one to suspect that

any modification would be accepted, provided it could

get Congress to indorse its position. No one seriously

attacks the proposition to secure national supervision

of health matters, in some form or other. It is not

only largely a question of form, but also of means and

the practical features involved in obtaining them. A
good idea may be killed in dressing it up, and it seems

to us that the desire of so many gentlemen to be iden-

tified with a proposed department consisting of forty-

five advisory chiefs will render it obnoxious to Con-

gress. Any such irridescent dream as this will not

appeal to practical legislators. The very first expres-

sion that rises to the lips of the average congressman

in connection with this matter is to refer to the excel-

lent work already being done by the Marine Hospital

service, and to desire to understand what things are

necessary to be added to its powers to make it all that

is sought in the Spooner bill. It is the prudent view

of every reasoning man in Congress to use e.xisting

instruments in this bureau as the basis of any legis-

lation, and uniformly to consider how this bureau can

be developed for the purposes named. The action of

the New York Chamber of Commerce and the

Academy of Medicine in indorsing the Spooner bill

seems to us to have been taken without a consideration

of these important facts. No department of the gov-

ernment has ever been made at one sitting of Congress.

Departments are the developments of bureaus, and the

failures heretofore on the part of the medical profes-

sion in seeking an ideal have been due to the fact that

it has not been in touch with the practical views

of legislative conditions. While it has aimed at

the stars it has fallen into the mire. It seems to

us not an example of professional etiquette, profes-

sional fraternity, for any medical association to array



Z7^ MEDICAL RECORD. [March 12, 1898

itself officially.against members of the profession al-

ready engaged, as the officers of the Marine Hospital

ser\'ice are, in professional work, by endeavoring to

condemn them or obliterate them by hostile legisla-

tion. There is no recorded evidence of their failure

or neglect to perform their duties properly and effi-

ciently with the means at hand; and while certain

persons have, for one reason or another, whose motives

we do not care publicly to criticise, sought to hu-

miliate and injure them by the advocacy of the

Spooner bill, such opposition must be accepted for

what it is worth. It seems plain to us that this corps

has the confidence of Congress and the people with

whom it is brought in contact. The evidences of

this are so numerous that it seems trite to refer to

them. We need only instance the hue and cry raised

about the management of Ship Island, when it was

claimed that a great and indignant public would de-

mand its being removed from the face of the earth

and the management consigned to everlasting obloquy.

Two independent investigations were had—one by the

senate of the United States and the other by the leg-

islature of Mississippi, both of which bodies not only

unanimously approved its existence and continuance,

but applauded its management. That which was to be

the great rallying-point of the opposition has vanished

into thin air. So we regard the position assumed by

the Chamber of Commerce and Academy of Medicine

as a mistaken one : whereas, had they joined hands

in support of the movement to develop the Marine

Hospital service by gradual growth into the national

health organization, which is desirable, better results

would undoubtedly be seen at this time.

Gentlemen may cry that no harm is intended to the

Marine Hospital senice in the enactment of the

Spooner bill; yet if any one will read it and observe

how everything, from the building to the waste baskets,

is turned over to the proposed new organization, he

will get a faint idea as to the real meaning of the

measure.

THE HE.\LTH-BOARD BILL.

The Brush bill, amending certain provisions of the

charter as to the board of health, is still delayed in

the senate cities committee, the impression being

that the only objection now urged to the passage of

the bill is the announced policy of the administration

not to pass at this session any bills amending the

charter. Such a general policy may be a wise one,

but exception ought to be made in favor of this health

bill. Among other things of imperative importance,

the bill in its present form seeks to repeal sections

1,248 and 1,249 of ^^^ charter. No practising physi-

cian in the city who takes the trouble to read these

sections will hesitate for a moment to exert all his in-

fluence urging an immediate repeal of such extraor-

dinary and imjust and unwise statutory provisions.

Section 1,248 empowers the department of health to

require of any physician, not less than three hours after

service of a demand therefor upon him, an affidavit,

stating therein whether he has or has not any patients

who, in his opinion, shall then be sick of a pestilen-

tial, contagious, or infectious disease, and, if he has

any such patient, to state in such affidavit his or her

name and the house or place in said city where he or

she shall then be, and the nature or name of such dis-

ease, to the best of his knowledge and belief. Sec-

tion 1,249 makes the refusal or neglect to comply with

the foregoing provision a misdemeanor, and subjects

the physician to a penalty of $250, and furthermore

makes it the duty of " each visiting, hospital, and con-

sulting physician" to make an immediate report to the

health department of the name of every practising

physician by whom he shall have reason to believe

the provisions of section 1,248 have been violated;

and the law then reads: "And if such physician shall

neglect or refuse to perform his duty, the department

shall order him to be suspended from any office he

may hold, and he shall moreover be liable to such

further penalty, and to such prosecution for his viola-

tion of this law and of his duty, as the board of health

shall determine." Probably no such extraordinary

delegation of legislative power as this has ever before

been attempted in any American State. An executive

department is empowered by the legislature to impose

any penalt}' it may see fit! The consideration that

such a provision is probably incapable of enforcement

if resisted is no sufficient reason for permitting it to

stand as part of a statute. Despotic as must be, for

emergencies, the powers of health boards, such powers

should not be rendered nugatory when the emergency

does come by being plainly and flagrantly unconsti-

tutional ; nor should physicians be subjected to the

humiliating position of being compelled to act as spies

upon the professional conduct of those who call them

in consultation.

It is quite true that great difficulty has been experi-

enced on the part of the health board in getting full

and adequate reports as to the existence of contagious

disease. The same thing can be said of the difficulties

which generally attend governmental departments in

getting adequate proof of the commission of crime.

Substantially all the arguments which can be urged

in support of a law compelling physicians to disclose

confidential information acquired by them in the treat-

ment of their patients would apply to a law enabling

the police department to require affidavits from priests

and ministers of religion setting forth the information

got by them in the course of their ministrations, as to

the commission of crime. This subject has long and

frequently been a matter of discussion, and long ago

it was found to be for the public welfare that confi-

dential communications of this kind should be sacred.

The code of civil procedure still contains the pro-

vision prohibiting a physician from disclosing infor-

mation acquired by him in the treatment of a patient,

except with the consent of the latter, or, after his de-

cease, with the consent of his legal representatives.

Wholly apart from any statute, the honor of the pro-

fession has long made such matters sacred. Such

information as the interests of the public require to

be given to governmental officers can be given, for all

purposes of sufficient efficacy, without disclosing the

particulars called for by section 1,248. Every physi-

cian knows that there are very many ailments which
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are undoubtedly technically contagious, but which are

not ground for apprehending anything like an epi-

demic. Every physician knows that there are multi-

tudes of patients who will seek no medical advice, but

will trust to the ministry of quacks and charlatans, if

they know that the particulars of their physical condi-

tions are liable to be spread upon the records of the

city government. The information conveyed in such

an affidavit would be a fruitful temptation to black-

mail. It is probably safe to assume that of reputable

physicians nine out of ten— indeed, we are inclined to

say, ten out of ten—would take their chances of prose-

cution, by declining to furnish an affidavit of this de-

scription if called upon to do so. After all, the public

health depends vastly more upon the aggregate individ-

ual efforts of physicians in preventing disease and in

curing disease than it does upon any public or execu-

tive agency. It is a great mistake for health laws to

create antagonism between the medical profession and

the health boards. In the long run, the latter must

depend for efficient service upon cordial co-operation

from the rank and file of the profession. Senator

Brush's bill should therefore be e.xpeditiously passed,

even if it contained no other features than the repeal

of such obnoxious provisions as the two sections of the

charter above referred to.

THE STATE MEDICAL SOCIETY AND
LOCAL MEDICAL LEGISLATION.

Among the objections raised to the Brush bill, the fol-

lowing letter, contained in the brief of the health

board, deserves more than passing notice:

"New York, Februarys, 1898.

" Nathan Straus, Esq., President Health Department.

"Dear Sir: Notwithstanding the indorsement of

the Medical Society of the County of New York, of

which I am a member, I believe the majority of medi-

cal men are opposed to Senate bill No. 5. That I am
opposed to it personally I am free to admit, and if I

can aid you in securing its defeat I trust you will con-

sider me, in my official capacity, as yours to command.
" Very truly yours,

[Signed] " Frank Van Fleet, M.D.,
" Chairman of Committee on Legislation, Medical Society

of the State of Ncu> York:'

We feel that the matter is one to which public atten-

tion should be called, especially the attention of the

officers of the Medical Society of the State of New
York. Either Dr. Van Fleet is acting under the

authority of that society, or he is not. If not, it

would seem to us that the president of the society

should curtail his activity; but if he has the sanction

of the State Medical Society, it certainly apjaears to

us to be a little derogatory to the dignity of the society

thus to place itself subject to the command of the

health department of this city. And why should the

State Society meddle with legislation that affects our

county only and which has received the approval of

our County Society ? VVe await an explanation.

MORE SANITARY LEGISL.VITON.

AssEMHi.v bill 969, introduced February i8th by Mr.

Mullaney, reads:

" An act in relation to the inspection of cold-storage

warehouses by boards of health in cities of the first

class.

"Section i.—The board of health of a city of the

first class shall appoint not more than four inspectors

of cold-storage warehouses, whose duty it shall be to

insjject and examine all buildings used as cold-storage

warehouses in such city, and all food supplies stored

therein which are perishable, such as meats, poultry,

eggs, butter, and cheese. Such inspectors may be re-

moved for cause. Their compensation shall be fixed

by the board, and shall be paid in the same manner

as are other charges against such board."

Sections 2, 3, 4, 5, and 6 refer to manner in which

these inspections should be carried out.

The bill, as a whole, is ridiculous. Meats are rarely

put in cold storage, while game and fish, which are so

stored, are omitted from the provisions of the bill.

None of these articles, however, can be properly exam-

ined in cold storage, and the regular inspectors are

amply capable of taking care of articles improperly

offered for sale, whether they have or have not been

in cold storage. The whole purport of the act seems

to be simply to provide four additional officials to

draw money from the public purse, or help to build

up a political machine.

Mr. Haight on February 23d introduced into the

assembly bill No. 1,060, entitled:

" An act to protect the public health by forbidding

the sale of goods in second-hand packages," the first

section of which reads as follows:

"It is hereby declared to be unlawful for any ven-

dor of goods to put the same up for sale, offer for sale,

or sell the same put up, in any bottle, can, box, or

other package that has before been used as a package

or covering for the same or other goods. But this act

shall not prohibit the use by farmers and gardeners

of crates or other receptacles for conveying their

l^roducts to market."

This, if it became a law, would prevent the house-

wife from sending her oil can to the grocer for a fresh

supply of kerosene, for surely kerosene is goods that

are held for sale and the oil can is a second-hand

package.

Many salt dealers purchase large sacks of salt from

the manufacturers, and repack the salt in smaller bags,

returning the old ones to be refilled. This would also

be prohibited, and if new packages were required it

would add from two to three dollars a ton to the cost

of the goods. Fertilizers for farmers' use are also

frequently packed in sacks which have been used be-

fore, and so of many other articles. This is certainly

a piece of fool legislation which it is sought to enact

under the plea of looking out for the public health.

Duke Charles Theodore of Bavaria is reported by

cable to be operating for cataract upon all the Arabs

of the desert in the neighborhood of Biskra in Algeria,

where he is passing the winter.
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A Bequest to the Jefferson. — The will of Dr.

Francis W. Shi^in, late of Jersey City, filed for pro-

bate in Philad ;lphia recently, bequeaths $7,000 to

Jefferson Medical College in that city, $3,000 as a

fund for prizes, and the remainder as a fund for two

scholarships open to competition by white male gradu-

ates of the Philadelphia public schools.

Removal of the Stomach A telegram to the daily

papers from San Francisco announces that a surgeon

of that city made a complete excision of the stomach,

on Febru.ry 2Sth, of a female patient suffering with

cancer. Thirty-six hours after the operation the wo-

man was reported to be resting comfortably, with

almost a normal pulse and temperature.

A Change in the New York Board of Health.

—

Mr. Nathan Straus, who was appointed president of

the health board by Mayor Van Wyck on January ist,

resigned the office a few days ago, alleging as the rea-

son for his act the pressure of private business. The

resignation was accepted immediately, and the mayor

appointed Michael C. Murphy, a Tammany district

leader, to be Mr. Straus' successor.

The Skin and Cancer Hospital.—The new build-

ing of the New York Skin and Cancer Hospital was

dedicated on Saturday afternoon, March 5th. Ad-

dresses were made by Drs. A. Jacobi and L. Duncan

Bulkley, and a pra3'er was offered by the Rev. Dr. Wil-

liam Grosvenor. The building is on the northeast

comer of Second Avenue and Nineteenth Street, and

is a four-story, fire-proof, brick structure. In the base-

ment are all the appliances necessary for the carrying

out of hydrotherapeutic measures, and also the laundry,

kitchen, and dining-rooms. On the first floor are the

consultation-rooms, dispensary, reception room, and

office. The men's and women's wards for skin dis-

eases are on the second floor. There are six beds in

the former and fourteen in the latter. There are also

two private rooms on this floor. On the third floor are

the cancer wards. The children's ward is on the

fourth floor, and there are also six private rooms on

this floor, beside the operating-room. All of the latest

and most approved appliances for hospital work are

provided in this building. There is room for about

one hundred beds in the building. The doctors' and

nurses' quarters are in an adjoining house.

An Alleged New Epidemic in India.—It is re-

ported that an epidemic of "black blister" has broken

out at several places in central India, the number of

deaths from the disease averaging fifty a day.

The Queen of Portugal is a frequent subject of

newspaper paragraphs, some alleging that she is a

trained nurse, others that she has discouraged the use

of corsets by taking Roentgen-ray views of the figures

of her ladies in waiting, and others again that she is a

graduate in medicine. Concerning the last statement.

a French medical journalist wrote to the lady, request-

ing details as to her professional career, and received

a reply from the chamberlain to the effect that Her

Majesty had never studied medicine and took a purely

humanitarian interest in the progress of that science.

German Congresses.—The twenty-seventh congress

of the German Surgical Society will be held this year

in Berlin, in the Langenbeckhaus, from April 13th to

the 16th, under the presidency of Prof. F. Trendelen-

burg, of Leipzig. In connection with the congress

there will be an exhibition of preparations, instru-

ments, etc., and a display of Roentgen photographs.

The seventeenth congress of internal medicine will be

held at the same time at Wiesbaden.

Mr. Gladstone's Health is reported to have im-

proved greatly since his return from Cannes. His

daughter says that he is more vigorous in movements

than for some time, his voice is strong and clear, and

his mental capacity and appetite for work are as keen

as ever. As this improvement has come since the in-

valid went to Bournemouth, on the south coast of Eng-

land, it is regarded by many as a strong argument in

favor of Iwme resorts and against the Riviera.

The Late Dr. John G. Truax At a meeting of

the Mott Memorial Library, Thursday, March 4, 1898,

the following resolution was passed:

" W/iereas, It has pleased Almighty God in His in-

finite wisdom to remove from our midst our president,

associate, and friend, John G. Truax, M.D., we desire

to place on record our appreciation of his character,

and gratitude for the services that he has rendered to

this institution. Therefore be it

" Resolved, That, in the death of John G. Truax,

M.D., this institution has lost a most faithful officer

and president, one who was ever ready by advice and

action to advance its interests in all useful directions,

and in whose management of its finances had exercised

such diligence and faithfulness. And be it further

" Heso/ved, That we, his sorrowing associates, do

hereby grieve and mourn the loss we have sustained,

and that, while we bow in submission to the will of our

heavenly Father, we lament the untimely death of our

friend, cut off in the midst of his useful career; a

friend who, by his upright example and Christian life,

had become endeared to us all, and whose loss we

shall feel in our personal and official connection.

" Resolved, That we extend to his family our heart-

felt s}-mpathy in their bereavement, and that a copy of

this minute be sent them.

[Attest] ' F. A. Baldwin, M.D., Secretary."

Obituary Notes.

—

Dr. Henry David K.\hler, of

Shelby, Ohio, died of renal trouble on February 20,

1898, aged thirty-two years. He was bom at Bolivar,

Ohio, and was a graduate of the Western Reserve

Medical College in 1895. He practised medicine two

and one-half years at Mineral Point, Ohio, and had

recently located at Shelby, Ohio. He was a member

of the Academy of Medicine of Canton, Ohio, and of

the Northeastern Ohio Medical Society.

—

Dr. Jennie

Taylor Gordan, a medical missionary of the Metho-

dist Church and a niece of Bishop William Taylor,

died at Malange, Angola, on December icth. Her
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husband was an African missionary, and her parents

resided at Mechanicsburg, Pa. She lived for many

years in Africa, and was noted among the natives of a

wide extent of country for her medical skill.— Dr. di

PiETRA Sant.a, of Paris, editor of the Jiyunml (VIlygi'tue

and founder of the Society of Hygiene of Paris, died

in that city recently. He was a native of Corsica, and

was seventy-seven years old at the time of his death.

Due Credit to Medical Society of County of New
York.— In the recent editorial on osteopathy, the

credit for prosecuting quacks should have been given

to the Medical Society of the County of New York

and not the State Medical Society. The latter never

does anything in that line, unless perhaps in an

obstructive way.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

March 5, 1898. March 2d.—Surgeon F. \V. F. Wieber

detached from naval hospital, Norfolk, Va., and or-

dered to the Miaiitonomoh, March loth; Surgeon G.

P. Lunisden detached from special duty at Norfolk,

Ya., and ordered to the Franklin ; Passed Assistant

Surgeon B. R. Ward ordered to the Katahdin, March

ist; Passed Assistant Surgeon I. W. Kite detached

from the Franklin and ordered to the naval hospital,

Norfolk, Va.

Medical Students 'k la Fraa^aise.—A dispatch to

the Evening Fust states that two thousand students of

the Rush Medical College, the Chicago College of

Dental Surgery, and the Marquette School engaged in

a fight with forty policemen on February 8th. The

trouble continued from noon until si.x o'clock in the

evening. The police were^ompelled to send in riot

calls repeatedly, and in the early part of the scrim-

mage they were badly worsted. When the students

were finally put to rout, they retreated to the protection

of the college buildings. From there they hurled down

all kinds of missiles upon the police.

The Plague at Bombay.—According to a dispatch

to The Sun the number of deaths in Bombay from the

plague were 1,134 during the week ending February

loth, and from all causes 2,067. This is equivalent

to a death rate of 129. The highest number of deaths

in a single day were recorded on February 9th, when

there were 348.

Examinations in Municipal Hygiene.—The trus-

tees of Rutgers College in New Brunswick, N. J.,

have voted to institute examinations and grant certifi-

cates in municipal hygiene to oflicers of local boards

of iiealth, sanitary, factory, and plumbing inspectors,

and tliose who may seek appointment to these places.

The certificates will indicate the degree in which the

holders are qualified to perform the duties relating to

the promotion and the protection of the public health

required by the laws of tlie State, and by the rules,

regulations, and ordinances of local boards of health.

The examinations, which will be Iield on the first

Wednesday of the months of March, June, and Octo-

ber, will be written and oral, and open to both men

and women. The subjects of the examinations will

be plumbing, drainage, and sanitary construction;

sanitary laws, ordinances, rules, and regulations: pre-

ventable diseases, isolation, and disinfection; nui-

sances and disposal of waste ; and lighting, heating,

ventilation, and food.

A Relapse.— Lady Henrj- Somerset, in a rational

interval about a year ago, gave a qualified approval of

the adoption of measures to prevent the spread of

venereal disease among the British troops in India.

She has now written to the secretary of state for India,

stating that she desires " to withdraw her indorsement

of any form or principle of state regulation of vice."

Menelek's Physician—The ruler of Abyssinia has

selected a Swiss medical woman, a graduate of the

University of Zurich, to reside in his palace and act

as family physician to his household.

A Chair of Physiological Chemistry at Columbia.

—The authorities of Columbia University decided a

short time ago to establish a chair of physiological

chemistrj' at the College of Physicians and Surgeons,

and have called Prof. Russell H. Chittenden of Yale

to occupy it. It is said that he has accepted the invi-

tation, retaining also his place at New Haven.

An Impertinence.—A newspaper printed in Spo-

kane, Wash., has announced its intention to "publish

the name of the attending physician in each case

where the patient dies." The language of the an-

nouncement is somewhat ambiguous, yet the purpose

is sufficiently intelligible to enable it to be character-

ized as colossally impudent.

The Pipe Face.— It is declared that the constant

habit of smoking pipes has a perceptible effect upon

the face. " The pressure of the lips to hold the pipe

in position increases the curvature of the lips round

the stem and the muscles become more rigid here than

in other parts. Thus the lips at a certain point be-

come stronger, and the pipe is unconsciously held in

the same habitual position. After long continuation

of the habit, small circular wrinkles form parallel

with the curvature of the lips around the stem. These

are crossed by finer lines caused by the pressure of the

lips to retain tiie stem in position. In the case of old

men who have smoked a pipe for years the effect upon

the lips is very marked, not only altering the form of

the lips but of one entire side of the face, causing the

wrinkles that are the result of age to deepen, and, in-

stead of following the natural course of facial wrin-

kles, to change their course so as to radiate from the

part of tlie mouth where the pipe is habitually carried.

Furthermore, one or both lips often protrude, just like

tlie lips of people who used to suck their thumbs when

children. The effects of pipe smoking upon the teeth

and lower jaws are even more apparent than in the

case of the lips. If any man who has smoked a pipe

for a considerable length of time will take the trouble

to examine his own teeth, he will find that at the

point where lie usually liolds the stem between his

teeth the latter have become worn.
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^cuicxus and Notices,

Twentieth Century Practice. An International En-
cyclopedia of Modern Medical Science. By Leading Au-
thorities in Europe and America. Edited by Tho.mas L.

Stedman, M.D., New York City. In Twenty \'olumes.

Vol. XII. : Mental Diseases, Childhood and Old Age.

New York: William Wood and Company. 1897.

The writings of five men only are represented in this issue

of Stedman's interesting series of modern monographs. The
title is slightly confusing and might lead to the conclusion

that the volume was devoted to mental diseases as they af-

fect the very young and very old. Such is not the case.

The first chapter, by Dr. G. Fielding Blandford, lecturer

on psychological medicine at St. George's Hospital, London,

England, contains two hundred and fifty-four pages, and

while it is true that the insanity of childhood comes in for a

share of attention, just as does senile insanity, that of pu-

berty and that of adolescence are likewise considered. A most

interesting subdivision is that treating of insanity from the

standpoint of its e.xciting cause in the various diseases, syph-

ilis, rheumatism, gout, sunstroke, poisons, alcohol, ana-
mias, kidney diseases, diabetes, myxoedema, cardiac, di-

gestive, uterine affections, etc. In his treatment of the vari-

ous forms of mental unbalance, the author has made a most
readable contribution.

" Idiocy " comes ne.xt, with one hundred and twelve pages,

written by Paul A. Sollier, of the L^niversity of Paris. For

a dry subject and a rather hopeless condition, the author

has made the best of it one could perhaps e.xpect. " Criminal

Anthropolog)'" claims the attention from a threefold cause.

The chapter is short and most entertaining; it is attractively

illustrated, and the author is Cesare Lombroso, professor of

legal medicine and psychiatry at the University of Turin.

Now comes " Old Age," neglected in medical works as it too

•often is in real life. The editor presumably meant no irony

in his choice of an author whose name suggested youth.

Dr. J. Boy-Tessier, physician to the hospital for old peo-

ple in Marseilles, has given an excellent account of .senile

conditions and modifications of disease processes as they oc-

cur in advanced years. Too little space, it seems to us, is

devoted to the cutaneous alterations due to age. including

the skin epitheliomata.

"Diseases of Children," exclusive of infectious disease,

{which is a lengthy chapter in itself) and rachitis, have re-

^:eived adequate treatment in the hands of Dr. Jules Comby,
physician-in-chief of the Hopital Trousseau, Paris. The
autnor, who is well known as editor of La Medecinc Infantile

and by his many contributions to the literature of children's

^diseases, has given in about three hundred pages a concise

account of most of the affections pecuhar to or frequent in

the young. The essentials of diagnosis and treatment are

given with brief reference to pathology and etiology, while

lengthy descriptions are omitted. More attention is given

in this chapter to skin affections than one would expect to

find in so general an article. Considered as a whole, this is

one of the best volumes of the encyclopedia, in that it em-
braces much not usually found in works of the day and

covers a wide range of subjects of interest and importance

to the general practitioner.

A. Pictorial Atlas of Skin Diseases. From Models

in the Saint Louis Hospital, Paris; with Explanatory

Woodcuts and Text. By Ernest Besnier, .\. FouR-
NlER, and others. Edited and annotated by J. J. Prin-
GLE, M.D., F.R.C.P. London: The Rebman Publish-

ing Company, Limited. Philadelphia: W. B. Saunders.

1897.

The last fasciculus (Part XII. ) has arrived to complete the vol-

ume. Two of the plates are devoted to chancres, the figures

representing different appearances as the primar\' lesion oc-

curs upon the tongue, tonsil, lips, and nasal fossa. The
other plates show in a fairly satisfactory manner instances of

urticaria pigmentosa, with atrophic spots arranged in trans-

verse bands; impetigo contagiosa, in which the cheek and

-ear are involved in yellow-crusted lesions; xeroderma pig-

mentosa, or, as it is entitled on the plate, xerodermia pig-

mentosa. It would be well if dermatologists could conform

to such designations as would not too much confuse the non-

specialist by sudden changes in gender and endings of quali-

fying adjectives. The work taken as a whole has not con-

tained enough of the everj'-day cases to supply the needs of

the average purchaser of medical publications. The text

has been for the greater part descriptive of the case in

hand, and the field of dermatology covered is thus quite re-

stricted. It is, however, an interesting and, up to a certain

point, an artistic work, and well calculated to make one de-
sire to see the wax-model collection from which the pictures

have been selected. The translation and English editorship

leave nothing to be desired.

Co.mpressed-.\ir Illness, or So-c.4LLed Caisson Dis-
ease. By E. Hugh Snell, M.D. London: H. K.
Lewis. 1 896.

This may be looked upon as the standard work on the

question of diver's paralysis and allied effects of caisson

pressure.

The author shows familiarity with the condition from a
practical experience which has not been lacking in scientific

observation. The book is well worth reading, and its rec-

ommendations will be found of interest to all who have
charge of workmen in tunnel or bridge building and similar

occupations.

A Practical Treatise on Diseases of the Skin.
By John V. Shoemaker, I\I.D., LL.D., Professor of

Skin and Venereal Diseases in the Medico-Chirurgical

College and Hospital of Philadelphia, Physician to the

Philadelphia Hospital for Diseases of the Skin. Third
Edition, Revised and Enlarged. New York : D. Apple-
ton & Co. 1897.

It is five years since we reviewed in these columns Dr.

Shoemaker's second edition, and it must be taken as an in-

dex of merit that in these days of rapid multiplication in

atlas and text-book literature in this department any work
can run through more than one or two editions. The pic-

tures are not so pleasing, in all instances, as others we have

seen, and the text_ does not embrace so much of the deeper

scientific stamp and fulness of histological detail of descrip-

tion as are found in some recent works. There is, however,

a per\-ading spirit of therapy, in which the personality of the

author is strongly brought out. This is, perhaps, the secret

of the book's success. Probably in this field more than in

many others a need is felt for definite plans of medication,

and Dr. Shoemaker supplies the want to the reader's sat-

isfaction.

,\ Text-Book of PrauSjcal Therapeutics. With
Especial Reference to the .-Application of Remedial Meas-
ures to Disease and Their Employment upon a Rational

Basis. By Hobart Amory Hare, M.D., B.Sc. Sixth

Edition, Enlarged, Thoroughly Revised, and Largely Re-
written. Philadelphia and New York : Lea Brothers &
Co. 1S97.

The popularity of this work, already familiar to the readers

of our review column, is well attested by the issue of the

present revised edition.

There would seem to be an especial call in America or

among English-reading book buyers for condensed, con-

cise, already digested medical information. It is quite evi-

dent that large portions of the work have been rewritten and
thus brought up to the requirements of changing views in

therapeutic matters. It has been the author's intention that

this work on drugs and treatment should be most usefully

employed in conjunction with his other work on " Practical

Diagnosis." It is, however, entirely independent of the

latter. That the work is eminently practical goes without

saying. It is not exhaustive; it deals more with well-attested

than with the newest remedies, and the still doubtful methods,

as, for example, serum therapy, are practically left out.

INCO.MPATIBILITIES IN PRESCRIPTIONS. For Students in

Pharmacy and Medicine and Practising Pharmacists and

Physicians. By Edsel A. Ruddiman, Ph.M., .M.D.

New York: John Wiley & .Sons. 1897.

After considering incompatibility of drugs from the phar-

maceutical side, the author gives a long list of prescriptions

of faulty construction. These are then taken up by number
(reference being thus made easy) and criticised, the error

being pointed out and explained. There are many prescrip-

tions given which one would never think of writing, but by a

study of the whole one may learn what not to do. It is,

obviously, a work of more necessity to the compounder than

to the prescriber.
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A Text-Book of the Diseases of Women. By Henry

J.
Garrigues, A.m., M.D., Professor of Gyna-cologj- and

Obstetrics in the New York College of Clinical Medicine;

Gynaecologist to St. Mark's Hospital ; Gynaecologist to the

German Dispensary; Consulting Obstetric Surgeon to

the New York Maternity Hospital, etc. Containing 335
Engravings and Colored Plates. Second Edition. Thor-

oughly Revised. Pp. 728. Philadelphia: \V. B. Saun-

ders. 1897.

It is with especial pleasure we welcome the appearance of a

second edition of this work by our esteemed fellow-towns-

man. The best commentary on the book is the fact that

since its publication, three years ago, it has by the sheer

force of its intrinsic merit shouldered its way, through a crowd

of more ambitious works, up to the front rank. Doubtless

the author's reputation for sound learning and careful state-

ments has had no little to do with the confidence which has

been reposed in the product of his study and experience,

aside from its peculiar features of excellence.

In announcing that he has thoroughly revised the first edi-

tion, we feel assured that no ordinary care has been e.xercised

in correcting faults and adding new matter. There is so

much to praise in the work of revision that we may be par-

doned a few criticisms from the standpoint of the teacher

and general practitioner.

In the third edition we feel sure that students and teachers

of medicine would welcome an attempt at condensation, by

the omission of many unimportant details in the way of rare

"diseases" and operations of interest only to the inventor.

Moreover, though the erudition and exhaustive research of

the author are shown by the copious footnotes, constant refer-

ence to conditions and complications of interest only to the

specialist is apt to divert the mind of the beginner from the

main issues. Instruction of the student in gyn;vcologj- (and

of the practitioner, for that matter) cannot be too elementar\'.

His tendency to diffuse reading must constantly be checked

until he has digested the most important facts. For exam-

ple, under the head of " Diseases of the Perineum" (why

"diseases," instead of injuries?) we find descriptions of half

a dozen operations, one of which, to our certain knowledge,

was abandoned by its inventor almost as soon as it was pub-

lished. Why not teach the student one or two good methods

—Hegar's, if you will—and let him become proficient in

that ? The tyro who is always uncertain as to what new
method he had better try can never hope to attain success

as a surgeon. These faults prevent even this edition from

being an ideal text-book, and we confess to a slight feeling

of disappointment that they were not corrected.

The chapters on diseases of the uterus, tubes, and ovaries

have been brought thoroughly up to date, and the careful

descriptions of modern aseptic technique are unsurpassed in

any book in our language.

If one were allowed to peruse only the index and table of

contents and to glance at the footnotes, he would be forced

to the conclusion that the work was that of a scholar.

Hugh Wvnnf.. Free Quaker. By S. Weir Mitchei.i ,

M.D., LL.D. In Two Volumes. New York : The Cen-

tury Company. 1897.

"Phis is a tale of the Revolution and chiefly of the exciting

part taken therein by a young Quaker whose nature from

the beginning cried out against the doctrine of his church in

regard to non-resistance and the suppression of all emotion

or expression of any, even the strongest of hiunan passions.

Dr. Mitchell has written much in prose and verse outside of

medicine, but good as his work has been it has never until

now been of such excellence as to expose his medical reputa-

tion to the danger of being eclipsed by his literarj' fame.

But with the appearance of Hugh Wynne the author steps

on a distinctly higher plane, where, in actual stor)- telling

at least, he ajijiears to nnuli greater advantage than he did

in some of his previous works, such as " When All the Woods
Are Green," in which the reader got much philosophy in-

deed. but with a very thin thread of a story. In this latest

book Dr. Mitchell has a good stor\' to tei. and he tells it

well. The narrative runs rapidly and smoothly, the interest

being maintained unabated to the end, and the portraiture

of character is strong and clear. Of .special interest to medi-

cal readers is the way in which, by a few strokes here and

there, the character of Dr. Rush is made to stand out in the

open—a character not altogether lovely, yet, as human
beings go, a really noble one.

Saw Pal.metto. Its History, Botany, Chemistry, Phar-

macology, Provings, Clinical Experience, and Therapeutic

Applications. By Edwin M. Hale, M.D., Author of

"New Remedies," " Practice of Medicine," etc. Phila-

delphia : Boericke & Tafel. 1898.

We do not presume that the author intended this in any

sense as a humorous work, but some portions are open to

such a construction. After a consideration of the plant and

its chemical qualities we come to provings by Dr. Boocock,

who ' had before commencing a scalding feeling on passing

water, " and " slight glueing of the meatus." He does not

say if gonococci were still present, but the supposition must
be that they were. This is a point of importance as bearing

upon the value of the subsequent proving-sensations.

After two drops of the tincture three times daily, he says,
'

' embracing was very satisfactory, and my partner wanted

to know what made me so fierce ; the work was very good
. . . as it used to be with me thirty or forty years ago."

The effects produced by an increase to five drops point to

the drug's becoming popular with octogenarians. The prov-

ings by women show some unfavorable effects upon the

breasts and ovaries. The author has given a very good ac-

count of the Sabat serrulata, but the reports of the provers

quoted are not convincing. He deprecates the use of the

much-advertised compounds.

The Rubaivat of Doc. Sifers. By James Whit-
CO.Mis Rii.ev. Illustrated by C. M. Relvea. New
York: The Centur)' Company. 1897.

The picture which the author of these delightful verses

draws of the country doctor is one most flattering to our

profession, even though it be an impossibly perfect man
whom he portrays. "Doc. Sifers" is a kindly, ready,

cheerful, all-round family physician; charitable, gentle, a

lover of children, an inventor of all sorts of ingenious con-

trivances, a detective, a hunter, a fisherman, ex-army sur-

geon, patriot, profoundly religious though of most unob-

trusive piety, a settler of quarrels, and a leader in his

community. All this described in James Whitcomb Riley's

happiest effort at dialect verse, so simply and so vividly

that as we read we forget that no man was ever quite so

perfect, and we end by loving Doc. Sifers as if we too were

among his patients.

Outlines of Ri;ral Hygiene. For Physicians, Stu-

dents, and Sanitarians. By Harvey B. Bas'hore, M.D.,
Inspector for the State Board of Health of Pennsylvania.

With an Appendix on the Normal Distribution of

Chlorine, by Prof. Herbert E. Smith, of Yale Uni-

versity. Illustrated. Philadelphia, New York, and Chi-

cago : The F. A. Davis Company. i S97.

This is a little work that will be of real practical value to

all dwellers in small towns or the open country-, by laying

bare before them their most flagrant sanitary sins and those

of their neighbors, and pointing out to them the remedy for

resultant evils. The book contains chapters on water sup-

ply, waste disposal, the soil, habitations, and disposal of the

dead, and an appendix on the normal distribution of chlo-

rine. The work should have a wide circulation, and might

profitably be distributed as a tract by sanitary societies or

State boards of health throughout the farming-districts of

the countr)'.

Skin Diseases of Children. By George Henry
Fox, A.M., M.D., Clinical Professor of Diseases of the

Skin, College of Physicians and Surgeons, New York;

Physician to the New York Skin and Cancer Hospital, etc.

New York: William Wood and Company. 1S97.

This is in book form a series of illustrated articles (twelve

photogravures and chromographic plates and sixty illustra-

tions) on certain skin diseases which arc apt to occur in

infancy and childhood, which appeared a year ago in the

Anu-rt\an Jouriuil of Ohtttrus iiiid Distases 0/ Women
and Childnn, published by the same firm. Some additions,

the author says in his preface, have been made, but he dis-

claims any attempt to present a complete work on the sub-

ject. As a sketch of the commoner forms of eruption it is

very acceptable. In the letterpress proper, exclusive of

formula?, there are less than one hundred pages. When the

picture space is deducted it is seen that little text is left.

The pictures are, however, in many instances admirably

executed, and reflect credit upon the reproducer no less than

upon the photographer. Others leave much to be desired
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both in lack of finish and in imperfectly representing the

disease intended. This criticism is true, however, of all col-

lections of pictures of skin diseases so far published.

It is a ver\- nice book to have in one's collection, but not

one from which the differential diagnosis of infantile and

children's eruptive diseases can be mastered.

Christiax Greece and Living Greek. By Dr.
Achilles Rose. New York: Peri Hellados Publication

Company. 1 898.

The indefatigable champion of modem Greece, the modern
Greeks, and modern Greek, Dr. Achilles Rose, of Xew
York, has here published in collected form his many writings

in support of the noble cause which he has espoused. The
chapters are headed : An historical sketch of Greek, the

proper pronimciation of Greek, the Byzantines, the Greeks

under Turkish bondage, the Greek war of independence and

the European powers, the kingdom of Greece before the

war of 1897, and Greek as the international language of

physicians and scholars in general. Most of these have

been delivered in the form of lectures before various medical

and other societies in this cit)-. They bear evidence of the

author's diligent reading and of his fer\-ent love for his un-

happy proteges, and their musical and ancient tongue.

Practical Toxicology for Physicians and Stu-
dents. By Prof. Dr. Rudolf Kobert, Medical

Director of Dr. Behmen's Sanatorium for Pulmonary-

Diseases at Gorbersdorf, in Silesia (Prussia) : Late

Director of the Pharmacological Institute, Dorpat I Russia 1.

Translated and Edited by L. H. Friedburg, Ph.D.

Authorized Edition. New York : William R. Jenkins.

1897.

The author has been led to edit the tables and brief text

of this practical work giving an idea of " to.xicolog)- at a

glance, " by the demand on the part of his students for the

separate tables which he has long used in his lectures.

It is a work well suited for those who have not the time

to go into the more exhaustive treatises on poisons.

The appendbc contains much useful information on animal

and vegetable esculents, auto-intoxications, and a list of re-

agents kno\vn by the name of their discoverer.

The Prescriber. A Dictionary- of the New Thera-

peutics. By John H. Clarke, M.D., F.R.C.S., Ext.

Mem., Royal Medical Society, Edinburgh, etc. American
Edition Revised and Enlarged by the author from the

Fourth English Edition. Philadelphia : Boericke & Tafel.

1898.

To the revised edition which appeared in England in 1893,

the author has added references to many of the newer
preparations.

After instructions as to care taking and prescribing, a list

of abreviations and signs is given ; then diseases are taken

up in alphabetical order, with the homoeopathic indications for

medication. The giossarj-, beginning on page 350, presup-

poses a pitiful lack of knowledge on the reader's part.

Internation.-vl Clinics. A Quarterly of Clinical Lec-

tures on Medicine, Neurologj', Surger)-, Gynsecology-, Ob-
stetrics, Ophthalmology-, Larj-ngologj-, Pharj-ngolog)-.

Rhinolog)', Otology-, and Dermatology, and Specially

Prepared Articles on Treatment. By Professors and Lec-

turers in the Leading Medical Colleges of the United

States, Germany, Austria, France, Great Britain, and
Canada. Edited by Judson Daland, M.D. (University

of Pennsylvania), Philadelphia; Instructor in Clinical Medi-

cine and Lecturer on Physical Diagnosis in the University

of Pennsylvania, etc. ;' J. Mitchell Bruce, M.D.,
F.R.C.P., London, England, Physician to and Lecturer

on the Principles and Practice of Medicine in the Charing

Cross Hospital ; andD.AVlDW. Finlay, M.D., F.R.C.P.,

Aberdeen, Scotland, Professor of Practice of Medicine in

the University of Aberdeen, etc. Volume III. Seventh

Series. Philadelphia: J. B. Lippincott Company. 1897.

In some respects this book of lectures which comes to us

four times a year is improving. Not only has the attractive-

ness of the outside been increased by a change in binding,

but the class of contributions is being rather more than well

sustained. On the other hand, the illustrations of the pres-

ent volume do not compare favorably with those in the

1895 series. Nine of the thirty-seven contributors are

Philadelphia physicians; still, France. England, Austria, and

Scotland are all well represented, while a few stray lectures

come from Chicago and New York. The introduction of

short articles on treatment, specially prepared but not in the

form of lectures, is a good feature, but these should be kept
within the bounds of bre\-ity.

Ambroise Pare and His Times, 1510-1590. By Ste-
phen Paget. New York and London : G. P. Putnam's
Sons, Knickerbocker Press. 1897.

We find in this neatly printed and interestingly illustrated

volume of over three hundred pages the historj- of Fare's

life and times.

This is a stor)- so interwoven with romance and adventure

that the drier and more strictly professional parts are pleas-

antly enlivened. The accounts of journeys undertaken are

filled with interest, and what one learns of Paris in Fare's

time is worth the while. The frontispiece is a reproduction

of a portrait of Pare at the age of sixty-five.

<§>ocTeto Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March j, i8g8.

Edward G. Janeway, M.D., President.

Memorial Address on Dr. Joseph O'Dwyer The
meeting being in charge of the section on laryngology

and rhinolog}-, and the subject chosen being " Intuba-

tion," the scientific papers were preceded by a memo-
rial address on Dr. O'Dwyer, by Dr. W. P. Northrup
(see page 361).
Intubation in Diphtheria.

—

Dr. William K. Simp-
son read this paper. He said that one of the great

advantages of intubation, and one which placed it in

sharp contrast with tracheotomy, was its simplicity

and its freedom from the horrors of the latter ojieration.

It was for this reason that intubation had been so

promptly resorted to, and it probably explained in

part the brilliant results attained. It had now been
proved that sixty per cent, of larj'ngeal cases in the

course of diphtheria did not require intubation if re-

liable antitoxin was administered early. If, however,

croup did supervene, the antitoxin should be contin-

ued and the croupy symptoms watched, it being re-

membered that it sometimes took twenty-four hours

for the full effect of antitoxin to become manifest.

While the antitoxin effect was being awaited, if steno-

sis became marked intubation should be performed.

Before the introduction of antitoxin the tube usually

remained in six or seven days, but the average time
with antitoxin was about three or four days. Person-

ally, he preferred to leave the tube in a maximum of

five days in private practice, when the physician was
not always at hand to reintroduce it, should it be
found that it had been extracted too early. Undoubt-
edly in many cases the tube could be removed earlier

without the necessity for a reintroduction. The chief

indications for its removal before this time were severe

discomfort and pain from pressure, severe attacks of

coughing and sudden stenosis, due to membrane block-

ing up the tube. This last accident might occur ear-

lier in antitoxin cases, because of the tendency for the

membrane to exfoliate earlier.

Prolonged Retention of the Tube.— In certain

cases the stenosis became permanent, requiring the

prolonged retention of the tube. The best exposition

of this rather obscure subject had been presented in a

paper published last year by Dr. O'Dwj'er, who said

that the causes could be summed up in a single word—"traumatism." The injury to the larynx was done
by a tube which did not fit, or from an imperfectly

constructed tube, or from the use of too large a tube, or

one which was rough.

Introducing the Tube.—The most important point

in the technique of intubation was, perhaps, to see

that the patient's head was not tilted or the neck
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twisted, and that the instrument was kept well in the

median line. Its successful introduction was almost

invariably followed by immediate relief in the breath-

ing. The indications that the tube had been success-

fully introduced into the larynx were: i, the relief of

the dyspncea; 2, the characteristic type of cough,

which immediately took place, and which was moist

and metallic. If this cough was not present, it was

well to excite cough by giving the patient a drink of

whiskey. It very rarely happened that the tube was

obstructed by membrane at the time of its introduc-

tion. The accident was more apt to occur late in

cases of croup, when the membrane had begun to ex-

foliate. If for any reason the breathing was not re-

lieved, the tube should be removed by the string,

which was at first secured over the ear, and the

child then made to cough before the reintroduction of

the tube. One accident which might happen was
pushing the tube to one side into one of the ventricles.

It could be avoided by keeping the tube in the median
line daring its introduction. Sometimes the tube was
introduced into the cesophagus. This would be indi-

cated by failure to relieve the breathing, by coughing,

and by the string being pulled backward into the

mouth in the efforts to swallow. The tubes that had

been swallowed had usually been passed out of the

rectum in from two to four days.

Extraction of the Tube.
—

'J'he operation of extrac-

tion was more difficult than that of introducing the

tube, and required a finer sense of touch. Before the

extractor was used, the set screw should be so adjusted

that the jaws of the instrument could not open more
widely than was necessary for the removal of the size

of tube in use. Attention to this detail would save

much unnecessary traumatism of the larynx and adja-

cent structures. Kxtraction by pushing the tube out

from below without the aid of any instrument might

be successfully done in cases of emergency even by

the nurse, and also occasionally in cases in which un-

usual difficulty was experienced in the use of the ex-

tracting instrument. To extract the tube from the

larynx without an instrument, the patient was slightly

inverted and the mouth opened; then the thumb was
placed in the episternal notch, and the tube was pressed

up into the mouth, where it could be seized with for-

ceps or with the fingers. After the removal of the

tube the patient should not be left until it was evident

that there would be no immediate return of the stenosis.

Feeding after Intubation The child was best fed

after intubation by the Casselberry method, the child's

head being held down and the feeding done with the

help of an ordinary " duck" feeding-cup. The food

should be fiuid or semisolid.

Prognosis.—The prognosis of intubation under the

combined treatment, i.e., intubation and antitoxin,

was remarkably favorable ; the recoveries being now
from twenty-seven to thirty-one per cent., as against

fifty-nine to seventy-five per cent., the former rate.

Intubation in Chronic Stenosis.—Dr. D. 1jkv.son

Dei,.\va.\ read this paper. He said that O'l^wyer not

only invented but perfected intubation. Notwith-

standing the excellent work of many others, it would
be found that almost all of their important sugges-

tions had been forestalled by the inventor of intuba-

tion. This was pre-eminently true regarding the in-

tubation treatment of chronic laryngeal stenosis. It

was now twelve years since intubation was first em-
ployed in the.se cases, whicii had formerly been treated

with great difficulty, and with but little success, by
rapid intermittent dilatation. Two years later. Dr.

O'Dwyer said that, had intubation of the larynx for

croup proved to be a failure, he would still feel amply
repaid for his trouble by the results already attained

in the treatment of chronic stenosis. A considerable

number of cases had been reported, both here and

abroad, which were confirmatory of the view just ex-

pressed. In 1894, no less than twenty-four successful

cases were reported. Up to 1896, about one hundred
cases had been reported, most of them entirely suc-

cessful. In the few instances in which complete suc-

cess had not been obtained, it was evidently due to

failure on the part of the operator to understand the

method, or else to a faulty application of the same.

Where it Succeeds.—Intubation was effective in

the following conditions: i, cicatricial stenosis due
to injuries to the soft parts of the larynx; 2, narrow-

ing of the space above and below the cords by simple,

tuberculous, or syphilitic inflanunation
; 3, in cases in

which tracheotomy had been performed, and in which,

the tracheal cannula having been worn for a consider-

able time, the upper part of the trachea was filled with

granulations; 4, in a fair proportion of cases of papil-

loma of the larynx; 5, in deformities of the larynx

from injuries to or disease of its cartilaginous frame-

work; 6, in ankylosis of the cricoid and arytenoid ar-

ticulations, as in arthritis deformans of the same; and,

7, in various affections of the nerves of the larynx, e.g.,

bilateral paralysis of adduction. In these cases it had
been found that intubation acted as follows: i, it re-

lieved the urgent dyspncea; 2, it promoted absorption

by pressure; 3, it stretched contracted tissue and cica-

tricial bands and adhesions; 4, it caused forced motion

of ankylosed articulations; and, 5, in cases of paral-

ysis it brought about a separation of the vocal bands
for a sufficient length of time to overcome the difficult}'

or admit of its treatment.

In 1892, the speaker said Dr. O'Dwyer had made
the statement that in chronic cases intubation could

be performed with greater ease by the aid of a laryngo-

scopic mirror. Dr. Delavan said that he had had sev-

eral successful cases in his own practice. Only two
weeks ago he had been hurriedly summoned to see a

case of urgent dyspncea in a woman in the Sloane
Maternity Hospital, who was suffering from advanced
pulmonary tuberculosis and was almost in the second
stage of labor. With the assistance of Dr. VV. H.
Simpson, intubation was performed, and her dyspncea
had been relieved barely before the child was born.

Intubation for Acute Stenosis.

—

Dr. Charles H.
Kn'ight read this paper. He said that the brilliant

results of intubation in diphtheria had almost ob-

scured the usefulness of the procedure in other cases

of acute stenosis. Thus, scarification was not always
sufficient for the relief of oedema of the glottis. Here
intubation seemed the ideal operation but for one
thing, i.e., the area of cedema might be so extensive

as to overhang and obstruct one or the other orifice of

the tube. .Vs was well known, the upper part of the

larynx was most affected by ordema, and this portion

was most accessible to the knife. One authority had
expressetl his determination to perform intubation in

future in the following conditions: i, spasm of the

glottis from any cause; 2, in bad cases of laryngis-

mus in infants; and 3, whenever the presence of a

foreign body in the trachea was suspected. In cases

of injuries to the larynx, obstruction to breathing

might follow in consequence of the formation of a

hajmatoma, or of emphysema, or because of the pres-

ence of a foreign body in the upper air tract. Laryn-

gismus stridulus usually led to general or local medi-

cation, so that the question of surgical intervention

seldom arose. The number of recorded fatal cases

did not e.xceed six or eight, but sometimes tlie distress

and urgency were so great as to seem to justify such a

simple procedure as intubation. Personally, he had

used it in only one case of spasm of the larynx, occur-

ring in a middle-aged lady a few months after the re-

moval of a thyroid tumor. Her attacks of dyspncea

became so frequent and alarming that intubation was
performed. It gave relief, but she objected so much
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to the loss of voice that she insisted upon tracheotomy

being performed. This was done, and she is still

wearing the tracheotomy tube.

SECTION' ox OBSTETRICS AXD GVN.^COLOGV.

Statc-d Meeting, February 24, i8g8.

Edwix B. Cragix, M.D., Ch.\irm.\x.

Blood Casts of the Uterus.—Dr. Edward W. Peet
presented casts from the cavity of the uterus. They
had been passed by a woman who was suffering from

purpura haemorrhagica. Minute examination had
failed to show anything but organized blood clot.

The patient was a single woman, thirty-six years of

age, who had been anasmic for a considerable time.

After a sojourn at the Sulphur Springs, she developed

purpura hsemorrhagica. She was treated for this first

with iron and arsenic, and afterward with ergot and
iron. The purpura slowly disappeared. After a month
or two she had a verj- severe attack of herpes zoster.

After about two months the purpura hemorrhagica
returned in a more severe form than before. When he

had first seen her, last December, she was in bad con-

dition. She was put on red bone marrow on Decem-
ber i6th. On December 25th menstruation came on,

and after a good deal of pain she passed these casts.

Under the treatment mentioned the number of red

blood cells increased very markedly. During the

menstrual period the white corpuscles increased to

nearly double their former number. It was peculiar

that these clots should have retained their shape after

passing tTi.ough the cervi.x, and that they should have
been passed joined together in a chain.

Dr. Robert A. Murray said that he was of the

opinion that if the cervix was in normal condition the

blood would not be passed in the form of clots from

the uterus, although it might be discharged into the

vagina and there become coagulated. It seemed to

him inconceivable that these casts should have been
passed in this form from a virgin uterus. It was true

that one of the clots seemed to represent the shape of

the uterus, but he had seen similarly shaped blood
clots discharged and had been able to prove, by actual

inspection, that they came from the vagina.

Dr. Malcolm McLean said that the fact that va-

rious-sized clots, both small and large, had been
passed would indicate that the uterus had been slowly

dilated. This would explain the passage of a large

clot. He had seen this even in a virgin uterus, and
it seemed particularly apt to occur in anaemic women.
The Chairman' said that when, as in this case, the

discharge of the clot immediately followed severe

cramp-like pain, it was reasonable to suppose that the

clot had been discharged from the uterus.

A Follicular Cystoma.

—

Dr. A. H. Goelet pre-

sented a tumor that he had removed by laparotomy
from a woman, seventy-four years of age, on Januar\'

26tli. According to the pathologist, it was a follicu-

lar cystoma. Her physician had been consulted for

the first time by her for this condition last October.

There was some bearing-down pain at the time, and
there appeared to be a large mass in Douglas' cul-de-

sac. When he had seen the patient in January, the

tumor was of the size of a foetal head, and it had in-

terfered seriously with the functions of the bladder and
rectum. When the abdomen was opened the tumor
appeared like an ovarian cyst, but its contents were
found by tapping to consist simply of gelatinous fluid.

It was removed with comparative ease, and the patient

almost completely recovered.

Submucous Fibroid Undergoing Degeneration.

—

Dr. Goelet also presented a degenerating submucous
fibroid, removed from an unmarried lady, twenty-nine

years of age. She had not menstruated for a year

previously. Instead of menstruation there had been a
profuse and persistent hydrorrhoja. She had not been
treated by electricity. When the abdomen was opened
the uterus appeared like one in the eighth month of

pregnancy. The tumor was found to have undergone-
considerable degeneration, and so it was decided to be
safer to remove the uterus, a supravaginal amputation-

being done. The right ovary was allowed to remain,
with a view to diminishing the subsequent nen-ous
symptoms. Recovery had been uninterrupted, and she
was new in perfect health. The nature of the degen-
erative process had not yet been determined.

An Unusual Case of Dystocia with Hour-Glass
Contraction in the Second Stage Dr. Malcolm
McLean reported such a case. The patient, a woman,
twent}'-six years of age, had gone through her first

pregnancy in February, 1896, without untoward inci-

dent until the last month, when she had developed
considerable oedema associated with albuminuria.
She had accumulated forty pounds of flesh during her
pregnancy, and she weighed at term one hundred and
eighty pounds. She was exceedingly nervous at the
time of confinement, and the pains were short and in-

effectual. After a number of hours had passed with-

out progress, her physician had performed version and
brought down the feet. The delivery of the body was
effected with unusual difficulty, and the head at first

resisted all efforts at extraction. Suddenly it sepa-

rated from the body and remained above the pelvic

brim. When Dr. ^IcLean saw the case, about two
hours later, there were much swelling and contusion

of the maternal parts. After some difficulty he suc-

ceeded in delivering the severed head with axis-trac-

tion forceps. The placenta was easilj- expressed, and
the patient reco\ered promptly under hot-water

douches. Her physician said that on attempting to

turn the child he had met with great resistance, which
seemed to be due to spasmodic contraction. Subse-
quent examination of the pelvis by Dr. McLean showed
no contraction of any of the pelvic diameters. Her
physician having died before the next pregnancy, he
had assumed charge. When seen by him in her second
confinement, she was in good physical condition. The
first stage was slow. The second stage came in with
severe pains and the patient became nervous, and but

little progress was made. The head was floating

above the brim in the L.O.A. position. During the

pains the head was only pressed down against the

brim, but did not engage. The waters had begun to

escape quite early in the labor. At 10 a.m. on De-
cember 25th, after having been in the second stage for

si.x hours, the patient was utterly demoralized. He
had felt so satisfied that the head could be made to

engage easily that he had elected the forceps in pref-

erence to version, but to his great disgust and chagrin

he found that the head could not be brought down fur-

ther than the superior strait. An examination with

the whole hand failed to detect any irregularit)' in the

pelvis or any abnormality of the child, but the neck
of the child was tightly grasped by a true hour-glass

contraction of the uterus. It was necessary to force

the head up through the ring above before version

could be performed and deliver)- effected. The child

was delivered in a moribund condition and died

within half an hour, apparently from the pressure pro-

duced by the forceps on the head. The speaker said

that he had never before heard of a distinct hour-

glass contraction in the second stage. No measure-
ments had been made of the child's head, but the baby
was well formed and weighed eight and one-quarter

pounds.

Dr. P.-vul F. Ml'nd^ said that many years ago he
had seen four such cases, but had never reported them.

In 1881 he had been hurriedly called by Dr. James
W. McLane to assist in the deliver\- of a woman who
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had had a number of children. Examination showed

this hour-glass contraction. After working inef-

ectualiy for three hours, he had been compelled to

perforate and deliver the child, which had long been

dead. Although the woman had been under chloro-

form for si.K hours or more, she had made a good re-

covery. This foi-m f contraction did not seem to

relax at all under chloroform.

Dr. S. Marx said that, in spite of the theory ad-

vanced by the preceding speakers regarding the cause

of the dystocia in the case presented, it was inconceiv-

able to him how such a contraction could come on at

this stage ot l.-.bor and prevent its further progress.

The history showed a very severe dystocia in the first

confinement, and that the head had not engaged in the

superior strait. This, as was well known, indicated a

disproportion between the fa-tal and maternal meas-

urements. He felt sure that in this c.se the cause of

the dystocia was t be found in the relative dispropor-

tion of the foetal and maternal measurements, together

with the spastic condition resulting from long and

difiicult labor. The lesson to be learned was that

when the pelvis was rather small and the child rather

large labor should not be allowed to continue very

long without interference.

Dr. Ervin a. Tucker agreed with the last speaker

that the prolonged labor and tired-out uterus were re-

sponsible for the spastic condition. In a case of this

kind that he had seen, in which version could not be

performed at first because of the contracted ring, he

had pushed the chloroform to the full surgical degree,

and then the ring had relaxed and version had become
possible It did not seem to him wise to leave a wo-

man to suffer in the second stage of labor for five or

six hours, it was two or three times longer than

seemed to him desirable.

Dr. R. a. Murr.w said that the tired-out uterus

did not require even prof und chloroform narcosis to

relax it, but it was not so with a uterus which had be-

come tonically contracted. In the latter class of cases

it was not the h,ad, as a rule, that presented the obsta-

cle to deliver)', but the shoulders. If the head was the

cause of the obstruction, it was evidence that the head

was relatively too large for the pelvis. The crushing

of the head would not be found sufficient to allow of

delivery or inarily; it would be necessary also to

crush the chest. For these reasons he did not quite

understand how Dr. Munde had succeeded in effecting

delivery in the case cited by him. The fact that in

that case the crushing of the head had been sufficient

showed that the original cause of the dystocia must

have been the disproportionate size of the head. In a

similar case great dystocia had been met with on two

previous occasions, and he proposed in the next con-

finement, which was exi)ected soon, to place the pa-

tient under chloroform at an early stage, and he hoped
in this way to be able to deliver her with much less

difticulty.

Dr. Mun'De insisted that in the case he had referred

to there had been no pelvic deformity, the dystocia

being entirely dependent upon the contracted condi-

tion of the uterus.

Dr. Ralph Wai.do remarked that, in his opinion,

the discussion had gone rather wide of the mark, as

the cases referred to were not counterparts of the

unique one reported by Dr. McLean.
Dr. McLean, in closing, said that he was sorry that

the theories offered by Dr. Marx did not fit the facts,

which had been carefully obser\'ed and studied. His
case was one in which if the head iiad been the size

of an orange it could never have been brought through,

for the very reason that the head was anchored to a

neck, and the neck was firmly held by the contracted

uterine ring. In answer to the very just criticism

that the uterus had become tired out by the patient

having been left so long in the second stage, he would
say that the reason he had left her so long in this stage

without interference was that the head had not en-

gaged, and he had firmly believed that by waiting the

woman would quiet down and the pains would then

become efficient. The chloroform had been pushed to

the full surgical degree, and had been kept at that

point for two hours while he had worked most assidu-

ously to effect delivery. The head had not been
crowded down into the superior strait, but there was
plenty of room, as was readily determined with the

hand. By pressure from above, made by an assistant,

he had been able to bring the child's head well down
into the superior strait with his hand alongside of it;

hence there could not have been any obstruction due
to a disproportion between the size of the child's head
and the maternal parts. He had never yet, in a large

obstetric experience, perforated the head of a child in

order to deliver it.

Abdominal Hysterectomy for Acute Puerperal
Sepsis ; Recovery

—

Dr. H. \. Vi.veberg said that

in the past few months he had succeeded in saving

two lives by hysterectomy for the relief of puerperal

sepsis. The previous history of the case about to be
reported was quite meagre. The patient had been at

first under the care of two midwives, and afterward of

a physician, but as she had fever, and developed a
series of chills on the nineteenth day, she had been
sent to hospital. On admission to St. Mark's Hospital
at 1 1 A..M. she was in bad condition; pulse, 120 and
feeble; temperature, 103' F. The abdomen was very

much distended and exquisitely tender. There were
all the signs and symptoms of severe sepsis, with-

probable beginning peritonitis. Curettage was per-

formed, and considerable decidual tissue removed.
The uterus was then irrigated w ith an antiseptic solu-

tion. Her condition improved temporarily, but the

next day she was decidedly worse, so he had decided

to perform abdominal hysterectomy and wash out the

peritoneal cavity with saline solution. This was done
at once, on the twentieth day. She stood the operation

well. The following day her temperature was 100^ F.

and her pulse was very much better. She made a

good recover)', and was able to leave the hospital at

the end of four weeks. On opening the uterus after

its removal, he had found considerable dark debris^

with rather a fetid odor, in spite of the fact that intra-

uterine douches had been given every four hours, some-

of them by himself. .-Kt the operation the peritoneum
presented that opaque greenish appearance which usu-
ally pointed to a fatal termination. He had been-

careful to irrigate the abdominal cavity very thor-

oughly with saline solution, and had then drained both

from above and below. There were no collections of

pus in the pelvis. The peritoneum was thickened,

and the tubes and ovaries were normal. Of course, the

majority of these patients recovered under curettage

and intra-uterine douches, but as soon as there was
any good reason for believing that the sepsis was ex-

tending, he believed the operation of hysterectomy
should be performed. The pulse would be found a

much better guide than the tmperature in deciding
upon the degree of sepsis present.

Dr. Paul F. Munde said that from an examination

of the specimen he could not but feel that a uterus

looking like that one hardly demanded removal. The
success attained by Dr. Vineberg was certainly phe-

nomenal, but it was likel)' that the result would have

been equally satisfactor)' if the uterus had been left

alone and the abdominal cavit)- had simply been

flushed out with saline solution. While he admired

the operator's daring and hardihood, and congratulated

him on his succes , he still felt that the doctrine in-

volved in this case was a dangerous one to be allowed

to go abroad. The operator had not given any distinct



jS8 MEDICAL RECORD. [March 12, 1898

indications to justify the operation. If there had been

collections of pus in the pelvis, the matter would have

been very different.

Dr. Boldt said that he had seen the uteri removed

from both of Dr. Vineberg's patients. The first case

was one of sepsis due to a portion of retained pla-

centa. If that uterus haJ been carefully examined,

not only with a curette but with the finger— if neces-

sary, by splitting up the cervix—that septic material

could have been removed. Personally he had never

seen a case of acute puerperal peritonitis cured by
operation, although he would not say that such a case

had never occurred. In the specimen just presented

there was nothing to indicate that the uterus was sep-

tic. It was not a case of acute puerperal sepsis, for,

if such had been the case, the woman would have

been dead before the time mentioned as that at which
she had first come under observation. The uterus was
quite normal in appearance, he thought, for that period

after labor. He fully agreed with Dr. Munde that

the recovery would have been equally assured if the

peritoneal cavity had been washed out and the uterus

had not been removed. He wished to be courteous,

yet he also desired to speak plainly and state his con-

victions in a spirit of absolute scientific criticism.

Dr. R. Waldo said that he had seen a great many
cases of puerperal sepsis, and had yet to see one that

he thought would have been benefited by the proce-

dure followed in this instance. It seemed to him that

if the uterus had been most thoroughly curetted and
irrigated, and then had been left alone, the case would
have terminated in the same way. The fact that there

were no accumulations of pus in the vicinity of the

uterus or in the peritoneal cavity, he thought, justified

his speaking against the procedure.

Dr. John Polak said that he had reported to the

section last year a case of septic metritis, in which
there had been purulent foci in the walls of the uterus

but no involvement of the tubes or ovaries or broad

ligament; He had removed the uterus through the

vagina with the aid of clamps, and the patient had
made a good recovery.

Dr. Vineberg said that the criticisms offered did

not surprise him. If sepsis evidently came from the

interior of the uterus, of course the treatment should

be curettage and irrigation of the uterus; but if, in

spite of this treatment, the patient's condition became
worse and there were evidences of peritonitis, it

seemed to him that there \vas everything to gain and
nothing to lose by operating. In these cases the gross

source of infection must be removed before a cure could

be effected. Regarding the first case that he had pre-

viously reported, he would say that if the uterus had
been carefully examined after operation it would have
been found that the cervix was. closed so that it would
have been impossible to introduce the finger or the

curette. The placental tissue, moreover, was firmly

organized, and it was difficult to remove it even after

the uterus had been cut open. He was willing to

present the specimen from the first case at any time.

He would rather perform hysterectomy than split the

uterus and insert the finger, as suggested by Dr. Boldt.

Dr. Boldt said that invariably in these cases he

split the cervix bilaterally, so that the finger could be
introduced and a thorough digital exploration made.
Pregnancy in Women with Uterus Duplex, with

Report of a Case Dr. Sara Welt-Kakels read a

paper with this title. She said that the uterus duplex
was undoubtedly of much more frequent occurrence

than the literature would seem to indicate. After a

critical review of the literature, the following case,

occurring in her own practice, was reported

:

Mrs. D. S , thirty years of age, first came under

her observation more than five years ago, with a nega-

tive family history. Her menstruation was regular

and the flow normal, but she was aneemic and suffered

from dysmenorrhoea. The thoracic organs were nor-

mal, as were also the external pelvic diameters. Bi-

manual examination showed a small vaginal introitus

and a lacerated hymen, and a small uterus acutely

anteflexed, with the fundus pointing to the left. A
second examination revealed another and somewhat
smaller introitus, and another lacerated hymen. The
uterus was smaller than on the other side, and had
very thin walls. The fornices of both vagina; were
flattened near the septum. The right uterus measured
one and one-half inches, and the left two inches in

length. The adnexa could be easily palpated on each
side, and the space between the two uteri could be felt

on bimanual palpation, a sound having been previously

introduced into each uterus. The distance between
the two vaginae was about one inch. During the next

menstrual period, the speaker said, she had had an
opportunity of observing both uteri menstruating si-

multaneously. This had occurred in the majority of

cases on record, although a case had been reported in

which the two uteri menstruated at different times,

and another in which the two uteri menstruated alter-

nately at an interval of one month. In the present

case the cervical canal was dilated, and efforts were
made to strenghen the weakened uterine muscle. An
intra-uterine stem was inserted, and by this means
the dysmenorrhoea of which the patient complained
was somewhat abated. She wore this stem for a num-
ber of months. Subsequently, after eleven years of

married life, she became pregnant in the left uterus,

and then the menses ceased on both sides. Only a

slight degree of hypertrophy \\as observed in the right

uterus. The woman was taken in labor unexpectedly,

and delivered during the speaker's temporary absence.

The child presented by the breech. The placenta was
delivered spontaneously. On account of the speaker's

absence she was unable to state whether or not the

empty uterus participated in the contractions, or

whether a decidua had been discharged from the un-

impregnated uterus. After this confinement the pa-

tient passed from observation, but was located again

a short time ago. It was not claimed that the treat-

ment had been the direct cause of the patient becom-
ing pregnant, though it quite possibly contributed to

this result. According to the recorded cases, preg-

nancy not infrequently occurred. In some, only one

uterus seemed to have become pregnant ; in others, the

uteri alternated ; occasionally pregnancy occurred

simultaneously in both uteri. There also seemed to

be a tendency to inertia of the uterus during parturi-

tion. The septum was often torn completely by the

descending part. This occurred in the case just re-

ported. The prognosis for the child was very good.

Dr. MuN'Dii said that four or five years ago he had
reported about seven cases of congenital malformation

of the female genital organs, two of v. hich were of the

kind described in this paper. In his own experience

he recollected only one case of pregnancy in a uterus

duplex. It was true, as had been stated, that the di-

agnosis was easy—that is, if one happened to think of

such a condition; but it was very much like the many
cases of ruptured tubal pregnancy, that were over-

looked not many years ago. In the case of pregnancy

in a uterus duplex that had come under his observa-

tion, he had found a tumor projecting from the right

side of the uterus, in a woman giving the usual signs

and symptoms of pregnancy. On opening the abdo-

men, he had at first supposed that he had to deal with

an interstitial pregnancy. The aspirator withdrew

some liquor amnii. Previous to the operation a

sound had been passed up three inches toward the left.

During the operation he had asked an assistant to

insert the sound, and at first it went again up three

inches to the left, but on changing the position of the
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sound slightly it had passed in up to the very top of

the tumor. The diagnosis having been made clear,

the abdomen was closed up. The patient aborted

that night, and made a good recovery. The woman
had had a child before this on the left side, and that

cervix had been lacerated. It was this that had led

him astray. Among the strange cases of this kind re-

ported was one in which a woman had gonorrhaa on
one side only.

1)k. Joseph Brett.'vuer said he agreed with the

reader of the paper in calling her case one of uterus

duple.x. He referred to a case of uterus bicornis sub-

septus. He had felt at first two distinct uterine cavi-

ties and a double vagina. The latter he had excised.

He had not seen the woman again for a long time, and
had then been surprised to find that she had been

pregnant and had aborted at the fourth month. On
again examining her, he had found that the septum
had disappeared from the uterine cavity, although

there was still a septum in the cervix.

Dr. ViNEiiERG said that he had had a woman under

observation for years, whom he had at first curetted for

an abortion in the right uterus, not noticing at the

time the true condition. At a subsequent examina-

tion, finding a virgin os, he had made a further in-

vestigation. In another pregnancy the child had
been expelled through the septum, so that now the

patient presented tiie appearance of iiaving three ora

uteri.

Dr. Ladinski said he had seen recently two cases

which appeared to be examples of double uterus and
double vagina, although he had not had an opportu-

nir\- of examining them under narcosis. In the second
case the uterus on the left side was gravid.

NKW YORK COUNTY MEDICAL ASSOCI.A-
TION.

Stated Meeting, February 21, i8g8.

George Tucker H.\rrisox, M.D., President.

Address of the Retiring President.

—

Dr. J. E. J.\.\-

VRiN delivered this address. After speaking of the

large share of credit due the association for its crusade

against the abuse of medical charity, he touched upon
the desirability for greater unity in the medical pro-

fession in this county and State. In this connection
he said:

'"In a recent conversation with Surgeon-General
Sternberg, the president of the American Medical .\s-

sociation, he expressed to me his very strong desire

that in some way, not derogatory to the dignity of the

American ^[edical Association, or contrary to its code,

the New York State Medical .Association and the New
York State Medical Society, and together with them
the two county organizations, might so arrange affairs

as to bring the whole regular medical profession of

this State into harniony witii the American Medical
.Association.

"I am fully in accord with the sentiments expressed
by Dr. Sternberg, and. in fact, I might here say that

this idea is not a new one to me. It has had my seri-

ous thought for years, and it seems to me that this

organization should also take it into serious consider-

ation. For several years neither the State nor the

county societies have had a code of ethics. Whether
they can again be induced to adopt the code of the

American Medical .As.sociation is a question; but of

this fact I feel perfectly confident, that quite a large

percentage of the members— especially the younger
members of the Medical Society of the County of New-
York—are well disposed to take the matter into consid-

eration. By making tiiis statement it has occurred to

me that possibly some movement might be made in

this association wltereby our two county organizations
might confer, by duly appointed committees, and the
result be that the old feuds will cease to exist and all

members of the regular profession in our county—and
then later in the State—be again brought into har-

mony among themselves and also w ith the .American
Medical Association. I make this simply as a sug-

gestion to the incoming officers, and through them to

the association itself."

Address by the President-Elect.— Dr. George
Tucker Harrison, in delivering this address, took
the opportunity briefly to sketch the history of the

progress made in medicine during the century now
drawing to a close. He thought that modern medicine
might be said to date back to the anatomical and physi-
ological researches of .M. F. Bishop, Cuvier, and other
brilliant followers of the French school in the early

part of the century. After dwelling upon the part

played by England in the evolution of modern medi-
cine and by our own country. Dr. Harrison delivered
a glowing eulogy on the personal character and bril-

liant professional labors of the renowned Dr. J. Marion
Sims.

Methods of Administering Antitoxin.— Dr. Louis
Fischer said that although the usual method of ad-

ministering diphtheria antitoxin had been subcutane-
ously, he had within the last three years seen at least

fifteen or twenty cases of diphtheria, of a very mild
form, treated by giving the antitoxin per rectum. He
had also tried giving it by the mouth. Last month he
had had an opportunity of experimenting in this direc-

tion in a certain house in which there were seventeen
cases of true diphtheria. More than twice that num-
ber of people had been exposed to the disease. After
the rectum of each patient had been washed out with
soap and water, each of the seventeen received from
fifteen hundred to two thousand units of antitoxin per
rectum. Not a single one of these cases seemed to

show any benefit from this treatment. But of the peo-

l)le in this house in whom he had endeavored to pro-

duce immunization by giving the antitoxin by the
mouth not one contracted the disease. The dose given
by the mouth and by the rectum was the same as that

used for subcutaneous injection.

Report of the Committee on Hospitals.

—

Dr.
(;eok(.k 1). Mc(i.A.UR.vN" presented the report of this

committee. He said that it was gratifying to note the

greater courtesy with which the representatives of the

medical profession were received by the new commis-
sioner of charities. A memorial had been drawn up
and presented to the charities commission asking that

the medical profession in general be given a larger

representation in hospitals than heretofore. Refer-
ring to the controversy at .Albany over the "dispen-
sary bill," he characterized tiie arguments used by the

opponents of the measure as deliberately insulting to

the medical profession. The chief arguments pre-

sented in favor of the passage of the bill were (i) the

tendency of unrestricted charity as observed at the dis-

pensaries to pauperization of the community, and (2)
the fact that the physicians were compelled as tax-

payers to pay twice— paying taxes and, in addition,

giving their ser\ices to these institutions.

Result of a Dispensary Investigation.— Dr. Wickes
Washhurn read the following letter which he had just

received, and which contained the result of an investi-

gation made by the Charity Organization Society.

"The following tabulation shows the result of an in-

vestigation of the patients treated at the Institu-

tion between January 22d and February iith—that is,

all the patients who reside in the borough of Manhattan.
The number able to pay was 106: the number able to

pay something was 39: not found or false addresses,

131 ; unable to pay, 231 ; removed, refused informa-

tion, etc., 13; total, 520." Dr. Washburn remarked
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that the figures indicated that in this particular series

about fifty-five per cent, were able to pay.

The Opinion of a Dispensary Manager.—Dr.

Frederick Holme Wiggin then read a letter which

he had received from a former manager of one of our

large dispensaries. This gentleman, speaking of that

institution, said :
" In my opinion it is of great service

to the ginmills of the region. The whole system is an

utter scandal. Physicians give almost half of their

time to free practice, and they may be safely trusted

to attend to the ordinary needy patients."

Formal Indorsement of the Dispensary Bill.

—

On motion of Dr. A. W. Warden, the following reso-

lution was unanimously adopted:

''Resolved, That it is the sense of this association

that the ' dispensary bill ' be indorsed, and that a copy

of this resolution be sent to the chairmen of the com-

mittees on public health of the senate and of the as-

sembly."
To Extend the Olive Branch to the County Med-

ical Society Dr. T. H. Maxlev, acting upon the

suggestion made by the retiring president. Dr. Jan-

vrin, in his address, moved that a committee of seven

<be appointed by the president to confer with the

County Medical Society, with a view to sending a

delegation to the American Medical Association at its

coming meeting in Denver; and that the secretarj- be

requested to transmit to said County Society a copy of

-that part of Dr. Janvrin's address bearing on this topic.

Dr. Janvrin, in explanation of the proposed action,

said that very many of the members of the County
Medical Society were also members of the County
Medical Association. There were a great many young
•men in the County Society who knew nothing about the

troubles that e.xisted fifteen years ago, yet they were

loyal to what might be called the unwritten code

of the American Medical Association. They would
gladly act as delegates from the County Societ)- to the

meetings of the American Medical Association. For

a number of years the County Society had had no code

whatever; it had given up the new code. He believed

if the association ,vould simply take the initiative, a

feeling would be engendered in that society which
would cause it to come back and become a part of the

American Medical Association. He based that opin-

ion upon the fact that he knew that some of the offi-

cers of that society were strongly in favor of such a

movement. The association would lose none of its

dignity by offering the olive branch. If those who
were members of both county organizations were sent

as delegates to the Denver meeting this year, it was
not improbable that at no distant date the troubles

that had existed in the past would be obliterated, and
the profession in this county would be once more
united and strong. The proposed committee was one
of conference only, and it bound the association to

nothing.

Dr. Maxlev remarked that the work of the com-
mittees in regard to the dispensary bill had done
much to weld together the two organizations.

Dr. George D. McGau^ax remarked that one of

the commissioners of charity had told him that the

medical profession here could hardly hope to gain

much as long as it was divided into factions and
maintained two separate county organizations.

After some further discussion, participated in by
those who opposed as well as by those who favored the

proposed movement, Dr. Manley's motion prevailed.

Scenery en Route to Denver.

—

Dr. A. E. Gal-
lant announced that at the next meeting of the asso-

ciation, March 21st, he intended to entertain the mem-
bers and at the same time awaken more enthusiasm in

the coming meeting of the American Medical Associ-

ation in Denver, by giving a stereopticon exhibition

illustrating some of the beauties of the trip.

©ortjcsponclcnce.

OUR LONDON LETTER.

CFrom our Special Correspondent.)

PARLIAMEXTARY—L.\TENTOR EPHEMERAL PERICARDIAL
EFFUSIONS—A SMALL-POX EPIDEMIC—THE QUEEN
VISITS NETLEY HOSPITAL INFLUENZA GLASGOW
UNIVERSITY LONDON HOSPITAL—DEATHS OF DRS.

REMFRY, JOHNSTON, m'fALL, FULLER.

Lo.NDO.N, February 18, 1898.

The parliamentary session is not to be without inter-

est to the profession. The Queen's speech promised
amendment to the vaccination laws. One change in

this respect will be the use of glycerinated calf lymph
at the option of the parent. It is hoped this may pro-

pitiate the faddists.

Much more important in some respects is the pro-

posal to substitute domiciliary operations for the vac-

cination stations. If this should be done, it will be a

far-reaching change and throw much of the work on
the general practitioners which has been done by the

public vaccinators.

The midwives bill is likely to be again brought
forward. Its advocates have secured a place for its

second reading on May nth. Unless the govern-

ment, therefore, should by then be compelled to take

all the time of the house for imperial affairs, it may
possibly come to a division. The profession must
again be up and doing, or they may wake to find a set

of inferior practitioners established and so much of

their occupation gone. It is useless to go over the

whole ground now, but the danger is as great as on the

last occasion.

Every indication has been given that the London
University question will be attacked, but how far the

government is prepared to insist on passing a bill is

by no means clear. If seriously opposed it will prob-

ably drop it.

Yesterday the government admitted in the house
that the dearth of candidates for the army medical

service continues, and stated that the steps intended

to be taken will shortly be announced.

Dr. Ewart has brought before the Clinical Society

the subject of latent pericardial effusion, which he has
found to be more frequent than is generally supposed.

Walshe, indeed, mentions it, but scarcely any other

author. The dulness to which it gives rise is often

attributed to cardiac dilatation, from which it differs in

outline. It also gives rise to the characteristic dull

patch in the back. The short duration and moderate
extent of these minor effusions were also considered,

and other points of tlie paper were the absence of the

pain of pericarditis or of the pressure symptoms of

large effusions, the obscurity of the pathological eti-

ology, and the desirability of early recognition; since

in many cases it may appear that these slight and often

ephemeral effusions may turn out to be the early stage

of more dangerous large effusions.

In the conversation which followed the paper it was
mentioned that though effusion is often found at the

post-mortem when it had been unsuspected during

life, it is also true that when diagnosed during life it

is frequently not found post mortem.
In reply to questions Dr. Ewart said that the patch of

dulness at the angle of the left scapula in pneumonia
arose from compression of the descending bronchus,

giving rise to the rhonchus. The posterior cardiac dul-

ness extended to the spine. Of course emphysema
would interfere with the mapping out of the dulness.

The site at which effusion could be earliest detected he

found was a triangular patch in the fifth right inter-

space just to the right of the sternum, and good reso-
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nance in this position would exclude pericardial effu-

sion. There was a similar patch just below the left

nipple, but on this spot stomach resonance often inter-

fered with ,-iccurate jjercussion. No friction had been

detected in any of the cases, although the post-mortem

showed that fibrinous exudation had been present.

The distinguishing mark is the shape of the right

border, which is convex in cardiac enlargement, while

in effusion it presents a straight line, making a sharp

angle with a horizontal line at the right nipple. Dul-

ness often extends beyond the apex.

Small-pox has been prevailing for several weeks in

Middlesborough, a Yorkshire town of nearly thirty-

eight thousand inhabitants. The railway company
has suspended excursion traffic to the town, and tem-

porary hospitals are being rapidly put up to meet the

emergency. Dr. Reece, government inspector, went

down on the loth, when two hundred and thirty-six

cases had been reported. The number has now risen

to three hundred and sixty-five. The town is frequented

by a large number of migratory persons, which greatly

adds to the difficulties, but the authorities are active

in carrying out precautions. House-to-house visita-

tion is employed with energy, and vaccination and re-

vaccination are being done, not only in Middles-

borough but in the outlying district.

The Queen went to Netley Hospital on Friday to

see the soldiers invalided from the Indian frontier

war. The sick and wounded were in large numbers,

but the Queen addressed a few words to each individ-

ually and her sympathy is said to have greatly glad-

dened the sufferers. Her Majesty has since requested

photographs of the soldiers to be sent to her, with a

statement of the case on the back of each portrait.

Dr. White of the Dareuth Hospital has been cash-

iered with a quarter's salary, as he declined to resign.

It is, as I predicted: a scapegoat is made of the medi-

cal officer, and it seems as if those whose conduct

ought to be inquired into are not even to be censured.

Influenza persists. There was a drop of four in the

deaths last week—scarcely enough to encourage us.

The weekly mortality has been 40, 73,88, 102, and 98.

There was a fall in the deaths in the eastern and south-

ern quarters but in the western the rate nearly doubled.

Glasgovif University circles are exercised over the

vacancy in the professorship of forensic medicine. It

is thought an excellent opportunity to set apart the

teaching of public health and establish a chair for this

great and increasing subject.

The London Hospital College is to be further en-

larged. It was rebuilt in 1886-87.

Dr. Renfry, assistant obstetric physician to St.

<jeorge's Hospital and lecturer on midwifery in the

school, died suddenly on the iith ins^. He was only

thirty-seven years of age, and what he iiad already done
gave promise of greater success. He was on the coun-

cil of the Obstetrical Society, and contributed to the

transactions as well as to the journals.

The following deaths are announced: Inspector-

General Johnston, M.D., on the i ith inst., aged eighty-

four years. He took his M.D. in 1835 '^"^ joined the

army medical service in 1838. He retired in 1863.

lirigade Surgeon Lieutenant-Colonel D. C. McFall
(the husband of Sarah Grand, the novelist). He .served

in the Crimea and the Indian mutiny, and received

medals for each. He did much service in cholera

epidemics during his twenty years in India.

.Surgeon-General S. Fuller, who also served through
the mutiny and subsequently in Egypt.

Cycling is Injurious to health from three causes

—

the contraction of the muscular system, chills follow-

ing perspiration, and the stooping-posture, which ren-

ders respiratory movements defective.

—

Mennell.*.

GUINEA-PIGS FOR TEST INOCULATIONS IN
RABIES.

To THE Editok ok THE Medical Record.

Sir: An article in the Medical Record for February
19th, by Dr. .\. G. Keirle, of Baltimore, has interested

me very much. For nearly a year Dr. R. J. Wilson
and I have been carrying on experimental investiga-

tions in rabies at the Research Laboratory of the New
York health department.

We have found that guinea-pigs are better adapted
than rabbits for inoculations done to demonstrate the
absence or presence of rabies in suspected cases sent

to us for that purpose. Guinea-pigs are much more
susceptible to the virus of rabies and are less liable to

die from other causes, the possibility of which attend

all subdural inoculations. Guinea-pigs also develop
the disease in many cases much sooner than rabbits,

their incubation period being always shorter when in-

oculated subdurally and frequently less than half as

long. As Dr. K.eirle does not refer to these points in

his paper and apparently has used rabbits almost ex-

clusively, I think it will not be amiss to demonstrate
my point by referring to two cases in which guinea-pigs
have been the better animals for these tests. During
the last three weeks four fatal cases suspected of hav-
ing been rabies, two in human beings and two in dogs,

have been referred to the laboratory- of the health de-
partment for investigation.

The first case I shall refer to, and which will be
given in detail later, was that of a man who died of

what was supposed by the clinical history to be rabies.

Part of the brain removed at the autopsy was sent to

the laboratory and from a portion of this material two
guinea-pigs and two rabbits were inoculated subdu-
rally. On the fifth day after inoculation furious rabies

developed in one of the guinea-pigs and death followed
on the seventh day. The other guinea-pig developed
the disease one day later, that is, on the sixth day, and
died on the eighth day. The rabbits showed no evi-

dence of the disease until the sixteenth day, when they
developed the paralytic form. In case a patient were
to be treated after being bitten by a person or animal
suspected of having rabies, this difference between the

incubation periods of guinea-pigs and rabbits would
be of the greatest value. Treatment very seldom be-

gins before the third day after the bite, and frequently

not until the fifth day, owing to many reasons. There-
fore it seems to me best, immediately when possi-

ble, to perform autopsy on the suspected animal and
inoculate guinea-pigs subdurally. If on the sixth or

seventh day the animals do not show symptoms of

rabies, treatment will be unnecessary, or, if begun,
should be discontinued before virulent cords are used
for the injections.

In the second case, in which guinea-pigs proved to

be very valuable, rabbits were inoculated by. two
different sets of investigators, and all died of septic

infection from accidental contamination, while the

guinea-pigs used by the bacteriologists of the health

department lived and are now under observation. The
inoculations were made from the brain of a woman
supposed to have died of rabies. This difference in

the susceptibility of rabbits and guinea-pigs has often

been observed by me. Guinea-pigs rarely <iie from ac-

cidental contamination, wliile rabbits not infrequently

do, and generally within twenty-four hours, cultures

from the various organs in these cases always g^-owing

in different media. The micro-organism is usually a

short bacillus.

Therefore as these two examples cited above have
been confirmed nianv times by similar demonstrations,

they seem to me of sufficient importance to be taken

into account.

I think all such work as Dr. Keirle has done and is
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doing is of great value, if it will help eventually to

clear up much of the mystery and superstition sur-

rounding such a terrible and fatal disease as rabies.

FoLLEN Cabot, M.D.
128 East Thirty-Eighth Street, New York.

Februar}- 19, i3o8.

THE DIFFERENT FIELDS OF OPERATIVE
SURGERY AND GYNECOLOGY IN EUROPE.

To THE Editor of the Medical Record.

Sir : When one has been for twoscore years a general

practitioner of medicine in America and then for the

first time visits die large hospitals of Europe, his ob-

servations ought to be of sufficient interest to be re-

corded and the record made accessible to such of his

countrymen as are alert and up to date in their pro-

fession.

Believing that the Medical Record will reach prac-

titioners of this class in greater number than any other

publication, I desire to contribute to it such of my
experiences as in my judgment will interest the gen-

eral practitioner. Personally my predilection is gy-

necology, my work having latterly been chiefly in that

line, though I must necessarily have an intimate ac-

quaintance with its near cousin—surgery— and there-

fore the title above. As the title implies, the fields

are "different," and an intelligent account is not

always easy without some account of the differences in

the places and habits of the peoples. No history of a

country or city is intended to be given further than the

account ma)- serve the main narrative of these papers.

It is not meant that any city, clinic, or operator shall

be advertised, but the character of a clinic or man when
extraordinar}- will often be referred to, as well as the

size and character of the cit}' in which it or he is to

be found. Furthermore, there is no intent to produce a

guide for the medical pilgrim, as it is not probable that

many who read these papers will travel the route de-

scritDed. A daily memorandum was made of my obser-

vations and from these I chronicle the following:

Early in September, 1897, 1 left Washington, D. C,
and in five hours was in New York City, where I spent

eight weeks in the medical hospitals and clinics of that

live city before taking the Fiirst Bis?narck for Ham-
burg. Next to London, Liverpool, and New York,

Hamburg is the most important commercial place in

the world. It has about six hundred and twenty-five

thousand inhabitants, but no universit}- and no medi-

cal college. At Eppendorf, however, formerly a sub-

urban town but now a part of Hamburg, is one of the

best-appointed hospitals of Europe. It would be more
correct to say collection of hospitals, for eighty sepa-

rate buildings are already completed and ten more
will be built. These buildings are scattered over

what appears like a large farm containing a village.

There are fifty-five hectometres of land and the in-

habitants number about three thousand. Architects,

carpenters, gardeners, and various artisans live and
labor here. Of the medical corps seven are directors

and operators-in-chief of separate departments, twent}-

six are assistants, and more than two hundred are

nurses. The pavilions and operating-rooms have every

modern improvement and are lighted by both gas and
electricity. The bedsteads are of iron, painted white

or enamelled, and supplied with wire springs. There
are more than eighteen hundred beds in the pavilions.

Adjoining these pavilions are rooms or spaces for

amusements, separate and with appropriate supplies,

and convalescents pass time enjoyably here. The floor

is of stone and the walls are enamelled. Baths ad-

join the pavilions, but one building contains only

baths of every kind and of the best quality. Dry-air

baths are given in a series of adjoining rooms, and in

passing from one to another a patient finds the tem-

perature successively elevated until profuse sweat is

produced. Steam or vapor baths have the same ar-

rangement of rooms. There are also shower baths

and electric baths, and what was to me of g: eater

interest was to find patients living in tubs. These
tubs are \ery large and are covered with canvas.

Patients eat and sleep in these tubs, the entire body
being submerged : for many months only the head
is kept above water. I saw one woman who had
been in her tub for eleven months continuously on
account of bedsores on her back. Another woman,
with tuberculous disease of the skin and joints, had
lived in one for six months. I found her drinking

wine and very happy. One building is called the
' deadhouse" and is under control of Prosector Frank-

lin. This building again is a model of its kind.

There are a number of tables, all of stone, over which
there is a skylight affording the best of light for au-

topsies. The daily average is four autopsies in this

room. When done with the body is laid into what
appears like a fuel box at one end of the room : the

lid is put over the body, and by a spring attachment

worked from outside of the box the body is dropped
over a slide into the basement. There are adjoining

rooms for histological and bacteriological work in

laboratories with all modern appliances, instruments,

and chemicals for the fullest scientific research. There
are separate buildings for infectious diseases— one

for small-pox, one for scarlet fever, and another for

diphtheria. For these infectious patients there is a

special department in the laundry, where their cloth-

ing is subjected to high heat for a long time. The
laundrj" is an immense affair, and likewise another

building which is devoted to culinar}- work. There
is also a separate building for delirious patients.

Near the entrance of the grounds there is a building

for operating-rooms, of which there are three, one for

men, another for women, and a third for abdominal
and pelvic operations. Dr. Kiimmel does general

surgerv, but is a well-known gjmaicologist, and is easily

the greatest figure among the operators at the Allge-

meine Krankenhaus at Eppendorf. He has seven

pavilions, averaging thirty patients each. In one of

the laboratories he has an apparatus and operator

under his control for Roentgen-ray photography. The
work done is remarkably fine. Dr. Sick has rank and
authority equal with Kiimmel, and operates daily at

the Neues allgemeine Krankenhaus. Dr. Graft" has

rooms of his own and pavilions under his control.

He is not assistant to anybody, but has rank second

to Kiimmel and Sick. The assistants are graduates

in medicine from German universities and receive

their appointments for terms of two years. When an

assistant proves satisfactory the first term, he is given

the preference if he desires to be his own successor;

but he is not promoted in rank nor is his remuner-

ation greater than during the first term. He is fur-

nished with a comfortable room, bed, and washing.

The assistants all dine together, and are given very

good board with coffee, beer, or wine, as they may
prefer, and are paid besides 100 marks a month.

Dr. Kiimmel is paid 6,000 marks per annum and has

meals when he desires. He is permitted to practise

in the city all unoccupied time. About ten thousand

patients are treated annuall)' at a cost of about

1,500.000 marks—an average of something like 75
cents a day. Cost of ground, 788,850 marks; houses,

5,195,300 marks; furniture, 1,137,200 marks; total,

6,32,500 marks; $100 is precise!)' 412J4 marks.

Dr. Prochownick has a private clinic on his own
propert)-, centrally located among the wealthy resi-

dents of the better part of the city, on the Alster. It

is a large three-story building, with twenty-four beds,

eight being first, eight second, and eight third class.

Third-class patients pay nothing, but the city pays
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him i}i marks a clay for keeping each patient and
nothing for operation. It is less than the cost of

keeping a patient, but Prochownick has these beds
constantly full. Patients of the second class pay for

room and fjoard, but nothing for operation, and only

those of the first class pay for operation. He comes
to his hospital only at fixed hours, having office hours

elsewhere as well as visiting-hours for other patients.

He has two assistants and two voluntaries, who help

him at the hospital and do very good work in his

laboratory in pathology and bacteriology. They also

assist at operations and look after patients in the hos-

pital. ]^rochownick is not only a very clever operator

but he is also very ingenious in mechanics, as is

manifest in everything connected with his operations.

Cold, warm, or lukewarm water is turned on and off

for washing hands, and wash bowls are emptied with-

out touching anything with the hands— all by pedals

worked with the feet. Tin cans containing sterilized

gauze have the lids lifted by t)ie same method. His
operating-table is remarkably ingenious for variety of

position.

Travelling from Hamburg one hundred and seventy-

eight miles to the southeast, I am in the capital of Ger-
many, which ne.xt to London and Paris is the largest

city of Kurope. It is situated on the navigable Spree
and is the greatest manufacturing city of continental

Europe. Within the last three-quarters of a century

perhaps no city in the world has exceeded it in rapid-

ity of substantial growth, it having increased from

about two hundred thousand in 1820 to nearly two
million inhabitants to-day. It has a garrison of twenty

thousand soldiers. It has a university with more than

five thousand students, besides medical students and
graduates, of which there are nearly three thousand
additional in and out of the university, but all of whom
seek tiie laboratories and clinics with the great wealth

of material which Ijerlin alfords.

Much was said to me in New York regarding a re-

cnt law or regulation which prohibits .Americans from
attending (ierman clinics, and therefore 1 made nu-

merous inquiries regarding this, interrogating even
medical teachers and professors connected with the

university. The answer always came that no such thing

existed. Students, however, told me, always Ameri-
cans, that no Americans were taken as assistants at

the konigliche clinics, which clinics are always under
what are known as " Hofarzte" (official doctors). The
clinics of Olsliausen and J>ergmann are of this class,

and 1 attended both, the latter oftener than any clinic at

Berlin. The amphitheatre has a capacity for about two
hundred students, and I believe fifty Americans come
daily to this overcrowded clinic. I found no .Ameri-

cans among the assistants, but liergmann was very

cordial and in everything most courteous toward mc.

From three hundred to ti\e hundred Americans, it is

said, attend the clinics of JJerlin yearly. The uni\er-

sity is supported by the government of Prussia, and
the kcinigliche clinics of Bergmann and Olshausen
are supported by the same authorities. If an .American

State supported a clinic, would not the assistants be

not only American but also of the particular State

which paid for that clinic? That there is a prejudice

in Berlin against .Americans there is no doubt, but it

exists more among the students than among the pro-

fessors.

Bergmann's clinic is on Ziegler Strasse, and adjoin-

ing it is the Poliklinik. Hr. Xasa is Bergmann's first

assistant and is director of the Poliklinik. Includ-

ing ambulant patients, the Poliklinik has more than

twenty thousand patients yearly. Of these the more
difficult in general surgery are turned over to Berg-

mann's department, in which perhaps three thousand
patients are treated annually. Bergmann is surgeon

to His Koyal Highness the Kaiser, and is known to

the world from his service to the father of the present

emperor and liis differences with a distinguished Eng-
lish consultant. .Altogether Bergmann is freer with
the use of the knife than any other surgeon I have seen.

.American students say, " He is a peach when it comes
to operating." There is no tissue that a knife can
cut, from throat to rectum, which his knife refuses,

and I have not seen the disease so far advanced that

Bergmann will not operate for. He is perhaps past

sixty-five years old and of very fine presence—with
full beard and long hair on the head, nearly six feet

high, and perhaps two hundred and twenty pounds in

weight. He is discourseful as a lecturer but quite a

'"spellbinder."' His only anaesthetic is chloroform.

He washes with ordinary soap and water, then alcohol,

and lastly sublimate solution, often omitting alcohol.

The sterilized gauze is handed from a tin sterilizer

with the gloved hands of a nurse, who wears long white
cotton gloves, of course sterilized.

In Bergmann's wards there are three classes of pa-

tients: First-class pay 9 marks a day, second-class 6
marks a day, and third-class 2 'j marks a day when
paid by the individual and 2 marks when paid by
the Workmen's Endowment or Insurance Association.

All workmen in Berlin, at least all artisans, are com-
pelled to belong to such an insurance company and
pay in weekly a small sum which secures them com-
fort when sick. The Konigliche Frauenklinik, also

on Ziegler Strasse, not far from Bergmann's, is under,

the direction of Olshausen, who lives within the build-

ing. He or his assistants begin operating at 7 a.m.

when they have material, and Olshausen gives a public

clinic at lo-ii a..m., both obstetrical and gynaecologi-

cal, as both departments are within the same building

and under his control.

Berlin is a city of private clinics for women's dis-

eases. These are often fine properties, built and pos-

sessed by the most celebrated gynaecologists, who have
great wealth and large incomes from their practice.

Of this type are Landow's and Martin's clinics. The
former is under the control of the owner and a younger
brother. They have an operating-room on the first

floor, with an adjoining room for washing the hands and
preparing the person of the operator; across the hall

is another room for giving the ana'Sthetic. On the

same floor is a very large room, with seats for quite a
large class and gynaecological chairs and appliances.

Here examinations and diagnoses are made, tampons
and pessaries applied, and trivial operations some-
times done. 'J'he Landow brothers are most thor-

oughly cosmopolitan, having under their instruction

physicians and gynecologists from all parts of the

world, who come here to be benefited by this clinic.

I find two Americans among the assistants. The
younger Landow speaks Englisli fluently and is con-

versant with American peculiarities and wit. He
quotes Mark Twain on the German language with
freedom and zest. They operate by no German or

French school, and appear to be totally void of all

national prejudice. The first assistant. Dr. Pick, is

perhaps the speediest pathologist in Germany. \A'hiIe

the pelvis was open and Landow in doubt as to

the extent the adnexa should be removed, fearing

carcinoma, I saw Pick freeze, cut, stain, and ex-

amine under the microscope, with negative result,

in seven minutes by my watch. There is an ex-

tensive laboratory with chemicals and appliances

in this private hospital, which I found most interest-

ing. Patholog)% bacteriology, and histology are ably

taught by Dr. Pick, with their especial relations togynse-

cology, and here were .Americans galore, among them a

woman student from Baltimore. Pick's students attend

Landow's operations. Landow's clinic is at No. 21

Phillip Strasse. Martin's clinic is one of the best

known in Berlin, and he is perhaps the speediest op-
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erator doing laparotomies to-day. I saw him cut

through the abdominal wall and remove a cyst contain-

ing nearly three gallons of Huid, and in precisely three

minutes from the time of the first incision the entire

tumor was removed. In twelve minutes more the pa-

tient was removed from the operating-table. The pa-

tient lies perfectly flat on a Martin table, which permits

of no Trendelenburg position. The woman's legs hang
down over the end of the table and Martin sits be-

tween them, so that his body easily rests against her

perineum. He has one assistant only besides a

female nurse. The latter hands all instruments.

Mackenrodt has his private clinic at No. 10 Johan-

nes Strasse. He was Martin's assistant for four years,

but does not use a Martin table. He likes the Tren-

delenburg position in laparotomies and operations per

vaginam. Mackenrodt is enthusiastic in regard to

a method which he is promulgating for cure of can-

cer of the uterus He removes the uterus and append-

ages per vaginam without ligating the uterine or ova-

rian arteries. He does this with a Paquelin cautery

and by a method which he is developing for publica-

tion. He told me he operates in ninety-two per cent,

of all cases of carcinomatous uterus that come to him,

while some operators in Berlin operate in only fifteen

per cent, of cases presented. By his present method
Mackenrodt lost his first seven cases, but since those

first cases eighty-eight per cent, of his patients have
'recovered and regard themselves cured. He has had
forty-three cases in which he operated by this method,

and for three and one half years he has not used the

knife.

I visited Schleich, who has a private clinic in gen-

eral surgery about two miles from the clinical centre

of Berlin. He has rather small but neat rooms up
stairs, and is a very cheerful young man, perhaps
thirty-five years old, with clean-shaven face, presenting

the appearance of a well-kept American priest. Hi's

method of infiltration is much practised in America,
but here again is a prophet not without honor except

in his own country. During the five weeks of daily

attendance at surgical clinics at Berlin I saw one
Schleich infiltration.

Leipsic is one hundred and one miles south of Ber-

lin, in Sa.\ony, has nearly four hundred thousand in-

habitants; it is one of the most important commercial
towns of Germany, and the centre of the German book
trade. In this historic town Luther had his great

career and lives in appropriate monument and statue.

Goethe and Mendelssohn had their chief careers here,

and Richard Wagner was born here in 1813. A mon-
ument also tells us that Hahnemann, the father of hom-
oeopathy, died here in 1843. The most prolonged and
sanguinary battle on record was fought here^ October,

1813, when Napoleon with one hundred and fifty thou-

sand soldiers withstood for four days the allied forces

of three hundred thousand troops. Two thousand can-

non were brought into the field and one hundred thou-

sand men were lost. .\nd while so rich in historic

memory this is also a town of modern culture. The
King of Saxony has a palace in Leipsic. The city

has a university with three thousand students, nearly

five hundred of whom are medical. The restrictions

are such that nearly half are prohibited from attend-

ing clinics. The first two years medical students are

taught anatomy, physiology, chemistry, and the pri-

mary branches of medicine only. At the close of this

two years' term these students are examined, and if

they pass satisfactorily they are then admitted to the

study of obstetrics, surgerj-, practice, etc., and per-

mitted to attend clinics. The konigliche clinics here

are supported by the university fund, and the university

is the affair of the government of Saxony.

Professor Trendelenburg, formerly of Bonn, the in-

ventor of the chair and position now so much used by

the gj'naecologist, is director of the konigliche allge-

meine chirurgische Klinik in St. Jacob's Hospital.

Three and a half years ago he was called from Bonn
to his present position. He has a spacious amphi-
theatre and operates before a large audience, and also

gives clinical lectures here. He keeps a photographic
record of his more important cases, and his Roentgen-
ray laboratory, like Kiimmel's, is within the hos-
pital and under his direction, and is the first I have
seen in Europe to equal Kummel's. I was shown a

Trendelenburg cliair by the inventor. It is a huge
affair and very unlike in appearance any chair I have
seen, but it gives the position of Trendelenburg. It

cost $250, and would carry a horse as readily as a

woman, if appearance goes for anything. Trendelen-
burg has extensive wards and plenty of material for

the very good surgery which he does at his clinic.

The konigliche Frauenkrankenhaus, under Profes-

sor Zweifel, is quite near St. Jacob's. It is also called

Universitats Frauenklinik, and has, like all these

public German clinics, obstetrical and gynascological

wards within the same building and under the same
man. Zweifel, like Trendelenburg, has a large amphi-
theatre, in which he operates and gives clinical lec-

tures. Dr. Menger is Zweifel's first assistant, and in

a large room in another part of the building he has
four gynaecological tables in separate stalls, where he
examines patients and teaches diagnosis and minor
treatment of diseases of women He uses Hodge,
Thomas, and Hodge-Smith pessaries, and I find him
unusually clever in handling patients and making
diagnoses. His honeyed words subdue sensitive and
refractory females until they tolerate his bimanual
manipulation to an extent I never witnessed before,

except under influence of an anssthetic. He intro-

duces the index finger into the vagina and at the same
time the middle finger into the rectum, while with the

other hand over the abdomen he manipulates so as to

make the diagnosis with precision. The finger in the

rectum is covered with a very thin finger condom es-

pecially made for that purpose. He assures me these

condoms are so thin that they in no way interfere

with the finger sense. He uses the same condom a

great number of times by simply leaving it on the

finger. After using it he washes the hand in soap,

then in sublimate solution, dries the condom on the

finger with a towel the same as the other fingers are

dried, and dusts it with rice powder; then he rolls it

upon itself as he takes it ofT his finger, and places it

with others in a small tin box, containing more rice

powder.

Zweifel is reluctant to cut into pelvic tissue for

inflammation or suppuration. L^p to 1892 he had
operated more than two hundred times for cellulitis

and pyosalpinx. To-day less than five per cent, of

such patients as were operated upon before 1892 have
the knife applied. He uses instead hot douches, tam-

pons, etc., for months if necessary, and finds thus that

the use of the knife is seldom required. He says that

when one begins to cut into the substance of an ovary

or oviduct inflammation or suppuration usually super-

venes, making further operation necessary until ovaries

or oviducts are all destroyed. New operating-rooms

are being built for Zweifel and Trendelenburg which

will enable them to have separate rooms for laparot-

omies alone. Trendelenburg is frank in sa)'ing he

does not personally deem this necessary and has it

done out of deference to public opinion.

Sanger does his work in a large three-story building

erected by himself for a private clinic. He eschews

all rules— so he said when interrogated as to when he

would operate for carcinomatous uterus, as to his pref-

erences for the abdominal or the vaginal route, etc.;

but in practice I observe he goes by rules just the

same. His operating-table is very ingenious and he
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is dexterous in his manipulations and operations.

He points to the rubber basin under the hip of his

patient, which carries de'bris into the bucket below by

means of a rubber apron, and tells me he used the first

one of those ever seen in Europe. It was presented

to him by Howard Kelly, of Baltimore.

J. Preston Miller, M.D.

STREET CLEANING—IS IT THE WEATHER
OR THE DIRT.'

To THK Editor op thk Mkdical Rkcord.

Sir: In your issue of February 26th last you criticise

adversely the work of this department, and say that

you hope, for the sake of the new street-cleaning com-
missioner's reputation and peace of mind, that this

deterioration will not be progressive, etc.

Had this criticism appeared in one of the daily

newspapers, it would simply have been attributed to

the political policy of the paper; but in the Medical
Record it is presumed that the interest of the city at

large only is considered, and from that standpoint I

desire to take exception to this article, for it is not

founded on fact.

The streets of the city are and have been in just as

good condition since Commissioner McCartney took

office as the conditions of the weather would permit,

and any criticism to the contrary is unjust and by no

means in accord with the facts.

The same district superintendents who worked under

Colonel Waring are now working under Commissioner
McCartney, and such criticisms as appear in your pa-

per are not only unfair to the commissioner himself,

but at the same time discredit these district superin-

'tendents, who are discharging tlieir duties in the same
intelligent and efficient manner as they did formerly.

I have been in the department of street cleaning for

over three years, and I know that tlie work is not only

done, but well done, and the same methods are em-
ployed and the same system is follow'ed by Commis-
sioner McCartney as were employed and followed by

his predecessor, and which have been so universally

approved by the public at large.

Therefore I ask you, in the interest of fair play, to

retract the article in your issue of February 26, i8g3.

F. W. Gibson, Deputy Commissioner.

[We are plea.sed to know that there is a disposition

to explain matters on the part of the street-cleaning

department; still the facts are .so patent to the casual

wayfarer that no reply from us is necessary. We are

forced to repeat, in spite of the protest of our cour-

teous correspondent, that the streets of New York have

never been in a worse condition for years than they are

at present.

—

Ed.]

CVSTOSCOPV IN CONNECTION WITH PRO-
ST.VTIC HYPERTROPHY— A REPLY TO
DR. W. MEYER.

To THE Editor of the Medicai. Record.

Sir: You would oblige me greatly by allowing me
space in your valuable journal to reply to a misstate-

ment made regarding me by Dr. Willy Meyer, in his

article on Bottini's treatment for hyjjertrophy of the

prostate, whicii appeared in your issue of March 5,

1898. In tliat article, after stating "that we can very

well diagno.se the configuration of the prostate with

the help of the cystoscope," and explaining how the

instrument should be turned in order to accomplish
this, Dr. Meyer says: "I state this particularly to

contradict Dr. E. Fuller, who maintained, at one of

the late meetings of the section on genito-urinary sur-

gery of the academy, that this was an impossibility

and mainly existed in the phantasy of the observer."

I never made the above statement. I did say, how-
ever, that "great reliance could not be placed on the
cystoscope in definitely determining just what consti-

tuted the obstruction to urine drainage in cases of

prostatic hypertrophy, and that this was due to the
fact that only such obstructions could be seen by the

aid of the instrument as encroiiched on the vesical

cavity or were what are called intravesical hypertro-

phies." In many cases of prostatic hypertrophy the

obstruction is caused by growths about the prostatic

urethra and aljout the vesical, neck, regarding the pres-

ence of whicii the cystoscope does not give us the least

information. I further said, in view of a case which-

had recently come under my observation and care, that

"no one with a vivid imagination should attempt to

diagnosticate prostatic obstruction from what he
thought he saw through the cystoscope." The cir-

cumstances in relation to this case are as follows:

Somewhat over a year ago a practitioner of this city

came to me and asked me if I would perform a pros-

tatectomy on a patient of his. I told the gentleman-

that I should first wish to examine the patient in order

to satisfy myself of the diagnosis. The doctor said

that that was hardly necessary, since he had already-

taken the patient to an eminent cystoscopist of this

city (at the same time mentioning his name), who had
seen the prostatic obstruction and described it minutely
as consisting of an hypertrophied median lobe. The
doctor further stated that after getting the cystoscopic

opinion he had taken the patient to a genito-urinary

surgeon, and that that surgeon, being evidently influ-

enced by the cystoscopic opinion previously given,

had after some slight investigation, not, however, with
the cystoscope, also concurred in the prostatic diagno-

sis. I examined the man. He was somewhat over
forty-five years of age. He had retention, much ves-

ical tenesmus, and some vesical infection. Rectal

exploration did not show the prostate to be at all en-

larged, but it did show a peculiar tension of the post-

prostatic tissues, sucli as migiit exist were the fundus
of the bladder drawn upward. I introduced a Mercier
catheter, which slipped in without any prostatic resist-

ance. Five or six ounces of urine was drawn off.

After the bladder had been emptied, however, the
catheter could still be pushed in its entire length be-
fore its tip touched the vesical fundus. I then made-
deep abdominal palpation, and detected a tumefaction
half way between the symphysis and the umbilicus.

After considerable study I diagnosed a neoplasm,
probably abdominal, which had involved the bladder.

The doctor who brought the case to me w as not satisfied^

as he was much impressed with the diagnosis of enlarged-

middle lobe of the prostate given by the first gentle-

man whom he had consulted. To satisfy the doctor
and the man's family, I made a suprapubic incision^

wliich settled the question that there was no hypertro-

piiied middle lobe of the prostate and' also that the
l)rostate was normal. The space of Retzius at its up-
per limits was inxaded by a hard sclerosis: so also*

was the vesical fundus, which was drawn up and se-
cured to a hard abdominal mass, thus etTectually pre-
venting vesical contraction and causing the retention..

I next made a small abdominal exploratory incision^

whicii exposed to view a malignant mass chiefly in-

volving liie omentum, and it was this omental mass;

whicii had agglutinated itself to the vesical fundus. I'

will here state that the malignancy had not in the-

least at that time invaded the lower portion of the

bladder. The wounds healed so that the patient re-

covered from the operation.

After such an experience as this I think all will

justify me in my expression that " no one with a vivid

imagination should attempt to diagnosticate prostatic

obstruction from what he thought he saw through the

cystoscope."
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I also think that my case goes to disprove Dr. Mey-
er's assertion much more strongly than the case he

cites goes to prove it. I do not in the least doubt

that I or any one used to the cystoscope could see a

median lobe of the prostate provided it projected "into

the bladder almost as long as the third phalanx of the

little finger." In his case Dr. Meyer also states that

" there was besides general hypertrophy of the gland."

He is, however, careful not to mention that he found

that out by the aid of the cystoscope. He concludes

with this remark: "This patient was later operated

upon by Dr. Edward L. Keyes, by suprapubic radical

extirpation of the gland, when the condition of the

prostate was found to be exactly as previously seen by

me through the cystoscope." As Dr. Keyes did a rad-

ical extirpation of the gland, it was in all probability

found to be necessary, in order to restore urination, to

remove much more than the projecting middle lobe

that Dr. Meyer previously saw. Suppose in Dr.

Meyer's case Dr. Keyes had simply removed the mid-

dle lobe, which was all Dr. Meyer, according to his

statement, saw; then it is very likely that the patient

might not have been relieved of his retention, in which
case it would be fair to infer that a subsequent intro-

duction of the cystoscope would not show the nature

of the then prostatic obstruction.

The only way, it seems to me, that Dr. Meyer can

definitely prove his statement, and at the same time

the value of the cystoscope in the diagnosis of pros-

tatic hypertrophy, is by taking a consecutive number
of cases and by making in each after a cystoscopic

examination a schematic drawing or, what would be

easier and more accurate, a clay model. Then at the

time of suprapubic operation an independent surgeon

could compare the existing state of affairs with the

drawing or the model. Or, what would be better, the

whole investigation could be made post mortem, in

which event the part could in each instance be dis-

sected out and compared with the evidence derived

from the cystoscope. Eugene Fuller, M.D.
252 Lexington Ave.ni'E, New Vokk,

March 6, 189S.

NATIONAL QUARANTINE AND THE MOBILE
CONVENTION.

'I'm iiiii Editoh of 'I he jMedical Recokii.

Sir: I have read with much gratification your very

just criticism of the late quarantine convention at Mo-
bile. Strange as it may appear in the light of the

action of the convention, it is nevertheless true that

a decided majority of the members of that convention

was in favor of national quarantine. The compromise
measure offered as a substitute by Mr. Clark was not

discussed and was not properly understood by the con-

vention. And had this very substitute been offered by
one of the known advocates of State control of quaran-

tine, it would have been voted down. I shall ever

contend that the substitute did not correctly express

the sentiment of the majority of that convention.

It was paraded as a compromise measure, and as

such held up to the members as an appeal to their

generosity— the generosity of victors—when, in fact,

it was a virtual surrender of the majority to the minor-
ity. Whether or not an attempt had been made to

stack the convention and to insure that a majority of

its members should favor State boards of health as

against national quarantine, I will not attempt to

decide; but this I do know, that the able attorneys

who were there as invited guests (?) of- the convention
were accorded special privileges, and each of these

used the time so generously allotted to him in trying

to stir up a sectional feeling in the minds of the dele-

gates. The national government was pictured as in-

tent upon the destruction of the liberties of the people.

and in one instance these appeals were so successful

that the solitary delegate from Texas defied the power
of the national government, and served notice upon all

concerned that Texas would not submit to any quaran-

tine regulations imposed by Congress. That the con-

vention did not Hing the same defiance into the face of

the national government was owing to the fact that the

fiery and impassioned appeals of the attorneys for the

State boards of health were not appreciated by the

delegates.

I submit that the convention was composed of an
intelligent and patriotic body of men, and, though they

did not accomplish what they could have done, they

deserve some credit for what they prevented the advo-

cates of State control of quarantine affairs from doing.

This city, Vicksburg, is the largest city in the State,

and is the home of State Senator Kiger, who is also

president of the State board of health. The city coun-
cil and every one of the commercial bodies and the

board of supervisors of Warren County have adopted
resolutions calling upon Congress to pass a national

quarantine bill.

I firmly believe that nine-tenths of the people of

Mississippi are in favor of national quarantine.

Whenever the fever obtains a foothold in our State,

a perfect frenzy of lawlessness seizes upon our people,

and the authority of the State and the State board of

health is set at defiance. Small towns along the line

of our great railroads arbitrarily refuse to allow trains

to pass through their limits under any circumstances.

In consequence of this fact being known, our people

are compelled to llee at the first alarm, lest they be
shut up in a plague-stricken town as were the people
of Edwards, Miss., in the last year. \\'hat the people
of Mississippi complain of and dread is that our State

authorities are powerless to enforce the laws. We
call upon the national government to afford to us that

protection which our State government cannot give to

us. S. D. RoEBiNS, M.D.
Vi( KSBrRc, Miss., February 24, i8g8.

SANITARY SKIRTS.
To THE EdITOH of 1 HE MeUIOM. ReCOKD.

Sir: The " against-spitting" crusade being conducted

by the \\oman's Health Protective Association, as re-

ferred to in the Medical Record of February 26th,

attracts my attention, and deserves the active support

of all who take an interest in the protection of public

health and decency, particularly as outlined by our

able health board. It is in this connection that it

seems pertinent to the above-referred-to article, heroi-

cally to suggest to such association that in consid-

eration of its expressed object it would appear to be

its express duty to recommend that the ladies adopt

the custom of wearing short boot-top skirts in the

streets, by which means only can the nasty, besmeared,

disease-germ-distributing garments be rendered com-
paratively sanitary and clean in appearance. \\ hat

calls for the attention of a iiealth-protective associa-

tion more than street-sweeping skirts trailing down
elevated stairs, etc., collecting street dirt to be distrib-

uted in the household? It seems to me that these days

are given too much to star climbing for glory and not

enough to correcting the commonplace dangers.

M. D. HUBBELL, M.D.

Calculus, with a Snake's Tail as a Nucleus.— Dr.

C. G. Kenyon, before the San Francisco Medical So-

ciety, September 14, 1897, presented this specimen.

The patient from whom it had been remoxed had been

advised to pass a snake's tail into his urethra for the

cure of a stiffened right arm. He did so and lost the

tail. The tail formed the nucleus of the calculus, as

shown.
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THK I'REATMENT OF CHRONIC EMPYEMA.'

By B. FARQUHAK CURTIS, M.D.,
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In the course of a recent discussion on the treatment

of chronic empyema, Ewald made the remark that the

existence of chronic empyema was due to a failure in

medical skill, and von Ziemssen as well as Schede
practically agreed with this statement. It would ap-

pear, however, that the assertion was rather too sweep-
ing, and that no amount of care on the part of the

physician, nor any improvement in the methods of

treating acute empyema which may be hoped for, can

prevent the occurrence of those cases of empyema
which run a latent course, the patient having no symp-
toms which appear to him to necessitate medical ad-

vice. It is certainly not uncommon to find a laboring

man still doing his work whose chest is full of pus
which must have been present for weeks or months,
and even among the more intelligent classes it is not

rare to have patients come to the physician for what
they suppose to be malaria or a slight attack of grippe

and to find pus in the pleural cavity. If all cases of

pneumonia were carefully followed for some weeks
after convalescence, the number of these latent cases

of empyema would be reduced, as a certain proportion

of them are secondary to that disease; but it cannot be
e.xpected that all would be prevented by this precau-

tion, for they often originate from other causes.

Even when chronic empyema develops from an acute

attack, the patient being under proper surgical care,

but the lungs refusing to expand and the discharge

from the sinus persisting, the failure in recovery can-

not always be laid to the charge of the surgeon. Em-
pyema complicated with tuberculosis (and who can be
sure in any case that tuberculosis is not present? ) will

not terminate in recovery in the majority of instances,

no matter what pains be taken with treatment. It is

also probable that in the purulent pleurisies due to

streptococcus infection, or in which such an infection

takes place after an operation for drainage has been
performed, chronic suppuration of the pleural cavity

and of the sinus may occur, just as in suppuration
elsewhere due to the same causes. Not all wounds
heal primarily, nor do incisions and drainage and
antisepsis arrest all suppurating processes in the cel-

lular tissue, no matter liow careful the surgeon and
how successful he may be in general, for the chances
of errors in asejisis on the one side, and failure in the

resisting power in tlie tissues of the individual patient

on the other, are factors which we shall probably never
be able to eliminate entirely, although we have already

so greatly reduced their significance. The second fac-

tor— lack of resistance in the patient— is probably of

great importance in these cases of pleural surgery, as

some of the cases to be related will abundantly illus-

trate.

' Read befiirc il'

i6, 1S97.

\'r'A- \t\r\z \r;ii!pniv 'M' Xfedicine, December

If, then, chronic empyema may exist before it comes
into the surgeon's hands, or may even develop in spite

of his skill and care, it is one of the things w-e must
reckon with, and its proper treatment is all the more
important in view of the fact that, left to itself, the

lesion is almost inevitably fatal.

Pathological Conditions of Chronic Empyema.

—

When the pleural sac has been filled with pus for some
time, the lung becomes fixed with adhesions and will

not expand, and if the pus be drained away the cavity

is partially filled by the falling in of its walls on all

sides, the rising of the diaphragm, the displacement

of the heart and the mediastinum across the median
line when the right side is to be filled in, while on the

left side the heart is drawn still farther to the left.

The chest walls collapse until the ribs are in contact

at their edges. This is all that nature can do to ob-

literate the cavity, for no granulation production of

any amount takes place from the pleural surfaces.

Schede, indeed, says that no granulations form on the

pleura, but this is certainly incorrect, for in my cases

I have seen the interior of the pleural sac and the sur-

face of the collapsed lung covered by healthy granula-

tions. Xo great amount of new tissue, however, is

produced in this way, and the granulation layer always
remains rather thin. The great thickening of the

pleura always found in these cases is due to a simple
deposit of fibrin on its surface, which may become
more or less organized, and not to new growth of tis-

sue from granulations. Cnder these conditions we
have a cavity containing pus if the case is a latent

one which has never been drained. More frequently

drainage has been done, but the lung has not expanded
and the pleural sac is filled with air. The patient is

poisoned by septic ab.sorption, some fluid remaining
always in the sac, and feels the loss of the lung. He
is anaemic, emaciated, often with' hectic fever, and
gradually sinks, generally falling a \ictim to tuber-

culosis.

Operations.—In the early seventies it is evident that

the idea generally suggested itself to surgeons that the

natural efforts to obliterate these cavities could be as-

sisted by the removal of some of the bony parts of the

chest wall. Simon, of Heidelberg, appears to have
been the first to operate with this intent, by removing
two or three ribs with a successful result in iS6g. He
reported theca.se in 1S70. About the same lime Kiis-

ter, Schede, and Lttievant independently performed
similar operations and Estlander's first operation also

dates from tliat time. The method, however, has been
given Estlander's name, and it is certainly due to his

writings that the operation has become popular. Est-

lander's idea was simply to resect a considerable por-

tion of the ribs over the cavity, and at first he seldom
attacked more than four or five at a sitting. The
<>peration was rarely attempted for total empyema, and
was limited to sacs of considerably smaller size, in

which the results obtained were good. It soon became
evident, however, that it would be necessary to do
something more extensive in the cases of total em-
pyema or even in partial cases in which the cavity

was very large.

Estlander's work was first published in 1878-79,
and about the same time Schede devised the operation
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which bears his name and carried it to a successful

issue. In the spring of 1889 it was my privilege to

observe some of his cases during a short visit to

Hamburg and I was very much struck with the good

results obtained. The distinction between his method

and Estlander's is that Schede not only resects the ribs

but removes the thickened costal pleura, which is

almost as much an obstruction to the filling in of the

cavity as the bones themselves. In fact that mem-
brane may be calcified and as rigid as bone. After

Estlander's operation the ribs are reproduced from

the periosteum and this may take place so rapidly as

to prevent the healing of the cavity by restoring its

rigid wall.

The only improvement made on Schede's method is

that suggested by the Frenchman Delorme, who in

three or four cases has resected the side of the chest

temporarily by dividing the ribs in the line of incision

and lifting them in one flap with the soft parts, and

then stripped the thickened pleura from the collapsed

lung, leaving the pulmonary tissue intact and free.

The flap of soft parts and bone was then returned to

its place. He has obtained successful results, far

better than those of Schede, because the collapsed

lung was rendered capable of expansion and could fill

the chest again. The last operation is startling in its

boldness, because one would suppose that the hemor-

rhage from the surface of the lung would be so e.xces-

sive as to cause death, but Delorme states that the

hemorrhage is not great, and, as already mentioned,

several successful cases are now on record. It is

probable that future improvement in the treatment of

chronic empyema lies in this direction, for this method
restores the expansibility of the lung and produces the

ideal result of a normal lung in a normal chest cavity,

whereas the Schede and Estlander operations can offer

only a pleural cavity obliterated by the destruction of

the chest wall and a lung which seldom fully regains

its expansibility. Much more experience, however,

must be gained before one can venture to make this

operation applicable to all cases, and for the present

we must be satisfied with the operation of Estlander

as modified by Schede, the former for the small cavi-

ties, the latter for total empyema.
Development of Chronic Empyema.—With the ex-

ception of a few tuberculous cases which may from

the first run a chronic course like a cold abscess, a

chronic empyema begins as an acute inflammation.

Even the latent cases, which present so few symptoms
as not to be recognized until weeks or months after

their beginning, are probably originally acute. When
the pus has been allowed to occupy the chest for some
time, the compressed lung contracts strong adhesions

and the pleura often becomes an inch or more thick

by successive layers of fibrin deposited on its surface.

The layers of fibrin become vitalized very slowly.

The result of these changes is that when a late evacu-

ation of the pus is made, the lung is too firmly bound
down to expand, and simple drainage is not sufficient

to cure.

From Improperly Drained Empyema.—The all-

important requirement in the treatment of acute em-
pyema is evidently the early evacuation of the pus,

and the latter should be removed as soon as its pres-

ence can be demonstrated. Whether this is done by

aspiration, by continuous suction drainage, or by in-

cision with or without resection of a rib, need not be

discussed here. We may, however, note that the ma-

jority of surgeons, and even physicians, at present

believe that a free incision is the safest and quickest

method of obtaining a cure, although we do not deny
that recovery may take place after several aspirations,

and that continuous suction by the method generally

known as Von Billow's, has had very fair success.

Like the majority of my craft. I believe that a free in-

cision is the best treatment for ordinary abscesses^

and I am unable to understand why one should take
the risk of treating collections of pus in the chest by
less certain methods. Subcutaneous abscesses may
recover without incision by the formation of small fis-

tulous openings, and inefficient surgical incisions will

not prevent recovery in such favorable cases, although
it cannot be denied that imitation of the natural slow
and uncertain methods by making small punctures in

abscesses exposes the patient to risks which are only

less in degree than those incurred by the natural proc-

ess of pointing and fistulous discharge. Argument
from analogy is often dangerous, it is true, but many
of the cases of chronic empyema give a histor\- of

small openings, or badly placed openings, or neglected
drainage tubes which have not been kept in good work-
ing-order, or which have been removed too soon, show-
ing that the same causes produce in the pleura the

same effects that they would in any abscess of the cel-

lular tissues.

But in addition to evacuating the pus promptly the

operation should be so performed and the after-treat-

ment so conducted as to bring about a speedy recov-

ery, for if the lung does not expand soon it will be
more or less crippled by adhesions, and the costal

pleura may also be covered by fibrin so that it will

not aid in the process of repair. For these reasons-

general surgical opinion has come to favor an opening
in the chest low down and far back, where drainage

will be best secured with resection of a portion of a

rib, and great care exercised in dressing the wound
and keeping the tubes free. There is no doubt that

by this treatment acute empyema can be most quickly

and certainly brought to recovery without danger of

complications or chronic sequelae.

One eminent (^erman authority still clings to a high
anterior incision, because there is less danger of in-

jury to the diaphragm, and because he thinks that a
low opening may become obstructed by the diaphragm
when the latter is drawn up into the chest. With
proper care the first danger is certainl)- not great,

although I was once present when a well-known sur-

geon met with the accident of injury to the diaphragm
and peritoneum, resulting in the death of his patient

from peritonitis, the operation having been carefully

conducted according to the usual rules. In this case

a rib was resected in the axillary line low down, an

aspirating needle was inserted in the chest and pus
was obtained, and a tube was placed where the needle
puncture was situated, whether through an opening
made with a bistoury or with a dressing forceps I am-

unable to say, as the case occurred several years ago.

The tube drew off the pus and the patient was sent to

bed. Peritonitis and death followed, and the autopsy

showed that the diaphragm had been adherent to the

side of the chest, the lowest part of the pleural cavity

having been obliterated by some previous inflamma-

tion, and then the pus collecting above had forced the

central part of the diaphragm down, leaving an inter-

val of free peritoneum between the two folds of the

diaphragm where it ascended along the ribs and was

adherent to them, and then descended in the centre.

The wound for the drainage tube had been made
directly through both folds of the diaphragm and had
consequently opened the peritoneum and made way
for the infection. In the ordinary cases, however,

there is no danger of this accident, for this peculiar

arrangement of the diaphragm is very rare, and, more-

over, the incision should be made slowly, each struc-

ture being divided in turn, so that if the peritoneum

were opened it would be recognized before the pus-

was reached.

The second objection also cannot hold, for in ordi-

nary cases of acute empyema the lung promptly ex-

pands and the diaphragm descends after its prelim-
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inary rise, and even if the muscle should remain fixed

at an elevated point it would only imply a longer

canal for drainage and an inch or so of additional

tubing, the effectiveness of the drainage not suffering

materially by this necessity.

Removal of the Drainage Tube.—Having drained

an acute empyema promptly and effectively, the second

point in its management which is important is the

proper method of concluding the case by discontinu-

ing the drainage. It is jiossible to err in both direc-

tions in this matter, maintaining drainage too long or

removing the tube too early. Some excellent authori-

ties advise leaving the tube in place until it is actually

crowded out by the advancing cicatrization of the

sinus. In some respects this advice is sound, for of

the two evils an obstinate sinus is less than a re-

accumulation of pus in the interior of the chest, and
we have in two or three cases seen the latter to be a

cause of chronic empyema. After the capacious cav-

ity of the original empyema has contracted to a flat

space between the chest and the lung, the tube should

always be long enough to reach nearly to the end of

the cavity, or perhaps one should say to the apex of

the cavity, as the drainage opening is generally at the

lowest part of it, and its apex rises toward the clavicle.

But it is possible to be too dilatory, and it is well to

keep the drainage tube half an inch shorter than the

sinus, so as to leave the deepest part of the canal free

from its pressure. Among the dangers of too pro-

longed drainage are the production of a callous sinus

lined with granulations so pale and small that they

resemble mucous membrane, and with no tendency to

healing and the possibility of causing necrosis of

those ribs against which the tube lies. In either case

a chronic sinus will be formed and the operations to

be described below will become necessary.

Drainage Tube Lost in Chest.—One of the rather

common causes of chronic empyema is the slipping of

the drainage tube into the interior of the chest, and

this frequently occurs without the accident being rec-

ognized at the time. For instance, a patient may
loosen the dressing and the tube may slip out into the

bed and be found there on one occasion, and when tiie

tube disappears again its absence may be accounted

for on the supposition that it has again slipped out

but has been lost, whereas it has really fallen into the

cavity of the chest. Drainage tubes used in these

cases should be of good fresh rubber, being changed
whenever they become brittle. If the rubber is good,

the ordinary method of securing the tube by a safety

pin run through one side of the external end so as not

to reduce its calibre, and fastening it by a thread

around the chest or by strips of rubber plaster next

the wound, can be safely adopted. But it is of the

greatest importance tliat the tube be changed when-

ever it becomes brittle, as rubber is apt to do, es-

pecially if it is boiled often for sterilization, as is

now so common a custom. In one case coming to

me with chronic empyema, a retained drainage tube

was found in the chest, and it would seem probable that

the tube was responsible not only for the chronic em-
pyema but for a long-continued illness which ulti-

mately resulted in death.

Bacterial Origin. — The bacteriological classifica-

tion of empyema is of little importance in our study

of its chronic form, with the single exception of tuber-

culosis. Whether the disease is metapneumonic or

due to the pyogenic bacteria has but little bearing

upon the case when it has become chronic. The
tuberculous variety, however, is much more difficult

to cure and is likely to be associated with similar

lesions elsewhere, and some authorities consider it

incurable. Schede, however, claims a fair proportion

of cures, even in this form of empyema.
Varieties of Chronic Empyema.— For the purpose

of our study it is important to distinguish the cases of
chronic empyema with a free external opening which
has formed spontaneously or been made by the sur-

geon, from the cases without efficient drainage or en-

tirely without drainage. We shall designate the form
as "open empyema," the latter as "closed empyema."
The communication between the cavity of the empy-
ema and a bronchus is a complication found in both

forms and has little bearing upon the treatment, so
that we shall describe it merely as a complication.

We must also distinguish between the cases accord-

ing to the size of the cavity, separating those which
involve the entire pleural sac (total empyema) from
those of smaller size (partial or localized or encap-
sulated empyema), and making a third class of the

narrow elongated cavities which may be called pleural

fistula.

A closed emijyema is found in neglected or latent

cases in which the pus has been present for a long

time, no operation having been performed. If no
connection with a bronchus or fistulous external open-

ing exists, the pus generally remains in what may be
called a laudable condition, that is, without decom-
position, and causes little septic poisoning. When
the pus is evacuated the cases sometimes go on to un-

interrupted recovery. More frequently, however, their

long continuance has crippled the lung by adhesions
so that its expansion is impossible, and the usual

operation of drainage results merely in the production

of an open instead of a closed empyema, and is of lit-

tle or no benefit to the patient. In view, however, o£

the fact that certain of these patients recover after the
simple treatment by drainage, that method should
always be given a trial before severer measures are

adopted.

When the cavity conununicates with a bronchus
without external drainage, the pus often becomes de-

composed, for the cavity is rarely emptied thoroughly

by this route, sepsis is usual, and the patient's generaE

condition soon becomes miserable. Even a simple
incision of the chest for drainage is fraught with dan-
ger in such cases, for the mechanism of respiration is-

disturbed and opening the cavity freely to the outer

air alters the conditions of air pressure within the
chest. The passage of fiuids from the cavity to the
bronchi through the false opening may also be in-

creased during the operation by the struggling of the

patient to fill the lung with air, and he may drown, a»
it were, in his own secretions. In one of my case»
the operation of drainage resulted in immediate death_

This occurred in a man, thirty-four years of age, who
had had an abundant foul sputum for years and was
supposed to ha\e a phthisical cavity, but on more
careful study it was concluded that he had a chronic

empyema discharging through a bronchus. The oper-

ation was done with the patient in a sitting position

and only a light ether anaesthesia was employed. The
rib was exposed and a' portion resected. The pleural

sac was opened immediately with the removal of the

bone, the pleura and periosteum having been destroyed,

by the long suppuration, and air and foul pus escaped
from the wound. A violent coughing fit occurred at

once, followed by severe dyspncua which could not be
relieved, and tiie patient speedily lost consciousness

and respiration ceased. Artificial respiration was.

tried in vain; then a tracheotomy was done in hopes

that the dyspna-a might be due to pus or membrane in

the larynx, but without improvement, and death en-

sued. It seems probable that when the chest was
freely opened the air passed through the pleural c;\v-

ity and the bronchial opening to the other lung as a

shorter route than by the trachea, and that the violent

coughing and gasping efforts caused a considerable

amount of jius to enter the bronchi and to pass to the

sound side, and the patient was thus literally drowned
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in his owTi pus. The case was very interesting patho-

logically, as it was found that the pleura, both pul-

monary and costal, was completely calcified in a sheet

one-sixteenth of an inch in thickness, the lung lying

collapsed against the vertebrce in the usual situation.

In spite of the bad result in this case, drainage by
incision is usually the only possible treatment in

such a condition, for the pus cannot be thoroughly re-

moved by aspiration on account of the air also in the

chest. Under such circumstances, when the empyema
communicates with a bronchus and has not been pre-

viously operated upon, the wisest plan is to open and
drain it by a simple incision between the ribs if there

is space enough, or at most by resecting an inch or so

of one rib, and to delay the radical operation until the

patient recuperates somewhat.
When an empyema is open and draining well, the

radical operation is suitable as soon as it is probable

that no further contraction of the cavity or expansion

of the lung will take place. This is indicated by the

fact that the margins of the ribs are in contact, and by
the arrest of the filling in of the cavit)-, as shown by
repeated examinations with a bent probe or by filling

the cavity with a measured quantity of liquid. The
examination by the probe is made with a long instal-

ment bent at the end like a catheter, which is intro-

duced to the full depth of the cavity, and the beak then

rotated while the staff is held in a fixed position.

The end of the beak can thus be made to give the

diameter of the cavit}-, by estimating the distance it

moves to reach the opposite sides. By advancing and
withdrawing the probe the depth of the median side of

the cavity from the chest wall can also be determined.

I have found this examination more valuable than the

method of measuring the amount of fluid which the

cavity will contain, as it shows the shape as well as

the size of the space. Some authorities advise the

radical operation as soon as an empyema which has

been operated upon remains stationary for two weeks,

but that period seems rather short and I prefer to

delay the extensive resection of the ribs for from four

to si.x weeks, if the case had been drained in the acute

stage. If the empyema had already existed for some
time before it had been drained, however, a stationar)-

period of two weeks is enough, because there is so lit-

tle hope of spontaneous recovery for the lung. Of
course it is understood that the patient must be put in

the most favorable conditions as to food and general

hygiene during this period, and a change of climate

is wise whenever possible.

The narrow elongated cavities which we would des-

ignate as pleural fistula; generally lie close to the ribs,

and may have a direction parallel to them or at right

angles to their course. Much more rarely the sinus

runs directly inward between the lung and the dia-

phragm. Their walls are usually of great thickness,

the lining granulations resemble mucous membrane,
and the discharge is usually scanty. They are gener-

ally caused by too prolonged retention of the drainage

tube after an acute empyema, but are sometimes main-
tained by necrosis of a rib secondarj- to the pleural

suppuration. Sometimes a cavity of small size lies

at the end of a narrow fistula which drains it badly,

and simple enlargement of the sinus with careful

drainage will effect a cure, but generally the removal
of some bone is necessarj-. The cure is most easily

obtained when the fistula runs parallel to the ribs, as

the resection of one or two ribs will sufiice, but when
the sinus e.xtends upward or downward across the ribs

it is generally necessar}' to resect a number of them.

The amount of bone to be removed from each rib is

small in the latter case, however, one inch more than

the diameter of the sinus being enough. In some
cases, as in one to be reported, the sinus runs back-

ward so near the vertebral column that its exposure

would require an operation much more severe than the
danger and discomfort caused by the sinus would war-
rant, and under such circumstances the latter is best
left untouched, treatment being limited to the mainte-
nance of proper drainage, with occasional applications

of tincture of iodine or pure carbolic acid to the walls
of the sinus, made similarly to those used in the uterus

for endometritis.

The technique of the radical operations is as fol-

lows : Estlander first perfonned his operation by a
separate incision for each rib to be removed, but this

has dropped out of use for obvious reasons. Some
surgeons raise a horseshoe-shaped flap from the side

of the chest over the ribs to be removed, with its base
above or posteriorly. Others expose the ribs by an L
or j^ incision with triangular flaps, and the latter inci-

sions appear to be the most convenient! The vertical

incision should correspond with the centre of the cav-

it}- to be exposed, and the transverse incision should
be parallel with the lowest rib to be removed. Two
triangular flaps are dissected back far enough to un-
cover the ribs to be resected, and then that portion of

ever}- rib lying over the cavity is removed, the amount
of bone to be taken awav depending upon the size of

the cavity across that particular rib. If possible, at

least an inch more rib should be taken than the width
of the cavity at that point. As it will usually be found
that the cavity narrows as it e.xtends upward, it will

not be necessary to remove as much from the upper
ribs as from the lower. The pleura is often thick-

ened, and, the ribs being removed subperiosteally, the

pleural sac is not opened during this part of the oper-

ation, and the periosteum, intercostals, and pleura

covering the cavit}- were left by Estlander. But mod-
ern surgeons generally prefer to cut away the soft

parts, as recommended by Schede.

When the bones have been removed, the drainage
opening is enlarged to admit the finger into the cav-

it}', and a thorough exploration is made of its interior.

The opening should then be enlarged by an incision

parallel with the intercostal vessels to the full width

of the cavity, and the thickened pleura is then cut

away together with the periosteum of the ribs, at the

points where the latter have been removed, with a strong

pair of scissors, one intercostal artery being divided
at a time and easily seized. Sometimes it is possible

to seize the arteries with a pair of forceps and divide

between the latter. If the tissues are so hard and
friable that ligature of the vessels is difficult, they can
usually be secured by a ligature passed around them.

This removal of the pleura and other soft parts which
cover the cavity after resection of the ribs, applying the

principle of the Schede operation to the small cavities,

gives far better results than the original Estlander

operation, which limited itself to the removal of the

bones. The cavitv having thus been exposed it walls

are thoroughly curetted and wiped out with gauze
pads, the false membrane being removed as much as

possible from the surface of the lung and other parts

down to healthy tissue.

The cavity is packed with dr}- sterilized gauze after

a large piece of iodoform gauze in two layers has been
laid inside of the cavity as a lining, which forms a sort

of bag in which the packing is placed. This piece of

iodoform gauze must be large enough to fill easily all

the recesses of the cavit}". which is often very irregular

in shape, so that the pressure of the packing shall be
evenly distributed in all directions and no dead spaces

shall exist in which fluid can collect. The two flaps

of skin are laid together over the gauze packing and
may be retained if desired by a couple of sutures tied

in a bow knot, which can be released when it is de-

sired to dress the wound. The e.xternal dressing does

not need to be heavy. This dressing remains un-

changed until a rise of temperature or a profuse se-
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rous discharge from the wound indicates that it is

necessar)' to renew it. In some cases the course is

absolutely aseptic; in the majority, however, there

is more or less sloughing and slight suppuration takes

place, and then the discharge of the first few days will

be profuse until the sides of the cavity have thoroughl}-

cleared off.

The Schede operation I have generally performed

on about the same lines as already described, using a

vertical incision in the midaxillary line with a trans-

verse one along the lowest rib removed. Schede cuts

a rtap by a curved incision beginning at the anterior

border of the axilla on the edge of the pectoralis

major and sweeping downward and backward until it

strikes the eightli or ninth rib at the posterior axillary-

line, then curving backward and upward to the pos-

terior border of the scapula. The incision is deep-

ened to the ribs, and the skin, subcutaneous tissue,

and muscle are rapidly dissected from the bones. This
can be done by blunt dissection and the loss of blood
is slight except in the division of a few muscular fibres

of the serratus. The arm is held fully extended up-

ward, and the scapula is partially detached from the

chest. The flap can then be thrown upward and
strongly retracted. The ribs are removed separately,

beginning with the lowest and extending if necessary

up' to the second rib. In dividing the ribs Schede
cuts them with the forceps in the middle after sepa-

rating them from the periosteum, and then seizes each
half in turn with the hand and breaks oft" the anterior

half at the costal junction and the posterior half at the

angle of the rib. I have generally cut the ribs at

these situations with strong forceps, without prelim-

inary division in the middle. The pleural sac is

opened as already described, and the thickened pleura

and other soft parts covering it are divided and removed
in the same manner. The resection in total empyema
must be very e-xtensive, beginning with the eighth or

ninth rib and e.\tending up to and including the sec-

ond. In some cases, particularly when the lung has

become adherent posteriorly rather than toward the

mediastinum, it may not be necessary to remove so

much of the bones in that direction. After a thorougi-

cleansing of the cavity as already described, the skin

flaps are turned into the chest and secured with one or

two sutures, so that they cover in the broken ends of

the ribs and furnish a partial lining for the cavity.

The most difficult part to cover in is the apex in the

neighborhood of the second rib. Schede states that

the cavity never fills up and that transplantation of

skin by subsequent plastic operations is absolutely

necessar}'. In my own experience this has not been
the case, the cavity becoming smaller quite rapidly,

as will be described below.

It will be noted that there is practically little diflfer-

ence between the operations of Estlander and Schede
when performed in this manner except in the extent

of the resections, the only essential variation being
that the skin flaps are left outside of the packing in

the former case while in the Schede operation they are

turned into the cavity. The reason for the dilTerence

in the treatment of the skin is that the former opera-

tion is intended for small cavities, when there is hope
that the lung will expand and fill the cavity promptly,
and this has been my usual experience. In total em-
pyema, however, the changes which fill in the cavity

take place so slowly, if tliey occur at all, that it is

necessary to cover the raw surfaces of the large cav-

ity by every means in our power. It has seemed to

me a practical convenience to preserve the name of

Estlander for the minor operation, even after hav-

ing applied to it Schede"s principle of removing
the soft parts as well as the bone. The term thora-

coplasty, often employed, is rather cumbrous for gen-

eral use.

The manner in which these operations act in pro-
ducinga cure can be best understood by following the
changes observed after their performance. In some
cases the discharge is so abundant during the first two
or three days as to compel the early renewal of the
dressing, while in others the secretion of the cavity is

very slight and the packing may be left in place for a
week. The latter result proves that the efforts at ster-

ilization of the cavity by the use of the curette and
irrigation have been more successful than common,
and that the septic material has been thoroughly re-

moved. When the gauze packing is inserted at the
time of operation the cavity is wide open and the
patient under an anaisthetic, so that it can be packed
ver}- tightly and at the first dressing immediately after

the removal of the packing there will be a perceptible
decrease in the size of the cavity, owing to the falling
in of its walls on all sides. The diaphragm rises, the
stumps of the resected ribs anteriorly and posteriorly
curve in, and the mediastinal tissues may also become
displaced on the inner side of the cavity. When many
of the ribs have been removed the whole thorax be-
comes so movable that this contraction is most marked.
The opposite side of the chest even swings over a lit-

tle, flattening in front and displacing the sternum
toward the gap made by removing the ribs. By the
end of the first week, in cases in which the pleural de-
struction has not been very great, the cavity will be
found covered by budding granulations springing from
the parietal and pulmonary pleura on all sides. Here
and there will be sloughs which must detach them-
selves, and this process may require another week or
two. The discharge from the granulations will be the
usual serous pus, while abundant serum will be poured
out from all the parts where sloughs are breaking down
and separating. After the granulations have started,

iodoform may be used more freely in the dressing, as
the risk of absorption will be less: and as the cavity
will also be smaller, the total amount of iodoform re-

quired will not be so great and there will be less dan-
ger of poisoning. Still later balsam of Peru is useful
to hasten the healing.

Schede states most positively that the lung often
expands afterward, no matter how much contracted it

may seem to be at the time of operation, and my own
experience leads me to believe that this is the rule, for

it occurred in two out of my three cases of total empy-
ema. In one case which terminated in death at the
end of three months the lung never expanded, and
there was never any noticeable diminution of the size

of the cavity except that produced by the rising of the
diaphragm and the falling in of the two bony sides of
the chest. In small cavities, when only short pieces
of the bones are removed, not over two inches, for ex-

ample, the ends of the ribs may even be in contact by
the end of the third or fourth week. In the slighter
cases of partial empyema, also, the lung expands quite
rapidly to the level of the chest wall. When this

occurs the cavity is soon obliterated, becoming reduced
to a slightly depressed granulating wound. It is cu-

rious to observe how the skin which has been turned
into the cavity over the edges of the resected ribs, as
described above, is lifted up by these changes and de-
tached from its folding in, so that it finally becomes
applied smoothly to the sides of the shallow depres-

sion in the chest. Some authorities have reported

successful cases of skin grafting on these areas or
even inside of the original cavity. Schede, however,
says that Thiersch skin grafting does not succeed and
he has employed plastic operations, turning flaps of

skin from various directions into the cavity to over-

come this difficulty. In my own experience in the

lesser cases and in one total empyema (the case of

Metha B ) recovery took place spontaneously with-

out grafting or plastic flaps. The other two cases of
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total empyema never improved sufificiently to justify an

attempt to cover the granulating surfaces.

The first deformity produced by these extensive re-

sections is startling. On the right side of the chest

seen in profile there is a slightly concave instead of

convex line of the thorax extending downward from

the clavicle to the diaphragm, which swells out over

the surface of the liver, the latter standing out like

another shoulder or a shelf on the side of the body.

On the left the heart in its pericardium makes a dis-

tinct protuberance, and the organ can be felt beating

directly under the skin, where it rests on the shelf

formed by the dome-like swelling of the diaphragm.

These cavities, however, fill out in time, even the con-

tracted lung expanding, and in the course of a year or

two it is impossible to realize that such extensive

operations have been performed. A slight lateral

cur\'ature may be the only trace of deformity remain-

ing after severe operations, and even in children this

may also entirely disappear. Some condemn the oper-

ation in children because of the deformity, but in my
experience the lateral curvature remaining is no greater

than that observed in every total empyema with the

ribs in contact. In view of the fact that the lung has

been shown capable of expansion even in these very

severe cases, it is necessary in the after-treatment to

aid expansion by the use of some means of forcible

expiration, such as the simple spirometer invented by

Dr. Walter B. James, of New York. In this apparatus

the patient blows through a tube connected with a bot-

tle filled with red fluid, the latter passing to an empty
bottle connected with the first by a siphon tube, so

that the patient may have ocular demonstration of what

he is doing, and the amount of pressure can be regu-

lated by placing the empty bottle on a higher level.

This simple spirometer answers all purposes, and with

children especially may be made a source of amuse-

ment which will induce them to exercise their lungs.

Statistics.— Schede reports 15 cases of his oper-

ation done by himself, the result in 2 being unknown
while 8 ended in recovery and 5 were fatal. To these

be adds 18 operations performed by others, with 5

cases under treatment, with 5 recoveries and 5 deaths.

Combining the two series, we have 33 cases with 13

recoveries and 13 deaths, the remainder being un-

known as to outcome or under treatment. The causes

of death were in 2 cases iodoform poisoning, in 4

cases collapse after the operation, and in the remain-

der tuberculosis and Bright's disease. In regard to

tuberculosis, Schede claims that such cases can be

cured, so that the mere fact of the empyema originat-

ing in a tuberculous person, or having become tuber-

culous subsequently, would not be enough to contra-

indicate operation. The decision of the question in

such cases depends upon the general condition of the

patient and particularly upon the condition of the

other lung. Some of Schede's cases of tuberculosis

remained well for long afterward.

The time necessary for recovery depends mainly
upon the size of the cavity—a pleural fistula may be
cured in eight or ten weeks, while a total empyema will

often require as many months. Schede states that at

least a year generally elapses before complete recovery

in total empyema. In my cases of total empyema one
patient (Metha B ) was discharged cured, except

for a narrow sinus in three and one-half months, an

exceptionally rapid cure. In another case (James
A ) the cavity filled up to a level with the chest

in about the same time, but the granulating wound
never cicatrized, owing to his poor general condition.

Of the Estlander operation the following cases have
been selected as illustrative and worthy of report:

Case I.—Minnie C , aged eight years, had pneu-

monia and following it an empyema lasting for three

months. Two weeks before she entered St. Luke's

Hospital, an incision had been made in the fourth

space near the sternum, evidently where the pus had
pointed and had been supposed to form an abscess.

On October 19, 1893, a portion of the sixth rib was
resected and the cavity properly drained. The child

improved, the lung expanded, and the cavity con-

tracted, but finally it remained stationary, and about
three months after the first operation there was a space
just inside of the ribs, measuring two inches in width
by three inches in height, but rather shallow. On
January 9, 1894, three inches of each rib from the

fourth to the seventh inclusive were resected and the

corresponding costal pleura was removed. The wound
was packed and she made a good recovery, being dis-

charged on February 17, 1894, cured. Some six or

seven months later she was still very well, with no
trace of a sinus, and the deformity produced by the

resection of the ribs was almost unnoticeable, the

spine in particular being straight. She was seen at a

later date and had a tuberculous eruption on the side

of the chest near the cicatrix, and the latter broke
down superficially, but there was no recurrence of the

trouble within the chest. After some months the

tuberculosis of the skin was apparently cured. This
case illustrates the manner in which arrest of healing
takes place in an acute empyema even when carefully

treated, probably due to the poor condition of the

patient, a very anamic girl. It also shows a good
result obtained by operation. In another case we
were less successful.

Case II.—Lottie K , aged seven years, was ad-

mitted to St. Luke's Hospital, having had an empyema
four years before, the sinus persisting but not affecting

her general health. She was operated upon December
16, 1889, and a cavity found which extended from the

seventh rib, in a direction backward and upward to-

ward the spine, to two and one-half inches above the

fourth rib. The cavity was narrow and lined by a

cartilaginous membrane half an inch thick. Two
inches of each rib from the fourth to the seventh in-

clusive were removed over the track of the sinus, the

thickened pleura being resected with the ribs. On
account of the depth and direction of the sinus toward
the vertebrae it was felt to be unwise to pursue it

farther, and it was hoped that the upper portion would
contract after the curetting and drainage. The wound
was kept widely open by packing and she made a good
recovery from the operation, but when discharged from
the hospital still had a small sinus leading to the upper
part of the old cavity. Three years later she was ex-

amined and the sinus was still present. It was very

narrow, just admitting a probe where previously it had
admitted the finger, and it was shorter and had much
less discharge. Her general health remained perfectly

good, but there was a slight lateral curvature owing to

the loss of bone from the ribs and to the general fall-

ing in of the chest toward the side where the empyema
had been. This case shows a complication which
prevented a perfect success but did not prevent a

marked improvement being obtained by operation.

Case III.—Willis B , aged ten years, was ad-

mitted to St. Luke's Hospital, November 12, 1892.

There was no family or personal history of tubercu-

losis and the child had been perfectly well until three

years previously, when he had been struck in the chest

by a baseball and a rib had been fractured. Three
months later he had developed symptoms of suppura-

tion with high fever, and an incision had been made
in an intercostal space by which pus had been dis-

charged and drainage maintained for a while by a

tube. The wound had closed spontaneously. The
pus had reaccumulated, however, and had been dis-

charged by incision twice afterward, in each case the

discharge ceasing and the opening closing, and then

a relapse taking place. Finally a piece of the broken
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rib had been resected and an opening made which was

still patent. On admission he had no cough and no

pain and his general health was fair, althougli he was

thin and anainic. Physical examination showed the

heart displaced to the right of the sternum, the left

side of the chest contracted so that the ribs lay in

close contact, with no expansion of that side of the

chest. A sinus existed between the ninth and tenth

ribs on the left side of the mid-axillary line which

discharged very offensive pus. There was lateral cur-

vature of the spine, the concavity being on the diseased

side. On November 15th, Estlander's operation was

done by the usual method. The incision reached from

the axilla to the nipple, curving backward to the elev-

enth rib at the posterior axillary line. The flaps were

raised uncovering the ribs, and portions of the fourth

to the eleventh ribs were resected over the cavity, over

two inches being removed from each; in all sixteen

inches of bone. A cavity, the size of an orange, was

discovered, and in it were found small pieces of dead

bone and a piece of the eye end of a catheter, two

inches long, which had evidently been there for a long

period of time. The ninth and tenth ribs had coa-

lesced by new deposits of bone around the mouth of

the sinus, forming a complete ring of bone about it,

and were very much thickened. All the ribs showed

the peculiar triangular deformity due to tiie deposit of

bone on the inner surface, which is generally found in

these chronic-empyema cases. The cavity was lined

by a very thick membrane, which was removed as far

as possible with the curette, after cutting away the

parietal pleura with the soft parts in the intercostal

spaces and the periosteum of the resected ribs.

The packing was changed for the first time on the

23d, eight days after the operation, and two days later

he was allowed up in a chair, the wound being dressed

every two days thereafter. In January, 1893, he was

discharged cured, with good pulmonary resonance over

the whole chest. In June of that year he returned to

the hospital, having a sinus which had formed in the

scar eight weeks after his discharge, and admitted a

probe for about two inches, reaching l)one. The sinus

was situated in the centre of the old scar. It was

curetted by one of my colleagues, and on June 21st the

patient was discharged improved.

He remained well and developed about as boys of

his age, the spine becoming straighter, but a small

sinus persisted in the scar, and on January 5, 1897,

five years after the previous operation, he was re-

admitted. The sinus led to a cavity beneath the

lowest ribs, which I laid open by a vertical incision

extending downward across tiie abdominal muscles,

nearly to the crest of the ilium. Portions of the two

last ribs were excised, the granulations were curetted,

and the cavity was packed. He was dressed every al-

ternate day, the cavity filling up with healthy granula-

tions, and on the 12th of February he was allowed up.

He began to complain of headache accompanied by

drowsiness on the following day, the temperature re-

maining normal. Irritability subsequently developed

;

he refused food, and began to vomit. Tiie urine was
found to contain two per cent, of albumin with granu-

lar casts. The temperature was normal and the puLse

was slow with some tension. On the iStli, the tem-

perature was 100' F., this being the first rise of tem-

perature, but the pulss remained only 60 a minute.

The next day he was comatose and died at noon. The
post-mortem temperature reached 100.2' V. Xo au-

topsy was made, and the cause of death remains ob-

scure. It was supposed at the time to be tuberculous

meningitis or nephritis, but it is also ]jossible that he

had an abscess of the brain, for it is well known that

such abscesses are very frequent after interthoracic

suppuration. The case is exceedingly interesting in

view of the fact that a foreign bodv was found in the

cavity of the empyema, which had begun early three

years before my first operation, having repeatedly been
drained and having repeatedly recurred. Probably the

tube was lost early in the course of the case and was
the cause of all the subsequent trouble. The listlander

operation resulted in a practical cure, the small sinus

which persisted being undoubtedly maintained by
necrosis of the ribs. The boy developed just as other

boys do, during the four years subsequently, and died

probably from a complication of the long-continued

suppuration.

These are typical cases and it is not necessary to

cite any more of them. They show fairly well the

capabilities and limitations of the operation.

I have performed three Schede operations for total

empyema as follows:

Case IV.—Metha B , aged twenty-four years,

was admitted to St. Luke's Hospital, November 2,

1892. In April of that year she had a pleurisy and
later had been operated on for empyema. The sinus

had healed in nine weeks, but in October, as she had
suffered from a return of pain and cough, the chest

had been incised again. When she was admitted, the

heart apex lay in the fifth space internal to the nipple.

The right lung showed impaired resonance at the apex,

with flatness below the second rib and many large

crepitant rales from pulmonic adhesions. Posteriorly

there was flatness below the angle of the scapula, and
the breath sounds were impaired above, with many
large rales, especially on coughing. Vocal resonance

was increased and the breath sounds were feeble and
broncho-vesicular. On the left side there were exagger-

ated breathing and rales. There was oedema of the

legs. No tubercle bacilli could be found in the dis-

charge or in the sputa. The cough was easy, there

was no fever, and the urine was normal. There was
a sinus situated between the eighth and ninth ribs

into which a probe passed for four inches, giving

issue to a slight discharge. Examination of the lung

on the 13th of November revealed absence of respira-

tion on the right side, the left side being practically

normal.

November 15th, two days later, the operation was
performed in the manner already described. A total

empyema was found, the lung being completely col-

lapsed, adherent, and bound down to its root at the

spine. Portions of the ribs were removed from the

third to the ninth inclusive, in all about eighteen and
one-fourth inches. The operation was followed by
some shock and severe pain in the chest. Five per

cent, of albumin and granular casts appeared in the

urine. The external dressings were changed two days

after the operation and on the sixth day after operation

the packing was also changed. On December 7th, she

was allowed up. On the 20th of that month the cavity

was very shallow and measured three and one-half by
two and one-half inches across. She was discharged on

February 16, 1893, with a minute sinus, which healed

spontaneously. I had an opportunity of e.vamining her

two years later. She had been perfectly well and had
born a healthy infant about a year after the operation.

She was stout and rosy, and a slight lateral cur\-ature

was the only deformity remaining, except the scar and

a slight flattening of tiie right side of the chest.

The amount of bone removed in this case was not

so great as in the typical Schede operation, but every

rib resected was divided far back near the angle, and

the resection was sufficient to produce a rapid cure of

a total empyema.
Case V.—Jennie L , single, thirty-two years of

age; born in the United States. Admitted to St.

Luke's Hospital, May 14, 1894. In January of that

year she had an acute pleurisy lasting for three weeks.

The next month cough, expectoration, and pain in the

right chest were present. These symptoms continued,
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and on admission a large empyema of the right side

was found, which was treated on the 15th of May by

resection of the ninth rib, and the cavit)- was drained.

The lung did not expand well and the patient was dis-

charged on July 2d, with the tube in place, to go into

the country. She was readmitted July 28, 1894, and

came to my service. The patient was greatly emaci-

ated, very anaemic, and running a hectic temperature.

She had been a circus performer of splendid physique

and originally fine constitution, with unusual pluck.

On August nth Schede's operation was performed.

The ribs on the right side were resected, from the sec-

ond to the seventh inclusive, about three inches being

removed from the second rib and larger portions from

the others down to the seventh, which was removed

almost entire. When the chest was opened a most

extraordinary condition of affairs was found. The
lung was contracted and bound down so completely-

that it seemed to be entirely absent, being flattened

against the vertebrs. The heart could be seen beat-

ing behind the sternum, and the pericardium was dis-

sected up from the mediastinum and the surrounding

tissues by the burrowing of the pus, so that the fingers

could be passed almost entirely around the heart in

front and behind. The heart was not displaced to-

ward the right, and the right side of the chest was

completely empty. The wound was treated in the

usual manner, but the packing as well as the outer

dressing had to be removed three days after the oper-

ation on account of the discharge. On August 2 2d

she was allowed up in a chair, and by the 29th had

gained six pounds in weight. The temperature, how-

ever, remained hectic, and on August 30th she was

seized with oedema of the left lung. The attack nearly

cost her her life, but after thorough treatment by medi-

cation and cupping the chest she recovered.

Similar attacks followed on the 4th, loth, 16th, and

26th of September, all of them being very serious.

The patient maintained her calmness with remarkable

courage. The discharge from the chest continued to

be abundant and there was absolutely no attempt at

filling in in any direction. The large sinuses in front

and behind the pericardium remained pervious, and

water injected into the anterior passages flowed around

the pericardium on the left side and out again into the

cavity of the right chest posteriorly. The pleural cav-

ity became covered with healthy granulations and was

not septic, but showed no tendency whatever to recov-

ery. The lung did not expand in the slightest degree.

At the apex of the chest there were some bands cross-

ing the cavity, some of which were evidently blood-

vessels (veins) of considerable size, and quite a little

oozing occurred on several occasions from this region.

On October 6th the flow of blood was quite abundant

and had to be controlled by tight packing: this bleed-

ing recurred two or three times, and the following day

the patient died at i 145 a.m., about three months after

the operation, the recurring hemorrhages being suffi-

cient to loosen her slight hold on life. Before the

operation, from July 25th to August 10th, her morning

temperature was usually 97.5^ to 98" F. ; her evening

temperature was 100.6' to 101° F., once touching

102.4 F. For two days after the operation fAugust

I ith and 12th) her temperature remained low, between

97^ and 99° F., but on the 13th it again became hec-

tic, 97' F. in the morning, 100.4° F- i" the afternoon,

and so continued until her death.

In this case the patient had probably had an em-

pyema for three months before it was drained, and

was suffering from complete exhaustion and unable

to repair the tremendous ravages caused by the dis-

ease. The operation improved her, as shown by the

lower temperature and the gain in weight, and it

would probably have saved her life if it could have

been performed a few weeks earlier.

Case VI.—James A , aged seven years, born in

Italy, was admitted to the New York Infirmary for

Women and Children, December 31, 1895. Six days

before admission he had begun to complain of pain

in the abdomen and to be short of breath. The right

pleural cavity was drained by a simple incision, no
rib being resected. He remained in the hospital three

months after the first operation and was afterward

treated as an out-patient. He came back to the in-

firmary in April, under my care, and was then greatly

emaciated and exceedingly anaemic. The right side

of the chest had retracted until the ribs were in con-

tact and the lung had not expanded. The discharge

from the sinus was quite abundant and the child was
evidently failing. The liver was ver)- much enlarged

and had undergone amyloid degeneration, and the

child seemed tuberculous and perhaps syphilitic, hav-

ing a chronic conjunctivitis and some skin lesions.

In the left lung there were no distinct lesions.

Schede's operation was performed on April 24th,

from two to five inches being removed from each rib

on the right side, from the second to the ninth inclu-

sive. The cavity was treated as usual and the child

made a good recover)- from the immediate eft'ects of

the operation. The cavity remained clean with a dis-

charge of a moderate amount, but it contracted very

slowly. The child gained weight and strength some-
what during the summer and the cavity slowly filled

in, the contracted lung expanding until finally the

deep depression in the chest had disappeared. He
was discharged from the hospital to be treated as an
out-patient on October 19th, having then lost ground
somewhat and it being evident that he could not make
headway against the complication of disorders. The
wound was by that time reduced to a flat granulating

surface, as large as the palm of the hand, with a few

sinuses running in various directions to the ends of

the ribs, which were somewhat necrosed, but with

very little discharge. The boy lived until the fol-

lowing April, the local condition remaining about the

same.

In this case the child was almost exhausted by the

disease, with a very evident constitutional taint, prob-

ably a combination of tuberculosis and syphilis. The
operation improved his condition and undoubtedly
prolonged his life, as he lived for a year after it.

Schede states that he has not infrequently seen an

amyloid liver reduced to normal size during, the course

of treatment after the resection, and considers that

lesion no contraindication to an operation. Amyloid
degeneration of the kidneys, however, would probably

forbid operation because of the danger of administer-

ing the anaesthetic under such conditions. Of these

three cases of total empyemas, then, one patient was
cured, in one case the empyema was practically cured

and life was prolonged, and in one case no benefit

resulted. In no case did the operation do harm.

In conclusion I would like to emphasize the follow-

ing points:

We must not allow ourselves to be alarmed at the

apparent severity of the operations advised, for the

records show that even these weak patients bear very

well the complete resection of the ribs, if it is rapidly

and skilfully done. The secret of success lies in the

slight anajsthesia required and in the proper control

of hemorrhage.

Nor should the fear of deformity prevent these oper-

ations, for the deformity greatly diminishes with time

in both adults and children.

Finally, when we consider the incurable and dan-

gerous condition for which the operations are required,

we are willing to assert that the immediate risk to life

arising from the operation is justified, and that even a

permanent deformity is not too great a price to pay for

a cure in these desperate cases.
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THK FKiVILNlNE KLEMKNT IN GKNKRAL
MEIHCINE; OR, THE RELATION OF THE
GENERAL PRACTITIONER TO DISEASES
OF WOMEN.

)iv iiUdENK C(JLEMAN SAVIDOK, M.I).,

SKW VOKK,

ATTUNUINC; GVN.4tCOLUGIKT, ST. MAKK's HOSflTAU; ASSISTANT (IVNJtCOLO-

GIST, KOOSEVBLT HOSIMTAL, OUT-PATIENT DKCART.MENT.

WoMKN are more numerous than men. Women arc

alilicted with an entire catalogue of cli.seases that do

not fall upon men. Diseases of women, therefore, are

apt to form the bulk of the work of the medical pro-

fession.

Men in our profession are unequally divided be-

tween physicians and surgeons. There are more phy-

sicians than surgeons, for less capital is required l)\

the physician. .V diploma, a sign, a table, and a pre-

scription blank will launch the physician. A far

larger capital is required to etiuip the surgeon. Con-
sequently we can almost count on our fingers those

who have been called the " professional'' surgeons in

each of the great cities of the world. Behind the pres-

tige of every one stands a large capital of inHuence

and money necessary to attain the hospital appoint-

ment, without which—as sharply as the statement has

been resented—few of the outside ninety-nine per cent,

can hope to be more than " amateur surgeons," as they

have been called, forced to refer their heavy ca.ses to

the professionals. These, equipped for the graver

work, number hardly more than one per cent, in the

healing-array and enjoy a rich monopoly.
Now, diseases of women were abruptly transferred

from medical men to surgeons almost within the mem-
ory of the present generation. Most of the work is of

the graver class of surgery that is rarely properly done
outside of this compact hierarchy of the elect. These

favored of fortune suddenly came into possession of

the richest harvest in the medical held. Tlie one per

cent, had more than half the world!

The vast amount of work falling thus into compara-
tively few surgical hands gave an enormous impetus to

surgical gyna^colog)'. Men of influence and oppor

tunity bent their energies in the advance from one
brilliant surgical success to another, and built up a

specialty of such prestige that medical men have al-

most entirely abandoned diseases peculiar to women
to these specialists. As a consequence, the medical
side of the specialty has been left undeveloped.

Does the statement need proof.' Call the roll of

gynaecological celebrities and see if the fame of every

single one does not rest upon his surgery, and most of

it of the grave kind possible only to this compact elect.

Analyze the ideal of every new gyna-cologi-st and see

if in his mind gyna'cologist and laparotomist are not

synonymous. Picture the attitude of the gvna-cologist

toward statistics of ca.ses of uterine retrodeviations, or

of uterine fibroids, for example, palliated or cured
without operation. Run over the list of papers pre-

sented at the last international gynaecological congress

at Geneva, and see how exclusively surgery has occu-

pied the minds of the e.xponents of this new science

during the most recent period of which we have record.

One more point: call to mind the usual attitude of

the general practitioner bringing the gynecologist a

case in consultation. As a rule he will have no idea

of the local condition; he will not even soil his hands
by e.xamination; and he surrenders his patient to the

specialist, whose habit, trend, desire, necessity, and

—

one might almost say— refle.xes are all surgical!

That there is a striking difference in point of view
between two such men will l)e apparent to any psy-

chologist. The man with the meagre capital of sign

and prescription lilank would naturally prefer that

everything could be cured by diagnosis and prescrip-

tion, for he is equipped for that On the other hand,
the man whose line requires the greater capital of
organized staff, operating-room, and hospital must
continue operating or disband. Consequently, tlie

psychological pressure of environment impels one man
to shut his eyes to the question of operating, and the

other man to seek reasons for operating rather than for

not operating.

Many are greater than this pressure of environment,
but study them and see if they are not either general
practitioners who have become specialists, or special-

ists who have evolved into physicians and retain con-
siderable general practice.

To discuss this subject is to broaden our limita-

tions. No one but a lopsided man can see in such a
discussion any detraction from the brilliancy of the

v,'ork done by men in the surgical department of the

comprehensive specialty of diseases of women ; and
no true scientist will ever extract personal umbrage
from an academic discussion.

The Feminine Element.—A man may come to a
medical adviser for cough, for headache, for indiges-

tion, for flatulence and constipation, for .'hemorrhoids,

for disturbances of vision, for neuralgia, for cardiac

palpitation, for nerve exhaustion— and so may a wo-
man. In the case of the man the physician can apply
with success knowledge acquired from his professor

or from text-books on the practice of medicine. Hut

what cured the man will often fail absolutely with
the woman, although the symptoms seem precisely

alike. The reason of failure is the feminine element,

which is my subject in hand.

The Resident Germ In no part of the male anat-

omy does a serous cavity communicate directly with
the exterior. The female, on the contrary, has an
unguarded opening into the peritoneal cavity through
the Fallopian tubes. Woman is therefore at the mercy
of the atmosphere to some extent. She is notoriously,

in her peritoneal integrity, dependent upon the good
health of her partner in copulation. And, more than
that, she always carries in her vagina, even as a vir-

gin, germs that need only the soil turned over to spring

into virulence.

One of the most important recent advances in gynae-

cology is that involved in the work of Winter, Ha«st-
man, Kiistner, Lomer, Humm, and Doderlein, upon the

subject of micro-organisms in the normal vagina. It

has been p)roven as conclusi\ely as any other fact in

bacteriology that a host of germs rest in the normal
vagina, and they have been found in the cervix uteri

even of virgins. Among these germs are the staphy-

lococcus pyogenes albus, aureus, and citreus, and the

streptococcus. The body of the uterus normally lacks

these germs, because its cavity does not contain the

liquid necessary for their support. Note well this

point. These organisms are undoubtedly greatly at-

tenuated, but can become rapidly virulent under favor-

ing circumstances.

Circumstances Favoring Virulence.—What aie

these favoring circumstances.' .\ny sufficient sub-

traction from general vitality. Take the interesting

subject of fatigue: the heart beats less sturdily and
burnt-out muscular products depress vitality. Take
so slight a factor as the barometrical condition of the

atmosphere: when the mercury drops in the tube be-

cause of diminished sustaining power in the alnii s

phere, is not corresponding support withdrawn from
around the veins? The human barometers are the

bane of every consulting-room. Is it not a condition

analogous with fatigue?

Do not "piles come down" in bad weather and
fatigue; and an enlarged prostate ache, a "milk leg"'

or bad joint or old scar or syphilitic node become in-

sistent; varicosities take on erection; the mammae, as

at menstrual periods, become sore, and dark circles
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appear under the eyes? We all know scores of female

patients with " piles"—so to speak— in their broad

ligaments; with an aching bunch of dilated veins, not

distinct after death, )-et swelling up at times to drag

these women, and bring them under the doctor's diag-

nosis of chronic salpingo-oophoritis. It seems some-

times as though these women had livers and spleens

in a state of chronic priapism.

Increased Blood Pressure an Important Factor.

—We have an important point here, since an increase

in blood pressure will diminish the resistant power of

cellular life. A well-known e.xample will -llustrate:

varicocele most frequently attacks the left testicle.

Woman has pain most frequently upon her left side,

and varix and oedema occur most often in the left leg.

These are not exclusively left-side troubles, for some-

times both sides are involved. But what determines

the choice of the left side and the frequent immunity

of the right? Is it not that the difference in static

pressure leaves the right side more vigorous? We
all know that this difference in blood pressure be-

tween the two sides arises from the slight obstruction

to the return blood current on the left side, because

the left ovarian (or spermatic") vein empties into the

renal vein instead of the vena cava, and the left com-

mon iliac is longer and more oblique in its course

than the right. Representing this static pressure on

the left side as ten degrees and as nine on the right,

we can thus symbolize the difference between them.

This one degree of excess blood pressure on the left

side is what depresses the vital resistance of cellular

life on that side, so tliat it falls under the influence of

what does not affect the other side. Is not this a

soind proposition?

If this slight natural difference in static pressure,

thus crudely symbolized, determines the resistance of

one side to an abnormal condition, and allows an ache

or an inflammation on the other side, is there not a

prime significance in pelvic congestion to the medical

man?
Auto-Manufactxxre of Pseudo-Gonorrhoea.—Now,

all conditions which overengorge the uterine system

of women furnish just those favoring circumstances

which are needed to enable the resident germ to spring

into virulence. A good example is the so-called vir-

ginal metritis induced by the intense congestion of

the first menstrual epoch, or by cold or congestion

during subsequent menstrual periods. An analogous

condition is the congestion of the menopause in mar-

ried or unmarried women. These conditions furnish

the missing uterine fluid to nourish bacteria, break

down the resistant power of cellular life, and allow an

invasion and multiplication of the genns sentinelled

in this dangerous zone.

A Partial Dissent from Noeggerath.—This gives

us ample justification to dissent irom the views of

Noeggerath, now so uniformly accepted by the profe.«-

sion; namely, that the uterine, tubal, and ovarian in-

fections found in woman are almost entirely due to

latent gonorrhoea in the male. While this unfortu-

nately is too frequently the fact, and while the state-

ment of such fact fits exactly the medical man's pessi-

mistic conception of humanity as formed by too keen

a knowledge of it, at the same time a purulent female

genital trouble capable of infecting the male is often

a home product of an exclusive home industry. This

can be affirmed with the authority of knowledge as

positive as any repeated clinical observation can give.

A uterine retroversion, for example, will congest the

parts like a string drawn around the finger. At once

is furnished the uterine fluid, the culture medium for

the resident germ. Add excessive intercourse to this

condition, and a purulent reaction is not far away.

Operative versus Expectant Treatment of Abor-

tion, etc.—This adds new reason to distrust the coun-

sel of those who follow the expectant plan of treatment

in the face of foreign matter in the vaginal or uterine

canals; who therefore guess and hope—instead of see-

ing and knowing—that the lurking seed will not take

root in favoring soil.

General and Local Reciprocal Relations.—One
other point: there is a relation of reciprocal cause
and effect between local uterine troubles and the gen-

eral system. I have elsewhere elaborated this and
dwelt upon the manner in which a local trouble will

affect the general system, and through this impress
upon the general system react in aggravating its own
condition. In the frequent success of the Weir-
Mitchell rest cure in metritis we have an example of

this relation, in that the local condition is reached

through the general organism.

The Foundation of the Feminine Element Let
us keep in mind, therefore, the open end of the Fallo-

pian tube; the effect of static pressure on cellular

vitality; the dangerous zone; the resident germ and
the ease with which the womb will furnish the culture

medium; also, the relation of reciprocal cause and
effect between the local and general system—and we
shall have well in hand the foundation of the feminine
element in general practice.

Depressed Vitality.—Scrofula, tuberculosis, and
general debility- come to the male as well as to the

female. But even the laity appreciates here the sig-

nificance of the feminine element. How often do
anxious parents, reversing cause and effect, seek ad-

vice lest a daughter's amenorrhora " run into consump-
tion."" Now all the masculine disabilities entailed by
these troubles oppress equally the female—even the

female analogue of tuberculous testes and prostate.

She suffers, in addition, the feminine element. There
may be amenorrhoea, a premature menopause, leucor-

rhoea, inguinal adenitis, metritis, salpingitis, and ova-
ritis. There may even be primary tuberculous infec-

tion without preceding lung lesions; there may be
secondary metastatic infection; there may be a pri-

mary local infection with a pre-existing and predispos-

ing pulmonary involvement. And, finally, consequent
upon the general muscular and vital debility, there

may ensue our old familiar menace— the debilitated,

congested, auto-infecting pelvic condition.

Patients of this class, therefore, who are not aban-

doned to the Adirondacks or the board of health, de-

mand a local attention. It is not a sound proposition

that because a woman has chronic trouble in one por-

tion of her body it is wasting time to interfere with

inroads elsewhere.

Minor Disabilities.— Flatulence, constipation, in-

digestion, hemorrhoids, cardiac palpitations, facial

eruptions, and the like are male as well as female
woes. Women get them from all the causes that

give them to men, plus an additional feminine cause.

They entail upon women all that they put upon men,

plus the feminine element.

Inflammation in the perineal region of men will

inhibit intestinal peristalsis, but this is a brief acute

condition and bears little resemblance to that reflex

inhibition in the female from a chronic congested or

inflamed pelvic condition.

It is necessary only to refer in passing to the nausea
of pregnancy; to the piles mechanically produced by
the retroverted womb, returning as often as cut and
relieved only by the tampon: to the intestinal or nasal

hemorrhage due to vicarious menLiTuation; to the

facial acne relieved by vaginal irrigation and tam-

pon; to the cardiac palpitation, left-shoulder and
arm cataleptic seizures, due to aggravation of the sex-

ual element, ungratified or overgratihed.

Virginity as a Diagnosis.— Virginity, as a diag-

nosis, will perhaps meet criticism. Yet continuing

virginity is an abnormality. The insistence of func-
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tion in the human is as sturdy as is the gosling's ten-

dency, even thougii hatched out by a hen. .\n(l what

is the physical basis of such functional demand but a

vasomotor determination of blood to a part for a pur-

pose? The purpose continuing unfulfilled, repeated

blood invasions modify the part. Two seemingly op-

posite, yet related, conditions follow: infantile uterus

and pelvic congestion.

Menstruation a Gift from Civilization.— Civi-

lization has profoundly modified the human female.

It is quite possible that menstruation has come to her

by evolution, and lliat in lier ancestral state she would
conceive at puberty and conceive again at the end of

each nursing-period, and so reach the barrenness of

age without opportunity for menstruation. But civi-

lization has delayed marriage and pregnancy from
year to year until the hereditary line in which func-

tion has been starved and delayed has rendered wo-
man especially liaijle to the malady of infantile uterus.

Infantile Uterus.— Infantile uterus—characterizing

a race of young women pubescent but not nubile—de-

velops later in life into the exactly opposite condition

of abnormal vascularity and congestion. Less than

five years will sometimes change an infantile uterus

in an unmarried girl with amenorrhcea into a con-

dition of turgid pelvic congestion yielding profuse

menstruation. Lawson Tait has long since pointed

out that this atrophied condition leads inevitably to

inflammation of the appendages.

Dr. W. Oill Wylie some years ago showed one reason

why uterine disea.ses are more prevalent in .\merica

than in Kurope, among the rich than among the poor.

As the sexual organs of women are the last of her

organs to develop—and do develop just at the time

when the greatest intellectual efforts are being made
—^those deficient in vitality suffer the imperfect devel-

opment. As American women are more active intel-

lectually than their European sisters, as the rich ex-

pend greater effort upon mental development than do
the poor, it follows that it is among these that infan-

tile uterus and its subsequent invoh-ements are prin-

cipally to be found.

Leucorrhcea, erosion of thecervi.v, menstrual irregu-

larity, an unreasoning nervousness and mental depres-

sion, and later in life abnormal vascularity and con-

gestion—these are the well-known results of infantile

uterus and virginity. When the stage of pelvic con-

gestion is reached we are face to face with our old

menace, with its reciprocal relation to the entire

orginism.
I'revention.—This subject, both in the aspect of

pre/ention and in that of cure, is one of great import-

ance. As the medical man is the sanitarian, and the

specialist arrives only when the affliction falls, this

subject is one for the general practitioner.

Take these young women upon whom the affliction

has fallen to the phvsician, and he will fail inglori-

ously in treating them upon the prescription-blank

basis. Take them to the surgical gyna"cologist, and
save for the expedient of dilating the cervix there will

be little for him to do; there will be nothing to take

out. The malady must be successfully met at the

juncture of the speci.ilty and general practice.

Infectious and Contagious Diseases In scarlet

fever, typhoid, typhus, small-pox, diphtheria, pneu-

monia, malaria, rheumatism, gout, lead poisoning, and
syphilis the female is subject to all the disabilities

that fall upon the male, and requires all the reme-

dial measures that the male requires, plus something
in addition. That sometiiing is the feminine ele-

ment, and that element, though falling witliin the

range of gyna-cology, has as yet been scantily touched.

Medical authors mention casually a uterine involve-

ment in these diseases, but there are few details.

Massin has studied their pelvic aspect from the au-

topsy table, finding parenchymatous and interstitial

inflammation, tumefaction of glands, and infiltrated

interglandular tissue. That marked uterine involve-

ment does take place in these troubles is not to be
disputed. Yet how often is uterine attention made a
part of the routine which medical men outline for

these diseases?

On the question of typhoid fever in the female I
want to speak most warmly, and with the authority of

sad experience. There is a direct line of communi-
cation between the seat of the typhoid poison and the

genital system of women. Clado has demonstrated
the existence of direct lymphatic connection between
the appendix and the ovary. I have had a patient

under my charge with a sinus from the appendix
emptying into the bladder.

Syphilis in Women.-—Many practitioners have suc-
ceeded with syphilis in women without local examina-
tion or attention. Many cases have correspondingly
small need of throat or nose attention. But it is cer-

tain that all cases cannot be properly treated with
pre.scription blank and medicine alone. Local atten-

tion is very frequently necessary. Few will dissent

from this in cases in which chancres or condylomata
are unmistakably present, as, for example, when an
ulcer gives a recto-vaginal fistula. The primary le-

sion of syphilis is comparatively rare in women. Neu-
mann, of Vienna, found only fifty-five initial lesions-

in eight hundred infected women. Though seeing
personally a large number of these cases, the writer

has likewise found comparatively few initial lesions.

But he has frequently seen profuse condylomata de-
velop a year after infection, from a relaxed vigilance
in treatment or from local uncleanliness. This has
been followed or at least accompanied by a marked
eruptive manifestation on the body. Whether the
local lighting up of virulence let a new invasion of

poison into the system, or whether the systemic con-
dition allowed the local revival, is debatable. The
coincident fact, frequently observed, is simply cited.

In view of the rarity of the initial lesion in infected

women, and in view of the almost constant presence of

a local vaginal and uterine congestion in these cases,

the inference might be drawn that tiiis congested con-
dition often forms the feminine initial lesion, and
therefore may be regarded as a primary seat of infec-

tion. But this is not exclusively so, for the writer has
seen this same local congestion when the initial lesion

developed upon a crack on the thumb— the infection

occurring in an elderly woman from washing the
clothing of an infected daughter, as was clearly traced.

The pathology of this local condition has not yet

been exploited, but the writer believes that what Mor-
ell Mackenzie says of syphilis of the throat will apply
with equal force to the genital system. He says: "In
secondary syphilis we sometimes find a very obstinate

condition of the laryngeal [one may add vaginal ai;d

uterine] mucous membrane, but it is often impossible
to tell whether this condition is really due to the spe-

cific (lyscrasia. As I have long pointed out, there is

nothing characteristic about the congestion of syph-
ilis." This congestion doubtless yields a mixed in-

fection, the process of which is clear when we remem-
ber our resident germ and the culture medium made
for it by anything congesting the womb.

Syphilitic Salpingitis.—The profession has no
definite observations on svphilitic salpingitis. The-
oretically we can explain such a salpingitis from this-

resident germ, the succulent uterus of congestion, and
the extension to the tubes. The metritis resulting

from this congestion and the inevitable auto-infection

kill the fietus in syphilitic parents, even when this is

not done by distinct syphilitic lesion in the placenta.

Is it not, therefore, safe to say that the physician

who treats syphilis in women must go as far into
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gynaecology as the gynaecologist must go into the prac-

tice of medicine in treating the same condition?

Subinvolution and Superinvolution.—Most mid-

wifery done by professional men falls to the general

practitioner. The relation of heart and kidney dis-

ease to pregnancy is too wide for more than passing

mention.

The post-puerperal treatment of women is, however,

to our point. The classic time for making the last

visit and collecting the fee is the tenth day. The
woman, as a rule, is left to nature from this time on.

Considering the post-puerperal engorgement of the

womb and the fact that involution is rarely complete

before the sixth week, and reflecting upon the gravity

of subinvolution in the light of the resident germ, the

writer requests the judgment of the profession upon

the advisability of establishing a routine of observa-

tion of these women from the classic tenth day to tlie

time of complete involution. Meddlesomeness which
prevents trouble cannot be logically more reprehensi-

bie than is that search of the dentist every si.x months
for a trace of tooth decay.

The Menopause.—The majority of women at the

menopause are guarded by the general practitioner.

The specialist rarely sees them unless cancer is sus-

pected. Some doctors and most of the laity regard

extensive hemorrhage as natural at the " change of

life." It is well known that the menopause in mar-

ried or unmarried women frequently brings a metritis

from the intense congestion, analogous to the virginal

metritis, and that therefore non-surgical local atten-

tion can often palliate much of the disability which is

commonly considered natural at this time of a wo-

man's life.

Rheumatism, Gout, Lithaemia, Renal Insuffi-

ciency.—That these troubles have an intimate relation

with the female pelvic organs— a relation which has

no analogue in Uie male— is being pointed out bv one
observer after another. A burnt-out muscular product

in the pelvic muscular tissues of women with deficient

o.\idation will frequently simulate pelvic disease.

In a recent paper on '" Retrodeviations of the

Uterus" the writer dwelt upon the significance of the

connection between diseases of this class and pelvic

diseases of women, and pointed out how apt are the

general conditions to be overlooked, " since these pa-

tients, because of the predominant uterine symptoms,
are seen only by the gv'nascologist during the period

when the insidious vital changes can be checked.'

The reverse condition is likewise true— that the gen-

eral practitioner often overlooks the local condition

in these troubles.

Passive Congestion.— Passive congestion in women
can come from all the causes that bring it in the male,

plus an additional feminine cause. It entails upon
the woman all that it indicts upon the man, plus an
additional feminine disability. As an example of

joint male and female causes we can run over the

list of table pleasures, alcohol, lack of oxygen, mala-
ria, constipation, anxiet)' and worry lowering the ner-

vous tone, cardiac lesions, feeble heart, exhausting
disease, tumor in the mediastinum or elsewhere. Ad-
ditional feminine causes comprise excess in venery;

olastic exudates and growths in the pelvis; and the

comprehensive feminine malady involved in muscular
debility, enteroptosis, subinvolution, and retrodevi-

ation. While sexual excess lowers nervous tone in

the male and enlarges the prostate, its mechanical re-

sults in the female are so much greater that it is

entitled to place in the female catalogue. Male and
female have jointly entailed upon them by passive

congestion the familiar heart, kidney, liver, and gas-

tric changes, which lead along the well-known path to

dropsy and the end. But the female has an early and
exclusive entailment, namely an aggravation of pelvic

congestion, which our resident germ and succulent
womb soon transform into a low form of metritis and
frequently salpingitis. This reacts upon the system
by further retarding an already sluggish stream. It

strikingly illustrates the relation of reciprocal cause

and effect which the genitals bear to the general

sx'stem.

Considering the static area occupied by the genital

system in the circulation, is it not sound to urge local

attention, and must not these troubles be met at the

merging-point of the specialty and general practice.'

In the Province of the Neurologist.— Passing to

the province of the neurologist, and touching neuras-

thenia, nerve exhaustion, spinal irritabilit)', and epi-

lepsy, here again we have a surplus feminine element
of cause and entailment, and an additional line of

treatment over what is required for the male. Recall

the frequency of floating kidney in female neurasthe-

nia. Recall how infrequently lloating kidney is found
in the male. Recall the fact that much of what was
formerly supposed to be spinal irritability in the fe-

male is now known to be floating kidney. There is a

strong connection between these debilitated conditions

in the female, floating kidney, general enteroptosis,

and retrodeviation of the womb. Local attention is

frequently urgently required, and the neurologist must
trench upon gyna;cology.

Take, for example, an exhausted girl with profuse

menstruation and a general neuralgic condition. End-
less drugging will often fail, while stopping her men-
struation by tamponing twice daily during the period

will bring up her blood count and yield speedy re-

covery. In some forms of epilepsy recurring at men-
strual periods— whether true or false epilepsy, it

matters not— many cases which have resisted a long
course of bromides have yielded almost instantl)' to

tampons and purgatives. And this has been marked
in cases in which there was nothing more serious lo-

cally than a retrodeviation or small ovarian cyst.

The same will hold true in innumerable cases of

headache, intercostal and facial neuralgias. The pre-

scription blank cannot cure them; there is no excuse
for the knife; and they are successfully treated only

at the merging-point between the specialty and gen-

eral practice. Hvsteria and sexual perversions are

simply cited in passing.

This paper will serve to open a discussion on the

merely physical aspects of the feminine element in

general practice. There is a psycliical side as inter-

esting, but far less practical. If the writer can stimu-

late discussion by the fellows of the New York
Academy of Medicine on this subject—never yet for-

mulated in t}'pe—he will be more than content.

66 W'est Fiftieth Stkeet,

Hereditary Granular Kidney in Early Childhood.

—Hellendall {Arc/ur ///r Kiiuhrhcilkunck, xxii., p.

61) reports two cases of bilateral chronic interstitial

nephritis in children whose mother also suffered from
chronic nephritis. The older of the two lived two
3'ears, the younger si.x months. The history of the

case points to the fact that the disease of the mother
began with the pregnancy of the first child. The
degree of contraction, which upon microscopical and
macroscopical examination of the Iddneys of both

children was verj' intense and marked, leads Hellen-

dall to the conclusion that the development of the

contracted kidney began in iitero. There was no
syphilitic history. Bacteria could not be demons
strated. Scarlet fever and other etiological factors

were wanting. Thus far but nine cases (including

these two) of primary granular kidney have been
reported.
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THE FIRST COMPLETE REMOVAL OF THE
HUMAN STOMACH IN AMERICA; PROBA-
BLY ALSO THE FIRST TOTAL GASTREC-
TOMY IN THE WORLD. A CONTRIBUTION
TO THE HISTORY OF THIS SUBJECT.

l!v JOHN C. HEMMETKR, M.l)., Ph.D., etc.,

CLINICAL PROFESSOR OF MEDICINE AT THE UNIVERSITY OF MARVLAM-,
BALTIMORE.

In reporting his unique case of complete removal of

the stomach— a successful (xsophago-cnterostomy— Dr.

Carl Schlatter, of Zurich, has asserted that all recorded

cases of gastric excision are without exception in-

stances of partial, chiefly pyloric, removal of the stom-

ach. In his first publication on this subject, " Ueber
Erniihrung und Verdauung nach vollstandiger Entfer-

nung des Magens— Oesophago-Enterostomio— beim
Menschen," ' as well as in his second publication, '"A

Unique Case of Complete Removal of the Stomach,
Successful Gisophago-enterostomy ; Recovery,'"'' he

narrates the case of Langenbuch,' in which at least

seven-eighths of the stomach ware removed, recovery

following.

From a physiological standpoint, this case of Lan-
genbuch can reasonably be regarded as a total extirpa-

tion. The case of Professor Schuchardt, of Stettin, in

which only a narrow strip of the stomach near the car-

dia was left in and the entire remaining portion of the

stomach e.xcised,can al.so from afunctional standpoint

be regarded as a total excision, for none of the gastric

motor, secretory, or absorptive functions can be car-

ried out by such a small remnant of the cardia. The
execution of these functions depends upon the integrity

of the fundus and pyloric end of the stomach. Schu-

chardt's patient lived two and one-half years after the

operation, and apparently enjoyed perfect health dur-

ing that time. .At the International Medical Congress

at Moscow, Ewald read a paper on " Erfahrungen iiber

Magenchirurgie, vornehmlich bei malignen Geschwiil-

sten," ' in which he referred to an ablation of the hu-

man stomach, which Dr. Schlatter characterizes as in-

complete because aliout an inch of the cardiac end had
not been excised (the patient died three days after the

operation, from hemorrhage).

The hair-splitting distinctions which Schlatter

makes between his operation and those of Langenbuch,
Schuchardt, and others, are more apparent than real.

The questions to be considered in connection with

total gastrectomies are, in the first place, in what way
can surgical technique be enhanced by such opera-

tions? and secondly, what contributions to the physi-

ology of the stomach, of digestion in general, and of

metabolism are made possible, after complete gastrec-

tomy, which are not possible by physiological or any

other methods? The author is not a surgeon, nor is

he able to elucidate from the paper of Schlatter

whether he concedes that Kriinlein, Langenbuch,
Schuchardt, Hacker, and Maydl have {jerformed suc-

cessful total gastrectomies; but it would appear to him
that it is simpler from the standpoint of surgical tech-

nique to perforin asophago-enterostomy than to be

compelled to leave in a portion of the stomach and
perform a gastro-duodenostomy. Perhaps the advance

in surgical technique that is gained by Schlatter's

successful case is tiiat he has shown a simpler way of

union between the cvsophagus and jejunum. It may
be simpler hereafter to take out the entire stomach
and perform an a'sophago-enterostomy in preference to

leaving in a part of the stomach, even when that is

possible. The value of the new operation consists of

and is limited to the advance represented by this sim-

plification.

' Corrcspondeiublatt fur ichweizer Aerzte, December i. 1897.
' Medical Record, December 25, 1S97.

'Deutsche mediciiiische Wochensclirift, 1894.
•* Berliner klinische Woclienschrift, 1S97, No. 37, p. 798.

The second p)ossible advantage that medical science
might gain from the operation, the contributions in

Schlatter's paper to the " Physiology of Digestion in

General and of Metabolism," are all confirmatory of
studies and operations made previous to his ctsophago-
enterostomy, and can hardly be considered original.

In his most recent paper, " CEsophago-enterostomy
after Total Extirpation of the Stomach," ' and also in

the paper in the Cornspondenzhlattfiir Schweizer Aerzle,

he gives a detailed and separate description of the

effects of loss of each of the separate gastric functions.

These are : ( i ) The action of the stomach as a reservoir

by retention of the food— the intestine is thereby pro-

tected from being overcharged with a mass of ingesta at

a time. The extreme temperatures of ingested food,

which would be detrimental to the sensitive intestinal

mucosa, are thus corrected. (2) The mechanical func-

tion of the stomach, by which the ingesta are gradually
mixed with the gastric secretion, thoroughly macerated,
reduced to a semiliquid, pulpy mass, and gradually,

by complicated peristaltic movements, propelled into

the duodenum. (3) The secretory or chemical func-

tion which is exerted by the pepsin, HCl, and the

rennet ferment, converting proteids into peptones and
bringing milk through its preliminary stages of diges-

tion. Fats are not at all digested in the stomach, and
amylolysis occurs only as long as the amount of free

HCl does not exceed 0.07 per cent. (4) The disin-

fecting action of the HCl, which has been described

by Bunge. This must not be considered as an abso-

lute disinfection. .A. great many of the more resistant

bacteria and the spores of the l«ss resistant pass
through the stomach uninjured; the HCl of the stom-

ach has also an inhibitory influence on the fermenta-
tive and putrefactive processes of the intestine. This
has been demonstrated by A. Ewald, when he showed
that the formation of lactic and acetic acids in the in-

testine was restricted by HCl. The products of pro-

teid decomposition—the phenols, cresol, the indoxyl-

sulphuric. cresol-sulphuric, and scatol-sulphuric acids
— are excreted in the faeces and in the urine. Charles
E. Simon' has shown that the indican of the urine is

a true index of the amount of putrefaction occurring in

the intestine, and that the indican increases when the

normal secretion of HCl diminishes. The action of

secretion of rennet ferment, which would be lost after

a gastrectomy, can be replaced by the milk-curdling

substances occurring in tlie pancreatic juice.' (5)
The resorptive function, by which peptone, sugars, and
alcohol are absorbed from the stomach, is of minor
importance from a pathological and physiological

standpoint. It appears from von Mering's investiga-

tion that water is practically not at all absorbed from
the stomach, but that alcohol and whatever is in solu-

tion with it is absorbed readily. Grape, milk, and
cane sugars, also maltose, are absorbed in moderate
amounts, when they are in aqueous solution ; but when
they are in alcoholic solution larger amounts are ab-

sorbed. Dextrin and peptone are taken up from the

stomach in smaller amounts than are the sugars. We
may then consider the various functions of the stomach
appropriately under five headings: ist, the reservoir

action; 2d, the mechanical, motor, or peristaltic func-

tion; 3d, the secretory function; 4th, the disinfecting

action; 5th, the resorptive function. This is by no
means a complete and exhaustive consideration of the

gastric functions. The HCl, for instance, in itself

acts in six diflerent ways,' and the stomach may
under certain conditions excrete otlier products : finally

it regulates the amount of chlorides in the body meta-

bolism or at least has a controlling inrtuence in the

' The Lancet, January ij, iSgS.
' American Journal of the Medical Sciences, August, 1S95.

'See Halliburton and T. G. Burton. Journal of Physiology,

vol. .XX. , p. 106.

•See " Diseases of the Stomach," by J. C. Hemmeter, p. 49.
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metabolism of chlorides. To our knowledge of the

reservoir action, very little has been added by Schlat-

ter's operation, except to confirm the already well-

known impression that this action is so indispensable

for regulating the temperature of the food and prevent-

ing overcharging the intestines with a mass of ingesta,

that even when the stomach is removed at a time the

part of the intestine which is first reached by the food

after it leaves the oesophagus becomes dilated and

forms a pouch or receptacle, imitating the reser\'oir

action of the lost stomach.

Loss of the mechanical function has been studied

in cases of atony of the stomach; defective peristalsis

is the gravest afi;ection that can befall the organ.

In its effects it is far more serious than loss of secre-

tion ; its loss cannot be replaced, and in Schlatter's

case a diet had to be selected wiiich consisted of finely

divided food which required no mechanical action for

its disintegration. Considering the fact that his pa-

tient had only one tooth and that one carious, the good

•digestion in the complete absence of the stomach must

be considered most extraordinary.

The secretory or chemical function, which Schlatter

considers the most important of all the gastric func-

tions, is really subsidiary in importance to the motor

or mechanical function. Gastro-enterologists have re-

ported many cases of complete absence of gastric secre-

tion,' in which metabolism and body weight progressed

normally; but no case of loss of motor function is con-

ceivable in which the gastric and intestinal functions

could progress normally. All of the chemical func-

tions of the stomach, the partial amylolysis and the

proteolysis, can be more effectively carried on in the

intestines; all this belongs to a territory which has

been well explored and needs no further consideration.

The disinfecting action of the gastric juice, although

it has been considerably exaggerated, is nevertheless

of some protective value. My experience teaches that

those persons who have no secretion of gastric juice

are more liable to diseases of the stomach and intes-

tines, or, as Lubarsch puts it :

'" Those who have lost

it have one weapon less in the struggle for existence.""

The resorptive function of the stomach has been ver)-

•carefully studied by von Mering, Moritz, as well as

by Penzold, Faber, Julius Miller, Zweifel," Herschel,

and the writer; and nothing new has been added to our

knowledge of it by the Schlatter operation. So we
ieel justified in concluding that the advance gained by
the first successful cesophago-enterostomy is limited to

•the perfection and simplification of surgical technique.

The ingenuity and the diagnostic and surgical abil-

ity displayed in this celebrated case cannot but com-

mand universal admiration; but we believe its im-

portance has been exaggerated by the lay press, and
also by the medical journals, which, like the operator

and author himself, are not aware of the fact that it is

not the first operation of its kind that has been per-

formed. This error we must also charge to Drs. A. C.

J^ernays and Hugo Summa, of St. Louis, Mo.'

The main object of this communication is to call

attention to the fact that the first total ablation or ex-

tirpation of the human stomach was executed in

America, long before Dr. Schlatter's operation or that

by Dr. Bernays in this country.' It was executed by
Dr. Connor, of Cincinnati, and is reported in the Ceii-

/ralblalt fur Chirurgie, 1885, p. 549; and 1886, p.

566. It is also referred to by Haberkant in the

Archivfur klinischc Chirurgie, Bd. li.. Heft 3, entitled

' See Hemmeter, /. c.
, p. 743.

-Zeitschrift filr Biologic, Bd. 16, p. 497, 1881.

^.See Journal of the American Sledical Association, Febru-

ary 12. i8g8, p. 341 :
" The Histor)' and Diagnosis of a Case of

Carcinoma of the Stomach and the First Operation of Excision

of the Stomach in America."
*
J. C. Hemmeter, /. c, p. 336, on the " Surgical Treatment

of Gastric Diseases."

" Ueber die bis jetzt erzielten unmittelbaren und wei-

teren Erfolge der verschiedenen Operationen am
Magen." Connor's operation, it is true, was not a

success; he attempted to unite the oesophagus with the

duodenum, without attempting an cesophago-enteros-

tomy in the manner that was later on successfully

carried out by Schlatter. The patient was a female,

fifty years old, and died very soon after the ojjeration.

The patient operated on by Dr. I3ernays lived thirty-

six hours. The operation of Connor met with severe

condemnation at the time, and Haberkant calls it " Line
toUkiihne Operation."

It seems that the priorit}' of an operation can be

claimed by the surgeon if he was the first one who ex-

ecuted it; the remote results and duration of life after

the operation do not come into consideration in this

connection. It would be more advantageous to the

integrity of American surgery if the remote results

were accepted as a test of the success and value of

an operation only, and claims to the priority of an
operation not made unless the results show that sur-

gical science has benefited by the new procedure. The
end object of all science, surgical or medical, is not

the development of abstract methods and technique,

but to relieve and to cure. It is evident, therefore, on
the evidence given from German surgical journals,

that the first total extirpation of the human stomach
w'as executed by Connor, of Cincinnati.

Schlatter's operation was performed on September 6,

1897. Assuming that the patient is still living at the

present time, she will have survived for si.x months
after the operation. The duration of life after ctsoph-

ago-enterostomy should in the average be as favorable

as after pyloric resection, because the latter is really

an equally serious operation. Schlatter does not state

how long his operation required, but he remarks that

the oesophageal and duodenal clamps when removed
had remained in position for "over two hours." ' Dr.

Bernays' operation, which was not an exact imitation

of Schlatter's, but rather a repetition of Connor's op-

eration, attempting a union between the pylorus or

duodenum and cesophagus, had taken two hours and
six minutes. As r^^'gards the duration of life after re-

section of the pylorus, some information can be gained

from the following table:

Duration of
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clearly established; they will improve with every clay

that the patient lives, but the extraordinary credit of

this operation cannot be reduced, even if the case

should end at the present monieni.

In \.\\Q Journal 0/ t/ie AmericaH Medical Association

(vol. XXX., No. 10) for March 5, 1898, Dr. J. M. Bay-

ley reports a complete excision of the stomach per-

formed by him on September 29, 1893, for what proved

to be a gastric sarcoma involving all but a small por-

tion of the stomach and the mesentery throughout the

abdomen. The patient lived only thirty-six hours.

In the New York Mkdicai. Rkcord for March 12,

1S98, page 380, there is a brief notice, gleaned from
tlie lay press of San Francisco, that a surgeon of that

city made a complete excision of the stomach on Feb-
ruary 25, 1898, in a female patient suflering from can-

cer. It is a fortunate thing for the American record

of such cases that the patient was reported still alive

with normal pulse and temperature thirty-six hours

after the operation.

A complete gastrectomy has been performed in C'hi-

cago; I have not as yet been able to find it recorded

in the medical press, but the patient did not live for

thirty-six liours after the operation.

This fatality after complete gastrectomy in this

country should bring the aspirants for surgical fame to

their senses, and call a halt to further endeavors to

imitate Schlatter.

'I'he consummate experience of the cleverest opera-

tors and surgical philosophers points unmistakably to

the conclusion that in malignant disease of the stom-

ach gastro-enterostomy gives the best results obtainable

whenever there are secondary metastases or adhe-

sions. My personal experience confirms this deduc-
tion. It is not necessary to give predigested foods,

as the intestine is capable of digesting a sufficient

amount of food to maintain the nitrogen eciuilibriuni,

and in a number of my cases in which I ad\ ised my
surgical friends to execute a gastro-enterostomy the

patients even gained in weight. A case like .Sciitat-

ter's will probably not occur once in a thousand pre-

sented for operation. 'I'here were a number of very

important factors governing the result of the operation,

on which he took his chances. In fact, the patient has
as yet not lived long enough to disprove the possible

existence of minute metastases, impossible to discover

«ven after laparotomy.

Heart Complications in Diphtheria. — Dr. C. M.
Hibbard (Hoslon Medical and Surgical Journal, Nos.

4 and 5, 1898) draws the following conclusions: i. .\

rapid pulse rate in diphtheria is to be dreaded. Death
usually results when it exceeds 150. 2. A slow pulse
—60 in young children— is a sign often of serious

heart trouble. 3. Irregularities in the pulse occur in

about ten per cent, of the diphtheria cases, and are

generally significant of cardiac complications. 4. A
systolic murmur at the apex is heard in about one case
in ten, and its prognostic value depends upon the na-

ture of the cause. 5. \ bruit dc galop in diphtheria is

a most fatal sign. 0. .\fter four weeks, with no heart

symptoms in diphtheria, there is little probability of

subsequent cardiac trouble in the convale.scence. 7.

.'Ml diphtlieria patients who have tachycardia, brady-

cardia, irregular or weak pulse, a systolic murmur at

the apex, vomiting, or any paralysis— especially pala-

tal —shoukl he kept quiet in bed. 8. The most im-
portant element in the treatment consists in absolute
rest in bed. 9. The vagus nerve in the fatal cases

always had some e\idence of degenerative changes.
The weight of the heart was increased. 10. The
icause of death is u.sually from cardiac thrombi, dilata-

tion, or paralysis, produced most probably by the toxin

.of the diphtheria bacillus.

©Tiiiical ilcpni'tmcnt.

PUNCTURED WOUND OF THE THORAX,
INVOLVING THE PERICARDIUM AND
HEART. DEATH SIX DAYS AFTER IN-
JURY. NECROPSY.

liv J. C. UILl., .M.IJ.,

KOCKI.AND, ME.

Annunziato Nicola, Italian, aged twenty-three, was
stabbed in a quarrel July 2, 1893, by a fellow-work-

man. When first seen by the surgeon. Dr. J. M. Wake-
field, eleven hours after the injury, he was bleeding at

every inspiration, blood spurting out of the thoracic

wound. The pulse was regular, at 90 a minute.
He was weak from hemorrhage; the clothing was sat-

urated w ith blood. A large pool of blood was on the

ground by his side, where he had lain all night. He
was able to walk on the day following his injury fifty

feet or more; he walked a short distance after the in-

jury, as was evident from his distance from the scene

of the affray when found. Four days after the injury

he was transported a distance of twelve miles in an

ordinary vehicle, and ^^as admitted to the United
States Marine Hospital at Rockland, Me.
The victim was confined to his bed a part of the

time, but got up occasionally and walked more or less

about the ward. The night previous to his demise he
was apparently in good health, as was stated to the

coroner by the physician in charge. He died sud-

denly on the morning of the 8ih of July.

The following is the record of the autopsy, made six

hours after death. Height, five feet seven inches;

weight, one hundred and forty-five pounds; rigor mor-
tis present.

Externally Wound No. 1. Incised flesh wound
through the su|3erficial tissues in the left iliac region,

one and one-half inches above the anterior superior

spine of tiie ilium, two inches long; closed by suture.

Wound No. 2. Incised llesh wound through the su-

perficial tissues in the axillary region over the sixth

rib, two and one-half inches long; closed by suture.

Wound No. 3. Incised wound in the posterior part

of the axillary region, one and one-half inches long,

penetrating into the thoracic cavitj' downward and
forward.

Wound Xo. 4. Incised tlesh wound through the

muscular tissue in the posterior part of the axillary
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region between the sixth and seventh ribs, one and

one-half inches long; suppurating slightly.

Wound No. 5. Incised wound over the external

angle of the scapula, three-fourths of an inch long,

penetrating upward and outward about three inches

toward the acromion process.

Wound No. 6. Incised liesh wound, three-fourths

of an inch long, one and one-half inches above the

left patella.

Wound No. 7. .Small puncture over the left tro-

chanter through the skin.

There was an old cicatrix over the dorsal surface of

the left foot, three-fourths of an inch long. There

were vaccination scars upon either arm.

Internally.—Head: Dura mater normal. The
brain was of ordinary size ; the external appearance

was normal. The pia mater was easily detached. The
tissue was of normal consistence, but somewhat
anaemic.

The thoracic cavit)' contained about three pints of

fluid, mostly blood.

Lungs: Right, noiTiial; left, contracted and con-

tained tuberculous nodules. There was an apparent

wound downward and forward on the anterior surface

of the lower lobe, cutting the pleura and grazing the

lung. There W'as passive congestion of the whole

lobe. The fourth rib was slivered along the lower

edge at the point of the penetrating wound. A small

incised wound was found in the diaphragm very near

the median line; non -penetrating.

Heart; Size, four by five inches; enlarged. There

were evidences of old pericarditis in some adhesion of

the pericardium. There was a penetrating wound
through the pericardium into the left ventricle of the

heart; no injury to the valves.

Liver: Weight, about five pounds; external appear-

ance normal : on section, evidences of fatty infiltration.

Kidneys: Normal.
The accompanying illustrations show the situation

and direction of the wound of the heart.

Anthrax spores have their virulence little, if at all,

impaired bv drying. Hides infected with the anthra.x

bacillus are not safe even after soaking in brine or in

milk of lime, after undergoing the shaving process

before tanning, or after six weeks' treatment in the tan-

ning process.

—

Griglio, /' Uffizialc Sanit. e di Chit: Vet.

l*roorcss of HXcdical i^ciencje.

Local Anesthesia Honigman (Centralblatt fur
Chiiurgit\ No. 51, 1897) claims that, excellent as is

the .Schleich infiltration method of ana:sthesia, it is in

many cases, such as felons and other affections of the
fingers and tendons, impracticable. In such cases he
strongly recommends the following method of Oberst:
The extremity, having been rendered ansemic by eleva-

tion, is tightly constricted with an elastic band above
the operative field. A quarter to half an hypodermatic
needleful of a one-per-cent. cocaine solution is then
injected close to the point of constriction and toward
the distal end. By this means the anajsthesia is a com-
plete one and remains so as long as the circulation is

cut off.

Chronic Vaginal Gonorrhoea.—In a very thorough
article, Dr. Bodenstein (" On the Existence and Ther-

apy of Chronic Vaginal Gonorrhcea," Deutsche medi-

dnische Wochenschrift, 1897, No. 42) states that pri-

mary gonorrhoea of the urethra in women is rare; the

primary infection is usually localized in the posterior

vaginal vault, the urethra being secondarily infected

b}' the discharge. As a means of microscopically

proving hidden cases of gonorrhcea, Bodenstein ad-

vises thorough tamponade of the vagina, in both the
anterior and posterior fornices, with cotton dipped in

a ten-per-cent. ichthyol-glycerin solution. Through
the dilatation thus effected and by the hygroscopic
properties of the gljcerin, the gonococci—which the

writer believes are situated in the subepithelial con-

nective tissue—are brought to the surface, and hence
maybe examined. If in this manner the diagnosis of

gonorrhceal infection is made, the ulcerated and at

times bleeding spots are touched with a two, five, or

ten per cent, argentic-nitrate solution. Strong bleed-

ing may be stopped by tamponade. The most favora-

ble time for this treatment is either shortly before

or shortly after menstruation. Cases complicated by
subacute inflammation of the adnexa are first to be
treated with ichthyol tampons. Bodenstein is of the

opinion that the ordinary vaginal irrigation, as prac-

tised, cleanses but slightly the posterior vaginal wall.

Hence he advises that air be allowed to enter the va-

gina during irrigation, and more thorough cleansing

will result.

The Diazo Reaction in the Urine of the Nursing
Child.—Dr. Umikow {^Wratsch, Nos. 39 and 40, 1897),
as the result of many and painstaking examinations,

concludes as follows: "The diazo reaction is never

found in the urine of the health)- nursing infant.

High fever has no effect upon the occurrence of this

reaction. The reaction v as never found in the urine

of infants suffering from acute or chronic catarrhal

pneumonia, diphtheria, chicken-pox, otitis media, rhi-

nitis, facial eczema, inflammation of the lymphatic

glands, inflammation of the umbilicus, hereditary

syphilis, laryngitis, bronchitis, pleuritis, acute catarrh

of the small and large intestines, or in erythema caused

by the injection of diphtheritic antitoxin. On the

other hand, the diazo reaction was always present in

erysipelas and measles; the more severe the illness, the

more marked was the reaction. In these last-named

diseases, as the patients become better the reaction

becomes less marked ; if these cases go on to a fatal

termination, the reaction remains marked till death.

In measles the reaction is sometimes found even in the

prodromal stage. One or two days before death the

diazo reaction is always present in children with any

disease; this fact may hence be of prognostic import-

ance."
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THE COMMUNICABILITY OF ANIMAL DIS-

EASE TO MAN.

The fact that many diseases are under certain circum-

stances communicable from animals to man has now

been for some time firmly established. Recent re-

searches have tended further to elucidate the matter,

although more conclusive evidence than has as yet

been furnished will be required before the premises

of some of the investigators will be accepted as finally

solving all the doubtful points. The claim advanced

by Koch of having established the unity of the tuber-

cle bacillus in all animals has not met with universal

credence. Other prominent scientific men hold views

at variance with this contention. It has, however,

been clearly shown that, given favoring conditions, the

rtesh of tuberculous cattle is contagious, and that the

flesh of tuberculous swine is generally infective, owing

to the greater susceptibility of the hog to general

tuberculosis. ISut, putting on one side the probable

danger resulting to man from the consumption of flesh

infected with the tubercle bacilli, or from drinking

the milk of a tuberculous cow, there still remain other

bacterial diseases as well as various parasitic com-

plaints which can be communicated by animals to the

human being. Witii the exception of trichinosis and

hydatid disease, the majority of these parasitic trou-

bles are not especially dangerous to human life ; never-

theless, they are one and all decidedly prejudicial to

health, and it is in a high degree desirable that effec-

tive means should be taken to prevent their spread.

T'he bureau of animal industry of the United States

department of agriculture has just issued a bulletin

on the inspection of meat for animal parasites, com-

piled by Ch. Wardell Stiles, Ph.D., in which the

whole subject is treated exhaustively from both a

theoretical and practical standpoint. The author

states that " this report is primarily intended for the

use of meat inspectors, as it is important that they

should be well informed in regard to facts relating to

the flukes and tapeworms which they are likely to find

in the abattoirs and slaughter houses. A knowledge

of these worms will enable inspectors to prevent the

spread of their tapeworm stage among human beings

by condemning the infested meat or subjecting it to

processes which will render it harmless. The more

important parasites in respect to diseases in man are

those of beef measles, pork measles, and hydatids.

Hydatid disease is at present comparatively rare in

this country, and now is the time to attack it. By
proper precautions at the abattoirs and slaughter

houses this dangerous parasite can be totally eradi-

cated from the country. If these precautions are not

carried out, it will only be a question of time when
this country will take its place with Germany and
Australia in regard to the number of lives sacrificed

to a disease which has not yet gained much ground
with us and can now be easily controlled." The pre-

ventive measures recommended by Dr. Stiles have

already been referred to in a number of the Medical
Record of a late date. The paragraphs, however, in

connection with the disposition of condemned meats

are worthy of notice. Three methods in particular

are proposed: (i) utilization as a fertilizer; (2) ren-

dering the meats harmless by cold storage, cooking,

or preserving, and then placing them on the market;

(3) selling the meats under declaration of their char-

acter. Of these methods the first, and the most radical

one, will commend itself to the judgment of those in-

terested in the health of the people at large. It has

the advantage of being an absolutely safe method for

the disposition of condemned meat, as there is no par-

asitic disease known which will withstand the degree

of heat used at the large abattoirs in the preparation

of fertilizers. In the other two methods the elements

of chance enter too largely; probably cold storage if

prolonged for a sufficient length of time will effec-

tively answer the purpose, but, on the other hand, if

not properly carried out, and particularly with the dis-

ease known as pork measles, the parasites of which live

for a month or more, there will always be the possi-

bility of spreading infection. These remarks apply

with equal force to cooking and salting as a means of

destroying certain parasites. As to selling infected

meats under declaration, although the custom prevails

in certain parts of Europe, it is contrary to all the

laws of health and should never be allowed to gain a

foothold in this country. In all cases, when meat is

condemned by an expert inspector as infected with the

parasites of trichinosis or hydatids, it should be sub-

jected to the fertilizer process, and when this method

is not available should be consumed by fire. If these

diseases are to be stamped out, half-and-half measures

will not suffice; they must be eradicated root and

branch. Doubtless the few will suffer in pocket, but

it will be for the lasting good of the many.

Carter and Horsley—Mr. Brudenell Carter and

Mr. N'ictor Horsley have been indulging lately in a

lively exchange of epithets in the English medical

journals, a propos of "medical reform," but seemingly

neither has paused to consider the advisability of per-

sonal reform. The letters which these two individuals

have been writing to each other in the columns of the

medical press are so full of what the under dog in the

fight calls "foul abuse" that legal steps have been

threatened by Mr. Horsley to seal his opponent's

mouth, or, rather, inkstand.
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INFLUENCE OF THE PROFESSOR IN THE
STRUGGLES OF THE PRACTITIONER.

In looking about for somebody or something to blame

for the hard times, the unprecedented healthiness of

the communit}-, the falling off in practice, collections,

and everything pertaining to e.xistence except the ex-

penses, the eye of the doctor has not seemed to fall

upon the professor. Of course every one knows that

there are professors and professors. Some are inno-

cent. Some have had their greatness thrust upon

them, and shrink from public gaze. These are for the

most part those who actually profess without profess-

ing too much to profess. Their names are not seen in

the lists of heavy contributors to hospitals and medi-

cal schools, nor are they put down as owners of shares

in the corporations whose chairs they occupy. They

do not feel so puffed up by their titles and so secure

in their positions that they can ignore the rights of

their fellows, and, indeed, their very nature would not

permit them to assume that antagonistic relation to the

men in the ranks whicli is held by others whose con-

stant acts express the sentiment, " The medical public

be d—d." They are the men who favor a decrease

in dispensary and hospital abuses of charity, and a

cessation of miscarriage of the benevolent intentions

of dead philanthropists. These men are never heard

to say: " I must have patients for my clinics, no mat-

ter from what walks they are drawn and no matter

what little doctor around the corner whose rent is

due is hurt by it."

It is the professor who professes such sentiments as

the above who is responsible in a great measure for

the " little doctors" who go wrong. After he has paid

his fees for four years, helping to support these men

and their institutions of learning, the doctor feels that

he should be permitted to earn enough to pay his rent,

and when he finds his efforts antagonized it is not so

surprising that he falls a victim to the alluring fees to

be had for intervening to keep down the population.

There would be fewer "legitimate" abortionists, fewer
' regularly graduated" advertising quacks, fewer dis-

reputable doctors, if professors did their full duty and

stood for the profession instead of standing for them-

selves.

And still it all comes back to the old story of the

fault being in the ranks. The doctors could regulate

the matter if they would. The professor has to de-

pend upon the men for consultations; his sentiments

are known, or can be readily ascertained, and if he

finds support of the rank and file withdrawn he must

of necessity reform. In self-defence the practitioner

should carefully consider the question :
" Is the con-

sultant to whom I send my cases for us or against us?"

There is another kind of " professor" who should

not be tolerated. He comes from abroad and sends

out his cards: "Professor So-and-So, Graduate of

Paris or Berlin. Electrical Treatment and Massage."

He is willing to take cases sent by a doctor, or will

treat any one who applies directly. Though not a

medical man, he practises medicine, and we permit

him to do so. Ever)' patient he secures is at the ex-

pense of some legally qualified practitioner, who has

a right to expect protection from this sort of competi-

tion. Still medical men will, out of the kindness of

their hearts or unthinkingly, support these men who
call themselves professors and lose no opportunity to

build up paying practices for themselves, independent

of the support of the medical profession.

PHYSICAL TRAINING IX PUBLIC SCHOOLS.

The care of the body has been, up to comparatively

recent years, strangely neglected in the public schools

of this country. It has been considered a quite suffi-

cient educational training for the young to cram and

overload their brains with a quantity of matter difficult

to digest, and in too many instances even when assimi-

lated of little use in after-life. Numbers of delicate,

highly strung children have broken down under the

strain, and the dreary daily grind of the monotonous

cramming system, undergone in unhealthy surround-

ings, has developed many of the nervous diseases to

which the present generation is so peculiarly suscepti-

ble. What does knowledge profit a man, if in the

gaining of it he loses the still more precious gift of

good health ? The nations of the old world, notably

Greece and Rome, understood and appreciated much
more clearly than do the people of these times the

harmfulness of unduly forcing the mind to the lasting

hurt of the body. The gymnasiums of ancient Greece

probably reached, in their methods of training the

young, a higher ideal than have any of the educational

systems now in vogue. In the face of this condition

of affairs, it is pleasing to note that the people of

America are rapidly becoming alive to the pernicious

effects of developing the mind at the expense of the

body. Tlie more rational mode of educating the young

would appear to b2 that of so training the body and

mind that both advance as far as possible at an equal

rate. Thus if a child is of weak constitution but

possessed of unusual mental capacity, it should be the

aim of his teacher to strengthen his physical powers,

and until that object is accomplished to let the mind

take care of itself; on the other hand, if the reverse is

the case, to adopt contrary methods. The individuals

should be studied separately, and children should not

be lumped together in a body and put through the

same course without regard to their different tempera-

ments, dispositions, and constitutions. It is now about

ten years since German gj'mnastics were introduced

into public schools of this country; since then physi-

cal training has held a place in the curriculum of

almost all the large cities of the East. The report of

the director of physical training in public schools of

Washington has lately been published. According to

this report the beneficial results of systematic daily

exercise have been marked; but, as the writer of the

paper truly remarks :
" It is impossible to test the full

measure of success or failure of our efforts. It is in

the remote future, with school days long past, that

the lasting influence of such work will be felt by the

individual child." However, one thing seems certain,

viz., that tiie introduction of physical training into the

public schools of America is a step in the right direc-
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tion, and if intelligently carried out should result in

producing a stronger race mentally and physically.

The fact should not be forgotten, though, that physical

training may be abused.' Gymnastics should not be

permitted to take the place of play, but rather the two

should go hand in hand.

B.\BY INCUBATORS IN ENGLAND.

Incubators for weakly or prematurely born infants

have been introduced into England for rather more

than a year, but, over and above the reputation al-

ready gained for them by their demonstrated useful-

ness in preserving infant life, they have also become

a quite popular adjunct of an up-to-date show. At

Earl's Court, Kensington, an exhibition of incubators

was first held on a large scale, and so attractive did

they prove as a spectacle that many other places of

public entertainment have followed suit and have uti-

lized the idea as a means of turning an honest penny.

One of the most popular of the " side shows" at Bar-

num and Bailey's show at the Olympia is the baby-

incubating department.

The principle of incubation dates from very far

back. The ancient Egyptians, who certainly used the

method for rearing sickly birds, are believed to have

been accustomed to apply the system to feeble chil-

liren. However, in the case of infants, incubating fell

into disuse, and it was not until about sixty years ago

that Dr. Credtf, of the University of Leipsic, invented

an incubator of the modern type. He constructed a

sort of box with double metallic sides; the space be-

tween these walls could be filled with hot water, so as

to maintain the desired temperature within the box.

In 1878 Dr. Tarnier, when visiting tlie artificial " cou-

veuses"' installed by M. Odile Martin at the Jardin

d'Acclimatation in Paris for the rearing of poultry,

thought that he might make use of a similar apparatus

in the case of prematurely born children. M. Odile

Martin was requested to construct a " couveuse" suffi-

ciently ventilated and large enough to hold one or two

infants. These were accordingly made, and are said

to have fulfilled their purpose in a satisfactory' manner.

Further improvements have been recently effected, and

the incubators at present being exhibited in England

are far more elaborate contrivances than their German

and French prototypes, and are thus described in The

Lancet of a few months ago: "The incubator works

automatically; both ventilation and heat are main-

tained without any fluctuations whatsoever, not only

tor hours, but even for days. It need not be touched

for these purposes, and the only attendance necessary

is that needed for feeding and washing the infant.

The heating is produced by hot water, which circulates

in copper piping placed at the bottom of the incubator

under the cradle or hammock. This pipe is fed by a

water boiler, which stands outside the incubator and

may be heated by an oil lamp, by gas, or by electricity.

The temperature is automatically maintained at the

required heat by a specially constructed thermostat.

. . . Thus, whatever changes may occur outside the

incubator, the temperature within regulates itself.

The ventilation is also automatic. The incubator is

made of glass and metal, and therefore can be easily

washed and disinfected. It can be readily carried

about and used in iiospitals and private houses. .-Vs

yet, owing to their great cost, they are available only

for the rich. In London and other large centres in-

cubator stations will be established. In response to a

message or telegram, incubators will be dispatched

immediately wherever required."

While fully recognizing their merits as a means of

preserving the lives of feeble infants, Tfte Lancet, in

a late number, passes severe strictures on the custom

now prevalent in London of making a commercial

speculation of incubators, and says, in reference to

their exhibition at Barnum and Bailey's show :
" What

connection is there between the serious matter of sav-

ing human life, and the bearded woman, the dog-faced

man, the elephants, the performing horses, and pigs,

and the clowns, and acrobats that constitute the chief

attraction to Olympia?"

2jltnua ot the S^cck.

A Physician Arrested for Alleged Carelessness.

—^A physician of this city was arrested last Saturday

on a charge of manslaughter in the second degree, in

causing the death of a six-weeks'-old child by the ad-

ministration of a mixture containing salol and pare-

goric, and one containing resorcin. The child died on

April 13, 1897, and the mother, brooding over her loss,

became finally so firmly convinced that the physician's

negligence was responsible for its death that she has

since then collected evidence which was finally sub-

mitted some w-eeks ago to the district attorney. The
gentleman who has met with this misfortune is well

known to many of the profession in this city as an

able and careful physician, and we trust, and doubt

not, that he can fully establish his innocence of any

culpability in tlie matter.

Naval Surgeons Wanted. —In consequence of the

humiliating treatment to which assistant surgeons are

subjected on entering the service, the navy finds itself

short of surgeons at a critical time. The surgeon-

general has therefore recommended that authorit)-

be granted immediately for enlisting acting as-

sistant surgeons for ships to be placed in service

and on auxiliary cruisers that may be impressed by

the government. There are already eighteen vacan-

cies in the lower grade of the medical corps, and in

the event of war the medical department would be

seriously crippled. Even now there are not sufficient

medical officers of the lower grades to meet the re-

quirements of the navy, and the surgeon-general rec-

ommends that the obnoxious regulations which have

rendered the service so unpopular be removed and

at the same time that he be authorized to enlist any

number of acting assistant surgeons deemed necessary-.

The Health Board.—In New York paternalism runs

rampant, and the health office, in its desire to be pa-

ternal, manufactures serum for the rich and for the

poor, the only difference being that the rich pay for
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it. We doubt ver}' much if the health authorities

have any more right to produce antitoxin than to man-

ufacture quinine. Would anybody tolerate a board of

charities that would start a shoe factory and furnish

shoes free to the poor and at cost to the rich?

—

T/ie

JVn/wi/j/ Medical Review.

The New York Hospital Medical Library.— By
direction of the board of governors, the library of the

New York Hospital has been closed and the books

have been transferred to the New York Academy of

Medicine. It is reported that an attempt will be

made, when the new public library is opened, to in-

corporate with it the library- of the Academy of Medi-

cine, all the books and journals in the latter being

transferred to the new library building. Were such

a move made we venture to predict that the falling off

in membership in the academy would astonish the

leaders in that scientific organization.

National Quarantine It has alwa3's seemed to us

that government control of coast quarantine is the only

feasible and truly efficacious means b\' which complete

protection from invasion of foreign-born epidemic dis-

ease is to be obtained, and the logical hands into

which quarantine control should be placed are those

of the Marine Hospital service, most of whose officers

are already well trained in sanitar}' medicine, and

which service has the means and could obtain the au-

thority for the thorough enforcement of international

quarantine laws.

—

Memphis Medical Aio?ithly.

Obituary Note.— Dr. William P. Morrissy, of

Brooklyn, died at his home in that borough, on March

13th. He was born in Canada, fifty-two years ago,

and was a graduate of the University Medical College

in this city in 1869. He was for many years a police

surgeon in Brooklyn.

The Atlantic County (N. J.) Medical Society.

—

The following officers were elected at the annual meet-

ing of this society: President, Dr. ^V. Blair Stewart,

Atlantic Cit}-; Vice-Preside?U, Dr. H. C. James, May's

Landing; Secretary and Treasurer, Dr. Walter Rey-

nolds, Atlantic City; Reporter, Dr. W. E. Darnall,

Atlantic Citj'; Perinanent Delegate to State Society, Dr.

Theophilus Boysen, Egg Harbor City.

The Kings County (^Washington ) Medical Society.

—At the annual meeting of the Kings County (Wash-

ington) Medical Society, held in Seattle on January

17th, the following officers were elected for the ensu-

ing year: President, Dr. Clarence A. Smith; Vice-

President, Dr. David A. Mitchell; Secretary, Dr. Wil-

liam L. Ludlow; Treasurer, Dr. William A. Shannon.

The regular meetings of the society are held on the

third Monday evenings of each month.

The Mortality Statistics of Philadelphia. — Ac-

cording to the mortality statistics of the Philadelphia

board of health, the death rate of that city for 1897

was the lowest for the past thirteen years, being 18.72

per 1,000, based on a population of 1,214,256. Of

the deaths, pneumonia leads (as it did in 1896) with

2,723; tuberculosis comes ne.xt, with 2,388; diphthe-

ria, 1,474; typhoid fever, 401 ; and scarlet fever, 282.

Florida Medical Association.—The annual meet-

ing of this society will be held at Jacksonville on

April 26, 1898. The president of the association is

Dr. R. B. Burroughs, the secretary Dr. J. D. Fernandez.

The Atlantic City (N. J.j Academy of Medicine.

—At the annual meeting of this society, held February

14, 1898, the following were elected officers: President,

Dr. William Pollard; Vice-President, Dr. W. B.

Stewart; Secretary, Dr. E. C. Chew; Corresponding

Secretary, Dr. William Edgar Darnall.

Johns Hopkins Hospital.—The plans for a new

medical building at the Johns Hopkins Hospital have

been completed. This will give place for the re-

moval of the physiological and chemical laboratories

from the university to the hospital grounds. One
floor of the new building will be devoted to pharma-

cology.

Trained Nurses' Educational Exhibit. — There

will be a trained nurses' educational e.xhibit at the

International Health E.xposition, to be held next May
in this city. The latest medical and surgical appli-

ances will be shown, in contrast with the obsolete in-

struments of the past; there will be a model operating-

room, an ideal nursery, a babies' ward and hospital

playroom for convalescent children, orthopedic and

ophthalmic rooms, diet kitchen, and a model suite of

living-rooms for nurses. The methods of district

nursing and first aid to the injured will be illustrated.

The department of military hygiene will be specialh-

interesting, showing ancient and modem ambulances

and hospital field tents, as formerly and as now ar-

ranged. Among the institutions represented will be

the training-schools connected with the New York,

Presbyterian, Bellevue, St. Luke's, and Mount Sinai

hospitals; together with their alumns associations,

the Post-Graduate School, and the Nurses' Settlement.

It is expected that the large training-schools in other

cities in this country and abroad will also be rep-

resented. Miss Mary E. Wadley, of the Bellevue

School, is manager of the nurses' exhibit.

Health Appointments in Baltimore.—The mayor

of Baltimore has appointed Dr. C. Hampson Jones as

health commissioner in the place of Dr. James F. Mc-

Shane, and Dr. G. Lane Taneyhill as quarantine phy-

sician in the place of Dr. Sydney O. Heiskell. Dr.

McShane is a great loss to the health department, hav-

ing been connected with it for twenty years.

Medico-Surgical Officers.—At the annual meeting

of the New York Medico-Surgical Society, held March

7, 1898, the following officers were elected for the en-

suing year: President, Dr. J. Blake White; Vice-Presi-

dent, Dr. William H. Porter; Secretary, Dr. Augustus

E. Bieser; Treasurer, Dr. Frank Van Fleet; Member

of F.xecutive Committee, Dr. Edward J. Bermingham.

Typhoid Fever is raging epidemically in Budapest,

and the Hungarian minister of the interior has ap-

pointed a commission to investigate the condition of

the water supply and to study into the cause of the

present outbreak.



March 19, 1898] MEDICAL RFXORD. 417

The Association of American Anatomists.— The

annual meeting of this association was held at Ithaca,

N. Y., on December 28, 29, and 30, 1897, at which

time the following officers were elected for tlie ensu-

ing term: Dr. B. G. Wilder, Ithaca, N. Y., President;

Dr. George A. Piersol, Philadelphia, First Vice-Presi-

dent ; Dr. William Keiller, Galveston, Tex., Second

Vice-President ; Dr. D. S. Lamb, Washington, D. C,
Secretary and Treasurer. Dr. F. J. Brockway, of New
York City, was chosen as delegate, and Dr. R. W.

.Shufeldt, of Washington, as alternate to the executive

committee of the Congress of American Physicians

and Surgeons; Dr. F. J. Shepherd, of Montreal, Can-

ada, was elected a member of the executive committee

of the association, in place of Dr. Huntington, term

expired. The following anatomists of the old world

were elected honorary members: Dr. Mathias Duval,

Paris; Dr. Carl Gegenbaur, Heidelberg; Dr. Wilhelm

His, Leipzig ; Dr. Albert von KoUiker, Wiirzburg;

Dr. Alexander Macalister, Cambridge; Dr. L. Ran-

vier, Paris. It is understood that the next meeting

will be held in New York City, in the Christmas holi-

days, in conjunction with the Society of Naturalists

and other aftiliated societies.

Ready for Service.—The graduating class of the

medical department of Baltimore University, number-

ing more than one hundred young physicians and sur-

geons, has passed resolutions offering the service of

all the members to the government in case of war

with Spain.

"0 Brazil Medico," our esteemed contemporary of

Rio de Janeiro, edited by Dr. A. A. de Azevedo Sodrti,

celebrates in its issue of January ist the completion

of its eleventh year. This journal has well merited

its success, for its contributors are the leaders in the

Brazilian profession and their articles are most valu-

able additions to the literature of tropical pathology.

Vital Statistics of Philadelphia For the week

ending February 26th there was a decrease of 15 in

the number of new cases of typhoid fever over the

same period for last week. While there was a de-

crease in the number of new cases, there also was an

increase of 4 deaths, making a total of 2 i deaths for

the week. The total number of deaths was 468, pneu-

monia again leading witli 65 deaths against 65 for the

previous week. The principal causes of death were

:

Apoplexy, 23; nephritis, 24; casualties, 12; tuber-

culosis, 51; diphtheria, 17 ; heart disease, 36 ; inflam-

mation df brain, it; inflammation of bronchi, u;
inflammation of stomach and bowels, 16; measles, 17

;

old age, 17 ;
paralysis, 12. There was a decrease of 86

over the same period of last year.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

March 12, 1898. Surgeon L. B. Baldwin detached

from the Puritan, March 17th, and ordered home with

two months' leave. Surgeon J. D. Gatewood detached

from duty at the Naval Museum of Hygiene, Wash-

ington, D. C, March 15th, and ordered to the Puri-

tan, March 17th. Assistant Surgeon C. D. Kindle-

berger detached from the Olympia, and ordered home
with two months' leave. Surgeon N. H. Drake de-

tached from duty with the Minneapolis and Columbia

and ordered to the Minneapolis, March isth. Sur-

geon C. G. Herndon ordered to the Columbia, March
15th.

The Cuvier Prize of the Academy of Sciences,

Paris, 1,500 francs in value, has been awarded to Profes--

sor Marsh, of Yale University. This prize is awarded

every three years for the most noteworthy work pub-

lished during that period on geology or zoology.

Decrease of Typhoid Fever in Philadelphia.

—

The severe epidemic of typhoid fever which has ex-

isted in Philadelpliia for the past two months shows

some signs of abatement, there having been 156 new-

cases with 17 deaths during the week, as against 185

new cases and 2 i deaths for the previous week.

Dr. R. Harvey Reed, who recently removed from

Columbus, Ohio, to Rock Springs, Wyo., has been

appointed surgeon-general of the national guard of

Wyoming, with the rank of colonel.

A New International Quarterly.—The Jllustrirte

Rundschau, edited by Dr. Gustav Beck and published

by Wyss, of Berne, has just appeared. It is modelled

after the Monatschrift der drztlichen Polytechnik, but is

rather more pretentious. A fair proportion of illustra-

tions of new appliances in the first number is taken

from American literature.

©bttxiarrj.

SIR RICHARD QUAIN, BART.,

Sir Richard Quain, M.D., F.R.C.P. Lond., F.R.C.P.
l.,died in London on March 13th, after a long illness.

He was born in Mallow, Ireland, in October, 1816,

and began professional life as clerk to an apothecary
in Limerick. He afterward went to London to study,

and obtained the degree of M.D. from University Col-

lege in 1842. He served as house surgeon and later

as house physician in the University College Hos-
pital, and shortly after graduation was made a feLjw
of the college. In 1851 he was chosen a fellow of

the Royal College of Piiysicians, and in i860 was
appointed a member of the senate of the university.

In 1887, the year the British Medical Association

held its annual meeting in Dublin, he was made hon-

orary M.D. by the Royal University of Ireland and
also honorary fellow of the Royal College of Phy-

sicians in Ireland, and in 1890 received the honorary

M.D. degree from the University of Dublin. He was
for a long time ciiairman of the pharmacopoeia com-
mittee and consequently had much to do with the

publicition of the last two editions of the British

I'harmacopceia. For many years he was physician to

the Hospital for Diseases of the Chest at Brompton,

and had also been for a long period physician to the

Queen. He was the author of many medical writings

and was editor of " A Dictionary of Medicine," the

first edition of which was published in 18S2. It was
chieriy as editor of this work that he became known
to most of the profession in this countrj-.
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§lcuicins and Notices.

The Diagnostic Value of Abnormal Reactions of
Muscles and Nerves (Bulletin Officiel de la Soci^te

Frangaise d'Electrotherapie). By Prof. E. Doumer,
Lille, France.

The author maintains that the muscular fibre cannot be ex-

cited with the electric current alone, save in very exceptional

cases. In the majority of cases, the muscular reactions ob-

tained by the application of the electric current at the motor

points are due chiefly to an excitation of the terminal fila-

ments of the motor nerves. The term exploration of the

muscles, so often employed in electro-diagnostics, is there-

fore entirely improper.

The author then proceeds to study how excitation of the

ner\-e produces contraction of the muscle, and he shows

that the stimulus is transformed into ner\-e waves at the

point of application and thus acts on the muscle.

After having established that most abnomial reactions

heretofore described (reaction of degeneration, of compres-

sion, of contracture, myotonic reaction) are in reality com-
plicated electrical phenomena consisting of more or less

numerous elementary reactions, he proceeds to study the

latter, and arrives at the following very important conclu-

sions :

1. Diminished faradic irritability, which he proposes to

designate as the reaction of Duchenne, may depend on an

.alteration of the reacting organ (the muscle) as well as of

the excited organ (the ner\"el ; it always points to a lesion in

the neuro-muscular system situated below or at the level

of the point of excitation.

2. Diminished galvanic irritability justifies the same con-

clusions, z'.e'. , it likewise points to a lesion in the neuro-

muscular system situated below or, more frequently, at the

level of the point of excitation.

3. Among the qualitative changes of the galvanic reac-

tions the author studies more especially those variations for

which he proposes the term reaction of Erb. He shows that

this reaction of Erb always corresponds to a more or less

profound lesion of the peripheral motor neurons at the point

of e.xcitation. It is entirely independent of lesions situated

above or below that point.

4. The other abnormal elementary reactions are too little

known yet to ser\e as a basis for clinical indications.

5. It is necessary to adopt such methods of exploration

in electro-diagnostics as allow us to recognize exactly the

distinctive character of the excitation and the seat of the

lesion.

The writer believes that the elements necessary for the in-

stitution of such methods could be found in the remarkable

work of Professor d'.'^rsonval.

Text-Book, of Materia Medica for Nurses. Com-
piled by Lavini.a. L. Dock. Third Edition, Revised and
Enlarged. G. P. Putnam's Sons. 1 897.

This little book is designed to teach materia medica from

the nurse's standpoint. The outlines followed are those

usually pursued in our training-schools for nurses. It is

neatly printed and clearly written.

A Quiz Manual of Histology, General .\n'd Dental.
By Charles B. Reed, M.D., and Frederick B.

NoYES. Chicago: The \V. T. Keener Comoany. 1897.

A series of questions and answers designed for the use of

students and beginners in medicine and dentistry has been

arranged. The book contains about two hundred pages.

PsiLOSis or "Sprue": Its Nature and Treat-
ment. With Observations on Various Forms of Diar-

rhoea acquired in the Tropics. By GEORGE Thin, M.D.
Second and Enlarged Edition. London : J. and A.
Churchill. Philadelphia: P. Blackiston, Son & Co.

To a physician practising in ,the South, or to a physician

having to meet rare diseases of the tropics, this will prove a
very serviceable work. In it the author presents an e.xcel-

lent monograph on the disease, giving its historv', geographi-

cal distribution, symptoms, pathologv", and methods of treat-

ment. The opinions of other writers are carefully considered,

and the work as a whole forms a very complete study of the

subject. The book is well illustrated.

Spinal Caries: Spondylitis, or Pott's Disease of
the Spinal Column. By Noble Smith, F.R.C.S.
Second Edition. London: Smith, Elder & Co. 1897.

Whoever wishes to learn something concerning the above
disease should read this concise book. The chapter on
obscure cases and the one on laminectomy are extremely

interesting.

Transactions of the A.merican Climatological
.Association for the Year 1897. A'olume XIII.

Philadelphia. 1897.

This volume contains in detail all the papers read by the

various authors and the discussions thereon. The association

may well feel proud of the contents of this volume, for the

subjects are of a high scientific standing.

The Peritoneum. By Byron Robinson, B.S., M.D.,
-Author of "Practical Intestinal Surgery," "Landmarks
in Gynsecology, " and Life-Sized Chart of the Sympathetic

Nervous System. Chicago: C. \'. Waite & Co. 1897.

The present volume contains a full and exhaustive descrip-

tion of the physiology and histology of the peritoneum. We
are somewhat at a loss to account for the raison d'etre of

such a large book, four hundred pages, on a subject which
could have been treated more succinctly and with greater

definiteness in much less space, and which would have saved

the practising surgeon much time if it were more concise.

For the research student, however, there are many facts

which will be of interest. The wealth of matter in the

bibliographical index will be a valuable aid to the specialist,

as practically everything bearing on the peritoneum is men-
tioned.

A Manual of P.\thology. Including Bacteriology, the

Technic of Post-Mortems and Methods of Pathological

Research. By W. M. Late Coplin, Professor of Pa-

thology- and Bacteriology in Jefferson Medical College,

Pathologist to Jefferson IVIedical College Hospital, and to

the Philadelphia (Blockly) Hospital, Bacteriologist to the

Pennsylvania State Board of Health. Being a Second
Edition of the author's " Lectures in Pathology," Rewritten

and Enlarged, with 268 Illustrations. Philadelphia: P.

Blakiston, .Son & Co. 1S97.

There is a large number of practising physicians who. for

one reason or another, have ne\"er enjoyed the privileges of

a laboratory course in technical microscopy. To those who
are desirous of obtaining the rudiments of such work and to

students of medicine this volume is to be commended. A
great many facts are here presented in a clear, concise man-
ner, and from a practical point of view. The many illustra-

tions aid materially in the interpretation of the text, although

some are too small to be characteristic. The questions at

the end of each chapter will probably be of ser\nce to the

students who attend Professor Coplin's lectures, but to the

outside reader they form a detraction rather than a desirable

feature.

Atlas of Clinical Medicine. In Three Volumes.

By Byrom Bramwell, M.D., F.R.C.P. Ed., F.R..S.

Ed., .Assistant Physician to the Royal Infirmary-, Edin-

burgh. Quarto, three volumes. T. A. Constable &
Co. 1897.

This work was commenced six years ago, having been

issued in parts at stated intervals, and now appears in its

complete form, comprising three quarto volumes, elegantly

illustrated. As the different fasciculi appeared, we took oc-

casion to comment upon their respective excellences, both as

to the admirable descriptive style of the text and the ac-

curacy, truthfulness, and high artistic merit of the illustra-

tions. Regarding the latter, various forms of art have been

called into requisition, as photogravure, chromo-lithography,

tinted crayon, and simple black and white, demonstrating

what can be done in the several lines of work in the way of

accomplished perfection in the accurate delineation of com-
plex diseased conditions. The letterpress, which is arranged

in double columns, contains a detailed clinical account of

the grouped diseases, with minute descriptions of the plates

and drawings, thus bringing in a strikingly realistic way the

patient and reader in direct contact with each other. Thus,

in a thoroughly practical way, the student has a leading,

characteristic, or rare case constantly before him for refer-
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ence, comparison, and study, which could noi be obtained

more effectively by any other means.
|'he selection of the subjects is eminently judicious, and

especially appeals to the needs of the advanced student

whose purpose is to obtain broader views and more facts

concerninjj many of the recent investigations which have
made their impress upon the progressive clinical methods of

the period. In fact, the work as a whole is one of the most
important ones which have recently appeared in the adaptation

of a means to the end of acquiring a liberal medical educa-

tion in comparatively new fields of study.

The better way, however, to appreciate the purpose, scope,

and practical utility of this admirable work is to enumerate
in a cursory way the topics that are more or less exhaustively

treated in the three large double-columned cjuartos which
complete the series

:

Volume 1. contains chapters on myxoedema, sporadic creti-

nism, Friedreich's ataxia, Addison's disease, melanotic sar-

coma, Hodgkin's disease, unilateral atrophy of the face,

chronic progressive bulbar paralysis, paralysis of the tongue
and lips, ophthalmoplegia, molluscum tibrosum, .xeroderma

pigmentosum, small-po.x, globulinuria, chronic in.sanity, and
liilarious insanity.

Volume II. di.scusses scrofula, unilateral hypertrophy of the

skull, measles, Friedreich's ataxia, with knee jerks retained,

and with niain-en-(jriffe ; clinical significance of alterations of

visual fields, such as hemianopsia, bilateral, partial, per-

manent, and temporary, and contraction of the field of vision

due to lead poisoning; syphilis, Asiatic cholera, anlicholeraic

inoculation, exophthalmic goitre, acromegaly, general ex-

foliative epidemic dermatitis, and unilateral hypertrophy of the

face.

Volume III. contains communications on the thyroid treat-

ment of skin diseases, poliomyelitis anterior acuta, reinark-

able cases of cancer of the breasts, spleen, and other organs,

<-ongenital syphilis, progressive muscular atrophy, progres-

sive muscular dystrophies, clinical points in ca,ses of pseudo-
hypertrophic paralysis, and other forms of progressive mus-
cular dystrophy, cyanosis and congenital heart disease,

calcareous degeneration of the heart and other organs, chlo-

rosis, pernicious ameniia, and alopecia areata.

In a word, then, the talented and painstaking author has
amply fulfilled his promise in giving to his readers an illus-

trated treatise on clinical and systematic medicine. It de-

serves the recognition of every medical scholar who has a

wide mental horizon and who wishes to keep \\ell in touch
with modern medical thought.

' Ci.iNicAi, Mkthods. a Guide to the Practical Study of

.Vledicme. By RoRKRr HUTCHISON, M.D., M.R.C.T..
Demonstrator in Physiology, London Hospital Medical
College, and H.^rr'y R.ai'nv, M.A., F.R.C.P. Ed.,
F. R.S.F.., University Tutor in Clinical Medicine, Royal
Infirmary, I'.dinburgh. Philadelphia: Lea Brothers & Co.

1897.

Tm.s is an excellent small manual for the technical in-

vestigation of disease, of service both to the student and lu

the busy practitioner. The different chapters embrace the

entire category of observable regions and discuss the general
methods of examination clearly and conciselv. But few in-

terpretations are given, the how rather than the why being the

motto of the book.

The chapters on the urine, the blood, and the nervous
system, especially the last, are to be commended in particu-

lar. The work is well written, and is worthy a place by the

side of Vierordt's, Hare's, \'on Jacksch's, and Semon's well-

known volumes covering much the same fields.

SURCIC.M. P.VTHOI.OCV .\NI) ITS PRINCIPI.K.S. By J. J.\( K-

SON Clarke, M.H. Lond., F.R.C.S., Assistant -Surgeon

at the Northwest London and City Orthop;edic Hospitals;

Late Senior Demonstrator of .\natomy; Demonstrator of

Bacteriology, and Curator of the Museum in St. Marv's
Hospital Medical School, and Pathologist to .St. Marv's
Hospital. London, New York, Bombay; Longmans.
Green & Co. 1 897.

L\ the present volume the author considers the word pa-
thology in its broadest sense, and treats of the pathological
histology and pathological anatomy of most of the diseases
of the body for the relief of which operative surgeiy is usually

employed.
This method of interpretation forbids a full treatment, and

therefore the different chapters present, in many cases at
least, hardly more than an outline of the conditions. The
work is an excellent one for students, but is not so complete
along its own lines as are many of our American text-books
on surgerj-.

Thk Psychic.m. Correlation of Religious E.mo-
TION AND Sexual De.sire. By James Weir, Jr., M.D.
Louisville, Ky. 1897.

This collection of essays touches lightly upon a very inter-

esting subject, and one that has received much attention
from students, viz. , the forms of nervous diseases in which
religious and sexual manias are allied. The author gives a
short historical epitome of certain religions in which phallus
worship was prominent, and has collected in a readable
form a few of the data given by Spencer and others. He
discusses various modern forms of degeneration that are of
the same eroto-religious type as were those which passed for

some forms of Oriental worship or sanctity in the middle ages.
It is an entertaining little book which in no way taxes the
mind of the medical man wearied in his endeavors to keep
pace with the scientific literature on this subject.

The Trained Nurses' Directory. Compiled and
Edited by M. I.ouiSK Longeway. Published annually
in November.

This will be found a u.seful and convenient handbook for

physicians, containing as it does a very desirable list of care-

fully selected names.

Vade Mecum of Ophthalmological Therapeutics.
By Dr. Landolt and Dr. Gygax. Philadelphia; J. B.
Lippincott Company. 1898.

For so small a book many subjects are touched upon (three

hundred and twenty-six j, some more useful and more practical

than others—thus. No. 315, " trional," with its dose,

without indication as to what eye affection it is to be em-
ployed in. There are too many unnecessary cross-references

;

the space could have been better utilized. The value might
have readily been increased by .going more fully into some of

the important topics and using smaller type for headings to

keep within boiuids of space.

Manual of Menial Science. By J. A. Fowler.

This most interesting volume is from the pen of J. A. Fow-
i.er, of phrenological fame. Its purpose is a free use in the

schoolroom to impress on the mind of the child that he has
bumps of localized genius, varying from three to seven,

whose exact nature can be diagnosed only by the authoress
or one of her persuasion.

A gentle didactic method is used in the first chapters to

familiarize the children with the lobes, fissures, and ner\-es

of the brain. For instance, the imaginary Harry steps

promptly to the board and writes down all the convolutions,

including the gyrus fornicatus, the hippocampal and para-

central lobules, in a manner that might well put to shame
any graduate of medicine of a year's standing; while .Alfred

locates the pons \'arolii, the crura cerebri, and the inter-

peduncular space with an ease that would be envied by a
candidate for an M.D. degree.

The lesson on temperaments impiesses the fact that the

Jew has one of a bilious nature, the German is sanguine-vital

but slow, and the American has a mental-motive tendency.
But the major part of the book is occupied in pointing out to

children the locality of their regions of alimentivene.ss, 00m-
bativeness, and philoprogenitivencss, etc. To aid in this,

there is a number of illustrations taken from the gallery of a
children's photographer, such as are commonly used to ad-

vertise the merits of some infant food, but which are here

carefully selected to illustrate certain marked traits of char-

acter. For instance, a beaiuiful infant of nine months bears

on his hairless crown a small star that indicates a large de-

velopment of conscientiousness. .A similar mark on the

curls of a three-year-old who illustrates " sublimity" indi-

cates a large development of the brain that will make him
an orator. .-\ cherubic infant, destitute of clothes, shows
decided "eventuality," another in a bewitching bonnet
wears a patch over her eyebrow, that marks her perception of

time in music. The text that amplifies these desirable

qualities abounds in forceful anecdote. George is largely

endowed with •• benevolence, " and chops the wood for his
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widowed mother. " Alimentive" Lucy, who stole some
grapes, confesses: " Mother, I am the disobedient child, fori

did not resist temptation ; but they do not taste at all nice

now." In short, this handbook is an admirable illustration

of the " science" of phrenolog\-, which, as the authoress de-

fines it, is a complete system of mental or moral philosophy.

Paracentesis of the Pericardium and its Anatom-
ical Principles (Russian). By A. R. Voinich-
Sianojentskii. With 88 Illustrations in the Text. St.

Petersburg: S. P. lakovlev. 1897.

This is a most exhaustive monograph on paracentesis peri-

cardii, including a report of a comparatively large number of

cases in which the operation was performed to meet various

indications. The bibliography is ver)- complete, comprising

one hundred and sevenrj'-tive references to English and
American, Russian, German, and French literature.

data has been obtained regarding these provers. " This is al-

most the shortest chapter in the book, but by no means on
that account the best.

Much information of interest has been collected by the au-
thor. After Becher is disposed of by quoting Hering to the
effect that he "went to parts unlcnown," we come to Cas-
pari, who, in an attempt to follow the advice of Saint Paul
and "prove all things. " seems to have got only as far as
carbo vegetabilis before he took his departure to realms
equally ill defined. As Hahnemann did not seem to have
held the gentleman in very high esteem, it is to be presumed
that tlie least said about his destination the better. He left

behind him a long list of writings, including a "handbook
for the newly married." For any one interested in looking

up the men who practised homoeopathy prior to 1835 this

compilation will be of decided aid, as it is intended to em-
brace all who in every land had at an early period embraced
the faith.

An Epitome of the History of Medicine. By Ros-
WELL Park, A.M., M.D., Professor of Surgerj' in the

Medical Department of the University of Buffalo, etc.

Illustrated with Portraits and other Engra\'ings. New
York, Philadelphia, and Chicago : The F. A. Davis Com-
pany. 1897.

The history of the science and art of healing should be a

subject of absorbing interest to every practitioner of medi-

cine, for it is the history of the age-long strife of truth and
error which is to end, we may surely hope, in the gradual

triumph over ignorance and superstition. Unfortunately,

however, this fascinating study has been beyond the possi-

bility of the average practitioner, since the works on medical

history are usually ponderous tomes written by prosy book-

worms. Dr. Park has changed this, and has given us a
book of moderate size, written in pleasing style, and one
which can be depended upon as an accurate sketch of the

progress of medicine from the dim past of .Esculapius to the

bright present of Lister. Some theologians may take issue

with certain portions of the book in which the author com-
plains of the unhappy influence exerted by conservative and
bigoted churchmen on medical progress, but no one who be-

lieves that there can be no real conflict between true science

and true religion will find anything to wound in Dr. Park's

statements or comments.

A Practical Treatise on Sexual Disorders of
THE Male and Female. By Robert W. Taylor,
A.M., M.D. New York and Philadelphia: Lea Bros.

& Co. 1897.

The learned author, in this his most recent work, has

given us the fruits of his long and varied experience. The
anatomy of the sexual organs and the characters of different

secretions are given in full detail. Impotence and its func-

tional and organic causes are studied in the most thorough

manner. Sterility claims full attention, and after that mas-
turbation, spermatorrhoea, varicocele, and sexual per\'ersion

are duly considered. Next comes the subject of sterility in

the female, and after that follow several chapters devoted to

new growths and other diseases of the female genitals. The
entire work is handsomely illustrated, special attention be-

ing given to the microscopical appearances of the different

lesions.

The Pionhiers of Homceopathy. Compiled by Tho.mas
Lindsley Bradford, Author of "Homoeopathic Bib-

liography of the United States," etc.. Librarian at Hahne-
mann Medical College of Philadelphia. Philadelphia

:

Boericke & Tafel. 1897.

Part I. of this volume of six hundred and seventy-five pages
is devoted to the storj- of the '

' provers who assisted Hahne-
mann," Part II. to the pioneer practitioners of homceopathy.

An alphabetic table of contents precedes the opening chapters.

There is no index.

The biographic part starts off with Adam. After reading

the first few lines of this prover of natural products one dis-

covers that not he but a Russian who lived some time later

and devoted himself to provings of vegetable charcoal rather

than of apples, was the original member of this family. The
next candidates for historic recognition, Abner. .4nton, and
Boehr, have a chapter devoted to them that reads like that

well-known one upon the snakes in Ireland. It says : "No

A Handbook of Therapeutics. By Sydney Ringer,
M.D., F.R.S. , Holme Professor of Clinical Medicine,

University College, Physician to University College Hos-
pital; and Harrington Sainsbury, M.D., F.R.C.P.,
Physician to the Royal Free Hospital and the City of Lon-
don Hospital for Diseases of the Chest, Victoria Park.

Thirteenth Edition. New York : William \\'ood and
Company. 1897.

The mere announcement of a new edition of this classic is

sufficient for the general run of readers whose guide in the

art of healing Dr. Ringer has been for so many years. But
a long interval has elapsed since the publication of the

twelfth edition, and a new generation has grown up to whom
this work may not be so fam.iliar as it ought to be. To them
we can only offer our felicitations that they too have the op-

portunity to turn to Ringer's " Therapeutics" for help in the

management of puzzling and refractorv' cases of disease.

The work, as most of us know, is, before all, practical, deal-

ing with the clinical indications and contraindications for the

employment of the different remedies rather than primarily

with the physiological action of drugs. Much that is new
has come up since the twelfth edition was published, and the

revisers have added several sections in order to treat of this

new matter, which comprises orrhotherapy, the new diges-

tive ferments, the Schott treatment of heart disease, etc.

A wise conservatism has, however, marked the work of revi-

sion, and no mention is made of many of the new drugs of

unknown properties whose only recommendation to profes-

sional favor is the assurance of the manufacturing chemist
that they will cure anything from hallux valgus to loss of

memor)'. We predict for this latest and therefore best of

the many editions of •

' Ringer" a popular reception equal to

if not greater than that given any of its predecessors.

A System of Medicine. By Many Writers. Edited by
Thomas Clifford Allbutt, M.A., M.D., LL.D.,
F.R.C.P., F.R.S., F.L.S., F.S.A.. Regius Professor of

Physic in the University of Cambridge, Fellow of Gonville

and Gains College. Vo]. V. New York : The Macmil-

lan Company. 1897.

This fifth volume of Allbutt's " System " treats of diseases of

the liver, pancreas, kidneys, lymphatic and ductless glands,

and of the nose, pharynx, and lar\'nx, and of obesity. Among
the contributors are Drs. Hale, White, Mayo Robson,

Dickinson, R. H. Fitz, George R. Murray, Sir Dyce Duck-
worth, Sir F. Semon, amd others whose names are less

familiar in this country'. The articles are all well written

and show fewer marks of the extreme condensation which

has marred some of the contributions to the earlier volumes.

This is no doubt due to the conviction, which the editor tells

us in the preface has forced itself upon him, that it will be

impossible to compress the s\'stem in five volumes, or in six,

including the one on gynscolog\-, the interjection of which

caused such confusion in the numbering of the subsequent

volumes of the series. We are glad of this determination of

the editor to increase the size of the work rather than to

compress injuriously the individual articles. Such well-

written and well-constructed articles as are most of this

series ought not to be mutilated ruthlessly in order to squeeze

them within the pasteboard covers of a single volume. The
subscribers to the work would, we are sure, feel amply com-
pensated for the increased expense of the work by the in-

creased value of the separate articles.
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Jiociety 'Reports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Sfa/fif Mee/ing, February 28, 189S.

Arthur M. Jacobus, M.D., President.

Rheumatic Cardiac Diseases and Treatment

—

Dr.

Hknry N. Jli'iNK.M.w read a paper with this title.

He said that degeneration of the coronary vessels

might exist witlioiit arterial change elsewhere in the

body. In gouty subjects especially all symptoms ref-

erable to the heart, whether functional or otherwise,

should receive early and careful investigation. In

individuals of this class there could be no doubt that

the regulation of the diet and proper hygiene were ab-

solutely essential. Meat should be taken in modera
tion, and, as a rule, liquors should be forbidden.

The use of diluted whiskey should be permitted only

in times of fatigue, and then only in very minute

doses. Some patients, who had long been accustomed

to indulgence in wine, did well if allowed a small

quantity of claret with meals. The excessive use of

liquids at any time should be avoided. The most

common cause of cardiac disease was chronic rheu-

matic endocarditis. Of course, nearly all forms of

endocarditis were bacterial in origin. In most cases

the mitral or aortic valves assumed a funnel shape,

the apex of the funnel pointing toward the heart. At

times, the chordae tendineae entirely disappeared. What
had long been described as " vegetations" on the edges

of the valves had been shown by careful miscroscopi-

cal examination to be the degenerated remains of the

valves themselves. ]!y treating the acute attack uf

articular rheumatism with large doses of salicylic acid,

the valvular complications seemed to have been largely

prevented, .A. fact which had been recognized more
than half a century ago, but had been strangely ne-

glected, was that nothing was worse for the welfare of

a heart muscle which had once become degenerated

tlian sloth, prolonged sleep, and physical inertia.

Twenty-five years ago it was the belief of many that

the springs abroad were of value in heart disease

chiefly because of the absence of the patient from home
and business cares, and also because of the influence

of "suggestion," The condition of mind brought out

by suggestion exerted the same effect on other disea.ses

than cardiac, and in the same degree, but it was more
quickly noticeable in cardiac cases.

Baths.—The famous resort at Bad Nauheim was
favorably and pleasantly situated, and had two springs,

respectively six hundred and eight hundred metres

below the surface. The former threw a jet of water

one foot in diameter to a height of fifty feet. Sodium,
potassium, and magnesium salts with calcium chloride

constituted the principal ingredients, but perhaps the

most important ingredient was the free carbonic-acid

gas. These were natural thermal waters. They were

utilized in the following ways: (i) They were re-

ceived into reservoirs and were then supplied to the

baths at a temperature of from 80' to 94 F.
; (2) the

waters were received in closed reservoirs; (3) they

flowed through iron conduits directly into the bath tub,

thus supplying the maximum of heat and carbonic-acid

gas; and (4) they flowed into the tub directly, but

flowed out again from the openings in the upper part

of the tub. When efTervescent baths were prepared
artificially by chemical means, the gas escaped too

rapidly and was of very uncertain quantity. It was
well to begin with a bath of four minutes' duration,

and gradually increa.se it to ten minutes. The bath

for a wonuin should be, generally speaking, slightly

warmer ilian for a man, and emaciated persons should
receive warmer baths than those who were well nour-

ished. Cold sponge baths were absolutely harmful in

cardiac cases, and no patient who had had attacks of

angina should be permitted to use them, no matter how
long accustomed to them. In the beginning of a

course of treatment with these baths, the temperature

should be from 32° to 35'^ C, and it should not be

allowed to go lower than two or three degrees below
this during the whole course of the treatment. An
absolute rule was that a bath the temperature of

which was unconfortable to the patient was one which
would fail of its purpose. The baths were best ad-

ministered in the forenoon, and no exhausting work or

walking should precede them. Careful notes should
be made, and preserved, of the effects of the baths on
the pulse and respirations, and care should be taken

to waft away the carbonic-acid gas, which had a ten-

dency to accumulate. 'I'he patient avoided inhaling

it by turning the head in the opposite direction. The
bather should rest for one hour after the bath, partak-

ing meanwhile of some very light and nourishing food.

Exercise.— Massage should be applied in the form
of gentle stroking with the flat of the hand. This
stimulated the return venous circulation, and equalized.

its distribution throughout the body. In the later

stages it might be applied in the ordinary and more
vigorous form. Heart massage, suggested by Oertel,

was useful in convalescent cases, and especially when
compensation began to fail. It consisted of making
compression over the cardiac area during systole of

the heart and relaxing it during diastole. For walk-

ing, the patient should be clad in warm flannels, and
women should wear no stays or corsets. The patient

was to be directed to take deep and regular respirations.

The walk should be gradually lengthened from a few
steps to a walk of five minutes, or possibly even ten

or fifteen minutes, provided always it caused no dysp-

ncea. Hillside climbing might be imitated by going
up stairs. No form of exercise out doors subjected

the patient to greater danger than hillside climbing,

and consequently it should be carried out under direct

medical supervision. Treatment by gymnastics con-

sisted in making slight passive mo\ements of the

limbs only until the patient was out of bed: then the

trunk might be moved, with varying degrees of resist-

ance. No movement should be repeated. The pa-

tient's respirations should be deep and regular, and
all movements should be performed without jerking.

In persons of large physique and flabby muscle these

movements might produce enough strain to produce
intermittence of the heart action, which was more no-

ticeable in some cases with the movements of the left

arm. The Zander movements were characterized by
mechanical means under medical superv-ision.

In conclusion, the speaker said that the baths pro-

duced their action (i) by imbibition, some of the salts

being absorbed, but more es]x.'cially by the carbonic

acid which reached the nerve-endings and by reflex

action influenced the heart; and (2) by the warmth of

the baths. In a considerable number of the ca^es,

changes in the size and shape of the heart would be

found to take place, the heart becoming firmer and
smaller. This had been determined bevond doubt by
careful observation. The bath niaile the pulse fuller

and slower. If the pulse became quickened, it should

be taken as an indication that the bath had been un-

duly prolonged. Carbonic-acid gas when inhaled pro-

duced a quickening and a hardness of the pulse, which
was \ery dilTerent from the effect of these baths.

Recent Improvements in the Treatment of Chronic

Heart Disease by Exercises and Carbonated Brine

Baths.— Dr, T, E. S.\n er rnw.MTE. in a paper on this

subject, stated that he used the resistance movements
almost exclusively, the patient making movements
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which were resisted by the physician. There was al-

ways an intermission after each movement. The hand

which resisted grasped the limb with only sufficient

force to accomplish the resistance. The patient was

instructed to breathe naturally. The movements them-

selves were flexion, extension, abduction, adduction.

and rotation of the neck or limbs or trunk. At first

the changes were not ver)' marked. He usually began

by simple flexion and extension.

The Special Exercises.—The more important of

the exercises were described and demonstrated as

follows

:

No. I. The hand of the patient is grasped by the

physician with one of his hands, and flexion and

extension of the wTists are made.

No. 2. Flexion is made at the elbow, the patient

flexing the forearm, the operator resisting, and the arm

being returned gently by the patient to the original

position.

No. 3. With the forearm flexed, the operator makes
resistance while the patient endeavors to straighten the

forearm.

No. 4. The patient holds the two wrists parallel,

and then they are separated gradually until the arms

are stretched out to their fullest extent laterally. The
arms are not returned to their original position, be-

cause this produces an unpleasant sense of constric-

tion in the chest.

No. 5. The patient, being seated, swings tlie arm
around slowly in a complete circle, the operator

resisting.

No. 6. The patient stands with the arms pendent

and close to the side. The operator grasps both

wrists and makes resistance while the patient raises

his arms laterally, and then upward to the full extent

above the head. Here again the arms are returned

without resistance, to avoid the unpleasant effect on

the pectoral muscles.

No. 7. The operator, standing behind the patient,

makes resistance while the patient carries the amis

outward and upward until they are brought parallel to

each other above the head. The return movement is

made with slight resistance.

No. 8. The operator stands behind the patient, and

makes resistance while the patient, with one foot placed

in advance of the other, raises both arms forward.

No. 9. The patient stands against the wall, with

one foot seven or eight inches in advance of the body.

The operator makes resistance while the patient bends

the body forward at an angle of about 45°.

No. 10. The operator twists the patient around a

vertical axis, and then the patient untwists himself.

No. II. The operator makes resistance while the

patient endeavors to twist himself around a vertical

axis in the direction opposite to that of the preceding

exercise.

No. 12. This consists in lateral flexion of the body,

assisted by the operator, and then resistance is made
by the operator while the patient restores the body to

the vertical position. Lateral flexion is then made in

the opposite direction.

No. 13. With the patient's leg resting on the oper-

ator's knee, the latter makes flexion and extension of

the ankle.

No. 14. Flexion and extension are made at the knee

with proper resistance.

No. 15. Flexion and extension of the thigh on the

trunk are made.

No. 16. This consists in making abduction and ad-

duction of the lower extremities.

A moderate amount of exercise in the open air daily

should, whenever possible, be a part of the treatment.

Duration and Temperature.—In the treatment of

heart disease by baths, the speaker said, their duration

should var)- from four to twent}' minutes. Their tem-

perature should not exceed 95" F., and should rarely

go below 85^ or 90° F. At first the baths should be
given every other day, but the interval should be pro-

gressively increased. The course lasted four or five

weeks. The speaker said that there was nothing dis-

tinctive about the waters of Nauheim, and the means for

artificial baths possessing the same advantages could
now be easily obtained in very convenient tablets and
powders.

The Treatment Not of Universal Application.

—

Dr. William H. Thomson said that he would not like

the impression to go abroad that heart disease should

be subjected in a routine way to baths and exercise,

irrespective of the particular lesion and of the indi-

vidual to be treated. Of course, nothing that had been
said by the preceding speakers should be considered

as applicable to any case of acute endocarditis. In

his opinion, percussion of the heart, as ordinarily per-

formed, gave no information of absolute scientific

value. It should never be done with the patient in

the prone position, but always when the person was
sitting up and leaning forward. Without such precau-

tions percussion was wholly valueless. At tlie outset

treatment must be governed largely by whether the

trouble was in the pulmonary or in the systemic circle.

If in the pulmonary circle, the treatment of the bron-

chitis and emphysema would give better results than

all sorts of baths and exercises. In a primary endo-
carditis the valves were everything; in a secondary
endocarditis they were almost nothing, the main thing
being the condition of the heart wall. He had no
question about the benefit to be derived from these

baths, provided they were used in properly selected

cases. This improvement was due to the peripheral

irritation produced. He fully believed that a perma-
nent dilatation of the cutaneous arterioles took place

as a result of the baths.

No More Specialists Wanted.—He was afraid that

many would gain the impression that these exercises

and movements were so complicated that it would be

necessary to send patients with cardiac disease to

"heart specialists," and he desired, therefore, to pro-

test most earnestly and emphatically against the crea-

tion of any more specialists. These movements were
not intricate, and could be readily carried out. If

after such e.xercise it was found that the patient's pulse

improved and that the respirations became deeper, one

could be sure that the treatment was in the right

direction.

Dr. W. H. McEnroe took exception to the state-

ment made about salicylic acid preventing the occur

rence of rheumatic endocarditis. After the urine had
been made decidedly alkaline by the old alkaline

treatment, then the salicylates could be used with

benefit.

Useful in Other Diseased Conditions.

—

Dr. J. C.

Minor said that if it were once understood that this

method offered all the advantages of digitalis and
strychnine without any of their limitations; that it

had all the advantages of bleeding, without the loss of

blood; and that it possessed, to a marked degree, the

power to stimulate functional activity generally-— it

would be readily accepted as a method having a firm

and rational basis. We must assign to the saline in-

gredients of the baths a reflex action through the ter-

minal nerves of the skin—the theory advanced by Dr.

Theodore Schott. That the nerve centres were power-

fully influenced seemed to be proved by the marked
trophic changes obsen-ed after such a course of treat-

ment. The improvement progressed sometimes for

months after discontinuance of the treatment. The
carbonic acid of the baths acted directly upon the vas-

cular system, and so afforded relief to an overdistended

and laboring heart. The treatment would also be
found useful in other conditions. It had seemed to
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him a rational one for exopiithalmic goitre, and a case

of this kind now under the treatment had responded

in an encouraging manner. In using these baths lie

ordinarily began with an effervescent bath, adding fi\e

pounds of chloride of sodium to fifty gallons of water.

Baths Act More Quickly than Exercises.

—

Uk.

Rekves said it iiad been claimed that the Nauheim
treatment was applicable in all cases of chronic heart

disease, except those in which there was advanced ar-

terial sclerosis, kidney disease, or acute pulmonary
congestion. From observations at Nauheim he was
convinced that sucii was the case. Marked chronic

congestion of internal organs should be first relieved

as far as possible. VVIien these were not excessive,

good results were obtained at Nauheim. The treat-

ment was applied there, with success, in both aortic

regurgitation and mitral disease. He had also seen

very striking results in cases of cardiac degeneration

— fatty or sclerotic heart. Our climate was not well

adapted to this treatment; hence he was disposed to

omit the baths from December to March. He shared

the opinion of many otiiers, that the baths produced
quicker results than the exercises, and that the best

results were seen from the exercises when the patients

were well on the road to convalescence. It was verv

important to use a bathtub very much larger than

those generally in use in dwelling liouses. At Nauheim
the tubs were large enough to allow of the immersion
of the patient up to the neck.

No Peculiar Virtues in these Baths and Exer-
cises.— Dr. Heverlev Robinson said that he was
sceptical about there being anything especially bene-

ficial in these particular baths; equally remarkabh-

results would be claimed by the physicians at the sul-

phur baths in the south of France. He was disposed

to make a similar criticism about the exercises. In

his opinion, it was time to protest most emphaticalh
against attaching too much importance to any learned

disquisitions on the very small features of a verv large

part of the daily practice in medicine.
Digitalis Made Available in Advanced Cases.

—

Dr. Heine.man, in closing the discussion, said that a

long series of experiments had been made years ago

with saline and other baths of varying strengths, and

it liad been demonstrated beyond question that the re-

sults were different with different strengths of saline

solution. The paper that he had just presented was
based on much careful observation at Nauheim. extend-

ing over ten summers. It was only too well known
that a time would come when digitalis would fail to

do good. It would be found that after a course of

these baths the digitalis would display all its old-time

virtue. It was true that observers differed regarding

the best method of percussing the heart, but for pur-

poses of comparison it was necessary only to see that

the same method was adopted in each instance. A
number of .v-ray photographs were then exhibited as

conclusive proof of the statement that had been made
regarding the diminution in the size of the heart ob-

served in many cases receiving treatment at Nauheim.
Dk. Saiterthw.mte said that the series of gymnas-

tic exercises described by him w-as simplicity itself,

and it was for this reason that they had been particu-

larized. Such exercises could be increased or dimin-

ished as required in the individual case, and they had
the advantage of being safe. He wished to disavow
most emphatically any desire to pose as a " heart spe-

cialist." His object in presenting the paper was, on
the contrary, to show how much could be accomplished
in chronic heart disease by any medical practitioner.

It was the treatment /f?,"- excelkme for heart failure,

especially after the ordinary medical treatment had
failed.

Report of Special Committee on the Health Board.—Dr. H. G. PiKtARi), on behalf of this committee,

reported that it had submitted to the legislature a brief,

in which tiie main reasons for the passage of the health-

board bill had been stated. As there had apparently
been a good deal of misunderstanding regarding the-

purpose and provisions of this bill, the greater portion

of this brief was read. He said that before its intro-

duction into the legislature, the Brush bill had been
indorsed by the two new commissioners of health.

The chief objections made to it were: (i) that if it

should pass, the health department would be unable
to continue its laboratory work, as this was supported
by the profits derived from the sale of the products of

the laboratory; and (2) that its power to cope with
tuberculosis would be seriously curtailed. The com-
mittee, however, was of the opinion that the private

sale of the products of the laboratory was unwise and
liable to serious abuse, and that the necessary means
for laijoratory work could be provided, as the public
was in hearty sympathy with it. The omission of pul-

monary tuberculosis from the list of contagious dis-

eases to be reported hinged upon the question as to

the advisability of including tuberculosis in a perma-
nent enactment, as distinguished from a temporary-

enactment. The committee had now decided that it

was wiser to withdraw all amendments to this section,

leaving the charter as it stood before. The ultimate
solution would be left to the wisdom and discretion of

the municipal assembly of (Greater New York.

Formal Indorsement of the Bill.— Dr. K. H.
Gramiix then nio\ed that this bill receive the formal
indorsement of the society. The motion was carried

unanimously.
Dispensary Bill

—

Dr. J. H. Burtenshaw stated

that the dispensary bill was still in the committee on-

public health of the senate and assembly. In order
to hasten its passage, the following resolutions were
offered by him and adopted by the society:

" Resolved, That the Medical Society of the County
of New York reafiirms its indorsement of the bill to

amend the State charities law, regulating the licensing

and regulation of dispensaries by the State board of

charities, now before the legislature of the State, and
that it urges the immediate passage of the bill in its

present form; and
" Resolved' That this resolution be signed by the

president and secretary of this society, and that copies-

be forwarded to the lieutenant-governor, the speaker
of the assembly, and the cliairnian of the senate and
assembly committees on public health."

NKVV YORK ACADEMY OF MEDICINE.

SI-;CTION ON GENERAL MEDICINE.

Stated Meeting, February ij, i8g8.

Dr. Lot'is Fat'ceres Bishop, Ch.mrman.

The Feminine Element in General Practice Dr.
Eugene Colemax SAVinr.Eread a paper with this title

(see page 405).
Dr. \V. H. Draper said that there seemed a bit of

opprobrium in the term '' feminine element." and that

he rather preferred to think of women in another rela-

tion than that suggested by the paper. He had had
recalled by the paper some other transfers from medi-

cine to surgery. He could remember the time when
pleurisy with effusion, empyema, and pericarditis were

treated by the physician. They were now surgical

diseases. He thought the time would come when phy-

sicians would perform these operations themselves.

He thought that most practitioners were conscious of

a " feminine element," and modified their attitude ac-

cordingly; nevertheless he was not inclined to think

he would treat scarlet fever or typhoid fever in a wo-
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man any differently than in the case of a man ; but he

agreed with the writer of the paper that the genital

organs of women when diseased would modify the

general organism, and that the general practitioner

was the sanitarian, and should have sufficient knowl-

edge of these diseases to warn against their approach.

Dr. \V. H. Thomson said that the subject had been

ably presented, but it was large enough to reach around

the earth. Limiting himself to a few points in regard

to the feminine element, he would emphasize the fact

that there were certain diseases that fell upon women
a great deal more frequently than upon men ; for e.\-

ample, membranous colitis, which was found six times

as often in women as in men; and, again, hysteria, of

-svhich there were eighteen female cases to two male

cases. There was also Graves' disease, which was

essentially a female trouble, for he did not believe at

all that it was because of any difference between the

thyroid gland of the male and the female. He thought

that if one could get at the reason why these troubles

attacked the female more frequently than the male,

he would get a clew to the feminine element. Dr.

Thomson cited a case in which there had been sudden

suppression of menstruation and urine, intestinal pa-

ralysis followed by stercoraceous vomiting, and a copi-

ous increase in activity of the salivary and lacrymal

glands, the secretions of which when tested yielded

crystals of nitrate of urea; in other words, the chronic-

ity of the visceral functions had been arrested by pel-

vic irritation—-by a cold during menstruation—and

the poor girl had been literally turned upside down.

There was another point mentioned by Dr. Savidge

which he wished to second heartily, and that was the

modification entailed upon women by civilization, and

the bearing of muscular power upon general and local

conditions. Every cell in the body respired as well as

the lungs; oxygen was necessary for all; but one tis-

sue required more oxygen than any of the rest, not

even excepting the nervous system, and that was the

muscular tissue. And by muscular tissue he did not

mean the skeleton muscles, but the rhythmic muscles

lining the tubular canals of tlie body. Indoor life

had so enfeebled the muscular powers of woman that

she fell readily under the woes mentioned by Dr. Sav-

idge. Among nomadic races, for example, he had
himself seen an Arab woman Ciurying a bundle of

sticks upon her head give birth to her child, deliver

herself of her placenta, place the child with the sticks

upon her head, and resume her journey. He believed

that if we could collect a number of these women and
let Dr. Savidge circulate among them, that gentleman

would find very few of the long list of troubles he had
enumerated in his paper; and the reason for the im-

munity was the outdoor life and consequent muscular

power.

Dr. E. B. CRACrx said that he supposed he was ex-

pected to say a word on the gynaecological side of the

question. Inclination or opportunity had impelled

men to take up separate lines of work. Some were

surgeons and found themselves limited to surgery, and
sometimes with regret realized that they were losing

their former medical skill, when they were listening

daily to chests. Others were medical men, with the

limitations of medical men. He deprecated a too

narrow specialism which would see everything through

a speculum. There were a great many troubles which
might be cured medically, which were nevertheless

attacked surgically for the reason that it was shorter

and more permanent in result; for example, curetting

for an endometritis instead of the more uncertain treat-

ment by ergot and hydrastis. He thought that Dr.

Savidge bore quite evenly upon the gynaecologist and
general practitioner. He had shown that the gyna-

cologist was as apt to overlook the medical side as

was the medical man to neglect the local condition.

He wanted to emphasize one point raised by the paper,

and that was the importance of attention during the

puerperium. By this he did not mean simply asepsis

or care at the time of delivery, but during the subse-

quent period, when malpositions, subinvolution, lace-

rations, etc., could be easily corrected and many women
saved from the g)'na;cologist. He thought that Dr.

Savidge had presented a paper of great value.

Dr. M.\rv Putnam Jacoei expressed her interest in

the paper, and likewise deprecated a too narrovi- spe-

cialism. She thought it a misfortune that because a

practitioner was known to be skilled in a certain line

the conclusion must therefore be drawn that all pa-

tients coming to him were necessarily afflictetl with

troubles in that branch of medicine. She wished to

call attention to two details in the paper. One was
that atmospheric pressure would affect the veins be-

tween the broad ligaments. Lowered atmospheric
pressure would allow an increase in blood pressure

in the superficial veins, but would deplete instead of

engorging the viscera. The other detail was Dr. Sav-

idge's statement that retrodeviation would cause a

congestion of the uterus " like a string around the

finger." She had heard Dr. T. Gaillard Thomas say

the same thing twenty years before; but in the light

of later literature it was now known that this uterine

congestion was not caused by constriction, but by the

difference in the curvature between the arteries and
veins. Dr. Jacobi agreed with the author that fatigue

and general debility and congestion very often affected

the local organs. In some of these cases, however, she

deprecated local treatment, as for example an engorged
uterus, which was merely an expression of a congestion

of the liver.

Dr. Charles L. Dana said that, speaking from his

own individual experience, he was inclined to doubt the

efficacy of local treatments in nervous disorders. He
had always been conscientious in having local exami-
nation made when he suspected serious local disorder;

but in some cases he thought it would do positive harm
to have even so much as an examination made. He
had seen at his office many cases that had been through

gynaecological treatment, and had come to the neurol-

ogist as the last resort. In some cases the local ex-

amination would call a young woman's mind to her

local condition and set her to speculating as to the

location and condition of her ovaries and womb, and
give her a trend of thought apt to remain a long time.

He had even seen harm done to the nervous system by
the minor procedures such as ciu-etting. Perhaps he
should not make a broad generalization from his own
experience, but at least he had never seen a case in

which true epilepsy had been caused by any pelvic

condition or cured by any pelvic attention.

Dr. Savidge, in closing, said that he thought he had
made out the contention of the paper, namely, that

there was a common ground on the border line be-

tween the specialties which could be turned over with

great profit.

Extra- Uterine Pregnancy.— Dr. J. P. Nedoroff

(section for ob.stetrics and gynsecology, Moscow,
August 24, 1897) says of extra-uterine pregnancy:

I. That ectopic gestations of one month's duration

should be treated with the electric current, and that

the middle of the fourth month should be looked upon
as the border line of the period during which the elec-

trical treatment is applicable. 2. That in ha.-mato-

celes following extra-uterine pregnancy it is the only

possible treatment up to the third month, and even

older cases of hasmatocele should be dealt with in no
other way. 3. The remaining cases are to be treated

surgically.
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^tievapcutic Hints.

For Corns.

—

H I'otassii caust 5

Aq. dest 40
Glycerini 20
Tr. iodi 5

S. Apply morninjj and night witli caution.

Burns.—Immerse the burned part in a bath con-

taining a few teaspoonfuls of potassimn nitrate, or

apply a bandage wet with the solution. I'hlyctena;

are said to be prevented.

—

Poggi.

Red Nose—Scarification, acupuncture (forty sharp

points mounted on a solid disc), by means of electro-

motor. In rhinophynia, ablation and Thiersch graft.

—Lassak.

Intertrigo No treatment has been found superior

to painting each day with:

F( Mctliylene blue .... gr. v.

.Spt. vini rect 3 ss.

I,iq. potassce niv.

-Aqu.-o dest 3 ii.

A disadvantage is the staining of clothing.—C. W.
Ai.i.nx.

Seborrhoea Capitis

—

1{ .Saponin gr. .xx.

Tr. benzoin 3 !•

Aqu;v dest g ss.

Give. ac. carbol Si.

Spiritus odorati ad § iv.

M. .'-^. Apply as shampoo.

SK.IXNER.

Furuncle of the Eyelid.

—

H Tr. canipiior I- TIlxv.

Sulphuris precip gr. xv.

.Aq calcis,

Aq. ros.u aa 3 iiss.

Gum. acacia; gr. iij.

M. .S. Apply. —^Landolt aui/ GiuA.x.

Bronchiectasis in Children.

—

I{ Eucalyptol 10
Creasoti 2

;

Tr. benzoini
., 50

Copaiba' 80
01. amygd. amant q.s. ad 2011

M. S. Thirty drops daily, per rectum, in a little milk.

Gradually increase dose to one or two teaspoonfuls.

—MOLLE.
Dysmenorrhoea

If Kxl. belladonna,

Ext. stramonii aa o.i

Ext. hyoscyami 0.2

Ammonii sulphatis 1.5

M. et ft. pil. No. X. S. One every four hours until re-

lieved.

—Ju-STiN Steer.
Spasmodic Asthma.

—

1{ Tr. stramonii 3 ij-

.Xmnion. carb 3 !•

Sodii bicarb 3 iij-

Magnesii carb 3 i.

Pulv. rhei gr. xx.

Chloroformi fpurif.) . I'lxx.

.\q. menth. pip q.s. ad 3 viij.

.\t. S. One-half ounce to be taken t.i.d. with one ounce
of water. —Murray.

Chocolate Emulsion of Cod-Liver Oil

If Chondri inucil. >,'
. F 3 V.

01. morrhu.i.- 3 viij.

Glycerini 3 ij.

Theobrom V pulv 3 i-

Tr. vanill.c I iij.

Rub the cacao with the mucilage, and heat until a

uniform mixture is obtained. When cold, add the
cod-liver oil and glycerin, and beat up with an egg
beater.— \V. A. MiTntvre.

Sudorific for Children

1} Inlusi boraginis et sambuci 150
Vini portensis 50
Tincturx' aconiti 0.65-I.23
Sodii salicylatis o. ;o-2
Syrupi diacodii 30

M. S. One tablespoonful every hour. —Teixeira.

Acute Pneumonia, to Encourage Expectoration.

—

1\ Tr. opii deodorat mv.
Amnion, muriat.

,

Ammon. carb aa gr. vij.

Tr. cubeb vrixv.

Syr. tolutani q.s. ad 3 ij-

M. .S. F>ery three hours. —Adolph Zeh.
Gonorrhoea.

—

1{ Metliyl salicylate gr. xv.

Bismuth subnitrate 3 v.

Liquid vaseline 3 iij.

M. S. Use thrice daily after passing water; retain injec-

tion as long as possible.

DUQUAIRE.
Whooping-Cough.

—

If Potussii cyanid gr. iss.

Morphine acetatis gr. ^'^.

Acid, acetici dilut gr. .x.xx.

.Syr. tolutani ad 3 ij.

M. S. For a child of five years.

— Ci.E[..Axn.

Unilateral Parotitis with Carious Teeth

If Ung. belladonn.i.-,

Ung. hydrarg aa 3 ss.

M. S. .\pplv night and morning.

Also:

U CinchonidiniE salicylat 3 i.

Div in tahuh'c No. xx S. One every three hours.

ESHNER.
Mammary Abscess.

—

If Glycerin 3 ss.

Sterilized water 3 vi.

Alcohol 5 iss.

Biniodide of mercury gr. ij.-iv.

Potassic iodide gr. v.

M. S. Soak tarlatan in this and apply to the inflamed area.

—T.ARNIER.

Calomel Treatment of Hemorrhoids. Detrue
{Arch. Med. Bc/^^cs, No. 7, 1897) recommends JJrind-

ley's method, and employs powdered calomel or the

following ointment:

If Calomel 2 gm.
Morph. hydrochlor 0.02; gm.
Bismuthi subnit.,

Vaselini aa 2; gm.
Glycerini S gm.

M. ft. 'iiigt.

To Cure Itch in Two Hours. — \'lemink.\ recom-

mends fresh sulphuret of calcium made as follows:

If Sulpluir (tlowers) 3 iij.

(Juicklime 3 vi.

Water O ij.

Boil together till combined, then allow to cool and
settle. Decant and preserve in hermetically sealed

bottles. Application: Rub patient all over with soft

soap for half an hour, then place in ?. tepid water bath

for another half-hour. Next rub over with the solu-

tion and allow it to dry on the skin for a quarter of an

hour. Complete by washing in the hAi\\.— C,inadi

Lariu-t.

Summer Diarrhoea. ^— In the treatment of the sum-

mer diarrluvas of children. S. Solis fohen recommends,

in addition to strict diet and mild laxatives, a combi-



426 MEDICAL RECORD. [March 19, 1898

nation of salicylate of bismuth and benzonaphthol. He
gives a six-months child one decigram of each every

two or four hours at the beginning; later less fre-

quently.^

—

Medical News, 1896, p. 203.

In Asthma Associated with Emphysema.

—

"S, I'otassii iodidi gr.v.

Liquor, potass, arsenitis fl "ss.

Elixir, simplicis q.s. ad 3 i-

S. One drachm after meals and at bedtime. Increase the

<3ose if necessary.

-—J. C. Wilson, Dunglison^s College a?id Clinical

Jiecord, January, 1898.

For Pigmentary Blemishes of the Skin.

—

'B, Corrosive sublimate o. 5 gm.
White sugar 15

White of one egg.

Lemon juice 3°
Distilled water 250

M. S. To be applied every morning and allowed to dry on

the skin. —Journal de Medecine de Paris.

For Bronchial Asthma.—

R Sodii iodidi 4
.Vmmon. carb 4
Tinct. lobelia; 8

Spir. chlor 15

Vini ipecac 4
Infus. senegae q.s. ad iSo

M. .S. Tablespoonful in water every three or four hours.

—Rainear, in Codex Mediciis.

Treatment of Severe Syphilis— In three cases of

severe pulmonary, bone, and cerebral syphilis, when
^' mixed treatment" failed, metallic iodine gave good

results.

'S, lodini pur 10 gm.
Potass, iodid ad sol. q.s.

Glycerin 10 gm.
Acid, citric 15 gni-

Syr. simp ad 1,000 gm.
M. S. Two tablespoonfuls daily, increased by one, until

daily dose equals nine.

—BotrvEYRON, Klinisch-therapeutische Wochefischrift.

Acetate of Aluminium in Uterine Hemorrhage

—

Solution of aluminium acetate is recommended by Dr.

Kalenscher (Munch, vied. JVoc/i., No. i) in all cases

of post-partum hemorrhage, whether due to inertia,

abnormal location of placenta, placenta succenturiata,

etc. Injections of from twenty to thirty centimetres

of the solution are made, through a curved hard-rubber

uterine catheter.

Guaiacol in Gonorrhoeal Epididymitis—The scro-

tum is pencilled with pure guaiacol, or with a fifty-per-

cent, solution in glycerin ; or a salve, not weaker than

twenty-five per cent., may be applied.

I^ Guaiacol 10

Lanolin,
Resorcin aa 1

5

After application the fever and pain disappear, and in

a few days a complete cure results. The guaiacol is

discontinued as soon as swelling ceases, since the drug

has no resorptive power. On account of its liability

to produce toxic symptoms, not more than 0.5 gm.
should be used daily.

—

Goldberg, Deutsche medidnische

Wochenschrift, No. 32, 1897.

Treatment of Neuralgia of the Spermatic Cord.

—Domino (^Berliner klinische Wochenschrift, September

27, 1897) recommends methylene blue. In a case that

resisted all previous treatment, and when castration

was being seriously considered, methylene blue was ad-

ministered in doses of o.i gm, every two hours. After

the third capsule the pain became less severe, and dis-

appeared altogether after the fifth dose. In all, twelve

capsules were taken. The patient has had no recur-

rence. A similar result was obtained in a case of

neuralgia of the testicle.

For Pernio.

—

If Plumbi acetat.,

-^lum pulv aa ;

Cetac.

,

Cer. alb 30
01. oliv q.s.

M. et ft. ung. moUe. S. Apply evenings.

— Centralblattfiir die gesammte Therapie.

Drugs which Should Not be Dispensed in Capsule
Form.—Salicylate of sodium causes gastric disorders,

with nausea and vomiting, and should therefore be
administered diluted with plenty of water. Ulceration

of the gastric mucosa has been observed after its use

in capsule form. Antipyrin often irritates the diges-

tive tract, and is best given in vichy or soda water.

The following drugs are hygroscopic and therefore

cause the capsule to become softened: acid phosphates

and glycero-phosphates, sodium bromide, crystallized

calcium chlorate, strontium chloride, piperazin, lysidin,

chloral, the dry extracts of plants, and in general those

preparations produced by evaporation in vacuum.
Some solid drugs when mixed tend to deliquesce

—

mixtures of antipyrin and sodium salicylate, for ex-

ample. Certain substances, when exposed to the air,

become altered or at least discolored by the contained

oxygen. The chief representatives of this group are

the salts of iodine, the alkalies, and the alkaline earths;

also aristol. Free iodine combines with the starch of

the capsule, producing a bluish-black discoloration.

Palatable Castor Oil.—

1} Pulv. acacii* 3 iv.

01. ricini § i

.

Elix. simp "l xx.

01. amygd. am fll i.

01. caryophylli Til ij.

.^q. dest q.s. ad 2 ij.

Dissolve the gum in sufficient water and add the oil

gradually; lastly add the flavoring.

—

London Prac-

titioner.

Injections of the Benzoate of Mercury in Syph-
ilis.—The benzoate of mercury should not be pre-

scribed in saline solution, since double decomposition

occurs with the formation of bichloride of mercury.

Instead of sodium chloride ammonium benzoate should

be employed as in the following formula:

I^ Hydrarg. benz 0.3 gm.
.\mmon. benz 1.5 "

Aq. dest. ster 30 "

Of this inject from one to two cc. daily for one month.

—Gaucher.

For Fistula in Ano.—Olive oil, boiled and cooled,

to which has been added one grain of carbolic acid to

the drachm, makes a most grateful application after

operation for fistula in ano. Apply by saturating

aseptic gauze and packing the fistulous tract.

—

Hearn.

Picric Acid in Chronic Gonorrhoea.—Bochon {Aicd.

Mod., No. i) recommends picric acid in chronic gon-

orrhoea and claims cures after from four to ten injec-

tions. In cases in which the pus is free from gonococci

and contains but a few formed elements, he employs a

solution in the strength of i to 100; when the pus is

rich in formed elements he begins with a i to 200 injec-

tion ; as soon as gonococci are present, an injection of

silver nitrate, i to 50 or i to 30, is made, and on the

next day picric acid, i to 200, is used, and on the fol-

lowing day I to 100. The instillations are made every

second day, are painless, and cause very slight re-

action.
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CCoi'trcsp n cl encc.

OUR LONDON LETTER.

(From our Special Correspondent.)

CONCLUSION OF THE DEBATE ON MAMMARY CANCER
—DR. MAGUIRE ON PALPATION OF THE CHEST AND
ABDOMEN SMALL-POX AT MIDDLESBOROUGH

-

DEATHS OF SIR J. MACKIE, SURGEON-GENERAL MAC-

LEAN, AND DR. DRUCE J. SLATER.

London, February 25, 1898.

The adjourned discussion on mammary cancer was
resumed on Tuesday by Mr. Pearce (iould, who re-

marked on the difficulty of discussing a disease of so

protean a character, which may kill in a few months
or last for thirty years, remain local or become gen-

eralized, and whose secondary growths increase slowly

or very rapidly. From the statistics of the Middlesex
Hospital for the last ten years it seemed doubtful wheth-

er long immunity was due to operation; whether a

return after long immunity was a recurrence or a fresh

outbreak. He considered it to be the former, except

when the growth appeared in the opposite breast ; for

late recurrences occurred in the same situations as

early ones an 1 in positions where primary carcinoma
could not occur. As to the effect of operation, if it

simply removed an infected and infecting centre, it

was only like an amputation, which was not a "cure."

The wider the operation the longer the immunity, the

less likelihood of local but the greater of visceral

recurrence.

Mr. Watson Cheyne advocated removal of the pri-

mary lymphatic area in every case, as recurrence

was very irregular. He agreed with Heidenhain and
Stiles. The question was whether to be content with

from ten to eighteen per cent, of recoveries or to resort to

more extensive operations that gave from forty to fifty

per cent. The frequent recurrence in the axillar)'

glands was a strong argument for their removal. .Vs to

the term "cure," statistics of the old operation showed
that eighty-five j^er cent, of those who remained im-

mune for three years had no recurrence. With the

wider operation he anticipated that the percentage

would be under fifteen. If there was no recurrence

three years after removal of a large tumor, he would
not expect any. liut the prognosis of atrophic scir-

rhus was not so good. As to more frequent internal

deposits after the Heidenhain-Stiles operation, he said

ninety per cent, of all fatal cases had visceral growths.

Under the old operation local recurrence might kill

before the internal reached any size; but under the

new, if any recurrence took place, it would be inter-

nally.

Dr. Norman Moore regretted that the pathological

aspect of the question had been neglected in the dis-

cussion. He doubted if we had evidence that second
attacks occurred. Two independent attacks in the

same patient were extremely rare. An attempt should
be made at the time of operation to discover if inter-

nal deposit had taken place. Much was known of the

localization of secondary growths, but there were cer-

tain special groupings, such as that of the kidney and
heart, secondary to cancer of the asophagus.

Mr. W. H. Bennett protested against recurrences

being regarded as repeated attacks, such as occur of

pneumonia. This tends toward resolution, but cancer
is naturally progressive. He removed the breast freely

and cleared out the axilla, but left the pectoral muscle
unless it was involved. He had seen recurr'-nce in

muscle, but it was very rare. He wished to know
whether the benefit of the new procedure corresponded
with its greater severity and whether the mortality was
increased.

Mr. Treves said we knew little more of cancer now
than at the beginning of the century. He thought the
cases related did not show the new operation in a
brilliant light, and the old did not deserve the con-
temptuous remarks made on it. He mentioned two
cases with deplorable results—recurrence in a year

—

in both scar and axilla, arm fixed to trunk, hand oedem-
atous, constant pain, and in one case paralysis.

Mr. Sheild then replied. Of course he could not

go through the whole of this lengthy discussion

again, and he had not anticipated that it would de-

velop in the directions it had done. He agreed that

terms should be used accurately and that " cure"
should not be used of malignant disease in the same
way as of a lipoma.

I may add that this is by no means the only word
used indefinitely in the course of this debate. Old
and new, complete and incomplete, small and large,

and other phrases were used without much care; while
immune, latent, and other words were used in diverse

senses by different speakers.

Dr. Robert Maguire demonstrated at the last meet-
ing of the Medical Society a method of palpation and
auscultatory percussion which some of the journals, as

well as a number of the audience, seem to regard as a
novelty. It has, however, been used by a few for a
long time with more or less success. The late Mr.
Kingdon relied upon palpation to an extent which
surprised some of his confreres and caused others to

doubt the possibility of their attaining the same de-

gree of accuracy. He held many years ago, among
other appointments, the surgeoncy to a life assur-

ance office, and although it was no part of his duty
to auscultate the chest, having a medical colleague
to do that, he would examine by palpation and
reach conclusions which generally tallied with the

physician's auscultatory results. This was particu-

larly remarked after his deafness threw him altogether

on this method of diagnosis, as I was informed by his

colleague. Dr. Maguire has convinced himself of the

value of palpation in both thoracic and abdominal ex-

aminations, and finds that the sternum does not hinder
him from defining the outline of the heart by passing
the fingers over the parietes. In the same way he can
show the outline of the kidneys or the upper border of

a pleural effusion, while small areas of former pneu-
monia or pleurisy may be discovered in this way «hen
percussion fails. Of course every one who practises

percussion knows that the sense of resistance is an
important factor, and 1 )r. Maguire says that with in-

creasing experience the operator comes to rely more
and more on this and less and less on the sound elic-

ited. He has reduced the method to a system, in which
he presses lightly and alternately with the first and
second fingers of his right hand on the body wall,

using only a little more pressure than one employs in

examining the eyeball for glaucoma, .\fter a little

practice, he says, it is unnecessary to use the two fin-

gers alternately, and it suffices to ])ass the fingers over
the chest-wall, pressing lightly. In this way the

fourth interspace will be found harder than the first,

from the presence of the heart beneath. So the sev-

enth will give the liver resistance if compared, for

example, with the second. He even asserts that on
testing through the sternum opposite the first and
fourth spaces, the resistance of the heart may be felt

at the lower level. Again, over the abdomen lie finds

palpation more delicate than percussion.

.•\fter this it is a matter of course to hear that

Dr. Maguire finds auscultatory percussion a valuable

method of examination, though by no means capable

of determining the size of the heart, as proposed at

Nauheim.
Small-pox increases at Middlesborough. Up to yes-

terday four hundred and ninety-five cases were notified.
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Sir James Mackie, M.B. Aberdeen, K.C.M.G., died

on the 23d inst., at Alexandria, in his sixtieth year.

He graduated in i860 and went to Egypt the follow-

ing year. He was for a long time on the Egyptian

quarantine board and represented the British govern-

ment at the international conference at Venice, 1891.

He was the recipient of many honors and greatly

esteemed.

vSurgeon-General Alexander Maclean, M.D., died

suddenly last week, aged sixty-six years. He en-

tered the army in 1854 and served in the Crimean

war and the Indian mutiny.

D. J. Slater, M.D., London, met his death by the

discharge of both barrels of his gun as he was return-

ing from a day's shooting. Both charges lodged in

his chest, and he was able only to say " I fell." when
found by the keeper. He was a keen sportsman. He
took his' M.B. in 1883, M.D. in 1888.

THE DIFFERENT FIELDS OF OPERATIVE
SURGERY AND GYNECOLOGY IN EUROPE.

To THE Editor of the Medical Record.

Sir : Dresden is southeast from Leipsic seventy-four

miles. It is the capital of Saxony, and has been the

home of sovereigns for nearly live himdred years.

Though a city of only 335,000 inhabitants, it is a place

of great splendor in art and culture. It has no uni-

versity, but there are hospitals with abundant material

and operators of a high grade, who give interesting

clinics for graduates in medicine only. The Carola

Haus has more than two hundred and fifty beds, mostly

surgical, and under the direction of Hofrath Crede.

His father was professor in the university at Leipsic,

and first taught the expression of the placenta by ex-

ternal manipulation a la motie Crede nearly a half-

centurv' ago. The son may make a more lasting repu-

tation from his investigations and experimentations

with the silver salts. In his laboratorv- he showed me
the effect of diese salts on streptococci, staphylococci,

and the various contagious and infectious cocci. The
silver not only kills the bacteria but it prevents their

growth. It also produces in culture media a sterile

zone extending one and one-half or two inches from

where it rests in the centre of- the glass, while in a

similar vessel with the same culture media he had
negative results with iodoform, copper, and gold. He
has been using chiefly the oxide and citrate salts

of silver; the nitrate seldom. He showed me un-

minted pure silver, which is very brittle, and illus-

trated its solubility by dropping small pieces in

simple drinking-water, which it readily turns dark.

He drank it like claret, and at his urgent request

I joined him. While not particularly palatable, is

not unpleasant to the taste. It does not stain the

teeth or the tissues; it colors dark the skin when
strong, but the discoloration is easily rubbed off. Of
this unminted silver he makes an ointment, combining
it witli vaselin in the strength of one to ten and flavor-

ing it with compound benzoin ointment. He uses it

for destroying sepsis by simply rubbing it into the

skin—on the arm at one time and on the thigh at the

next. In acute infectious and contagious diseases,

such as diphtheria, scarlatina, erysipelas, phlegmon,

etc., it is applied twice in tw-enty-four hours usually,

but in no case oftener than three times, the third ap-

plication being made after the lapse of twelve hours.

He asserts that he has not found a case in which it

was necessary to apply this ointment more than three

times for the effective destruction of acute sepsis in

the foregoing diseases. In cases of syphilis he has

abandoned mercury and uses this ointment instead

;

but in these cases he applies it for an indefinite length

of time. When first applied to the skin it colors it

black or dark, but when rubbing is continued for fif-

teen to twenty-five minutes the dark color disappears.

When I inquire whether there is danger of argyria

from prolonged use of these drugs internally and en-

dermically, he replies emphatically, No, except from
the nitrate salt, which, he claims, is unlike his prep-

arations in almost every respect. The other two salts

which he chiefly uses are sold under the names of
" itrol" and " actol." He explains that it is necessary

to prefix one letter to each and we have the correct

names, c before itrol making citrol, and / before actol

giving lactol. The citrate, in a solution of i to

8,000, will kill gonococci, but it may be used as strong

as 1 to 4,000, the latter being the saturated solution

of this salt, and this is therefore the one to be placed

in the hands of a patient. It is harmless in saturated

solution. The lactol solution may be made as strong

as I to 15, which is too strong for ordinary use and
should never be placed in the hands of a patient ex-

cept in such cases as a physician may indicate. In
this strength the solution is for the physician only.

In dressing wounds Crede doubts the efficiency of the

saturated solution of the citrate and always uses the

lactate; when a wound is aseptic, i to 5,000; when
septic, 1 to 1,000. In the latter strength he prepares

catgut sutures within a large-mouthed bottle, blackened
to prevent action of light on the silver solution. Cat-
gut remains in this solution one week ; silk, two weeks.

Before being sterilized in tliis solution catgut is cut

into lengths of thirty centimetres, and when removed
these lengths are wrapped in gauze, laid straight, and
so placed in tin cans for a week, when they are put in

alcohol, in which they remain until used, perhaps
montlis later. Crede has one large flask of sublimate
solution in his operating-room, simply because silver

solutions are not permanent in light and there are

times when he must have an antiseptic solution before

he has opportunity to prepare one; tire sublimate is

always ready, though he seldom uses it. Except this

sublimate solution, there is absolutely no antiseptic

besides silver. The latter he prefers to sublimate, and
uses it in nearly every case alone. He showed me a
case of pyothorax operated on five days before and
washed out only with silver solution. The patient

was a lad of about fourteen years. The edges of the

wound were not red, nor were they angry in any way.

There were no eruptions around the border, no pain,

no swelling. The cut surface was soft and flabby, not

even tender to the touch. The little fellow helped to

hold the tubing while the cavity was being douched,
coughed when told to do so, and turned himself in the

bed; he sat up or lay down as requested, without

complaint or evidence of suft'ering. In the wards
various wounds were shown me from operations for

many kinds of sepsis, and the non-inflammatory soft

condition of the tissue in and around the incisions was
marvellous. Crede does not use iodoform gauze nor
does he sterilize his gauze for dressing wounds; he
does not sterilize cotton wool or bandages—not be-

cause he does not believe in antisepsis, but that it may
not be said his results are due to asepsis or to anti-

septics other than silver. He is convinced, and wants
to convince others, that he has developed altogether

the most potent antiseptic ever known to man and one
of a most practical character, it being simple in appli-

cation and economical in the small amount required

for each dressing ; the saving to the Carola Haus annu-

ally is quite material, since he uses only silver. After

operation, when there is sepsis or when Crede is in

doubt, he dusts into the wound a very minute quantity

of the silver lactate. Over this he binds cotton or

gauze that is neither medicated nor sterilized. He
also has a gauze which is impregnated with a silver

solution and is quite dark. This he tells me is quite

expensive, but he uses it on rare occasions, when a
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•wound is deep, narrow, and oozes septic secretion

freely.

The Corola Haus is not supported by the govern-

ment or the city, the funds coming fiom endowment by

wealthy individuals—patients and friends. C'rede has

had control of the surgical department for six years,

and for two and one-half years has used only silver

for antiseptic purposes, with much better results than

were formerly obtained. He treats about one thou-

sand surgical cases here annually. Some distance

from the Corola HausCredd has a private hospital for

gynitcological patients, in which line he is a well-

known ojierator.

Leopold has a gyna;cological and obstetrical hospi-

tal and clinic at No. 25 Seminary Strasse, on the sec-

ond floor. He has no amphitheatre and there is no

good light in his operating-room, but I find some six or

seven doctors attending his clinic. Leopold is a learned

man in pathology and makes apt use of this knowledge

in teaching diagnosis. He has rooms furnished and

resides within the hospital, receiving besides 5,000

marks per annum. None of his assistants or visitors

are permitted to attend any other clinic while attend-

ing Leopold's. All his assistants are not only Ger-

man, but are strictly Leopold German. Leopold is

not cosmopolitan in his ideas or in his operations, but

he is a quick, nervous man, who wields a knife with

admirable confidence.

Froni Dresden, almost due south one hundred and
twenty miles, we are out of Germany and in the inter-

esting IJohemian capital, where only a few weeks pre-

viously the storm in the parliament at \'ienna had
formed a new cloud which broke like a thunderbolt in

the form of a mob before which the police force was
as chaff before the w ind, and which was quelled only by

the soldiers, but not until after considerable bloodshed.

The Emperor issued an edict that each and every man
who made an inflammatory speech touching the politi-

cal issue which liad created this mob should be per-

emptorily hanged. I was in Prague at the expiration

of this edict, wliich had been in force for thirty days,

but I could detect no difference in the perfect peace

which I had noticed on previous days. The route

from Dresden is through the celebrated Saxon Switzer-

land, along the river Kibe, and affords the finest views

of the scenery of that beautiful stream and its pictur-

esque mountains. Prague has 183,000 inhabitants, is

the capital of the kingdom and crown land of Bohe-
mia, was founded in the eighth century, and has a uni-

versity founded in 1346. The university has about

3,500 students, of whom 2,000 are Bohemian and

1,500 German. There are 1,000 Bohemian and 500
German medical students. Formerly there were more
medical students, but within the last few years the

faculty was obliged to limit the number which may
attend owing to the overc!owding of all Bohemia with

doctors of medicine. The university is supported bv

the government of Boliemia, of whose population three

millions are Bohemian and two millions are German.
Outside of I'rague the Germans have perhaps the

greater share of wealth, owning the principal factories,

which are in the northern part of the kingdom; but in

the city four-fifths are Bohemian and one-fifth is Ger-

man. There are also 20,000 Jews and a garrison of

7,000 men in the city. Prague is a verj' wealthy city.

The streets and sidewalks are from three to five times

as wide as in Berlin and cities of northern Germany,
and the sidewalks are of grooved tiling, mostly glazed

and often ornamental in color. In the matter of race,

feeling at this time is c|uite bitter between Bohemian
and German, and that it never totally abates is in evi-

dence on all sides. Theatres must be Bohemian or

German, as must all places of amusement, and boldly

bear the title of one or the other; there is no intermix-

ture of languages in the play or in the audience. The

same obtains at the university and clinics, except that

patients are distributed in equal numbers to German
and Bohemian wards.

The German clinic in general surgery is under the

direction of Professor W'olfer and the Bohemian under
Professor Maydl. Likewise the gynecological and
obstetrical Bohemian is under Professor Pawlik, and
the German under Professor Rosthorn. Material

comes from the kingdom without as well as from
within the city, and is quite abundant.

Rosthorn has thirty-two beds in the gynaecological

department and does about one hundred and twenty
laparotomies annually. His record shows seventeen

hundred patients treated in the hospital and eighty-

two hundred ambulant patients in 1897. He is a

comparatively young man, and succeeded Schauta, now
of Vienna, six years ago as director of the German
Frauenklinik and professor at the university here. As
in all the surgical and gj-nrecological clinics at Prague,

1 find doctors here from all parts of the world, but

especially from the larger cities of America.
W'olfer is a very learned man, and when one is first

shown all the detail of his antiseptics he falters; but

when one sees VVolfer go through with it he realizes it

is less cumbrous than at first appeared. He has a

large amphitheatre covered with a glass dome, afford-

ing ideal light for operations, which he does before

the class, and here he conducts his public clinics.

He wears perfectly white sterilized buckskin gloves

while lecturing, nor will he touch a patient except

with hands so gloved ; but before operating he removes

these, washes his hands, and covers his arms, which
are otherwise bare nearly to the shoulders, with stock-

ing legs from the wrists to above the elbows; next he

puts tliin rubber finger condoms over his thumbs and
index fingers, and over the hands he draws long buck-

skin gloves with thumbs and index fingers cut off short

so as to expose the condom-covered parts. He wears a

rubber apron from neck to feet, over which he puts a

linen robe with short sleeves. Here for the first time

in Kurope 1 see heads of the operators covered. They
wear small white linen caps without bills. When I

inquire the reason for wearing the hand coverings,

whether to protect operator or patient, Wolfer says it

is to protect both. They protect the operator against

infection from the patient, and, again, obviate the

danger of conveying infection from one patient to an-

other. Like Zweifel and Meyer, Wolfer claims that

the sense of touch is not lessened with condoms over

the fingers. .\11 assistants wear gloves, also caps, even
while removing a cancerous breast; but W'olfer alone

wears condoms on the fingers. He also has thin rub-

ber gloves, which he wears in making rectal and vagi-

nal examinations and in doing intrapelvic and abdom-
inal operations. The rubber gloves and condoms are

kept in lysol, 0.5 per cent, solution, within covered

glass jars, and in similar vessels are kept the buckskin
gloves, but in pure glycerin with five per cent, of car-

bolic acid. Immediately before u.se, the gloves are

removed and the carbolized glycerin is washed off in

sterilized water.

Before operating, Wolfer and all assistants wash:
ist, the hands with soap for three minutes; 2d, the

finger nails with brush for two minutes: 3d, the hands
and nails in ninety-five-per-cent. alcohol for five min-

utes; 4th, the hands in sublimate solution for three

minutes. In dressing wounds he has totally discarded

iodoform, and instead uses a bluish-gray powder, a

preparation of bismuth which is called " airol." This

is dusted over or into septic or suspicious wounds in

precisely the same manner as iodoform is utilized by

other surgeons. He has a metallic suture, made of

aluminium bronze, which is so pliable that he ties it

with knots the same as silk without breaking: but he

values this especially when nicety is retjuired in co-
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apting the skin by subcutaneous suture through the

entire length of an incision, because this suture will

not enmesh itself in the tissues and therefore can be

withdrawn without disturbing union of the parts freshly

united. In his pathological department Wolfer has

many interesting specimens, and among them I no-

ticed a cherry seed impacted in a Murphy button.

This case is of special interest, the patient having

been operated on by Wolfer with ever}' indication of

good recovery, when in ten days after the operation

the patient died with great pain in the bowels, which

lasted less than twenty-four hours. Wolfer's specimens

are preserved so as to retain their natural color, after

the method of Kayserling, Virchow's first assistant at

Berlin. I observed a papilloma of the tongue, re-

moved si-\ months ago, which was preserved by this

method; it looked as though it might have been cut

out ten minutes before it was shown me. Kayserling's

solution contains: potassium nitrate, 10 parts; potas-

sium acetate, 30; formalin, 250; water, 1,000. The
specimen was submerged in this solution and kept in

an absolutely dark drawer or closet for twenty-four

hours, and for the ne.\t twenty-four hours in absolute

alcohol, in a dark or a light place ; lastly it was placed

in a glass jar filled with the following solution : po-

tassium acetate, 10 parts; alcohol, 100; glycerin,

500; water, 1,500.

Wolfer's records are worthy of note. He, like Tren-

delenburg, keeps photographic records of his greater

deformities at different stages, and also Roentgen-ray
pictures. The records show that he treats about sev-

enteen hundred patients within the wards and seven

thousand ambulant patients yearly.

Maydl is professor of surgery in the Bohemian de-

partment of the university and director for that race in

the surgical clinic at the hospital. He has one hun-

dred and five beds, and his record shows seventeen

hundred patients treated in his wards and eighty-two

hundred and twenty ambulant patients in 1897. The
professor is of small stature, nervous temperament,

and quick motion, and he is a very brilliant operator,

of large experience and practice. He is father of

some important operations in surgerj', one of which,

on the jejunum, it was my good fortune to see him
perform.

What Maydl lacks in physical stature is more than

made even by his first assistant. Dr. Kukula, who is

si.x feet three inches high, and weighs two hundred
and sixty pounds, though yet less than thirty years

old. He has travelled more in .\merica than I have,

he having devoted nearly a year in "doing" the States.

He is acquainted with the better clinics and operators

in our larger cities, and has visited San Francisco,

Portland, and Seattle. He hunted in Yellowstone
Park, and witnessed the Corbett-Fitzsimmons fight in

March of 1897. He speaks English with zest, and,

like all Prague, manifests delight in the acquaintance

of an American.
Perhaps the most conspicuous figure in medicine

at Prague is Professor Pawlik, in the Bohemian de-

partment of the Frauenklinik and also of the univer-

sity. A native of Bohemia, he was educated at Vienna
and remained twenty years in that city, the last ten

of which he served as first assistant in the K.K. all-

gemeine Frauenkrankenhaus, where he taught more
Americans than Germans. Pawlik has been in his

present position at Prague nearly twelve years, and an

idea may be had of the esteem in which he is held by
patients when one goes with him through the wards.

I noticed this in no other place to such an extent as

with Pawlik. Many of his patients grasp his arms,

hands, or wherever they can, and cling to him with

fervor, kissing hands, arms, or garments with adora-

tion. Their words I cannot understand, but the mean-
ing of their acts is unmistakable. He does not ap-

pear to court or specially to repel this, but when he
turns to speak or to give personal attention to a patient,

which he does rarely, the joy of the patient is often

expressed by tears, but always with smiles and happi-
ness. Pawlik is more than six feet tall, has light

hair and full beard rather closely cropped, and is at

once the most courtly mannered and finest presence I

have met in Europe. As an operator he is very dex-

terous. By appointment I went about two miles early

one morning to see him introduce his catheter into a
ureter. He held aloft his instrument, directly before
introducing it, and told who he believed was not the

inventor. When I began to get ready to see him in-

troduce it his hand went up again, and I noticed that

only a very short part of the long instrument was to

be seen ; the catheter was left in the right ureter for

twenty-four hours. He was perhaps fifteen or twenty
seconds in introducing it, possibly not half so long;

at least I had not time enough to mark the duration or
even the method of this interesting manipulation. In

preparing for operating he has discarded sublimate
solutions, and gives as his reason experiencing very
unpleasant symptoms formerly when he washed his

hands and arms before each laparotomy, repeated as

often as two and three times the same morning. He
washes his hands in (i) hot water and soap, (2 ) lysol,

and (3) alcohol, scrubbing the finger nails and fingers

with a stiff brush in each.

From Prague, almost due south two hundred and
fifty miles, I arrived at Vienna, the Mecca of medical
pilgrims from America for many decades, and of which
an account will be given in a future paper.

J. Preston Miller, M.D.

OSTEOPATH V IN VERMONT.
To THE Editor of the Medical Record.

Sir: Your timely editorial in regard to the bill before

the New York legislature legalizing osteopathy should

meet with a hearty response from ever}- physician ii>

the State and from every member of the legislature-

who desires to look back upon his career with satisfac-

tion. I had the honor and misfortune to be a member
of the senate of Vermont when a similar bill was.

passed, and I regret to know that it went through bothi

houses with little opposition. It had back of it the

most powerful lobby that any measure commanded
during the whole session, and those members who-

could in any way be influenced in its favor were kept

closely in hand and supported the bill vigorously.

Very recently I had the pleasure of learning from a
prominent citizen of Montpelier, where osteopathy

flourished in 1896, that to-day it had gone the way of

every other movement that had preceded it upon no-

foundation and depending for support upon the emo-
tions of the people regardless of good common sense.

I trust that the State of my nativity will not repeat the

error of the State of my adoption.

H. L. Manchester, M.D.
Pawlet, Vt.

Kidney Tumors.— Kiister (Moscow Congress, sur-

gical section) recognizes three groups of malignant

kidney tumors which are characteristic: i. Carcino-

mata. Hard tumors, felt late in the disease on the

border of the kidney, perforate the capsule at an

early period, and move with difficulty. 2. Sarco-

mata. Particularly in childhood. They grow rapidly,

soon forming large tumors, perforate the capsule late,

and form inflammatory adhesions. 3. Struma supra-

renalis. Attack but one pole as a rule, may remain

stationary for years, then grow suddenly and rapidly.

They are very malignant.— Wiener klinische Rund-
schau, January, 1898.



March 19, 1898] MEDICAL RECORD. 431

[euT %nsttntmcnts.

A NEW NEEDLE FOR OPERATION'S ON THE
UTERINE CERVIX.

Bv H. W. CII.\PM.\X, M.D.,

WHITE HALL, ILL.

The frequency with which needles are broken in op-

erations on the uterine cer\-ix is well known to all

surgeons engaged in this kind of work. The object of

the needle here described is to prevent such accidents.

It is round, about one and one-half inches in length.

The point is a combination of the Hagedorn and
trocar, which penetrates readily and causes the small-

est amount of bleeding. The anterior third only is

tempered. The posterior two-thirds, being soft or

without temper, in being pulled through the dense
tissues at the upper angle of the cervical wound in

repair of lacerations, bends instead of breaking, as does
a tempered needle, frequently coming out bent in a

reverse curve, when it can be caught in the needle

holder and returned to its former shape by the sur-

geon's fingers.

Should it not be curved sufficiently for any suture,

the defect can be remedied in an instant by the fin-

gers; if curved too much for the next suture, it can be

reduced in the same manner. It will be found useful

in operations on the perineum, and in many other situ-

ations. I originally made two from ordinary darning-

needles, which, notwithstanding the weakness of the

elongated eye, have been through a very large number
of operations without a break. They are now made
for me by Messrs. Truax, Greene & Co., of Chicago.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending March 12, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Chicken -pox
Cerebro-spinal meningitis.. . .

I'ertussis

Parotiditis

Erysipelas

Cases. Deaths.

181
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tenr practitioners. For example, in 1696 the Parlia-

ment of Paris declared that the responsibility for the

effects of medical treatment rested with the sick person

who chose the doctor, but some years later the same
parliament condemned certain therapeutic methods,

notably the transfusion of blood. They even issued a

decree against the use of emetics; but this they had

to rescind, for it was Louis XIV. 's favorite remedy for

his frequent attacks of indigestion. In 1760 the Par-

liament of Bordeaux gave the enormous damages of

15.000 livres for a broken limb which had been badly

attended to and had to be amputated. In England, in

1886, a doctor was acquitted, although he had given a

purgative to a patient suffering from heart disease,

who had died in consequence. Not to multiply in-

stances, it is clear that legislators have failed to estab-

lish a firm basis of medical responsibility, and conse-

quently the application of it has greatly varied

according to the existing trend of public opinion."

Intubation.—The faults of tracheotomy were fully

appreciated even in Malgaigne's time, as the following

saying of his shows: " If I do honor to the real author

of tracheotomy, what honor will he not deserve who
will arrive to deliver us from it." Dr. Joseph O'Dwy-
er is entitled to all the honor and praise which a

grateful profession can bestow for delivering it from

tracheotomy.—J. H. Sev.more, Southern Pniititioner,

November, 1897.

For Lack of Serum. — Rauchfuss affirms that no
other city has so high a death rate from diphtheria as

St. Petersburg, and avows that the cause is to be

attributed to the short supply of antidiphtheritic

serum.

Vital Statistics of the State of Maine. — The

fourth annual report upon this matter has just been

issued. The population of Maine in 1890 was 661,086.

In 1880 it was 648.936, an increase in the decade of

12,150. The total number of births registered in

Maine in the year 1895 was 14,762, and the number
of deaths was 10,464, the natural increase of births

over deaths thus being 4.298: Brain disease caused

1,323 deaths, and pulmonary tuberculosis 1.195. Of
the zymotic diseases, diarrhoeal diseases claimed 635
victims, while typhoid fever was responsible for 185.

The zymotic death rate per 10,000 was 17.12. Among
the persons whose decease occurred in 1895, foir had
reached or exceeded the ^e of one hundred years.

Two of these were women, and two were men.

The Manner in which the Law Forbidding the

Public Representations of Hypnotism Ought to be

Modified.— Dr. Croq {Journal dc Neurologic ct JHyp-
iwlogie. No. 15) gives the following conclusions: 1.

Hypnotism presents great dangers for the subjects and
ior society. 2. It is absolutely necessary that the law

should prevent the occurrence of accidents. 3. It is

possible to simulate all the experiments of hypnotism.

4. In educating (training) an individual one can suc-

ceed in developing in him a state which has all the

appearances of the waking state, and yet reduce the

individual to a condition of complete automatism. 5.

It is sometimes absolutely impossible for the most
-experienced expert to say whether or not an individual

is under hypnotic influence. 6. The public represen-

tations of simulated hypnotism present absolutely the

same dangers as do the public se'ances of actual hyp-

notism. 7. In order entirely to prevent these acci-

dents, the law must forbid not only the real represen-

tations of hypnotism, but also the simulated ones.

Water from a Biological Point of View.—While
formerly the quality of water as to purity was thought

to be a matter of chemistry and determinable bv chem-

ical analysis, the whole tendency of modern research
has been, as Dr. A. H. Veeder has shown in a paper
read before the American Microscopical Society, to

cause the question of the spread of disease through the

agency of water to be regarded rather as a biological

one. The danger is determined by the presence of

certain living organisms and of conditions on which
their continued existence depends, and not upon the

quantity of them. The smallest possible inoculation

may be fatal through their power of self-propagation,

and there is no fixed dose. But if their growth is

hindered by unfavorable conditions they may become
harmless, no matter how many of them there may be.

The purification of water depends on the destruction

of these organisms or the production of conditions

unfavorable to their growth.

—

Appktuti's Science

Monthly.

Health Reports.—The following statistics concern-

ing small-pox and yellow fever have been received in

the office of the super\ising surgeon -general of the

United States Marine Hospital service, during the

week ended March 12, 1898;

S.MALL-Pox

—

United States.

Cases. Deaths.

Alabama, Corona March 4th i

Horse Creek Mine. . March 4th 5
Mobile March 4th 1

Patron February ist to March 4th 9
Indiana. EvansWlle March 4th i

Xew Jersey. Westfield March 4th 1

Tennessee. Chattanooga Februar>- t St to 28th 7
Jellico Februar>- ist to 28th S
TobnsoD February' 1st to 2Sth ii

Knoxville February 1st to zSth 11

Lenoir City February ist to 28th 3
Mingo February ist to 28th 2

Morristovvn February ist to 28th i

Xewcomb February ist to 28th 3
Kutledge February ist to 28th i

Texas, Brownsx-ille February 12th to 26lh 2

Small-Pox—Foreign.

Eohemia, Prague February 6th to 12th 3
China, Hong Kong January i6th to 22d 9 s
Cuba, Cienfuegos February 21st to 27th 12

Sagua la Grande February 20th to 26th 170 10
England. Liverpool February 13th to 19th 1

Mexico, Vera Cruz February 25lh to March 3d.. . . 2

Spain, Madrid February loth to i6th i

Russia, Odessa February 6th to 19th 16 i

St. Petersburg January' 30th to Febniao" '2th. .34 3
Warsaw January 30th to February 12th. -.. 14

Yello\v Fever—Foreign.

Brazil, Para February 1 3th to 19th 3
Jamaica, Kingston February 15th to 28th 2 i

While the Medical Record is pleased to receive all new publi-

cations which may be sent to it, and an acknowledgment will be

promptly made of their receipt under this heading, it must be with
the distinct understanding that its necessities are such that it can-

not be considered under obligation to notice or review any publica-

tion received by it which in thejudgment of its editor 'an/l not be

of interest to its readers.
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SOME OBSERVATIONS UPON MODERN SUR-
GICAL TECHNICS, FROM AN ANALYSIS
OF FOUR HUNDRED AND TWENTY-ONE
OPERATIVE CASES AT THE CITY HOS-
PITAL.'

Bv GEORGE EMERSON BREWER, M.D.,

ATTE.NDING SL'RGBON, CITV HOSPITAL; ASSISTANT DEMONSTRATOR nF
ANATOMY, COLLEGH OF PHYSICIANS AND SURGEONS, NEW YORK.

In response to an invitation from the chairman of your

section, I shall take pleasure in presenting for your

consideration and discussion this evening a few facts

observed during the past three years in a more or less

systematic study of wound infection at the City Hos-
pital. In accepting this invitation, however, my
pleasure is mingled in no small measure with a feeling

of hesitation, when I consider my own limited experi-

ence in this department of surgery, and when I also

recall the fact that it was in the hospitals of Boston

that the first systematic and successful efforts were
made which resulted in the revolution of surgical pro-

cedures in this country. The facts which I shall pre-

sent are doubtless familiar to you all, and I must
confess that in bringing this matter before you this

evening I am actuated more by the selfish motive of

learning something from your discussion than by tiie

hope of presenting anything new.

With a view of e.xplaining the reasons which led up
to this investigation, permit me to state that the insti-

tution in which they were undertaken is the largest

public hospital in our city, and in the class of cases

admitted to its surgical wards it may be said to occupy
a position midway between the very acute at Bellevue
and the very chronic at the almshouse hospital. Ow-
ing, however, to certain customs and regulations re-

garding the transfer of patients from other municipal
institutions to Bellevue and the City Hospital, our

wards were to a large extent filled with patients whose
state of nutrition was conspicuously vitiated by dissi-

pation and disease. From a careful review of the his-

tories, it was estimated by the writer that nearly eighty
per cent, of all patients operated upon during the year

1895 were the victims of alcohol, syphilis, tuberculo-

sis, diabetes, or liright's disease.

It is not surprising, then, that during the first month
of the writer's service, in May, 1S95, of the forty-three

cases operated upon for various injuries and diseases,

not one aseptic case escaped suppuration, and only
seven infected cases were rendered sterile by our oper-

ative procedures. As these results were far worse than

any previously observed by the writer, even before the

days of aseptic and antiseptic procedures, a rigid

investigation was at once undertaken to account for

this unfortunate and mortifying state of affairs. The
methods which were employed during this period to

prevent and overcome wound infection, as well as tiie

experiments which were carried out during the follow-

ing five months, with a view of improving our tech-

nics, were fully described in a paper presented by

' Read before the section on surgery, New \ork .\cademy of
Medicine.

the writer to the Harvard Medical Club in May, 1896,
entitled "Operative Surgery at the City Hospital, with

a Preliminary Report on the Study of Wound Infec-

tion." Without entering into details, I may briefly

state that the following was the method finally adopted:
Preparation of Patients—A hot bath was given,

when practicable, the day before the operation, fol-

lowed by shaving the wound area and the application

of a soap poultice for at least four hours; then the

part was scrubbed for from five to ten minutes with

green soap and hot water, followed by the application

of a wet bichloride dressing, the latter to be made only

by the head nurse in the ward, after thorough sterili-

zation of the hands. Upon the operating-table the bi-

chloride dressing was removed and the part douched
with ether, alcohol, and sterilized water. The entire

body was then covered with sterilized towels. The
operator and all assistants were clothed in sterilized

gowns
;
gauze caps were worn, to prevent infection from

falling dandruff and from perspiration. The hands
were scrubbed for five minutes with green soap and at

least two changes of hot water, after thorough atten-

tion to the nails. They were then immersed in a sat-

urated solution of potassium permanganate for one
minute, in a saturated solution of oxalic acid for one
minute, in a i to 1,000 solution of bichloride of mer-

cury for three minutes, then rinsed w'ith sterile water.

The catgut was prepared by scrubbing with soap and
water, by washing in alcohol and ether, and by pro-

longed immersion in a i to 2,500 solution of biniodide

of mercury in chloroform. Silk and silkworm gut

were sterilized by boiling. The instruments were

boiled and then immersed in sterile water in sterile

trays. The dressings, gowns, gauze sponges, caps,

towels, etc., were sterilized for one hour. Accidental

contamination of instruments, hands, and dressings was
guarded against, when possible, by the appointment of

a censor, whose duty it was to watch every step of the

operation and at once to condemn any hand, instru-

ment, sponge, or dressing which had by any accident

come in contact with unsterilized material.

In spite of our efforts, however, at least thirty per

cent, of our clean wounds continued to suppurate,

until the plan of operating without an assistant was
undertaken in a few selected cases, and suitably

prepared catgut was used. No infection occurred in

any of these cases, but the plan obviously could be

adopted only for a limited class of patients. This re-

duced the percentage of infection to twenty (two stitch

abscesses only occurring in the remaining ten clean

cases). We were, however, still laboring under diffi-

culties, as our operating-room was cramped, badly

lighted, and badly equipped. We had none of the

modern sterilizing apparatus, and our entire house staff

was changed every six weeks. The report referred to

closed with the statement that it was "the writer's in-

tention to continue these experiments, and, if neces-

sary, to inaugurate a series of bacteriological investi-

gations, with a view of locating and removing any

sources of infection which had, up to this time, escaped

observation; after which it might be possible to gather

some data which would help to solve the question of

how much (if any) unavoidable suppuration might be

expected in this class of cases."
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The work of our second year was devoted largely to

bacteriological investigation. During this period the

hospital was furnished with two new well-lighted and

well-ventilated operating-rooms, fully equipped with

the most approved modern operating-room furniture

and fixtures. A complete sterilizing-room was added,

furnished with three Sprague-Kny autoclaves of the

latest model, together with instrument boilers, water

sterilizers, and hand basins with pedal attachments;

the whole placed under the direction of a thoroughly

competent operating-room nurse, who with her assist-

ants had the entire charge of the rooms and the prep-

aration of all material.

The same methods were followed which I described

before, with the exception that the catgut ligature and

suture material was, in addition, boiled in alcohol un-

der pressure, and the dressings, gowns, towels, etc., were

submitted to three half-hour exposures to live steam.

During the first ten weeks of the writer's service in

1896, no case of infection occurred in a patient whose
wound area had been clean before the operation.

During the next ten weeks, however, four infections

occurred, three stitch abscesses, and one case of fatal

septic meningitis following an exploratory osteoplastic

resection of the skull for traumatic epilepsy. It was
then decided to inaugurate a thorough bacteriological

investigation of our methods and materials. This in-

vestigation covered a period of about two months, and
was carried out by Dr. Philip H. Hiss, assistant in

bacteriology in the College of Physicians and Sur-

geons, and assistant bacteriologist to the New- York
board of health, and was fully reported in a paper

read by us jointly before the surgical section of the

New York Academy of Medicine, in March, 1897.

During this investigation numerous experiments

were made in hand disinfection, the preparation of the

patient's skin, the preparation of all ligature and su-

ture material, and the sterilization of our dressings,

gowns, towels, sheets, etc. Experiments were also

made with a view of testing the possibilit}' and proba-

bility of air infection. As a result of these experi-

ments, three sources of infection were found to be
possible in the technics hitherto employed. These
were, first, from the dressings : second, from the hands
of the operator and his assistants; and third, from the

air. To remedy the first, one hour of continuous ster-

ilization with live steam, under ten pounds' pressure,

was adopted. To remedy the second, the Fiirbringer

method of preparing the hands was employed (which
gave us the nearest approach to perfect sterilization),

and, in addition, all assistants wore rubber gloves,

which had been rendered sterile by boiling for five

minutes and subsequently kept sealed in jars of bi-

chloride. To remedy the third, no adequate means
could be devised, although we adopted the plan of

keeping our instrument trays and solutions under tents

of sterilized muslin supported on wire frames.

By far the most important change in our technics

which resulted from our bacteriological experiments
was the adoption of the rubber gloves. This was first

suggested to the writer by a former house surgeon who
had seen them employed at the Johns Hopkins Hos-
pital, in the service of Dr. \V. H. Halsted. .\lthough

we had employed a number of well-known and highly

recommended methods of hand disinfection, none gave
satisfactory results when subjected to bacteriological

tests; moreover, if the hands could have been rendered
sterile by any of the methods employed, it is more than

probable that they were verv soon afterward contami-

nated from the air or from perspiration, the infectious-

ness of which no one will for a moment question.

We found by experiments that rubber gloves could be
rendered sterile by boiling for two minutes. At first,

however, coarse gloves were used by the house surgeon,

senior assistant, and operating-room nurse, the hands

of the operator only remaining uncovered. This re-

duced the possibility of hand infection seventy-five

per cent. A number of experiments were made, with
a view of rendering practicable the use of very thin,

closely fitting, pure gum gloves for the operator. As
it was extremely difficult to draw these on the hand
when wet, gloves were not used constantly by the oper-

ating surgeon until the autumn of 1897, when the fol-

lowing method was suggested to the writer by Dr.
Charles McBurney, who was the first in our city, to

the writer's knowledge, to adopt the systematic use of

rubber gloves upon the hands of all connected with the

wound during operation. The gloves were boiled for

two minutes, then removed from the water to a large

sterilized towel, and thoroughly dried by the operating-

room nurse after thorough sterilization of her hands.
The finger and thumb openings of the gloves were
packed with sterile gauze and the gloves sealed until

used. Before they were drawn upon the hand, the in-

terior was dusted with starch powder which had been
rendered sterile by dry heat. Gloves prepared in this

way are worn with the greatest comfort and with prac-

tically no impairment of the tactile sense. At the

close of our second year of investigation the following

report was made

:

" Of the 109 patients operated upon, 64 were infected

at the time of operation, 43 were clean, and in 2 no-

incision was made. Of the infected cases, in 17 an

attempt was made to establish asepsis and bring about
healing by first intention or granulation without sup-

puration, and in 13 instances, or 76 per cent., we were
successful. In the 43 aseptic cases a serious infection

occurred in but i instance. If, however, we include-

the 3 cases of single-stitch infection, the whole number
showing evidences of infection was 4, leaving 39, or 91
per cent., in which perfect asepsis was maintained."

These statistics, although markedly in advance of

those during the first year, were still far from perfect,

and in beginning again our work of investigation in

January, 1897, it was with the firm determination to

bring about if possible a still further improvement in

our results.

As a sequence of our clinical and bacteriological

investigations, and the resulting changes in our tech-

nics, we had practically excluded all sources of

wound infection but three— the hands of the operator,

the skin of the patient, and infection from the air.

During the first five months of 1897, the same tech--

nics were employed as during the latter part of 1896,
with the exception that a number of experiments were-

made with a view of rendering more complete the ster-

ilization of the patient's skin, and of overcoming as-

far as possible air infection, which was thought to be-

responsible for a certain number of our suppurations.

The plan of rescrubbing the wound area of the pa-

tient on the operating-table, for one minute just before

the application of the ether, in alcohol and sterile

water, was employed. This was done by the house-

surgeon, after thorough sterilization of the hands, for

which a freshly sterilized brush, sterile water, and a

specially prepared sterile liquid soap were used. To
avoid air infection, at the suggestion of Dr. Albert H.
Ely, visiting gynaecologist to the hospital, the plan of

douching cutaneous wounds with peroxide of hydrogen,

just before the application of the sutures, was employed-

in a limited number of cases. This was done with a

view not only of destroying any micro-organisms

which might have fallen into the wound during opera-

tion, but also of disinfecting the track of the cutane-

ous sutures, and overcoming, if possible, infection by
the staphylococcus epidern-iidis albus. A stitch infec-

tion occurred in but one instance when this method
was employed.

A I to 1,000 solution of bichloride of mercurj- was-

employed in the same manner in a few cases, but was»
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later abandoned, both for theoretical reasons and for a

practical demonstration of its uncertainty.

The use of formaldehyde for disinfecting septic

wounds, as well as for sterilizing the air of operating-

rooms and preventing infection in clean cases, was
suggested, and a number of e.xperiments were carried

out with this agent. The first experiments with for-

maldehyde were made with glutol, or powdered for-

malin gelatin. My attention was first called to this

substance by a paper upon tiie subject, read before the

surgical section of the New York Academy of Medi-
cine in 1896, by Dr. E. M. Foote, of New York, who
advocated its use both in clean and in infected cases.

Our first experiment with it was a striking one. The
patient was admitted to the hospital in the spring of

1897, suffering from an extensive cellulitis of the foot.

Free incisions were made on the dorsum under ether,

and a number of necrosed tendons were removed.
After several weeks of careful dressing, it was found
that the presence of a number of other necrosed ten-

dons and tendon sheaths prevented the healing, and
an extensive sloughing ulcer remained. The patient

was then advised to submit to another operation, and
the question of amputation was seriously considered.

As the patient refused a second opportunity for opera-

tive relief, the v'ound was dressed for two months with

various solutions and applications, without improve-
ment. Powdered glutol was finally applied after

careful preparation of the wound. The suppuration
ceased at once; healthy granulations appeared, rapid-

ly covered, and finally completely buried the necrosed
tendons and sheaths; the wound healed firmly. The
patient was kept under observation for two or three

months, during which period no trouble appeared from
the buried tendons. .Shortly after this experiment,
during an excision of the wrist for tuberculous disease,

it was discovered, after six of the eight carpal bones
had been removed, that the disease had extended to

the metacarpals. The operation was abandoned, with

a view of allowing the patient to recover from the

anaesthetic, when amputation of the arm would be ad-

vised. During the dressing my house surgeon sug-

gested the use of glutol. Accordingly the cavity was
freely dusted with the powder, and then thoroughly
packed with gauze which had been impregnated with

the agent. No reaction followed the operation,

although the patient complained of considerable pain.

At the first dressing, ten days after the operation, the

wound was found to be filled with healthy granulations
and absolutely free from discharge. The second dress-

ing was removed ten days later, when the wound was
found to be reduced to one-half its original size. .\

few weeks later it had completely healed. Althougii

the patient was urged to remain in the hospital under
observation, he insisted upon leaving, and shortly at

terward began to use the hand. He returned several

weeks later, thoroughly alcoholic, with the evidences
of an acute inflammatory process at the site of the old
operation. The wound was reopened, the two remain-
ing carpal bones and the heads of several metacarpal
bones were removed, and the wounds dressed as before.

Healing was prompt and complete without suppuration,
the patient tiiis time remaining under observation for

several weeks after complete healing, during which
period he showed no evidences of trouble.

This agent was also used in a large number of other
infected cases, with satisfactory results. Its use in

aseptic wounds with a view of preventing infection

was attempted in but a single instance. The patient

was an old and enfeebled subject, probably tubercu-

lous, and showed many evidences of malnutrition and
bad circulation. The Hassini operation for inguinal
hernia was done on both sides. Before the cutaneous
wounds were closed, powdered glutol was freely dusted
over the skin and subcutaneous tissues, and tlie wounds

were then closed without drainage. No reaction fol-

lowed. At the first dressing, on the tenth day, there
was no redness or evidence of infection, but there was
no union. One wound was opened and a large amount
of semi -sol id gelatinous material removed; the edges
were allowed to fall together, the other wound remain-
ing as it was. The final result was delayed healing,

but there was no infection. The wound which had
been opened healed first; both were solidly united ia
five weeks.

With a view of testing the antiseptic value of for-

maldehyde gas, the following experiment was under-
taken : A room was selected in the hospital, the air of

which was known to be badly infected. The capacity
of the room was about twenty-eight hundred cubic
feet. In this room were placed a large number of test

tubes containing gauze soaked with pus taken from
suppurating wounds in the wards; also tubes contain-
ing Subtilis spore threads obtained from the patholog-
ical laboratory of the College of Physicians and Sur-
geons. These were placed at a number of levels and
more or less completel)' embedded in masses of gauze,
towels, and sheeting. The room was then closed as
tightly as possible, and formaldehyde gas passed from
the Trillat generator through the keyhole in the door.

The gas was turned on at 2 140 p.m., and allowed to

How in for one hour. The room was opened three

hours later. The various pieces of pus-soaked gauze
and the spore threads were then transferred to bouil-

lon tubes; also scrapings from the floor and side
walls, window sills, and board shelves. These were
sent to Dr. Hiss for incubation. No growths were
obtained from any of the tubes thus inoculated. These
experiments demonstrated conclusively the powerful
antiseptic properties of formaldehyde gas.

Our attention was next directed toward the use of
some other preparation of formaldehyde, which would
not exhibit the disadvantages of glutol. The prepara-
tion sold under the name of formalin was employed in

a number of experiments. The first experiments were
in the direction of hand disinfection. The following
plan was adopted : The hands, after thorough attention

to the nails, were scrubbed with green soap and hot
water for five minutes; then scrubbed for three min-
utes in a I to 100 solution of formalin; after which
they were immersed in sterile water. Six culture tubes
were inoculated from the nail scrapings and interdig-

ital scrapings from three of my house staff after prep-
aration of the hands in this manner, with the result

that five of the tubes remained sterile and one tube
only showed growth. Later nine tubes were inocu-

lated in the same manner, a i to 50 solution of formalin
being used, with the result that no growth occurred in

any of the tubes. As a result of these experiments,
this method of hand disinfection was adopted, and was
used by the writer not only in his hospital senice but
in private practice, until tlie final adoption of sterilized

rubber gloves.

The next series of experiments was in the disinfec-

tion of acutely septic wounds. One of the first pa-
tients presented a very extensive and particularly foul

perirectal suppuration. The wound was opened under
chloroform anesthesia, thoroughly curetted, irrigated

with a I to 300 solution of formalin, and packed with

gauze wet in a i to 50 solution of formalin. The first

dressing was made two or three days later, when the

wound was found to be perfectly clean. Repacking,
however, with the same agent caused great suffering.

The next experiment was with an angry cellulitis of

the leg; the procedure was practically the same, pack-
ing with gauze wet in a i to 100 solution of formalin.

Result, a clean wound with considerable pain. Later,

a wound of excision of a large carbuncle on the back
was dressed with a solution of i to 300 of the forma-
lin. Result, clean wound with moderate pain after
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second dressing. A large perinephritic abscess was

treated in the same manner with i to 100 formalin

gauze. Result, clean wound with excruciating pain

after second packing, which lasted two or three hours.

A large intraperitoneal appendicular abscess was irri-

gated and then lightly packed with formalin gauze, i

to 100, with the result that the cavity was not rendered

aseptic. Seventeen other infected cases of about the

same class were treated in this same manner, making
twenty-two in all. Of this number, eighteen- were

known to have been rendered aseptic; in three the

suppuration persisted; and in one instance the records

failed to note the result. Of the three in which sup-

puration persisted, one was the appendi.x case referred

to above. One was an extensive cellulitis of the thigh

necessitating several incisions; at the first dressing

pus was found in only one of the incisions. The third

case was a necrosis of the superior maxilla with an-

trum disease; a large amount of dead bone was re-

moved and the antrum packed; the nasal foramen,

however, was patent.

From an analysis of these cases, I think it may be

fairly stated that solutions of formaldehyde exert a

marked germicidal effect when brought into contact

with septic wounds, but that its use has the disadvan-

tage of producing considerable temporary pain. This

factor led us to discontinue its use in subsequent dress-

ings, and the plan finally adopted was to employ the

agent in the strength of i to 50 while the patient was
under an anaesthetic, in the hope (which was gener-

ally realized) that the w'ound would be sterile at the

first dressing, after which only plain sterilized gauze

was employed for packing.

While these experiments were in progress, we were

disappointed in finding that our records of aseptic

cases operated upon were not showing the same im-

provement. The technics which we employed dur-

ing the first five months were the same which we have

described, and I can conscientiously state that they

were carried out to tlie letter. In spite of our efforts,

however, six clean, operative wounds became infected

during the first fiv^e months of 1897. Two of these

infections were easily explained, as the patients were

both operated upon during one afternoon and each

wound was drained by a small strip of rubber protec-

tive tissue, which we were afterw-ard led to suppose had
not been thoroughly sterilized. Three of the remain-

ing four cases were simple stitch infections, practically

without symptoms and in no way interfering with the

ultimate recovery of the patient. The sixth case was
a virulent and rapidly fatal septicaemia, following an

operation for hernia, in a young and apparently per-

fectly healthy patient. Immediately after this unfor-

tunate event, the house staff, operating nurse, and one

or two who witnessed the operation were called to-

gether, and careful inquiry was made in regard to

every step of the operation and the preparation of all

the material used, without eliciting any clew which
would lead toward the discovery of the cause or re-

vealing the smallest error in our technics on that oc-

casion. It was therefore decided that some energetic

measures must be undertaken to overcome the possi-

bility of air infection, which we knew to be present in

our operating-room, as well as the probability of hand
infection from the operating surgeon. As our experi-

ments with formaldehyde had been so successful in

septic cases, I determined to follow the simple plan of

wiping the divided tissues in each aseptic case with

gauze sponges wet in a 1 to 50 solution of formalin

just before the wound was closed, of inserting a small

gauze drain at one or both angles of the wound, and
of applying several layers of wet formalin gauze next

to the skin, and then the usual dressing of sterilized

gauze and cotton. Shortly afterward the regular use

of rubber gloves by the operator was adopted, which

removed all possibility of infection from bare fingers^

This plan succeeded admirably in preventing infec-

tion. Not a single case of infection of a clean wound
occurred in our service during the remaining four

months.

A brief review of the results obtained during the

three years would show that during our first year 147
cases were operated upon ; in 38 of these the wound
area was presumably free from infection at the time of

operation; of these, 15 suppurated and 23 remained
aseptic; ratio of infection in clean cases during 1895,

39 per cent. Second year— total number of operations,

109; clean cases, 43, of which 4 became infected and

39 remained sterile; ratio of infection in clean cases

during 1896, 9 per cent. Third year—total number
of operations, 165 ; clean cases, 83, of which 6 became
infected and 77 remained clean; ratio of infection in

clean cases during 1897, 7 per cent. If, however, we
divide the service of the nine months during the last

year into two periods—one of five months before the

systematic use of formalin and gloves in clean cases,

the other of four months after the adoption of tliese

methods—the first period will show that of 40 clean

cases operated upon 6, or 15 per cent., became infected;

while, during the last four months, in 43 clean opera-

tions there was no case of wound infection.

From a careful view of the facts presented by this

investigation, I think we are justified in urging the

necessity of what might be termed an e.xaggerated sys-

tem of surgical technics when dealing with the class

of cases in which resistance to infection has been
markedly diminished by dissipation or disease. When,
in addition, we are obliged to carry out our opera-

tive work in an atmosphere which is badly infected,

the possibility of air infection must be guarded
against by the use of antiseptic measures in addition

to our aseptic technics. That in formaldehyde we have
one of the most powerful disinfecting agents which can
safely be used in surgery, and thac the systematic use
of sterilized rubber gloves by all taking part in an op-

eration, will, in connection with an otherwise perfect

system of technics, be found to be of the greatest \alue

by those caring for this unfortunate class of patients,

seem to be established.

TRE.\TMENT OF CHRONIC DISEASES OF
THE HEART IN THE LIGHT OF ROENT-
GEN RAYS.

Kv THEODOr-l SCHOTT, M.D.,

BAD NALHEm, GEKMAN'.'-

Seven years ago I published in this journal ' a paper

concerning my late brother's and my treatment of

chronic diseases of the heart by means of baths and
therapeutic exercises. Since that time I have had the

gratification of observing that the new method has

attracted the attention and insured the approval of

medical men abroad, not only in Russia, Sweden,
Holland, Denmark, Belgium, etc., but more especially

in England, the United States, and those countries

where the English language is spoken. This was
greatly owing in England to the treatises published

by Bezly Thome, Sir William Broadbent and John
Broadbent, Wethered, Bowles, Saundby, etc., and to

the discussion drawn forth by Sir Thomas Grainger

Stewart at the meeting of the British Medical .\sso-

ciation at Carlisle. In the States attention was

drawn to the method by the publications of Babcock,

Osier, Rives, and others, and interest in it was kept

alive by the discussions at medical meetings in In-

' " Balneo-Ther.ipeutics and Mechano-Therapeutics .•\pplied

to the Treatment of Chronic Heart Diseases," Medical
Record. I-'ebruary 14, 1891.
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dianapolis, Baltimore, Philadelphia, Buffalo, etc.

Among the many patients and practitioners coming
to Bad Nauheim from all countries I have espc'cially

noticed the steadily increasing number of sufferers

and medical men from the United States. The lat-

FlG. I.—Boy (Thirteen Years') before Ther.-ipeutic Exercises.

ter especially have come to Nauheim partly to undergo
treatment themselves, partly to study the system of

treatment in a practical manner. I most willingly

comply with the wishes of many of these colleagues

to report my experiments with the Roentgen rays, with

the view of furnishing an evident incontestable proof

of the effect produced on the heart by this therapeutic

method.'

The fact that measuring the heart muscle post mor-

tem, which has served till now as a basis for judging

of the increased size of the heart, is wholly unreli-

able and, further, the fact that the physical means of

diagnosis in the living are insufficient, have given

rise to another fact, that many colleagues, though

through observations and experience perfectly con-

\inced of the therapeutical effects, have been unable

to account satisfactorily for the immediate effect of

the baths and exercises. Some were even so sceptical

as to doubt the effect on the heart and attributed the

undeniable apparent reduction of its size to an in-

creased overlapping by the hmgs.
This supposition, as I have de-

monstrated verbally and by writ-

ing, can be easily refuted. After

the exercises, for instance, the

apex beat works visibly and pal-

pably upward and inward, while

the diaphragm rises simulta-

neously and the margins of the

lungs—behind, above, and below
—remain unchanged. But it is

evident that even this rational

refutation has not been sutTicient

to remove in some minds every

doubt regarding this subject.

The question was in this state

when there intervened the stu-

pendous discovery of Roentgen.

As soon as the possibility of

rendering the heart's action vis-

ible by means of skiagraphs or the

fluorescent screen was demon-
strated I commenced my experi-

ments, in which I was efficaciously supported by Pro-

fessor Koenig, director of the physical institute at

' .\ special article concerning the treatment of chronic diseases

of the muscle of the heart will he published by me in a short

time.

Frankfort-on-the-Main and by some colleagues of
mine, to all of whom I am much indebted. In the
beginning of my experiments I selected by preference
children of nine to fourteen years of age, because at

that period the technique was not yet sufficiently per-

fected to insure a quite satisfactory

] reproduction of the organs of adults.

As the object of the hereinafter-

described experiments is to ascer-
tain the changes of the dimension
of the heart produced by baths, ex-

ercises, etc., it must be taken into

account that the apparent size of
the heart varies according to the
relative distances between the
Crookes tube, the patient, and the
photographic plate. The more the
distance between these three is re-

duced, the larger the reproduction
of the heart will appear. It follows
therefrom that if we want to ex-

clude every mistake from this source
it will be indispensable always to

maintain the same relative distances

for each experiment with the same
individual. This can be managed
in the following manner : The pa-

tient lies on his back in a perfectly horizontal position,

stretched out on a large table; this position is exactly

marked by means of outlines of the figure, so that when
the experiment is repeated the former position can
be accurately resumed. The tube is fastened always
in the same spot beneath the table. The photographic
plate in the first experiments rests on a support, and
afterward to give a still steadier hold is screwed to

four arms firmly fastened to the table. The photo-
graphic plate is placed as near as possible to the

body, but still at such a distance that the respiratory

movements cannot touch and disturb it. The dis-

tance between tube and plate has always been one-half

metre, experience having shown that this distance re-

produces the natural size of the heart. By raising the

head moderately I obtain quiet respiration. I need
not add that during the whole experiment the person
is admonished to keep as motionless as possible. I

have recently placed on the nipples small pieces of

lead which, as this metal is but slightly penetrable by

Fig. Boy (Thinein Years) after Fifteen Minutes of Therapeutic Exercises. The patient rested fifteea

minutes before the second skiagraph was taken.

^tr-rays, appear as dark points on the skiagraphs as well

as on the screen. By this method one obtains a better

control of the effect, especially with regard to the physi-

ological movements of the heart.

In order to demonstrate the effect of the therapeutic
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exercise I select one of the earliest experiments. A
boy, thirteen years of age, was extremely weak and

anaemic. Percussion showed an evident dilatation of

Fig. 3.—Before Therapeutic Exercises. (Diagram from Fig. i.^

the heart. Two skiagraphs were taken, one before

and the other fifteen minutes after a quarter-hour

exercise with middling resistance. The second skia-

graph demonstrated well the change of the size of the

heart in such a way that it became evident the heart

had contracted strongly on both sides. The
round form of the heart had changed to a flat

one and, as some colleagues justly observ-ed,

the heart which had had the form of an orange

had assumed that of a lemon. This was most
evident on measuring the size of the heart, as

shown on the fourth rib: before exercises,

10.4 cm.; after exercises, 9.2 cm.: that is to

sa}', the heart had contracted 1.2 cm., equal to

one-half an inch.

In earlier publications' my brother and I

have demonstrated how by these means the

tonic efTect on the heart is insured. Promptly

and in an unrefutable manner the reduction

of the heart can be demonstrated ad ociihs by

means of the fluoroscope. For this purpose I

fixed on the fluorescent screen a thin layer of

gelatin and designed thereon the outlines of

the heart, before the exercises with black ink,

and after with red ink. (In the figures broken

lines are substituted for the red ones.) If

you put the person between the tube and
screen, the outlines of the heart, the nipples

marked by the lead, and the position of the diaphragm

can be distinctly seen on the gelatin. The dia-

phragm oscillates a little up and down, and therefore

I have thought fit to mark this with two lines {D-D
in Fig. A). Every change of the position of the pa-

tient can be at

once observed by
the change of the

position of the
black points
(lead), and thus

the small pieces

of lead give the

certainty that the

position of the
person remains un-

altered during the

experiment.

The next dia-

gram (Fig. A) is

that of a girl, thir-

teen years of age,

who suffered from
•weakness of the heart subsequent to a rheumatic fever.

The horizontal diameter at the level of the nipples is:

' Medical Record, February 14, iSgi.

before exercises, 1 1 cm. ; after exercises, 9.4 cm.

;

equivalent to a reduction of 1.6 cm. At the same
time the diaphragm has risen a good deal, from D-D
to D -D , a further proof of the reduction of the size

of the heart. The reduced size of the heart, the lungs

remaining normal, will now permit the diaphragm to

move upward, while if the lungs were distended by
the exercises, the heart remaining unchanged, the dia-

phragm would be pressed downward. But just the

contrary takes place and is made evident by the fluoro-

scope. In the case of a girl, fourteen years old, suffer-

ing from dilatation of the heart, the effect of an in-

sufficiency of the mitral valve, I had occasion to de-

monstrate by means of the screen at \\'urzburg, in

presence of a large number of physicians and stu-

dents, the reduction of the size of the heart after one-

half hour of therapeutic exercises.

The effect of a Nauheim effervescent bath upon a

girl, fourteen years of age, I have already described

in the Deutsche medkinische Wochenschrift, No. 14,

1897, and have made it evident by means of the re-

production of a skiagraph. In order to ascertain the

effect of the bath distinctly and subject to no other

influence, I had the child carried to the bath and after

the same transported back directly to the table. The
heart contracted nearly one centimetre in the horizon-

FiG. A

.

—Outlines of the Heart before Exercises. .D,

RN and /..V, right and left nipples. (Dotted lines,

cises; D\ D*^ diaphragm after exercises.

)

/>. Diaphragm before exercises;
outlines of the heart after exer-

I
/ V

\

Fig. 4.—After Fifteen Minutes of Therapeutic
Exercises. Patient rested fifteen minutes be-
fore second skiagraph was taken. (Diagram
from Fig. 2.)

tal diameter. The immediate effect of the bath is,

as I have formerly stated, not quite so marked as

after the exercises, but it has the advantage of lasting

longer, while in favor of the exercises it may be stated

that they can be used repeatedly in one day and with-

out regard to the place. The diagram (Fig. B) is a

reproduction of the last-mentioned skiagraph.

While in the above statements I have proved the

contracting, that is to say, the tonic effect of baths and

exercises, it can easily be shown, on the other hand, by

application of .v-rays, how overstraining produces dila-

tation, i.e., weakening of this organ. For this purpose

I repeated some experiments which I had made eight

years ago and detailed before the meeting of the So-

ciety for Internal Medicine at Vienna. They were

based on my having caused people to wrestle until the

breathing became verv short. Tachycardia, often com-

bined with arrhythmia and dilatation of the heart,

was the immediate consequence. The following skia-

graphs show the effect upon a boy, twelve and one-half

years old, of strong muscles, in perfect health. The
small pieces of lead greatly facilitate the observation

of this process. Fig. 5 was taken before the wrestling

and Fig. 6 after ten minutes' wrestling and three

minutes' rest. This rest served to reduce the move-

ments of the heart and the diaphragm. The dia-
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phragm is moved downward and the heart shows an

enlargement in its vertical and principally in its hori-

zontal diameter. Thus, for instance, I could find ut

the level of the fourth rib an increase of 1.3 cm.

The dilatation of the heart can be accelerated if,

before wrestling, we compress the belly by means of a

Fig. 5.— Uefore the Bath. (Doted lines, after a Nauheim cff(;rvc.sccnt bath,
88** F, , ten minutes in duration.)

' Strap beneath the ribs, which, as it is generally known,
forces the heart to work with more than usual strength.

With the view of preventing any injury to the health I

never allowed the boys to wrestle longer than three

minutes, liefore this time palpitation and dyspncea

ibecame evident. At the end of this process, as might

o

Fig. 5.—Outlines of the Heart before Wrestling. Z), Diaphragm before
wrestling; A'.Vand /..V, right and left nipples.

naturally be expected, the right ventricle showed at

first more marked dilatation, viz., 1.3 cm., while the

left one was dilated only i cm. But the left ventricle

returns more quickly to its normal state, and thus we
see after some time, as after the taking of a skiagraph

—

an operation which formerly required some time—that

Oj/a

. j>- i

Fig. 6.—Outlines of the Heart after Ten Minutes of Wrestling. P\ Dia-
phragm after ten minutes of wrestling ; ^A' and L.V, right and left

nipples.

the left continued dilated while the right one had re-

covered its original size.

In a paper on overstrain of the heart ' I reported sev-

eral years ago some cases of heart disease arising from
•overstrain. In the course of recent years I have had

' " Zvir .-ikiiten I'eberanstrengung des Herzens und dcren
Sehandiung," Wiesbaden, T. F. Uergmann. Second edition.

under my treatment an increasing number of patients
in whom excessive bicycling has produced an injuri-

ous effect upon the heart in tlie form of dilatation. I

could, indeed, demonstrate through the person of a
colleague of mine, with the help of Roentgen rays,

that bicycling on bad roads or against a strong wind
easily produces dilatation of the heart.

In conclusion I may say that these photographs
and diagrams of the fluoroscopic image are not only a

valuable addition to physical diagnosis, but they at

the same lime show in a most reliable way the proc-

ess wiiich takes place directly in the heart. Through
its means we recognize distinctly how baths and thera-

peutic exercises stir tlie heart to make powerful con-

tractions, that is to say, exert a tonic effect upon the

heart. On the other hand we see that overexertion
dilates the heart and leads to a debilitas cordis, the

latter of which is likely to be the cause of a chronic
weakness of the heart, with all its ruinous conse-
quences.

The relative signification of therapeutic exercises

and of such physical acts as wre.stling, running,
climbing, etc., which may lead to overexertion may
be best explained in the plain words which I used
before: "Unsystematic exercises weaken the heart;

systematic exercises, on the contrary, strengthen the

heart."

I hope that my colleagues abroad will after an at-

tentive perusal of this paper convince themselves of

the correctness of my statements, for " seeing is be-

lieving."

THE SYMPTOMATOLOGY AND TREATMENT
OF THE COMMON CLINICAL FORMS OF
LITH.-EMIA.

liY ALBERT C. BARNES, A.M.. M.D.,

ASSISTANT IN CLINICAL MEDICI.NE, PHILADELPHIA POLYCLINIC.

In current medical literature, lithcemia in its various

aspects receives a great deal of attention. Recent
writers, in dealing with this subject, recite cases

which so strongly suggest errors in diagnosis that the

tendency of clinicians of the widest experience and
best training is to be sceptical in regard to what has

been variously termed uric-acidamia, litha;mia, irreg-

ular gout, etc. Indeed, so strong is this tendency that

there is danger of going to the other extreme in clas-

sifying as intrinsicallv organic many affections which
there is ainindant reason to suppose are due to poisons

circulating in the blood.

The clinician's role in the investigation of litha^niia

is peculiarly difficult, because, looked at from what-

ever standpoint, a vast amount of conflicting evidence
confronts him. Physiological chemists, pathologists,

and clinicians secure irreconcilably different results

when working with the same subject. However,
sufficient evidence has been obtained to justify the

statement that lithremia is a result of faulty nitrogen

metabolism, and our knowledge on the subject must
come from the analytical chemistry of the blood and
of the excretions. The object of the present article is

to call attention to a class of cases of very common
occurrence both in dispensary and private practice,

which have at least one point in common

—

i.e., their

rebelliousness to ordinary treatment. These cases,

while presenting symptoms referable to several differ-

ent organs and structines of the body, are probably

common in their etiology, and are undoubtedly bene-

fited by the treatment detailed below. The term litha;-

mia, in the sense in which it was originally employed
by Murchison, can be used to embrace these cases.

Pathology.— In spite of the fact that the pathology

of litha-mia has been recently investigated and made
the subject of extensive report by such men as Neus-
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ser, Von Xoorden, Leveson, Kleniperer, and Kolisch

on the continent, Duckworth, Garrod, and Haig in

England, and Rachford, Futcher, and others in this

countr}-, comparatively little is definitely known on

the subject. Upon one fact, however, all investigators

whose work is entitled to serious consideration agree;

and that is that uric acid has very little, if anything.

to do with the symptoms of lithamia. Uric acid is

physiologically inert; its injection and ingestion in

the lower animals are unattended with to.xic symptoms.

It is probable that the agents responsible for the

symptoms of llthcemia are the xantliin bases, one of

the three groups of alloxuric bodies, of which the

hypo.xanthin bodies and uric acid make the other two

groups. The allo.xuric bodies are probably all due to

the catabolism of the nucleins of the body. Horbac-

zewski's well-known work is conclusive as to that ori-

gin of at least one of these groups (uric acid), but it

is not yet so certain as to the origin of the hypoxan-

thin and xanthin bases. It is true, however, that when

a faulty nitrogen metabolism takes place, as is the case

in litha:mia, the formation and consequent e.xcretion of

the alloxuric bodies are increased. The elimination of

these bodies takes place by means of all the emuncto-

ries, but principally by the kidney ; consequently the

urine contains an excess of these bodies in litha;mia.

Kolisch has shown that in gout, undoubtedly very

closely allied to certain forms of litha:mia, the xanthin

bases are increased and the uric acid is diminished

—

facts which Futcher's recent work has confirmed.

Rachford asserts that after certain lithsemic parox-

ysms he has always been able to demonstrate in the

urine the presence in excess of heteroxanthin and par-

axanthin (tivo members of the xanthin group), and to

these two alkaloids he ascribes as causative factors

the sj-mptoras of lithajmia. Funhermore, this investi-

gator has induced attacks in the lower animals, very-

similar to those of lithjemia, by injecting heteroxanthin

and paraxanthin. It is probable, however, that other

of the xanthin bases as well as certain leucomains

will be found to be etiologic in these conditions.

That heteroxanthin and paraxanthin are responsible

for some forms of lithsmic paroxysms, there is but

little doubt, yet it is unreasonable to suppose that

symptoms so manifold as those of lithaemiaare caused

by these two bodies alone. Briefly, then, the toxic

symptoms of lithsemia are due to the circulation of the

xanthin bases in the blood, while the pains so com-

mon among lithaemics are probably due to the mechan-
ical irritation of uric-acid salts upon the peripheral

nerve endings.

Symptomatology.—The symptomatology of litha-

mia as described in this article is made up from the

clinical records of a large number of cases occurring

principally in dispensary practice among the poorer

classes of people. These symptoms, while seemingly

diverse and referable to many organs and tissues, can

be arbitrarily arranged in several groups. It is a cu-

rious fact that lithsemia in the same individual may
manifest itself as a paroxysm, the symptoms of which

are largely referable at one time to one organ, and at

another time to some other and distant organ. For

instance, a lithsmic may have at one time a typical

attack of what is ordinarily termed "biliousness,"

while the next paroxysm will be one of migraine, unat-

tended with symptoms indicative of disturbance of the

stomach or liver. It is the writer's opinion that the

clinical records of most dispensaries would reveal

many cases classified as chronic rheumatism, ner^-ous

dyspepsia, chronic gastric catarrh, migraine, neuras-

thenia, anamia, and various forms of headache, in

which the real etiological factor—a lithaemic habit

—

has not been suspected. This is particularly true of a

large proportion of cases of verj- common occurrence,

in which the stomach and intestines present symptoms

of chronic indigestion. These patients also are de-

pressed mentally, are irritable, often irascible, and at

times melancholic. Certain functional disturbances

of the stomach, liver, and intestines are caused by a
lithffimic condition, and it is not the case, as is often

maintained, that the general symptoms of lithamia are

due to functional or organic disorders of the above-

mentioned organs. In other words, lithamia stands

in the relation of cause and not effect. There can be
no more convincing proof of this statement than the

fact that the stomach, liver, and intestines may be ap-

propriately treated without effecting a change in the

general symptoms.
On the other hand, antilithic treatment is followed

by prompt disappearance not only of the supposedly

secondary symptoms, but also of those due to disturb-

ances of the stomach, liver, or intestines. Further-

more, in these cases I have repeatedly been able to

precipitate true paroxysms of lithsemia by a nitroge-

nous diet, at the same time administering remedies to

restore the function of the above-mentioned organs.

Gastro-Enteric Symptoms.—The gastro-intestinal

symptoms of lithitmia are divisible into two general

classes. The first class comprises many cases ordi-

narily designated nervous dyspepsia, gastralgia, or

gastrodynia, in which the symptoms manifest them-

selves continuously, without periodic intensifications.

The second group comprises those in which the symp-
toms, while present more or less constantly, occur in

periodic exacerbations, constituting what are gener-

ally called ' bilious attacks."" These cases are com-
monly classified as chronic gastric catarrh or indiges-

tion.

The nervous element in the first-mentioned class of

cases is tlie most characteristic and striking feature.

These patients are generalh" ill nourished, weak, some-

times sallow, with an appearance bespeaking general

wretchedness. The appetite is variable, although gen-

erallv good, with a craving for unusual articles of

food. The digestion of the food is apparently normal,

there being freedom from distressing symptoms of

acid dyspepsia. The bowels are usually costive.

The nervous features of the case require special

consideration. Pain in the epigastric region while

the stomach is empty is always present. Its intensity

varies from a slight uneasiness to a degree which leads

to exhaustion. Headaches of neuralgic character— to

be described later— antl dysmenorrhoea are of common
occurrence. In one of my cases the dysmenorrhoea

was supposedlj- due to an antetlexed uterus, and the

cervix was forcibly dilated: but painful menstruation

continued for more than a year, until relie\'ed by anti-

lithic treatment. These patients complain of general

nervousness, have frequent attacks of palpitation of the

heart, suffer from insomnia, and are subject to periods

of profoimd mental depression. Elxaggerated cases of

this nature present the clinical picture of neurasthenia,

and, indeed, are most commonly treated upon that

basis. Particular care, however, has been taken to

exclude the class of cases described by De Dominicis'

and commonly called oxaluria, but which are in real-

ity cases of neurasthenia. Brietly stated, these latter

patients suffer from dyspepsia, constipation, indispo-

sition, apathy, irritabilit}", hypochondria, loss of mus-

cular and sexual power, and emaciation. E.xamina-

tion of the urine and results of treatment will bring

out the points of difference necessary to a diiierential

diagnosis. In lithaemic cases the urine is high col-

ored, of a specific gravity ranging from 1.022 to 1.030,

and generally strongly acid, while it contains a strik-

ing excess of urates and very few, if any, oxalates.

The treatment of neurasthenia by rest, tonics, stimu-

lants, and a meat diet yields good results, while such

measures are of no value in lithaemia.

' Wiener medizinische Wochenschrift, vol. iv. , Nos. 25 and 26.
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The second group of cases, presenting symptoms
commonly ascribed to chronic gastric catarrh, is of

very frequent occurrence. The characteristic feature

is that, while the symptoms manifest themselves in

more or less severity, there are periodical exacerba-

tions which prostrate the individual for periods vary-

ing from one to several days. The generally accepted

view regarding the cause of these cases—namely, that

the organ primarily at fault is the stomach, which by

long disturbance secondarily involves the liver, thus

causing the explosion of symptoms termed "bilious-

ness"— is erroneous. It is true the stomach and liver

are disturbed: but the etiological agents which are

responsible for the disordered functions of these organs

are, probably, certain to.xins in the blood.

The individuals presenting the second group of

symptoms are of typically lithjemic habit. They are

generally well nourished, in the prime of life, and

given to excesses in food and drink. The symptoms
referable to the stomach appear soon after eating.

There are pain and a sensation of fulness in this region,

with evidences of slow digestion and acid eructations.

The pain is generally more severe than in the regular

forms of acid dyspepsia, and sometimes amounts to

cramps, the pains shooting backward from the stomach.

Nausea, vomiting, flatulence, and constipation are

often present. Dr. David D. Stewart tells me he has

found that pains variously ascribed to the stomach,

intestines, appendix, etc., are very often due to the

mechanical irritation of uric acid in the kidneys.

Such an origin of the pains in tiie second group men-

tioned above is highly probable.

Soon after a meal the patient becomes dull, apa-

thetic, loses the power of concentration, is mentally

depressed, wants to sleep, and has dull, unpleasant

feelings in the head. Vertigo is not uncommon, and
hemorrhoids are present in a considerable proportion

of cases. In many of these there is a history of what

are commonly called rheumatic pains. These disor-

ders partake of the nature of dull aches or sharp pains

in the back and legs, with occasional attacks of quite

pronounced pains in one of the joints in .some ca.ses,

during which attacks the dyspeptic symptoms com-

monly disappear.

The periodical exacerbations of the digestive symp-

toms, occasioning attacks of biliousness, are particu-

larly distressing. The frequency of the attacks

varies; an average interval is from four to eight weeks.

In women they are very liable to occur just previous

to, during, or immediately after men.struation—a very

significant fact, since it has been observed that the

toxic agents which are probably the cause of the par-

oxysms are found in larger quantities in the urine at

these times. The attacks sometimes resemble true

migraine. They develop in the course of one or two

days, during which the individual feels wretched.

The initial symptoms are generally dull pains in the

head, apathy, loss of appetite, closely followed by the

nausea and vomiting which compel the individual to

seek absolute rest. The nausea and vomiting consti-

tute the most striking objective symptoms, while gas-

tric pain is almost invariably present. Fever, varying

from 100^ to 103^ F., and dyspncea are to be noticed.

In one case which I observed during several parox-

ysms, the pain in the region of the stomach was so

severe, the vomiting so persistent and ejaculatory, and

the subsequent collapse so complete, that the presence

of gall stones was suspected. .Vnother ca.se under

treatment for .several months had at one time an explo-

sive bilious attack; at the next period — four weeks—

a

typical attack of migraine, in which the stomach symp-
toms were comparatively obscured, .\fter the parox-

ysms—be they of bilious or migrainous nature— the

patient becomes dull, at times stuporous, the conversa-

tion shows confusion of ideas, and the general condi-

tion is strongly suggestive of narcotism. The attacks

generally last from one to three days. The urine dur-
ing the attack is very scanty, of high color and spe-

cific gravity, and contains an excess of urates. One
case during the paroxysm resembled identically the

clinical picture of typical uraemia; but the daily ex-

amination of the urine, of both morning and evening
voiding, and of the total daily quantity excluded ne-

phritis, either with or without albuminuria. In an-

other curious case, the subject of lithamic paroxysms
could always predict the exact day of a bilious attack

by the appearance of herpes preputialis and a mild
non-specific urethritis.

Migraine.— Many if not most of the cases of mi-
graine are litha-mic in their origin. A history of irreg-

ular gout or rheumatism which is hereditary can
often be elicited. Lithsemic migraine differs in no
particular from that due to other causes. Premonitory
symptoms, generally of the special senses, are common.
The headache -begins as a burning spot about the

cheek, eye, or temple, from which it spreads until the

wliole side of the face and head is involved. Redness
of the affected side, particularly of the upper part of

the face and ear, can be noticed. Nausea and vomit-

ing are commonly present, but the attack may be
strictly confined to the head. Numbness of the affected

side, associated with a sensation of tingling, the writer

has noticed in most cases. The attacks may last from
a few hours to several days, and may be precipitated

by gross errors in diet. Narcotism following immedi-
ately upon an attack of migraine is not uncommon,
although not so frequent as after bilious paroxysms.

The association of migraine with attacks of bilious-

ness, and their alternation one with the other, have
already been commented upon. The work of Rachford
upon the urine of patients suffering from migraine is

particularly interesting. After paroxysms of this na-

ture he lias been able to separate two of the xanthin

bases in considerable quantity from the urine, and by
injecting these substances into the lower animals has
induced attacks very similar to migraine in human
beings.

Headaches. Besides the headache which accom-
panies migraine or other lithjemic paroxysms, the writ-

er has noticed two forms of headache occurring in

persons of lithamic habit. .Vmong a large number of

patients, headaches are so very common and so often

secondary in origin that all reflex causes must be ex-

cluded. The facilities afforded by the various clinics

in dispensary work—the eye, the ear, throat, and nose,

and the gynar'cological—enable the clinician to have a

thorough examination made in every case of obstinate

headache or in any in which there is the slightest

reason to suppose the trouble is reflex.

Particular care, too, has been taken to exclude the

headaches— so common among the poorer classes in

dispensary practice— that are due to bad hygiene, poor

food, long hours of work, shortened rest, various ex-

cesses, etc. .\ change in the habits of life and tonics

are specific in these cases.

The first class of headaches occurring in lithasniics,

most commonly in women about thirty-five or forty

years of age, is that in which no reflex cause—particu-

larly uterine-—can be detected. These are of long

standing, more or less constantly present, and subject

to periodic exacerbations. The pain is most com-
monly occipital, quite severe in character, and some-

times extends to the nock. These patients are not

neurasthenics, and organic heart disease is not pres-

ent. There are evidences of increased vascular ten-

sion, viz.. a somewhat rigid artery, full between »he

beats, and an accentuated second aortic sound; but

chemicals, the centrifuge, and the microscope fail to

reveal other evidences of kidney disease. These
headaches are not, in the writer's opinion, those of
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general arterio-sclerosis. The exacerbations are neu-

ralgic in character, but not severe enough to constitute

a regular attack of neuralgia. Regulation of all the

functions of the body fails to relieve these cases, and
the drugs commonly used for headache have little or

no effect.

Another class of lithamic headaches occurs in

young adults. The headache is notably worse in the

morning, is not particularly severe, and is not gener-

ally attended with exacerbations. The pain is located

in the frontal or the temporal region, or in both regions.

Acne is very often present. As etiological factors,

anaemia, organic heart or kidney disease, neurasthenia,

and chronic constipation can be excluded. Here, as

in the first-mentioned class, the arterial tension is

raised. Antilithic treatment is the only method whicli

will effectually cure these headaches.

Arthritic and Muscular Symptoms.—The symp-
toms referable to these systems are probably not due
to the same etiologic agents which induce migraine

and other litha;mic paroxysms, but certain other prod-

ucts of faulty nitrogen metabolism—possibly excess of

uric acid—are probably the causative agents. These
cases are commonly diagnosticated subacute or chronic

rheumatism and myalgia. Antirheumatic remedies
are of value only as analgesics, but a non-nitrogenous

diet and general eliminative treatment are followed by
permanent freedom from symptoms.
These patients have more or less constant pains in

the back and legs, with an occasional outbreak of

pain in one or more joints. Very often they complain

of a general pain and soreness in the back and limbs,

resembling that from a severe beating. The associa-

tion of symptoms indicative of chronic indigestion

with arthritic and muscular pains is very constant.

The patient immediately volunteers the information

that he has suffered for years from chronic rheumatism
and dyspepsia, and the fact that the dyspeptic symp-
toms disappear during an outbreak of pain in the joint

is easily elicited.

Other symptoms of a nervous character which are

commonly observed in all lithaemics are irritability,

instability of temper, mental depression, and insomnia.

Careful attention to family history shows that heredity

plays an important role.

Treatment. ^—The treatment of litha^mia is generally

very satisfactory, both in avoiding the distressing

paroxysms and in securing freedom from the symptoms
more or less constantly present. The two cardinal

rules which sum up the whole subject are: eliminate

the toxic agents whicii cause the symptoms and avoid

nitrogenous food, from the metabolism of which the

toxic agents result. It is often a matter of considera-

ble difficulty to feed litha-mics properly, because gen-

erally a complete change in diet is necessary, and the

monotony of non-nitrogenous food is very unpleasant.

Milk, vegetables, and cereals are the best food for

lithaemics, and all cases marked by pronounced symp-
toms should be kept strictly to the above articles.

However, in the management of most cases it is neces-

sary only to direct the patient to eat sparingly and of

simple food, and to caution particularly against over-

indulgence in food of any kind. Stress should be laid

upon the latter, because it is certain that overeating

constitutes the cause of many cases of lithasmia. To
proscribe proteids entirely means to eliminate from
the dietary most of the ordinary articles of food, and
this is practically impossible. Indeed, some nitrogen

in the food is necessary to replace the waste occasioned
by metabolism. Meat, fish, poultry, eggs, tea, and
coffee should occupy an inconspicuous place in the

dietary; while carbohydrates, fats, and milk should

make up the list from which the patient can choose.

Vegetables in general and fruits are well borne; so

also are cereals and small quantities of cheese. It is

not necessary to eschew meat entirely; it may be
allowed in small quantities at the midday meal, if

special injunctions are given that moderation must be
observed. The meat may be stewed, as recommended
by Kolisch, by which process it is deprived of most of

the extractives. If desirable, boiled fish or poultry in

small quantities may be substituted for the meat. It

is observed that occasionally certain vegetables and
fruits disagree with the patient, in which case the
offending article must be avoided. Other foods to be
interdicted are salads of all kinds, fries, sweet arti-

cles—such as preserves, candies, pastries—and malt
liquors. Spirits, as a general rule, are injurious, but
the writer has observed that their moderate use in some
cases is not disadvantageous.

Not infrequently the sudden change in the chemical
composition of the diet will, as Haig pointed out,

cause an increase in the severity of the symptoms..
This condition, however, is explained on physiologi-

cal grounds, and, because evanescent, should be ig-

nored. During this period of exaggeration of symp-
toms, it is well to insist upon freedom from the cares
of business and a few days rest in bed.

The fact that the causative toxic agents are elimi-

nated by the kidneys, bowels, and skin gives the clew
to the medicinal treatment of lithaemia. These
emunctories should all be gently stimulated by non-
irritating agents. The treatment is best begun either

by a brisk mercurial purge or with small doses of cal-

omel and soda, given until free catharsis is produced..

If constipation be a marked feature, this must be
overcome by carefully adapted doses of cascara, given
preferably in glycerin once or twice a day as the case
requires.

The drugs which, in the writer's experience, produce
the best results as general eliminants are the phos-

phate of sodium and the bitartrate of lithium. The
salts of lithium have for a long time enjoyed the repu-

tation of being of especial value in the treatment of

lithamia. A series of experiments conducted by my-
self to determine the relative values of the citrate, car-

bonate, and bitartrate of lithium in these cases was
conclusive as to the vast superiority of the last-men-

tioned salt. Not only is it a better diuretic, but it

seems to have a specific eliminative power on the al-

loxuric bodies which are probably the cause of the

lithaimic manifestations. Furthermore, its prolonged
use is unattended by any disturbances whatever.

While it is necessary to secure satisfactory bowel
movements, it is equally important to avoid drastic

purgation, as this interferes with free diuresis. In
most cases the phosphate of sodium has the desired

laxative effect; moreover, its cholagogue action in

these cases is particularly valuable. The best routine

treatment for most cases of lithajmia consists of the

administration of the phosphate of sodium in drachm
doses once a day, taken preferably in a glass of hot

water before breakfast, and from five to ten grains of

bitartrate of lithium taken in a glass of water three

times a day. These quantities must, of course, be va-

ried to suit individual cases. One drachm of phos-

phate of sodium may .sometimes be repeated to advan-

tage in the course of a day, but the quantity of the

lithium salt must be determined by the amount of di-

uresis produced. One, one and one-half, or two of the

effervescing lithia tablets, three times daily in a glass

of water, will be found to meet the requirements of

nearly all cases. In accordance with Klemperer's ob-

servations, that drugs calculated to eliminate toxic

agents resulting from faulty nitrogen metabolism are

given to best advantage about four hours after a meal,

the writer has followed that rule in the administration

of the bitartrate of lithium, and has obtained the hap-

piest results.

In nervous dyspepsia, chronic gastric catarrh, myal-
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gia, and very often in migraine, the prognosis is favor-

able; but in those cases in which the clinical pictures

are almost identical with these affections, but in which
a litha'mic condition is present, antilithic treatment is

the only method attended with good results. There
can be little doubt as to the accuracy of this statement;

its truth the writer has many times demonstrated to the

satisfaction of himself and others.

The value of the salicylates in the treatment of li-

thasmia is, in the writer's opinion, decidedly negative.

Their powers of elimination have been greatly over-

estimated. It is true that their ingestion is followed

by increased excretion of uric acid, but this is due to

an increased production of this constituent. It is

well known that the salicylates increase leucocytosis;

and, as Horbaczewski demonstrated, much of the uric

acid excreted comes from the catabolism of the nuclein

of the leucocytes. It is, therefore, manifestly im-

proper to administer a remedy which causes increased

production of any of the allo.xuric bodies, fust at this

point the writer would like to express an opinion, based
upon several years of clinical obser\'ations, concerning
the therapeutic value of the salicylates in those affec-

tions for which they are commonly given. In acute

rheumatism they are of decided value as analgesics;

but in many cases of chronic rheumatism, and in all

cases of litha;mia and gout, they are of doubtful ther-

apeutic effect.

The excretory activity of the skin is best maintained
by frequent bathing. Hot-water baths, taken either

every day or on alternate days, are of positive value

in the treatment of lithremia. The reputation of the

many lithia waters is probably due more to the water

they contain than to any of the salts; at any rate they

are not to be relied upon, exclusive of other medica-

tion. Good pure water, taken frequently during the

day in liberal quantities, is to be commended.
The general treatment above detailed— viz., the use

of a non-nitrogenous diet and frequent bathing, the

administration of phosphate of sodium and bitartrate

of lithium, given preferably in the form of effervescent

lithia tablets—will generally suffice to rid lithajmics

of not only the distressing bilious and migrainous

paroxysms, but also of the symptoms referable to the

gastro-intestinal tract.

The two classes of headaches mentioned above have

yielded to this treatment when cannabis indica, the

iodides, salicylates, methyl blue, and the host of other

remedies ordinarily used for obstinate headaches have

failed. It is often necessary to treat individual symi>
toms when pronounced enough to occasion distress.

In those cases in which the symptoms of acid dyspep-
sia are more or less constantly present, which symp-
toms occasionally culminate in an attack of bilious-

ness or '"sick headache," the remedy popularized by
Dr. J. P. Crozer Griffith has given excellent results.

It is an alkaline aromatic, the formula of which is:

H 01. carjophylli 3 i.

Sodii bicarb 3 ij.

Chloroformi gtt. cxx.

Tr. cardamonii comp q.s. ad 3 iij.

M. S. Teaspoonful to be taken after each meal.

The writer has found the efficacy of the above mix-

ture increased by the addition of the oil of cajuput in

doses of from five to ten minims. In this class of

cases, particularly those in which there are present

much llatulence and other symptoms of intestinal in-

digestion, associated with headaches, a compound
tablet of bismuth beta-naphthol, containing bismuth
beta-naphthol, 3 gr. ; eucalyptol, '^ gr.

;
guaiacol, J4

gr. ; thymol, ' s gr., given three times daily, is of value.

The best results are obtained in the general treatment

of litha-mia by adopting a brisk eliminative measure
during the first two weeks, then reducing the quantities

of the. drugs for the second fortnight, then again re-

ducing to a minimum, or intermitting them entirely

for the fifth and sixth weeks. In many cases small
doses of phosphate of sodium and bitartrate of lith-

ium, given continuously, will keep ihe symptoms in

abeyance.

THK MKl'HOI) OF OPER.\TIX(; FOR SMALL
KFITHKLIOMATA OF THE LIP.'

By CIIAKI.KS X. DOWD, .M.D.,

ATTENDING SURGEON TO THE NEW VORK CANCER HOSPITAL,

Cancers which come on the lip are situated in a mo.st

favorable position for cure. They are seen .soon after

their inception. The tissues can easily be removed
about them, and the lymphatics through which they
spread are so situated that enlargement can readilvbe
noticed and their removal quickly accomplished. Yet

Fig. 1.—Case T., Two Months after Operation.

in spite of these favorable conditions the mortality
from these growths is large. The report of 305 cases
from liruns' ^ clinic gives the following details : 28 cases
w'ere inoperable or declined operation for other reasons.

Of the 277 patients who had been operated upon, 99,
*"" 35-7 Psr cent., died of recurrence; 16, or 5.7 per
cent., died from the operation; 71, or 25.6 per cent.,

died from other diseases without recurrence; 89, or

32.1 per cent., were living and healthy; 2, or 0.7 per
cent., were living with recurrences. Two hundred and
twenty-seven of the cases were operated upon three

years or more before the report, and 106, or 46.2 per

cent., had lived three or more years without recur-

rence.

Of 62 cases reported by Winiwarter,' 4 were in-

' Read before the Medical Society of the County of Xen- York.
December 27, 1897.
'A. WOrner ',

" Ueber die Endresulte der Operation des
Lippenkrebses." Beitragc zur klinischen Chirurgie. ii., p. I2q,

1 386.
' .v. von Winiwarter; '" Beitrage zur Statistik der Carcinome,"

.Stuttgart, 1S78.
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Fig. 2.—Incisions for Operation in Case I.

Of the 58 operable patients, 14, or 24.1 per

cent., died of re-

currence; 2, or

3.5 per cent., died

from the opera-

tion; 4, or 6.9 per

cent., died from

other disease with-

o u t recurrence

;

29, or 50.7 per

cent., were living

at the time of the

report without re-

currence; 3, or
5.2 per cent., were

living with recur-

rence or were un-

traced; 6, or 10.3

per cent., were

healed. Their history after they left the hospital

was unknown.
Of the 48 patients

whose operations had pre-

ceded the report by three

or more years, 21, or 43.7

per cent., had lived three

years or more without

recurrence.

These tables certainly

indicate the gravity of

the disease, but as the

earlier cases of the series

date back many years they

do not fairly show the

present status of the sub-

ject, since patients now
seek surgical aid at an

earlier date than formerly

and operation is much
more successful.

The advanced stage

which the growths had
reached at the . time of

operation is indicated by

the fact that out of 290
patients in whom the loca-

tion of the growth is re-

corded 66 had all, or

nearly all, the lower lip

involved.

The disease is not un-

common. Worner, from
the statistics of several

European clinics, found

that 32.4 per cent, of all

the epitheliomata which

came to operation were upon the lip. They consti-

tuted 54.5 per cent, of all those upon the face and
scalp. At the New York Cancer Hospital daring the

last five years patients with cancer of the lip have

been admitted at the rate of about one a month.

Each year patients are seen there who have been

previously operated upon but who have recurrences

in the tissues beneath the lower jaw. In the hope of

helping to prevent such recurrences I venture to call

the attention of the societi,' to certain elements in the

treatment of these growths when they first appear.

The patients usually consult a physician before the

growth has reached a large size. Frequently it is not

larger than a split bean when it comes under medical

care. The persistent ulceration is the most iraportajit

element in the diagnosis, although a hard base is usu-

ally present and at least a part of the margin is usually

excavated. The ordinar}' method of treatment is by
excision of a wedge-shaped piece of the lower lip and

sewing the edges of the wound together— an operation

which is easily done, which gives a good cosmetic

effect, and which in the main is successful. It is

very generally done by physicians who do not under-

take the severer kinds of operations. The later his-

tory of such patients is not usually followed. They
will not report to their surgeon or physician, as they

consider their ailment a slight one and they are usually

lost sight of. .Still a sufficient number of them are

afterward seen with recurrences to indicate that the

operation is not all that could be wished.

Gussenbauer' has made an exhaustive study of lym-

phatic infection in cancer of the lip, and has found

that it almost always exists. Among thirty-two ordi-

nary cases which came to him for operation, from six

months to two years after the beginning of the growth,

he found lymphatic cancerous disease present in twenty-

nine, and in the remaining three there were such
changes as indicated a beginning infection. He found
the lymph nodes which lie in front of the facial artery

close to the upper border

of the submaxillary sali-

vary gland to be the ones

most frequently infected.

H e advocated their re-

moval.

Worner also advocated

the exploration of the

submaxillary tissues in

operations for cancer of

the lip, whether enlarged

lymph nodes could be

felt or not, and stated

that he had often found
them present when they

could not be felt before

exploration was made.
Among 123 patients in

whom the clinical ap-

pearance was noted the

submaxillary glands alone

were enlarged in 34; the

submental glands alone

were enlarged in 30 ; both
submaxillary and submen-
tal glands were enlarged

in 27; no enlargement

was detected in 32.

Winiwarter states that

the ordinary course of

lymphatic involvement is,

first, the submaxillary

group, then the submental
group, then those on both
sides of the neck down to

the clavicle.

It is to this submaxillary group that I wish particu-

larly to call your attention. These glands bear a re-

lationship to beginning

epithelioma of the
lower lip very similar

to that of the axillary

griDuip toi cancer of tiie

breast. Enlargement

is usually first noticed

in one or more lymph
nodes which lie con-

tiguous to the anterior

border of the submax-

lary salivary gland,1

and which can ordina-

rilv be palpated if one

' Gussenbauer : Z e i t -

schrift fiir Heilkunde, iSSr,

B(i. ii., S. 17.

Fig. 3.—Case II.. Two Months after Operation.

Fig. 4.—Incisions for

Case II.

Operation
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finger is put in the floor of the mouth under the lower

margin of the body of the jaw, just in front of the

facial artery, and counter-pressure made with the fin-

gers of the other hand on the outside. A very small

amount of swelling can thus be discovered. During
the past year it has been my fortune to operate upon
four cases of small epithelioma of the lower lip, which
had been examined by men who were careful in diag-

nosis, but who had stated that there were no lymphat-

ic enlargements. Yet when examination was made
in the manner indicated, enlarged lymph nodes were
detected in each case.

The fact that these glands are enlarged does not

necessarily mean that they are cancerous. Instances

are recorded in which palpable lymph nodes have
been left after removal of a portion of the lip, and
in which the swelling has subsided. In those of my
case, specimens from which were examined micro-

scopically, no cancer cells were found; the lymph
nodes from the fourth case were lost before reaching
the pathologist. Still one must feel that enlarged
lymph nodes near a cancer are a great menace and that

they should be removed. Gussenbauer's researches

and the recurrences which are seen from time to time
strengthen this belief to the extent that a failure to

remove them seems very culpable.

The method which seems best adapted for these

cases is to make an incision under the body of the

Fig. 5.—Case III., Showing; signs of visible epithelioma, the portion of lip

Tcmovcd, and the subma.<cillary lymph nodes.

jaw, about an inch in length, reaching forward from
the position of the facial artery; this is carried through
the skin, superficial fa.scia, platysma, and deep fascia,

down to the submaxillary salivary gland, to the an-

terior border of which the lymph node or nodes are

attached. The posterior border of the mylo-hvoid
muscle may be pulled forward to facilitate their find-

ing and removal. Through the incision the adjoining
tissues can be examined for the purpose of detecting

other enlarged lymph nodes, particularly along the

facial artery and in the floor of the mouth. If .such

are detected they should be removed, and of course

the incision should be made as large as necessary.

Incisions which are not more than an inch in length

on each side do not make a scar which can be consid-

ered a deformity; if situated just below the border of

the jaw, they are hardly seen. This procedure should
not lengthen the time of healing from the operation,

as the submaxillary regions should heal as quickly as

the lip does.

The chief objection is the fact that an anfesthetic

has to be given— a very slight objection when com-
pared with the benefits of the operation—so slight

that it need not be considered.

There may be some exceptional instances when these

incisions need not be made, as there are some persons

with thin necks in whom enlarged lymph nodes can be
detected by proper palpation, if they exist. But so

thorough and careful a bimanual examination should

be made in each case that slight enlargements can be

detected, and if they exist, or if there is any doubt
about it, the exploration should be made. On this

basis there will be very few patients with even small

epithelioma of the lower lip in whom the submaxil-

lary spaces will not be explored. The recurrent cases

and the records of operations indicate that this is not
often enough done, although the subject has been fairly

before the profession for a number of years.

The removal of the growth itself from the lip should
be accomplished by taking away a good-sized wedge
of tissue. The cut should be one-fourth to one-half
an inch from the visible edge of the epithelioma. A
large portion of the lip can be removed without mak-
ing an unsightly deformity.

The accompanying illustrations indicate the good
cosmetic results which are obtained even when large

portions of the lip are removed. If more than two-
thirds of the lip is taken away, it is usually wise to

make a small incision outward from the angle of the

mouth, cutting the mucous membrane one-half or one-
third of an inch higher than the skin, sewing this

over to the skin margin so as to form a good vermilion
border, which will be a part of the newly constructed
lip, and then sliding the flap toward the median line.

A compensator)' _\-shaped piece may be taken from
the tissue above the incision, if necessary.

(L'Uuical 3cpa\*tmcut.

REPORT OF A CASE OF SUBCUTANEOUS
FACIAL HEMORRHAGE IN EPILEPSY,
WHICH FOLLOWED A SINGLE FIT.

liv L. I'lERCE CL.\RK, M.D.,

FIRST .ASSISTANT PHYSICIAN AT CKAIG COLONY, SONVEA, N. Y. ; MEMbER OF
THE NEW YORK NEUROLOGICAL SOCIETY, ETC.

Many writers upon epilepsy have mentioned the oc-

currence of subcutaneous hemorrhage throughout all

the oi^gansof the body, and especially in the condition

status epilepticus, but few of these writers have made
an)- more extended remarks than simply to note its

occurrence. Gowers ('" Diseases of the Ner\-ous Sys-

tem," vol. ii., p. 744) states that the strain of a seiz-

ure in epilepsy may cause small vessels to rupture,

usually in the face and conjunctivae, so that the face

may be spattered, as it were, with small hemorrrhagic
points. After death in a convulsion hemorrhage may
be found in the internal organs. No further remarks
are made by this writer in regard to the frequency or

infrequency of subcutaneous hemorrhages in epilepsy.

It is not an uncommon observation to see this hemor-
rhagic condition in epilepsy when the patient has had
status epilepticus or many seizures occurring in series.

The writer can find no case on record in which hemor-
rhages have followed a single grand-nial seizure or

petit-mal attack. In the case which is to be here

reported the patient has for two or three years had
subcutaneous facial hemorrhages after having had a

single attack. The history of the case is as follows:

C. F , female, aged seventeen. Epilepsy began
at the age of eleven, supposed to have been caused by
shock on hearing of a sister's death. The family's

histor)' is as follows: Paternal grandfather died of

phthisis; maternal grandfather and grandmother both

died of hemorrhages of the brain at the age of sixty-

five ; a maternal aunt died of apoplexy at the age of

thirt)--seven ; an elder sister had chorea and died of

phthisis at the age of thirteen ; a younger sister is at

present sutTering from phthisis ; all the brothers and
sisters have had night terrors and disordered sleep in

childhood— in fact, these have always been present in

all the patient's paternal relatives. The patient's

mother has had hysteria and hysterical convulsions on

several occasions for eight or ten years prior to the birth

of the patient; one hysterical attack occurred when
the mother was two months pregnant: another attack

occurred while the patient was being bom. Nothing

pointing to a hemorrhagic diathesis was found in the
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iamily historj'. The patient had scarlet fever at seven

3'ears of age, and scarlatinal nephritis followed. She
has had frequent attacks of headache from earliest in-

iancy, which have been termed by the relatives " ner-

vous headaches:"" such attacks have occurred most

frequently in the early morning hours. The patient

has never been regarded as a healthy child, and re-

ceived the greater part of her education in private

schools. She has a verj- large appetite and is prone to

bolt her food and to eat large and inordinate quanti-

ties of food several times a day. On several occa-

sions after having had a large number of epileptic

seizures the patient has lost the power of both hands,

so that she could not pick up small articles from the

floor or hold them when once grasped. This condition

lasted only a few hours after her attacks, which oc-

curred in series. (This is an illustration of the post-

paroxysmal paralysis in epilepsy described by Hugh-
lings-Tackson.) She has never had a sleep stage after

her attacks. She has never done much work. Since

her epilepsy began she has suffered from considerable

impairment of memory. A few light attacks have been
aborted by shaking and rubbing the patient"s arms.

She presents marked stigmata of degeneration, which

are as follows: palate Gothic; torus asymmetrical:

ears asymmetrical.

The patient was admitted to Craig Colony for care

and treatment, March, 1897. Three days after admis-

sion she had a slight seizure which was attended

by a slight muscular convulsion. After this attack a

profuse rash or a subcutaneous hemorrhage appeared on

the face and extended down the neck on the right side.

This rash remained for two days, and then finally

faded out in the characteristic manner in which recov-

ery from purpura hemorrhagica takes place. This
hemorrhagic condition is shown in the illustration

presented here, which is from a photograph taken one

day after the hemorrhage occurred. In the first few

hours the hemorrhagic foci resemble India-ink tattoo

marks, or, as the huntsman would term it,
'" powder

marks."
A description of one of her attacks which was wit-

nessed bv the writer is as follows : Patient gave the

characteristic epileptic cry; a convulsive movement

began in the feet, followed immediately by severe

muscular contraction throughout the entire body. Pa-
tient had labored breathing and frothed at the mouth.
After this convulsive movement had ceased, at the end
of twenty seconds, the patient succeeded in standing

up and gave two short screams ; then she lay down on
the bed again and fell into a stupor which lasted

about ten minutes. During the clonic stage of the

spasm a fine eruption rapidly appeared on the face and
neck.

-Aiter several of her epileptic seizures had occurred
and the hemorrhage had made its appearance after

each attack, she was placed upon three minims of

the fluid extract of ergot twice a day. This resulted

in marked diminution of the quantity- and area of

the hemorrhage on the face and neck. When she had
taken the ergot for two weeks the facial hemorrhages
ceased to appear after the convulsions, and she has
had none since.

HEMILINGUAL ATROPHY WITH COEXIST-
ING BULBAR SYMPTOMS. ASSOCIATED
WITH IXSAXITY OTHER THAX GENERAL
P-ARALYSIS.

Bv WARREX L. BABCOCK, M.D.,

-ASSISTANT PHVSICI.AX, ST. LAWTIENCE ST.ATE KOSPIT.AL.

This rare symptom of nuclear disease has always
received considerable attention from neurologists.

Somewhat over a year ago C. W. Burr' contributed an
elaborate review of the subject and reported an addi-

tional case. The last twelve months have brought forth

several new cases. L'nder the head of '" Tropho-
neuroses" in the " Twentieth Centurj' Practice,"

Charles K. Mills writes interestingly and gives all

knowii information regarding its etiolog}- and pathol-

og)-. He corroborates the conclusion of Burr that

hemiatrophy of the tongue with palsy can be caused
only by a lesion of the hypoglossal nerve or its nu-

cleus in the medulla."" The greater part of the evi-

dence adduced shows that in the majority of cases it

is due to nuclear disease of the hypoglossal, although
the lesion sel-

dom involves

the twelfth nu-

cleus alone.
More often the

accompanying
paralysis of pal-

atal, laryngeal,

and other groups

of muscles; the

frequent asso-

ciation with
tabes, paresis,

and the myeli-

t i c degenera-

tions; and the

sensory impli-

cations, show
that it may be
simply a sympn
tom of an ex-

tensive nuclear

degeneration.
The case report-

ed below is one

of some interest,

owing to the accompanying bulbar symptoms and as-

sociated mental condition. After a careful review of

the literature, the reporter is unaware that a case asso-

ciated with insanity other than general paralysis has
heretofore been reported.

' Journal of Ner\ous and Mental Disease, 1S96, p. 4;?.
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Case No. 2,727.—Admitted to St. Lawrence State

Hospital, April i, 1897; male, aged fifty-seven years,

married, native American ; laborer and a veteran of the

rebellion. Occasional drinkei, but seldom given to

excesses. No history of syphilis. Father intemperate,

but family history otherwise good. Diagnosis, mel-
ancholia with hypochondria, beginning three months
previous to admission. Patient's wife states that he
suffered a "congestive attack" in December, 1895.
He regained consciousness in a few minutes, and soon
observed partial loss of muscular power on the left

side of the body, with almost complete loss of sensii)il-

ity of the right side of the face, left arm, and left thigh

and leg. The physician who was called in found
greatly contracted pupils, tongue protruding to right,

•speech somewhat thick and guttural, and loss of mus-
cular power and sensibility of the left side of the body.
Later the patient regained partial use of the left arm
and leg; he had some difficulty in swallowing, which
soon passed off, and he became able to articulate dis-

tinctly. Still later all symptoms disappeared except
the pupillary contraction, deviation of the tongue to the

right, and some slight difficulty in deglutition. The
condition remained stationary for four months, when
he began again to lose use of the left arm and leg,

swallowing became more difficult, speech thick and
jerky, and he suffered severely from headaches limited

to the right side of the head. Following the return

of his symptoms he became depressed, threatened sui-

cide, and had emotional outbreaks followed by periods
of great irritability. In this condition he was admitted
to the hospital.

Examination, physical: Temperature normal;
pulse, I 18, soft and regular. Heart moderatel)' hy-

pertrophied, with roughened second sound. Lungs
normal. Bowels constipated, prostate hypertrophied,
and bladder irritable. Urine: Specific gravity, i. 013 ;

trace of albumin with many coarse granular casts;

urea, one per cent. F.\-es: Convergent squint, right

eye; pupil contracted nearly to a pin point; visual

field normal in left eye; inferior, superior, and tem-
poral field blind to right eye; fair central vision;

iridoplegia present; no diplopia; ophthalmoscope
gave shrunken arteries, dilated and tortuous veins,

and sluggish circulation. Tongue: Heavily coated
white, moist, deviating to right; right hemisegment
greatly atrophied (see Fig. i); antero-posterior me-
dian line prominent; marked fibrillar)- twitching on
protrusion. Palatal and laryngeal muscles of right

side of pharynx and throat paralyzed and atropiiied,

rendering deglutition difficult; fluids only could be
swallowed, part of the same usually flowing back into

the nares and out of the nostrils. Uvula deviated to

right. Mucous membrane of mouth smooth and with-

out folds; semisolids had a tendency to collect in right

cheek; he constantly drooled saliva at night; taste

and smell normal; speech thick and guttural and
attended by considerable effort in articulation. La-
bials only could be pronounced with ease. Patellar re-

flexes normal ; no ankle clonus; superficial reflexes of

right side absent; no inco-ordination of arms or legs.

Sensibility completely lost over the^ right side of the

face, partially lost over the left arm and shoulder.

Trophic ulcers on right side of face and in right nos-

tril. Cephalagia at times intense and usually located

over right side.

Examination, psychical: Depressed and despon-
dent; threatened both suicide and homicide; notional,

demanding that his wife or nurse wait on him con-
stantly; wished food .served eight or ten times daily,

and changed physician six limes in two months.
Often irritable, and if crossed in any way would scold

and threaten, break furniture, or beat his wife.

Thought family desired to have him out of the way.

Exceedingly introspective and hypochondriacal.

spending the greater part of the day in self-analysis or
review of subjective symptoms. Wept frequently and
without apparent cause. Loss of memory for recent
events, with slowly progressing dementia.

progress of ^iXcdical Jicicncc.

A Clinical Study of Tachycardia and its Rela-
tion to Uraemia and Graves' Disease.— R. G. Cur-
tin (Jntcniational Medical Magazine, 1897) says that
in certain cases of so-called " nervous" palpitation,
the underlying cause is an uramic intoxication. In
other cases the tachycardia is the first symptom of
Basedow's disease, and precedes by many years the
other symptoms. Of fifty-five cases of Basedow's,
thirty-four came under this heading.

Streptococcus Erysipelatos and Streptococcus Pyo-
genes.—Contrary to Koch, I'etruschky, and others, C.
Parascandolo {^Wiener kliiiische Wochenschrift, 1897,
Nos. 38 and 39 ) is of the opinion that there is a dif-

ference between the above streptococci. In favor of
his view he advances the argument that the serum of
an animal which has been rendered immune with the
streptococcus of erysipelas does not protect against
infection with streptococcus pyogenes.

Varicosities.—They result in part from a general
slowing of the pelvic circulation, with consequent en-
gorgement of all the pelvic viscera and the damming
back of the blood in the enlarged veins, and in part
from direct pressure of the pregnant uterus upon the
engorged pelvic vessels. Generally the varicose con-
dition is first manifested in the appearance of hemor-
rhoids, from which many patients suffer severely. If

the condition becomes aggravated, the veins of the
vulva and of the legs distend, often to an enormous
extent. U'e have seen in a Hungarian woman a mass
of varicose veins as large as a man's fist, pendent from
the right labium. A curious feature noticed by some
writers is that varicose veins of the legs are common-
est upon the left side, and when present upon both
limbs are more marked upon that side (H. C. Bloom).
This is by no means invariably the case. The veins
of the bladder may partake in the general distention,

and should rupture of one of these veins occur ha-ma-
turia will be produced.—W. A. New.man Dorlan,
" Manual of Obstetrics," page 86.

On the Etiology and Therapy of Uncontrollable
Vomiting in Pregnancy ; Treatment with Sub-
cutaneous Injections of Cocaine, Tibone's Method.
—A. Voizx \Iiicrapcutisihc Woclienschrijl, No. 37,
1897), in an exhaustive risuiiir of the literature of the

past one hundred and fifty years, introduces his sub-
ject by quoting Charpentier, who says that the large

number of remedies recommended by various writers

from time to time is in itself sufficient proof of their

uncertain value. He states that Oribasius and Paulus
were the first to observe that the vomiting of preg-

nancy could prove uncontrollable. In 1641 Guille-

meau dilTerentiated a form of vomiting characterized

by its severity and long duration, and requiring ener-

getic treatment. Mauriceau (1738) claimed that ob-

stinate vomiting was a purely functional disorder and
required suggestive therapy. He believed that a direct

connection existed between the sympathetic nerves of

the stomach and those of the uterus, so that dilatation

of the uterus caused reflex nausea and vomiting. His
treatment was dietetic and purgative, and in severe

cases dry cupping in the epigastric region or the wear-

ing of a vulture skin. His theory remained in general
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acceptance up to the middle of the present century.

Some writers locate the seat of trouble in the uterus,

others in the cervix, and still others in the adnexa.

Bretonneau (1854) believed that the reflex vomiting

resulted from the stretching of the rigid uterine -nail

and recommended the use of belladonna. Homitz
thought that extensive metritis and parametritis caused

vomiting by interfering with dilatation, and that devi-

ations of the uterus and inflammation of the cervix

increased this difficulty. Giordano considered as a

causati\-e factor the irritation of the ovaries produced

by contact with the fundus uteri, and regarded induced

abortion as the only proper treatment in severe cases.

Tyler-Smith and Schroder claimed that stretching of

the uterine nerves causes the vomiting; Galabin, that

it is due to the tension of the swollen ovary. Cazeau.x

regarded flexion of the fundus on the cer\-ix as the

causative agent; Clay, hyperesthesia of the cervical

mucosa. The patient was therefore kept on her back

with the hips elevated, and leeches were applied. Ben-

net recommended the application of nitrate of silver

in inflammation, erosion, or ulceration of the cer\ix.

Copeman advised forced dilatation of the cervix, and
this was concurred in by Marcow, Sims, Calebrini, and
others. The good results of this method strengthen

the theory that the cer\ix is the seat of irritation.

More recently La Torre recommends the application

of ichthyol-glycerolate tampons to the cervix, and be-

lieves venous congestion of the cenix to be the caus-

ative factor. Among the authors who regard uterus

deviation as the etiological basis are Gueniot, Rene
Birau, Moreaux, Cazeaux. Munro, and Ulrich. The
chief advocate is Graily-Hewitt (1S71), who believes

deviation to be the sole factor in uncontrollable vomit-

ing. At the point of flexure there arises an irritation

of the nerves of the uterus which calls forth reflex

vomiting, varj'ing in intensity with the degree of flex-

ion. Correction of the deflection is the only method
for procuring relief. Braxton-Hicks claims that in

addition to the above adhesions must be present to

call forth obstinate vomiting.' Various other causes

are mentioned, such as enlarged placenta (Taggard")

:

a peculiar form of dyspepsia, due to the unusual food
often used (Levai): constipation ( Donzellini) ; and
increased ner\'ous excitability causing predisposition,

with constipation as the exciting cause (Fischeli.

One of the latest advanced theories is that of Kalten-

bach, who places obstinate vomiting in a category

with hysteria. Vomiting and salivation, according to

him, are simply the manifestations of an increased

reflex neurosis caused and maintained b)' pregnancv.
He admits that the relation to hysteria is not a con-

stant one. Friedreich regards hyperemesis gravidarum
as a reflex neurosis, best treated by large doses of po-

tassium iodide. These are the main etiological theo-

ries and the treatment dependent upon them. Counter-
irritation, vesicant plasters on the epigastrium, emetics
and laxatives, aromatics, alkalies, and antispasmodics
have all been recommended. As a sedative opium,
given internally, in clyster or hypodermatically. does
well in certain cases. Sometimes belladonna applied
to the ceirix or cocaine internally is good. Among
the empirical agents employed are the salts of copper,
potassium cyanide, aqua laurocerasi, tincture of iodine,

potassium iodide, potassium bromide, calomel, and
nux vomica. Cerium oxalate in doses of from tliree to

five grains gives good results. Lately local applica-

tion of ether to the epigastrium and spine has been
recommended. Gautier observed that the galvanic
current has a quieting action. With a weak, descend-
ing current of from eight to forty milliampferes applied
for fifteen or thirty minutes, with the negative pole
placed on the navel and the positive pole between
the insertion of the stemo-cleido-mastoid muscle, a
sedative effect on the sympathetic, vagus, and phrenic

ner\-es is produced. With an ascending current, pos-
itive pole in the region of the stomach, vomiting can
be agairi called forth. Lastly, when all other methods
fail, it is proper to induce abortion. In the year 1813,
Simmons recommended the induction of premature
labor at the seventh month, for uncontrollable vomit-
ing. Abortion should be resorted to only after all

other methods have failed to control the vomiting,
when loss of flesh and strength makes absolute rest im-
perative, when fainting-spells occur, and when high
and constant elevation of temperature exists. The
writer next compares the picture of the physiological
with the pathological form of the vomiting of preg-
nancy. Ordinarily the vomiting begins shortly after

conception, lasts from one to four months, is easily

controlled, or passes away without treatment; it is

almost painless, or associated with epigastric pain; it

occurs before and after eating; the vomit consists

simply of mucus, or is mi.xed with the food ingested;

the patient may lose flesh and strength. On the other
hand, gradually or suddenly, it may pass over into the
uncontrollable form, which at first is diflncult of dif-

ferentiation. L^sually constant nausea and salivation

are then present. The ejected material consists of

mucus, food, or bile; vomiting may be painless or

painful. There are remissions permitting the inges-

tion of food; later this becomes impossible, and then
loss of flesh and physical and mental depression
occur. This marks the beginning of the second pe-

riod, in which all the former symptoms are intensified,

and constant vomiting and fever are added. The third

period is recognized by the development of cerebral

symptoms, the vomiting ceases, there are delirium, hal-

lucinations, neuralgias, and finally coma and death.

The author comes to the following conclusions: i.

No constant pathological lesion is demonstrable in

hyperemesis gravidarum
; pregnancy is the predispos-

ing cause, but in most cases the exciting cause cannot
be discovered. In these cases pregnancy must be re-

garded as being also the chief cause, either on account
of some abnormal course—twin gestation, hydramnios
—or as occurring in a person of high nervous temper-
ament. 2. In cases in which the exciting cause is

discovered we may expect relief by removing this

cause, ulcers of cervix, by dilatation and cauterization,

correcting malpositions, or finally by resort to Cope-
man's method. These methods are not always appli-

cable, and are not without danger; abortion or cervical

stenosis may occur. 3. Tibone, who believes that

vomiting is reflex and due to impulses originating in

a ner\-e of the reproductive tract, being transmitted

through the sympathetic nerves to the vomiting-centre

in the cord, recommended breaking this circuit by
paralyzing the genital nerves by means of hypoder-

matic injections of a one-per-cent. solution of cocaine

in the epigastric region. This method the writer con-

siders the best therapeutic agent for action on the ner-

vous system in controlling the vomiting, since bro-

mides, chloral, etherization of the spine, etc., merely
diminish the nervous irritabilit)". He injects before

each meal 0.0 1 to 0.02 cgm. of cocaine, in difficult cases,

three times a day. Excellent results are obtained.

Giacosi claims ttat the action of cocaine on die ter-

minal ends of the sensory ner\es is similar to that of

curare on the motor-nene endings, and that the action

extends peripherally. Reclus sa)-s that in mixed
nerves cocaine first paral)-zes the sensory fibres and
then the motor fibres witliout previous excitation.

The anaesthesia extends along the nerve branches in

the skin, is most complete by subcutaneous injection,

lasts from ten to fifteen minutes, and aft'ects the super-

ficial before the deeper tissues. Paralysis of the sen-

sor}' nen'e prevents reflex irritation. To overcome the

vasoconstrictor action of the cocaine nitroglycerin is

added to the solution.
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THE PATHOLOGY OF SHOCK.

Many contributions have been made to the pathology

of shock, but they have all been clinical rather than

pathological. It has been only within recent years

that the searching analysis of the cell has been able

to afford morphological data upon which a rational

pathology of shock could be based. Quite recently

two noteworthy contributions have appeared which

seem worthy of comment.

Lutzenberger (" Contribute all' anatomia patologica

del trauma nervoso," Aiinali di Neuroglia, 15, 1897,

fasc. 5) studied the changes occurring in the ner\'ous

system of guinea-pigs, following slight trauma to the

head and the spinal column. He found that the gen-

eral disorders of nutrition in these cases shows itself

above all in the increase in number of the ganglion

cells in all regressive phases. In the ganglion cells

situated in the general region about the site of trauma

grave alterations are described. These consist in

general of a sort of polar distribution of the chromatic

substance. The rapid dislocation of the cerebro-

spinal liuid could cause a laceration of the spinal cord,

which would result in an alteration in the disposition of

the white and the gray substances simulating a hetero-

topia. Lutzenberger also found that in the spinal cord,

following trauma, sclerotic plaques are found, and

especially in places where the effect of the laceration

has been most intense. Dilatation of the capillaries

and of the veins is also present. In the medulla are

found a great many cellular alterations. If the trau-

matism is followed bv cache.xia, the alterations of the
V

cells are marked and resemble those produced by grave

pathological alteration of the brain, such as, for in-

stance, those changes noted in general paresis.

C. Parascandola (" Recherches histo-pathologiques

sur I'etat des centres ner\-eu.x dans la commotion tho-

raciquQi et abdominale e.xperimentales," Archives dc

Phy^iologie Normahel Pathologiquc,T,o, 1898, page 138)

gives a very extended series of observations on guinea-

pigs. He stretched the animals out flat by their feet

and gave them a sharp blow upon the abdomen^ith a

flat ruler. The animals reacted in various ways to the

traumatism, but the greater number of them after a

period of temporary quiet became apparently well, but

in from thirty-si.\ to forty-eight hours they died with

the symptoms of exhaustion or shock. The cerebrum,
cerebellum, medulla, and cord were removed and pre-

served in appropriate fixatives, and studied by the

Golgi, Marchi, and Xissl methods.

The alterations found by the Golgi method consisted

in a deformity of the cell body advancing to the grade
of actual atrophy, node-like swellings on the dendrites,

and fragmentation of the same. liy the Marchi meth-

ods he noted simple marginal degeneration of Lis-

sauer's zone and of the posterior roots preceding to

degeneration of the posterior columns; in some in-

stances Gowers' tract, the crossed pyramidals, and the

direct cerebellar tracts were involved, and sometimes
there was a total degeneration of the entire cord. As
observed by the methods of Xissl, the cytological

alterations were various but pronounced. Chromato-
lysiswas present in a large number of cells. In those

affected in a mild degree only, the chromatolysis was
more peripheral than central; in the severer grades

the chromatolysis was complete. In a large number
of the cells peculiar abnormalities in the distribution

of the chromophilic granules were noted; there were

peculiar perinuclear bonnet-shaped masses, or fusiform,

or like a crown about a rarefied perinuclear space.

Further, changes in the protoplasm were noted, rare-

faction going on to vacuolization, to total disappear-

ance of the cytoplasm. Changes in the achromatic

reticulum were noted by the author, consisting in a

widening of the mesh and a contraction of the pro-

toplasm within the mesh, resembling an atrophy.

Changes in the nucleus were also observed. At times

there was an unimportant dislocation, but the gravest

changes consisted in a vesicular swelling of the nu-

clear protoplasm, which varied to a notable degree

—

at times very slight, at times marked. In some sec-

tions there were pronounced abnormalities in the col-

oration of the nucleus.

With a few more contributions of this nature the

involved questions of fatigue, shock, traumatic neuras-

thenia, traumatic hysteria, and allied phenomena will

be understood, and more rational hypotheses bearing

on treatment can be evolved.

TESTIFYING AGAINST EACH OTHER.

The charge against a very reputable physician of this

city, of causing the death of an infant by an overdose

of medicine, is lamentable from many points of view,

all of which must seriously affect the particular par-

ties concerned and also the profession at large. .-\t

best we are all liable to errors of judgment, and even

when such are committed there is a great deal of

room for the exercise of that becoming charity which

is as much a professional as it is a Christian duty.

The readiness with which some medical men are

willing to testify against their brethren in cases of this

sort is a deplorable evidence of the weakness of pro-

fessional vanity and the malignit)- of personal jeal-

ousy. What makes the case more than an ordinary

one for these comments, is the fact that there was no

proof of any relation of cause and effect in the admin-

istration of the medicine and the death of the patient
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It is to be sincerelj' hoped that thus much will be

proved in the forthcoming trial, and that the ungra-

cious and misguided expert witnesses for the prosecu-

tion will reap the full benefit of their unenviable posi-

tion in the matter. At present there is no doubt in

the mind of every self-respecting member of the pro-

fession that the prosecutors pose as exponents of a

very dangerous principle reflecting on the honor and

standing of scientific medicine before the public. It

is hard enough for any medical man to make a reputa-

tion and a living, to discharge the varied and weighty

responsibilities constantly thrust upon him, to prove

his fitness for his patrons, to solve the many difficult

problems of diagnosis and treatment which daily be-

set him, to balance right motives and good reasons

against inevitable risks and constant anxiety—without

having his work criticised by some presumptuous and

eager professional witness against him.

If such proceedings are allowed to go on without a

be«oming rebuke, it is not difficult to see what will

eventually become of the practice of the best of our

men. When brother can thus be arrayed against

brother, what must be the ultimate fate of the family?

In the hands of shystering lawyers such witnesses lend'

themselves to the most powerful influences for evil

against the entire brotherhood of the profession that

can possibly be imagined. They become the wilful

betrayers of a trust which should be guarded with as

much vigilance as that of personal honor, which, ag-

gregated as a whole, makes the profession what it is.

Whatever may be the outcome of the trial, the bad

taste, poor judgment, and questionable motives of the

experts for the prosecution cannot fail to be strikingly

manifest. At best it will be interesting to watch the

proceedings, and coax ourselves into the delusive hope

that the '• better-than-thou" men will prove their right

to the future respect and esteem of their brethren.

SOCIAL AND PHYSICAL CONDITION OF
NEGROES IN CITIES.

The degeneration of the negro race on this continent

has of late attracted much attention, and the reason

for this unhappy state of things has been explained in

various ways. From the testimony of those who have

made a study of the subject, it would appear evident

that the chief cause of the degeneracy among the col-

ored people is the sudden alteration in their mode of

living that took place after the civil war. They were

like children who were freed from any control before

they had learned to take care of themselves, and in

consequence of this ignorance plunged into dissipa-

tion and vice, without thought of the after-effects.

Atlanta University has just published in pamphlet

form a report of an investigation made by colored

graduates under the direction of the university, and

also of a conference on negro city life, at which only

negroes took part in the discussions. Outlook, March

5th, commenting on this report, says: "The facts set

forth, therefore, are not to be discredited on the

ground that the separation of races has prevented

knowledge or distorted that which was obtained. The

five cities covered in the report are Atlanta, Ga. ; Bal-

timore, Md. ; Charleston, S. C. ; Memphis, Tenn.

;

and Richmond, Va. The average death rate of the

whites in these cities during the fifteen years ending

in 1895 was twenty-one per thousand; the average

death rate among the colored was thirty-six per thou-

sand. In other words, the death rate among the ne-

groes was sevent)--four per cent, greater than among

the whites. The reasons assigned by the negro inves-

tigators for the excessive death rate among their race

are of especial interest. In the first place, they find

that it is not due so largely as has been supposed

to the overcrowding of tenements. Only one-tenth of

the negro families investigated lived in one-room

houses. In the next place, they find that the sanitary

condition of the houses is not primarily responsible

for the terrible death rate. The first positive cause

assigned for the greater mortal it)- among negroes is the

excessive numbers of colored women who must daily

abandon their children by going out to work to help

support their families. Only one colored man in four,

it was found, supported his family without assistance.

The other reason assigned by the investigators for the

greater mortality among their race is the general igno-

rance and disregard of the laws of health."

THE DISCOVERIES OF JOSEPH JACKSON
LISTER.

That Lord Lister's father was a very- great man is a

fact that does not seem to be generally known. He

was almost as eminent in his particular branch of sci-

ence as is the discoverer of antisepsis, but the fame of

the father has been overshadowed by that of the son.

Joseph Jackson Lister, although a man of business,

found time to make perhaps the most important im-

provement in the microscope ever eflfected and to ren-

der possible the marvellous researches in bacteriology

of modern times. In addition to this, he was also the

first to describe the tendency of the red corpuscles of

the blood to arrange themselves in rouleaux. Dr.

Henry Smith Williams, in the current number of Har-

per's Monthly Magazine, referring to the older Lister,

says: "To Joseph Jackson Lister is due the chief

credit for directing those final steps that made the

compound microscope a practical instrument instead

of a scientific toy, combining mathematical knowledge

with mechanical ingenuity; and, having the practical

aid of the celebrated optician Tulley, he devised for-

mulae for the combination of lenses of crown glass

with others of flint glass, so adjusted that the refrac-

tive errors of one were corrected or compensated by the

other, with the result of producing lenses of hitherto

unequalled powers of definition. . . . Lister had be-

gun his study of the lens in 1824, but it was not until

1830 that he contributed to the Royal Society the

famous paper detailing his theories and experiments.

Soon after this various continental opticians, who had

long been working on similar lines, took the matter

up, and their expositions, in particular that of Aiiiici,

introduced the improved compound telescope to the

attention of microscopists ever)'where."
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3|aus of the ^taicck.

Obscene Medical Literature. — We read in the

Southern Medical Reconl that tiie editor of an Iowa

medical publication has been convicted on the charge

of sending obscene literature through the mails, the

ground for the charge being the reproduction of some

blackboard vulgarity intended by the students of a

medical college for the benefit of the " co-eds."

The New York Hospital.—Extensive changes are

soon to be made at the New York Hospital. It is in-

tended to raze the old Thome house on Sixteenth Street,

together with adjoining buildings recently acquired,

and to erect three new buildings. On the Sixteenth

Street front will be the administration offices, with an

out-patient department in the basement. There will

also be an eight-story building for the accommodation

of private patients and the house staff, and next to

this will be the residence of the superintendent.

Another building will contain the ambulance stables,

laundry, and dormitories for the female servants. Al-

terations are to be made to the old hospital building,

which will give increased facilities in the children's

ward, the operating-theatre, the apothecary's depart-

ment, and the reception wards.

Plague Riots in Bombay.—Serious rioting broke

out in Bombay on March 8th among the low-caste

Hindus and Mohammedans, against the Europeans.

It had its origin in an attack upon a plague-search

party. Two soldiers were killed, and the police fired

on the mob, killing seven persons and wounding many

others. The mob attacked one of the plague hospitals,

burned the offices and stores, and savagely assaulted

the doctors, killing one of the latter. Three soldiers

on police duty were stoned to death by the rioters.

Dr. Waldemar v. Schroeder, professor of pharma-

cology in the University of Heidelberg, died oh Janu-

ary 28, 1898, of heart disease, in his forty-eighth year.

When in 1890 the chair of pharmacology was added to

the university, Dr. v. Schroeder received the appoint-

ment, and was also director of the new institute.

Kissing the Bible.—Justice Kudlich has ruled that

in his court witnesses need not "kiss the book." In

announcing this the other day he said that an instance

of transmission of disease, due to the custom, had come

under his observation. In this decision the justice

proves himself true to hereditary instinct as well as a

wise judge, his father being a well-known physician.

Medical Charity Abuse.— At a recent meeting of

the Medico-Legal Society, held in Philadelphia, this

subject was discussed at some length. It was held

that the chief cause of the abuse lay in the medical

profession. It was suggested that a hundred physi-

cians should be appointed a commission, which should

meet from time to time and discuss things of interest

to the profession. It was decided that the co-opera-

tion of all general and special practitioners should be

enlisted in the work; that medical education should

be so modified as to limit the number of specialists;

that the government should control its own benevolent

institutions and separate these from corporations of

medical men who conduct hospitals for their own ben-

efit; and, finally, that appropriations of public money

should be made only to charitable medical institutions

under the supervision of the commission to be created.

Navy Department, Bureau of Medicine and Sur-

gery, Wasliington, D. C, March 21, 1898.—Changes

in the medical corps of the United States navy for the

week ending March 19, 1898. March loth.—Medical

Inspector W. S. Dixon detached from the Brooklyn and

ordered at once to the hospital, Norfolk, for treat-

ment; Medical Inspector P. Fitzsimons detached from

duty as a member of the board of inspection and sur-

vey, Washington, D. C, and ordered to the Brooklyn.

March 17th.—Surgeon J. E. Gardner ordered to the

Dolphin, March 24th ; Passed Assistant Surgeon T. W.

Richards detached from the New York navy yard and

ordered to the Machias, March 2 2d; Passed Assistant

Surgeon M. R. Pigott detached from the Machias,

March 22d, proceeding home and awaiting orders.

Obituary Notes Dr. Thomas J. Moore, of Rich-

mond, Va., died on February 24th, aged fifty-eight

years. He was a graduate of the medical department

of the University of the City of New York in the class

of 1868. He was chairman of the medical depart-

ment and professor of clinical medicine in the Uni-

versity College of Medicine, and visiting physician to

the Virginia Hospital, Richmond.

—

Dr. J. T. Conk-

ling died at his home in Brooklyn, on March 17th,

after a long illness. He was a graduate of the Col-

lege of Physicians and Surgeons in this city in 1855,

and was at one time a health commissioner of Brook-

lyn. He leaves a son, a physician, and a daughter.

—Dr. John B. Brooke, of Reading, Pa., died on

March 19th, at the age of sixty-two years. He was

graduated from the Jefferson Medical College in 1858.

—Dr. Elizabeth S. Dalbey-Norred died in Minne-

apolis, Minn. She was born in Wells County, Ind.,

October 14, 1843, and was graduated from the Wo-

man's Medical College of Chicago in the class of

188 1. She was a member of the Illinois State Medi-

cal Society, the Minnesota Medical Society, and the

American Medical Association.

Proffers of Medical Service. — Surgeon-General

Van Reypen, of tiie navy, has received over three hun-

dred offers from physicians of service as acting assis-

tant surgeons in the navy. These offers cannot be

accepted until Congress authorizes the temporary

appointment of acting surgeons. There are about

twenty vacancies in the regular service, for which

there are few or no applications because of the humil-

iating treatment to which newly appointed assistant

surgeons are subjected. If Congress will remove these

objectionable features and will authorize the appoint-

ment of acting assistant surgeons, there will be no

lack of competent men for the vacancies.

The Sale of Patent Medicines.— .\ bill now before

the New York State legislature, which was reported

out of committee on March i6th, provides that no pa-



452 MEDICAL RECORD. [March 26, 1898

tent medicine shall be sold or exposed for sale in this

State, unless the formula is printed on the label of

the bottle or package containing such medicine, and

also on the outside wrapper. The printing of an in-

correct formula or the sale of a patent medicine with-

out the formula provided for in the act shall be a mis-

demeanor, punishable by not less than three months'

nor more than one year's imprisonment, or by a fine

of not less than $50 nor more than $500, or by both.

Regulating the Practice of Midwifery.—A bill,

entitled " An Act to Regulate the Practice of Mid-

wifery in Montgomery County by Others than Le-

gally Authorized Physicians," has been reported to

the New York assembly from the committee on public

health. It provides for the e.xamination and licensing

of midwives who wish to carry on their calling in

Montgomery County, but forbids the use by them of

instruments or of any "poisonous or dangerous drug."

The attempt to practise midwifery without a license

constituted a misdemeanor.

The Paternal Government of our Health Board.

—The therapeutists of the New York City board of

health are constantly widening their sphere of useful-

ness, and now announce that any one bitten by a mad

dog can step up to the laboratory and be cured at the

city's expense. The person in charge of this new

venture has reported to Colonel Murphy that " the new

laboratory in the vaccine building contains every

means for carrying on the treatment in the most satis-

factory manner. As the treatment reduces the mor-

tality of those bitten by rabid animals from ten per

cent, or more to less than one per cent., and as there

is now no place where the very poor can receive free

treatment, it is respectfully advised that the depart-

ment of health authorize the administration of this

treatment to those who have been bitten by rabid ani-

mals and who may present themselves for treatment."

Colonel Murphy has given the desired authorization,

and now the press agent of the department tells the

newspapers that seven fortunates from the borough of

Richmond are at present under treatment, and that

there is every prospect of their returning home alive.

It is not said whether the dog that bit the seven was

mad or only angry.

Dr. William S, Plajrfair has resigned from the

chair of obstetrics and diseases of women at King's

College, London, which he has filled for twenty-five

years. It was reported that his resignation was neces-

sitated on account of his having reached the age limit,

but he says this is not so, as he has nearly four years

before reaching that limit. His only reason is that,

as he writes to The Lancet, " having completed a quar-

ter of a century's service as professor of obstetrics, he

thinks it is now high time to make way for others."

The German Balneological Society recently held

its ninth annual meeting in Berlin, under the presi-

dency of Professor Liebreich, who delivered the open-

ing address. Among the communications were :
" The

Question of Contagiousness of Tuberculosis," by

Rompler, of Gorbersdorf; "The Effect of So-called

Indifferent Mineral Waters," by Liebreich; "The Hy-
drotherapy of Simple Ulcer of the Stomach," by Win-
ternitz, of Vienna; and "Vegetable Diet Cures," by
Strasser, of Vienna.

The Tsarina of Russia has been ill with measles

but is now convalescent.

Mr. Gladstone's Health is again a cause of anxietv

to his friends. The severe neuralgic pains from

which he has suffered during the past winter continue,

and now the strength is failing and the heart's action

is becoming very weak.

The Late Dr. E. C. Seguin.—The following reso-

lutions have been adopted by the New York Neurolog-

ical Society:

"The New York Neurological Society records with

profound sorrow the death of Dr. Edward Constant

Seguin, who died of cirrhosis of the liver, on Saturday,

February 19, 1898, aged fifty-four years. Dr. Seguin

was one of the founders of this society and its presi-

dent during 1877-78, and was for many years a con-

stant attendant at its meetings, taking a leading part

in its scientific discussions, his opinions being always

listened to with that respect to which his vast clinical

experience and his sound judgment entitled them.

For many years Dr. Seguin was placed with the fore-

most neurologists of the world, and his original con-

tributions to science were valued highly.

" Whereas, This society has lost by the death of Dr.

Seguin one of its original incorporators and an earnest

supporter; therefore be it

" Jiesok'cd, That in his death this society has lost a

valuable and honored member. In his professional

attainments he was most eminent; enthusiastic in his

devotion to his special field of work, in which he was

justly esteemed an authority. As an author he was

remarkable for his acute observation and logical rea-

soning, while the clearness of his style gave evidence

of the directness of his thought. By his death scien-

tific neurology has lost a zealous and successful disci-

ple, while the community has been deprived of the ser-

vices of a skilful counsellor and practitioner. The
members of the Neurological Society desire thus to

give expression to their feelings of respect for his

memory, and, sympathizing sincerely with his family

in their loss, offer them respectful condolence.

" I^esnh'ed, That this minute be entered upon the

records of the society, and that a copy be sent to the

family of Dr. Seguin and to the medical journals.

"J. Arthur Booth, M.D., M. Allen Starr, M.D.,

Georoe W. Jacobv, M.D., Covmiiiteer

Hospitals in Need of Funds.—Several of the hos-

pitals in the borough of Queens have become finan-

cially distressed in consequence of the new conditions

prevailing since the creation of Greater New York,

and it is a question whether some of them will not be

compelled to close their doors. They depend for their

support, as a rule, upon voluntary contributions, as few

if any of them have an endowment fund suflScient for

their needs. Formerly they received a liberal appro-

priation from the local government for their care of
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indigent patients committed by the overseer of llie

poor, but they are now deprived of the larger part of

the revenue derived from this source, in consequence

of the more stringent regulations governing the care of

indigent patients in New York.

The Medical Association of Missouri will hold

its annual meeting at Excelsior Springs on May 24th,

25th, and 26th, instead of May 17th, i8th, and iQtIi,

as previously announced, the reason for the change

being that better accommodations can be secured at

the time now appointed. The president of the society

for the present year is Dr. Jacob Geiger, of St. Joseph.

The preliminary programme contains the titles of fifty-

two papers announced for presentation at the meeting.

The Menace of Cuba to the Public Health

Under the slovenly rule of Spain, Havana has contin-

ued to be the worst breeding-place of yellow fever on

the face of the earth, when all that is needed to put

an end to it is the application of a little science to

the harbor and city. Yellow-fever scares and yellow-

fever epidemics cost this country millions of dollars

almost annually, and yet until the insurrection is put

down and intelligent government established on the

island, the United States will have to suffer for the

sins and neglect of their neighbors. Havana is so

near to Key West that the movement of people be-

tween the two countries is quite considerable, and it

is useless to deny that we have great interests at stake

in the safety and well being of the island.-to say noth-

ing of the claim of humanity involved.

—

The Ei'emnx

Post.

Dr. Mark Chado, surgeon-general for the past three

years of the eastern division of the Cuban army under

Gen. Calixto Garcia, arrived in New York on Monday
last. He is here for medical treatment of the results

of exposure, privation, and a bullet wound received

while discharging his duties as surgeon on the field.

Foreign Students in Prussia.— A decree has been

issued by the Prussian government, forbidding the

future attendance of foreigners in the machinery and

engineering department of the Berlin Technical Higii

School. This action has caused much consternation

among the foreign-born students in Germany, as it is

believed the discrimination against foreigners will be

extended to the universities in Prussia and to all tlie

faculties, medical as well as engineering.

Pasteurized butter is the latest antiseptic novelty.

It consists of butter made from pasteurized cream,

and is thought to have a better flavor and to keep

better than the ordinary butter.

Quarantine Physician for Baltimore Dr. John

M. RuhrJih has been appointed quarantine physician

at Baltimore in the place of Dr. G. Lane Taueyliill,

who declined. Dr. Ruhrah was graduated from the

College of Physicians and Surgeons in Baltimore in

1894, and since that time has been connected with

this school in various capacities, and lias been up to

the present time head of the Pasteur Institute in Balti-

more. He is especially fitted for his new position and

is quite acceptable to the profession and to the public.

Johns Hopkins University. — Since the Johns
Hopkins University has asked the State of Maryland
for $100,000 a year for two years, there have been

such strong objections to this proposed appropriation

that recently by a large vote of the legislature it was
refused. Fifty thousand dollars has now been asked
for, and it is more likely to be given. Friends of

education have fought bitterly for an appropriation,

while the taxpayers, especially those outside of Balti-

more, have opposed the giving of any sum at all, be-

cause they maintain that the tax rate would be raised

to too high a point. Other educational institutions

are now boldly asking for larger sums than they ever

dared to suggest in years past.

A German Department of Public Health.—A dis-

patch to The Sun says that a movement has been

started in Berlin in favor of the creation of a separate

State department of medicine under a responsible

minister, on the ground that the public hygiene is in-

sufliciently protected by the medical bureau, which is

merely a subordinate section of public instruction.

Hamburg's cholera epidemic is instanced as a justifi-

cation of the demand.

Gift to a Brooklyn Dispensary.—Mr. Henry Bat-

terman has made a gift of $25,000 to the Bushwick
and East Brooklyn Dispensary as a memorial of his

daughter, Laura Frances Batterman, who died about

six years ago.

Assault on Professor Grocco Dr. Pietro Grocco,

professor of clinical medicine at Florence, was re-

cently brutally assaulted by two men whose brother

had died of tuberculosis in his ward at the Hospital

Santa Maria Nuova. According to the usual custom,

an autopsy was performed. When the deceased's two

brothers learned of this, they went to Dr. Grocco's

house, and, gaining admittance to his oflice under the

gviise of patients, set upon him and beat him very

severely before assistance could be obtained.

The Tri-State Medical Society of Iowa, Illinois,

and Missouri w ill hold its annual meeting at Dubuque,
Iowa, on April sth and 6th, under tlie presidency of

Dr. Emory Lanphear, of St. Louis. The programme
contains a long list of papers with interesting titles.

Sir William Stokes—A fund has been organized

for the purpose of presenting to Sir M'illiam Stokes,

of Dublin, a testimonial to celebrate the occasion of

his silver jubilee as professor of surgery in the College

of Surgeons, Ireland.

The Medical-Practice Law in Maryland. — The
right to practise medicine in Maryland is now re-

stricted to those who have a degree from a reputable

medical school and those graduates since 1892 who
have passed the State board examination. The extreme

dissatisfaction caused by the rejection of so many can-

didates at a recent State board examination has been

the motive for introducing a new bill in the legisla-

ture. The result of this bill, if passed, would be to

make the restrictions very light, especially for gradu-

ates of Maryland schools.

—

Maryhiiui MeduatJournal.
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Jiocictvj Reports.

THE PRACTITIONERS' SOCIETY.

One Hundred and Thirty-Seventh Regular Meeting,

Held on Friday, February 4, i8g8.

Dr. A\". Oilman Thompson, President, in the
Chair.

On Castration, with Avulsion of the Cord

—

Dr.

Robert F. Weir read a paper on this subject, and

presented a patient upon whom he had performed the

operation. Dr. Weir said:
" In the performance of the operation of castration

for a tuberculous disease of the epididymis or of the

testes, the surgeon endeavors naturally to get well

beyond the disease, but in this operation his efforts

are often hampered by the involvement of the vas

deferens. He is therefore compelled to cut across

this tube and the accompanying vessels, etc., either at

a level with the external abdominal ring, or to divide

the fascia of the external oblique muscle, which will

then permit the removal of the spermatic cord at the

internal ring. Should the vas deferens be found at

this level also to present evidences of a tuberculous in-

filtration, the operator may, if he be a surgeon of

some boldness, consider at least, even though his judg-

ment lead him not to act, the surgical possibilities of

obtaining access to the deeper parts of the vas by
either the procedure of Villeneuve —which consists in

enlarging the abdominal wound to, but not into the

peritoneum, which membrane is then stripped from the

lateral aspect of the bladder until the vesicula semi-

nalis of that side is reached, when the vas deferens

thus exposed can be divided or torn across at any
selected point—or he may prefer leaving in the scrotal

wound the separated . testis and its bared cord with

its vessels duly ligated, and then to make a trans-

verse cut in front of the anus, by deepening which he
can arrive at and pass just above the prostate gland.

when a transverse incision in the investing fascial

covering will expose and render easily accessible the

seminal vesicle and the vas deferens. This latter can
now be torn across, and upon traction then being made
upon the loosened testis the whole of this tube will

pull out at the internal ring like an earthworm out of

its hole. Both of these procedures, however, lend

additional risk to an otherwise simple and safe oper-

ation, and surgeons have justly considered it better to

leave the stump of the vas deferens, even though tu-

berculously affected, to the resistant and curative power
of the economy. Often a cure permanently occurs in

such circumstances, and only occasionally does an
abscess at the ring or in the pelvis develop, though
the eventual risk of prostatic and vesical infection is

by no means small.
" With such views on this subject, and feeling the

need of some safe adjunct to the ordinary method of

performing this operation, I welcomed the sugges-

tion made by Biingner, of Marburg (O. v. Biingner:
' Kastration mit Evulsion des Vas Deferens (Hohe
Kastration),' CentralblaItfur Chirurgie, No. 46, 1893,
S. 1,018), that in a castration for tuberculosis the ves-

sels should be dissected off and thoroughly separated
and tied at the external abdominal ring, and that then
traction should be steadily and strongly made on the

cord-like vas until it broke. In this way it was drawn
out to varying lengths from the abdominal depths.

Biingner reported seven cases in which he had resorted

to this procedure. One patient died from erysipelas

which was not specially due to the new procedure ; there

were three other avulsions occurring in two patients

who had associated lesions of the seminal vesicles

which demanded a second operation ; the three remain-
ing cases were kept under observation for a long time

and remained permanently cured. Struck by the sim-

plicity of the mancbuvre and its apparent safety, I have
adopted it in nine instances—making, however, a slight

change in its carrying out. Instead of pulling down
the vas deferens at the external abdominal ring, I pre-

fer, after two trials of this plan, to slit up the anterior

wall of the inguinal canal—that is to say, the fascia

of the external oblique muscle—and thus to expose
the cord and its vessels at the internal ring. The
blood-vessels are now separated and tied off, and
then traction is made on the vas, somewhat upward in

direction or directly forward in such a way that not

only is it continuous, but if any yielding occurs—and
at the first pull it readily occurs—the fingers are

slipped along the e.xtruding portion so that the trac-

tion is kept up constantly at the internal ring. In

this way I have torn oft" the cord in lengths varying
from the internal abdominal ring from two to ten

inches. In the last-named instances the cord separated

at its ampulla, or very near to the seminal vesicle. In

no patient did any mishap follow this addition to the

operation of castration. In two cases the torn end
still showed tuberculous infiltration ; in the others the

separation took place through an apparently healthy

part of the tube. In only four cases has the subse-

quent observation of the patients been prolonged be-

yond one year. In these but one recurrence of the

disease has shown itself, and that in the case in which
extirpation of the tuberculous seminal vesicle was also

resorted to.

"Case I.—Tuberculosis of testis and seminal ves-

icle ; castration with avulsion of the cord ; extirpation

of the seminal vesicle. William S , aged thirty-

tw^o; no falnily history of tuberculosis. The patient

had gonorrhoea several times without any complicating
epididymitis; never had syphilis. For four weeks he
had pain and increasing swelling of the right testicle.

E.xamination showed this organ to be of twice the nor-

mal size, and the right seminal vesicle and right lobe

of the prostate also to be affected. The organs on the

left seemed normal.

"June 6, 1895, the testicle was removed and strong

traction made upon the cord, which ruptured at the

seminal vesicle and came out entire. It was found to

be tuberculous clear to its end. The patient was there-

fore put in a lithotomy position, and through a trans-

verse incision, made just in front of the rectum, the

prostate gland was exposed. There was free bleeding.

The recto-vesical fascia was cut through transversely

just above the prostate, and the enlarged right semi-

nal vesicle freed and removed. A tuberculous nodule

in the right lobe of the prostate was removed, causing

a small opening into the urethra. A glass drain and
iodoform gauze packing were placed in the woimd.
A catheter was employed twice a day. No urine es-

caped through the perineal wound until the third day,

when catheterization was discontinued. This flow

ceased in a short time, and the patient was discharged
in two weeks.

' The report of the pathologist was as follows :
' The

entire vas attached to testis, twent)--eight centimetres

long; one seminal vesicle and part of the prostate,

four to eight millimetres in diameter; and six centi-

metres more (eight millimetres in diameter), attached

to seminal vesicle, were removed. Vas everywhere
thickened, rigid, lumen occluded, with many distinct

cheesy areas.'

" Case II.—Double castration with avulsion of both

vasa deferentia; insertion of celluloid testicle. John
H , aged twenty-five, suffered for ten months with

swelling and pain in the right side of the scrotum.

About the middle of June, 1896, fluid was drawn from

the distended right tunica vaginalis. Six months later



March 26, 1898] MEDICAL RECORD. 455

there was a small recurrent hydrocele of the right side,

that testicle being also hard, while the left one was
both hard and nodular. The cords were not involved.

The patient gave an indefinite history of syphilis.

The lungs were normal.

"At operation, December 16, 1896, both testicles

were found badly diseased, and with the cords were

removed by traction. A celluloid testicle was in-

serted on the right side. There were primary union

and a perfect recovery.
" The vasa removed were fifteen centimetres long and

included the beginnings of the seminal vesicles. The
testicles contained numerous areas of necrosed and pus

deposits. Giant cells were found, but no tubercle

bacilli, and a diagnosis of syphilis was made. 'I'he

patient was seen eighteen months later. The celluloid

testis was well borne, and the general health was excel-

lent; sexual vigor was reported satisfactory.

"Case III.— Single castration and avulsion of vas

deferens for tuberculosis. Stephen McC' , aged
twenty-eight, gave a history of swelling and pain in

the left testicle, of two years' duration, with a sinus for

six months. The cord was not apparently affected.

There was also a smaller induration on the right epi-

didymis. There was slight induration at the apex of

the right lung.

"October 16, 1896, under ether, the left testicle was
exposed and with the left cord pulled out three or four

inches and torn off. A celluloid testicle was placed

in situ. The wound was sutured and through a sepa-

rate incision the nodules in the right epididymis were

excised, and this wound also was closed. On account

of a hemorrhage from the stump of the cord the wound
in the left side was opened the following day and the

bleeding controlled. The celluloid testicle which
thereby escaped was not replaced. The examination

of the left testicle and of the tissue from the right one
showed the characteristic lesions of tuberculosis to

be present. Recovery was slow, and at discharge from
the hospital, three weeks later, there was still a slight

sinus on the right side.

"Case IV.—Double castration with avulsion of

both cords; insertion of a celluloid testis. Eugene
S , aged twenty-seven, w^as troubled for four months
with swelling and pain in both testicles. Recentlv

a sinus formed in the right side of the scrotum.
" December 23, 1896, both testicles were found to

be hard and nodular and increased in size. Both cords

also were hard. By an incision over the left external

ring, the testicle of that side was drawn out and trac-

tion made upon the cord until it came away, separat-

ing at or near the seminal vesicle; on each side fifteen

inches of the vas was removed. The tubes were nor-

mal at their torn ends. On the right side an elliptical

incision included the sinus, and the testicle and cord

were removed. Celluloid testicles were inserted in

both sides of the scrotum. The left one healed in;

on the right side suppuration occurred and the cellu-

loid substitute came out. Six weeks later the patient

was in good condition, but power of erection and de-

sire for intercourse were lost.

"Case V.— Castration for tuberculous testis; avul-

sion of cord; insertion of a celluloid testis. G.

C , aged twenty-one, had been a sufferer from
scrotal trouble for over three years, and in 1895 the

left testicle had been removed for tuberculosis. A
few months later pulmonary lesion developed. Four
weeks ago the right testicle swelled and became ten-

der, hard, and nodular. The prostate was apparently

not involved.
" On April 8, 1897, the testis and cord were dissected

out and the \as was separated and pulled upon till it

broke, ten centimetres from the testis. It showed
where torn across, tuberculous infiltrationon micro-

scopic examination. A celluloid testis was afterward

inserted, and primary union followed the operation.

Six weeks later the patient was seen in good condition.

"Case VI.—Castration for tuberculous testis; avul-

sion of vas deferens; insertion of a celluloid testis.

Herbert R , aged thirty-one years, entered the New
York Hospital, October 12, 1897, with the history that

eighteen months ago he had the left testis removed
in the ordinary way, and that ten days ago the right tes-

tis became painful and swollen, without any urethral

discharge.

"On October 14, 1897, the right testis and vas were
removed, the latter by traction, and the cord broke about
two inches inside of the internal ring. A celluloid

testis was placed in the scrotum, with subsequent pri-

mary union. Discharged cured, October 22, 1897.
The pathologist's report was tuberculosis of epididy-
mis.

"On January 20, 1898, the patient returned for in-

spection. He was in good health; he said he had oc-

casional sharp pain in the right inguinal region at

night; had also some flushing and sweating; haderec-
tions and sexual congress about every two or three-

weeks. He said he had a sensation as of no ejacula-

tion. Erection was slower and not so complete as be-

fore. He gained in weight.
" In five of the foregoing cases, and especially when

a double castration either in one operation or more
commonly when a second castration eventuated, I

have, for the mental effect and in response to the

generally uttered request of the patient to save if pos-

sible some of his testicular substance, replaced the

damaged organ by a celluloid testis somewhat of the

size and shape of the normal organ, with much after-

satisfaction to the patient, and, I may add, occasionally

to the deception of a professional brother, for once
such an artificially supplied patient was sent again to

the hospital with the diagnosis of tuberculous testis

and a request for a castration.
" This substitution has been employed in six other

non-tuberculous cases— eleven times in all— once as a

double replacement in a castration for hypertrophy of

the prostate (in which, I may say, there was no im-

provement in the prostatic difficulty, for which the

artificial testes were responsible in keeping up false

hopes, a colleague jocosely remarked) ; and in no in-

stance have the foreign bodies begotten any irritation,

and they have in four instances been retained for over

eighteen months. In two additional instances, from
wound contamination from escaping tuberculous pus,

failure of skin union occurred and permitted the

escape of the celluloid piece and its cognizance by
the patient. A scrotal hemorrhage in one instance

brought about a similar result. In the last case, in

which a second castration was necessitated and in

which a celluloid testis was inserted, a point of some
interest has been developed. Under careful question-

ing this patient whom I exhibit to you to-night states

that he still has decided sexual power, though his con-

gress occurs but once in two or three weeks, and it is

not accompanied by his previous sense of seminal emis-

sion. He further intimated that he yet strongly relied

upon the power which his preserved (a celluloid) tes-

ticle gave him. His sexual ability is alluded to only

to illustrate the mental effect that this innocent proce-

dure of celluloid substitution brings about and is of

but little importance quoad his virile powers them-

selves. For there are many cases, from Astley Cooper's

down to the present time, that show that after a loss

of both testes impotence may be delayed for a period

as great as nine years; but what is of more importance

to know is that under such circumstances it may hap-

pen, though rarely however, that from a congress soon
after the operation fecundation may happen from the

spermatozoa formed and left in the vesiculai seminales

prior to the double or last castration."
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A Case of Hemorrhage of the Cord ; Paraplegia.

—Dr. W. Oilman- Thompson- presented a man, thirty-

five )-earsold, who, on August 29, 1897, while walking

in the dark, fell and struck on the back of his head

and neck. He was unable to rise, and lay witlTout as-

sistance until the following morning, when he was

brought to Bellevue Hospital. An examination

showed that he was suffering from paraplegia, both

arms and legs being totally paralyzed. There was no

disturbance of sensation, excepting for an area of hy-

peresthesia over the chest, and there was no anaesthe-

sia. There were no reflex disturbance and no vesical

or rectal trouble. Over the fifth cervical spine crepi-

tus was elicited, which seemed to be due to a fracture

of the spinous process. The paraplegia remained ab-

solute for two or three days; then power gradually re-

turned, first in the arms and after several months in

the legs. Recently the man had complained of a

girdle sensation around the upper part of the thorax,

and then lower down. Dr. Thompson said the case

had been diagnosed as one of hemorrhage into the

cervical cord, the blood clot having been gradually

absorbed. No operation had been thought advisable.

The case was interesting on account of the excellent

recovery which the man had made after the onset of

such a complete paraplegia.

Our Counsel to Patients, Especially in the Later

Part of Active Life Dr. Henry ¥. Walker read

this paper. He said:
'• There is a saying that when a man has reached

forty years he should be his own physician, and there

is much truth in the adage. Experience should have

taught him the care which is the preventive of disease.

And a physician's obser^-ation proves that this is the

fact. His practice is chiefly among the very young

and the adolescent, with occasional severe illnesses in

such natures as are strong by heredity, and a more

constant attendance on those whose strength is ever

crippled by inheritance of infirmity.

" Before forty, a man may need direction ;
after that,

he should get on with advice. Experience has taught

him what it is possible to do in given circumstances;

but the most changeable thing is himself. That factor

in the situation is an element in reference to which

keenest judgment is apt to be in error. When a

youth, he considered himself mature, while others were

callow; at a later date he calls himself young, though

his contemporaries are old. The hardest thing that

he is compelled to realize is that changes occur in

himself; that a thing which he has heretofore done

with impunity may in time become hazardous in repe-

tition. The morning cold plunge, the going without

an overcoat, the refusal of extra footwear—any or all

may become hazards to health.
" If a man be really aged, exposure to cold no longer

invigorates. For him, protection against external cold

must be greater and the house must be warmer.

Warmth is better than exercise, and abstinence better

than such an amount of food as makes exercise imper-

ative. It is often quite difficult to persuade an aged

person or his friends that exercise in the open air is

not absolutely essential to well being, or that the fire-

side is more invigorating than the cutting wind of a

brilliant winter day. They quote experience against

you. Having always done a thing with advantage,

they can do it still, unmindful that the personal equa-

tion has changed, and that an element once a friend

to buffet may become a foe that kills.

" Of the elements the one the most harmful to the

aged is cold. They starve with it, to use the old

English phrase. But luckily it is the element we can

most successfully guard against. We can maintain

fitting bodily warmth by clothing, and at night, at least,

we can regulate the temperature of the air we breathe.

To the old, as well as to the very young, a mild heat

for the sleeping-room is better than the haphazard

temperature given by an open window. That he has

always slept with the window open, no matter what the

weather, is boasted by a man who demands an overcoat

and a fur cap in waking hours, without seeing his in-

consistency. There is a great deal of nonsense talked

about the need of fresh (meaning open) air in the

sleeping-room. You can constantly cherish a catarrh

with it. Nansen, in his sleeping-bag, has proved that

one can survive and thrive with a modicum of it.

" But the hazards to which the man who has reached

the time when he should be his own physician is ex-

posed are less those of external than internal origin.

" He is past the time when he would be backed for

a contest in the prize ring, and that means that he is

past the time of greatest physical vigor. Of course

there are compensations. To counterbalance dimin-

ished physical force, he has higher intellectual attain-

ments and a greater capacity for mental labor, by dint

of training and experience. But experience and train-

ing have brought with them greater demands upon his

strength. If a man of ability, he has the burdens of

others to carry, as well as his own. The willing

worker has always enough to do for others. Each year

adds to responsibilities which he assumes through his

own or others' necessities, or by choice through ambi-

tion. And each year gives him a body a little less in

strength by which to carry them. The change may be

slight, but it is actual. The consequence is that with

increased work and weakened body, aid which is harm-

ful is often sought. There are two things which

threaten such a man's comfort: half or wholly recog-

nized diminished physical strength to do increasing

work, and the inability to get abundant sleep or enough

sleep for full refreshment.
'

I think that the greatest hazards to a man's char-

acter are likely to come after he has passed forty-five

years of age. He has become more lenient in his

judgment of others, and is likely to be more indulgent

to himself. To speak of things wholly physical, he

has then the temptation to both stimulants and nar-

cotics (or hypnotics) in the highest degree. And
those temptations come to him when he is acting,

chiefly, as his own physician. If a young fellow be-

comes a drunkard before he is thirty, and goes to the

devil prematurely, you can usually find for him the

plea of heredity-. But there is many a man who has

passed thirty years and forty safely, who in the next

decade succumbs to alcohol because he needs a brace

to help him transact the business which the close work

of previous years has brought to him. He takes to

alcohol, not in the convivial way, but to help him

over a hard place; and he takes it in just the worst

manner, without accompanying food, and when food

would likely be distasteful, or e\en harmful, by ner-

vous preoccupation. The afternoon drink to tide him

over a weary day joins to itself earlier potions when

business presses, and the morning cocktail before it

has begun. And all this is due to the overwork given

to the man whose established character has brought

him to the front. If a man passes in safety the time

when strength declines without his realizing the fact,

and reaches the time when he must acknowledge it,

he is all right.

" If it be not alcohol alone that is used, it is alcohol

with a subtle stimulant jnore deadly, a coca, or a kola,

which obscures the im:nediate effect of the medium.

"The other hazard is the use of hypnotics. Of

course these are of various degrees of potency and

harmlessness. But you will find that the man who
consults you for insomnia knows the list and has tried

them all before he has applied to you. You are very

fortunate if you are one coal-tar product ahead of his

experience. Acquaintances prescribe for one another,

so that the physician is only a consultant as to the
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least harmful of such drugs. There is no one of

them but has been made a habit, and the patient is

luckv to whom morphine has not been the false friend.

We have all had patients who have h.id the bromide,

the sulfonal, the trional, or the chloral habit; and, if

there be a hypnotic that does not claim its victims, it

is because it has too recently graduated from the

laboratory.

Now, granting these premises, I believe that there

is a line of duty which belongs to the physician, as

regards his patient, which is clear. There is counsel

to be given, which is more like that which his priest

would give than is usually the function of the doctor.

Unluckily, in these days, when we recognize a patient

as ours only so long as we are pocketing his fee, there

is less opportunity for guarding his vices and his vir-

tues than aforetime. But still we have chances, if

observant.

"One thing to be emphasized is that each man has

his own physical limitations. It is no criterion for

him that some man has been able to do more, or that

the average man does more. He must abide by his

own capacity, .\nother is that in physical power first

is shown decline in strength. Luckily in many things

taste changes, and nature aids a man to bear such

physical change by change of sentiment. The boy
cannot pass a hydrant without vaulting it: but the

man walks by it tranquilly many years before he shuf-

fles past it. Another is that hours taken daily from
active business and devoted to muscular play, usually

called active exercise," are not to be reckoned as

misspent time, but guarantees of health; and, as cor-

ollary to this, that each successive year the leisure

time should bear a greater proportion to the time of

hard work, and the vacation should be looked upon
not as a lu.xury but as a necessity; that is to say,

rest is cure. Another is that stimulants are stimu-

lants only and do not add to real vigor, but are ever

productive of harm; while a man's capacity for work
should be estimated by himself as what he can do
without the whip and spur of alcohol. Another is

that for the hours of diminished sleep which come in

the train of increased birthdays there should be culti-

vated a habit of tranquil rest, to take their place and
give its refreshment. And this can be done if sleep-

lessness has not its frequent yokefellow—worry."

Dr. Beverley Robinson said he would refer to only

one topic of Dr. Walker's paper, i.e., the use of alco-

holic stimulants by jDersons of more or less advanced
years. In many such individuals there were arterial

changes which were nothing more than should be ex-

pected at such an age—which were, in fact, a normal
expression, and the speaker said that in his opinion

they would not warrant the cutting off of alcoholic

stimulants, for fear that the alcohol might be produc-

tive of injury in some organ, more particularly the

brain. Men of a certain type, when they grew old,

must have a certain amount of alcohol in order to as-

similate their food properly.

Dr. W. H. Draper said he had been interested in

listening to Dr. Walker's paper, which contained the

sound philosophy that a man of ripe experience was
ever fit to give. By the age of forty a man ought to

have discovered what was good for him and what was
evil, but people were very apt to forget. .\s regards

the use of alcoholic stimulants, to which Dr. Robin-
son referred, the speaker said he did not suppose that

it was Dr. Walker's idea to interfere with the habits

of patients which he found to be beneficial to the

health of the individual. The habit of using alcohol

in moderate quantities was one that most people ac-

quired as they grew older, because they began to feel

the encroachment of age, and to make them desist

from its use under such circumstances would be alto-

gether contrary to the spirit of Dr. Walker's paper.

Of course there could be no question in regard to the
evils resulting from the continuous use of narcotics or
preparations of opium, which were not so directly

hypnotic as they were anarsthetic.

IJR. Walker, in closing, said he was fully in accord
with the statement made by Drs. Robinson and iJraper,

that a man, as he grew old, was ofttimes benefited by
the use of alcohol, taken in a proper way. What he
objected to was alcohol taken at odd times. A man
of forty or over was very- apt to be better for the use
of stimulants taken with his meals, but it was the

drinking between meals that did the harm.
Nitrous Oxide and Ether for Anaesthesia Dr.

V. P. GiiJNEV read this paper. He said:
• Early last fall at the Hospital for the Ruptured

and Crippled, my attention was called to the advan- /
tages of nitrous oxide and ether as an anarsthetic. ^
.\fter a few observations I was so fully impressed with
this combination that it was decided to adopt this as

the anoESthetic for the operating-room. It was admin-
istered by a skilled anaesthetist, and this may account
in a measure for the success which we have had.

• The children in the hospital have always had a
dread of ether, and have for a long time been in the

habit of asking for gas in preference to ether. When-
ever assent was given, the fears of the child were al-

layed and we were able to proceed with very little

difficulty. In the combination we have experienced
no unpleasant results whatever; we have been able to

avoid the disagreeable choking sensation and the

struggling, even in the most timid of children. In-

deed, the hospital staff has become quite enthusiastic

over gas and ether.

" It is not my purpose in this communication to give
any statistics as to the length of time required to pro-

duce complete anesthesia, the condition of the urine
before or after its administration, but simply to call

attention to the ease and the rapidity, in a general
way, with which the patient can be anaisthetized.

The junior assistant no longer has charge of the

anaesthetic, but he is coached, so to speak, by the in-

structor in anaesthesia. This position is filled by Dr.

Thomas L. Bennett, who has been regularly appointed
by the board of managers, and who attends on all

operating-days, noting closely all the points for obser-

vation, e.\:amining the patient before operation and
giving an opinion as to the kind of anjesthetic that

is best suited for the individual case, and then giving
assurance to the operator.

Inasmuch as many members of the Practitioners'

Society have already used this combination, I shall

make my remarks brief. It is not a new method: it

has been used for at least twenty- years in England,
and appliances are already in the market for its ad-

ministriition. Clover, for instance, has a gas and ether

apparatus. The gas may be given to the production of

complete ana-sthesia, and then the ether may be rapidly

given by means of the Ormsby inhaler. In some in-

stances when the Clover is employed, the gas is given
to the point of unconsciousness, and then both ether

and gas are given until complete ana:-5thesia is pro-

duced, when the ether only is continued. Within fif-

teen or twenty seconds this period of luiconsciousness

can be obtained by proper administration of the gas,

and the patient is ready for operation in from two and
one-half to four and one-half minutes.

My personal observation leads me to state quite

positively that there is no stage of excitement. There
is very little mucus found, and, above all things, there

is very little ether administered. All surgeons are

unanimous in recommending that the minimum amount
of ether should be employed and that a stage of com-
plete ana-sthesia should be reached as quickly as pos-

sible. With children tliis is especially true, and, whilo

I institute no comparison between the administration
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of chloroform and ether, I feel quite sure that a young

child can be brought under th influence of the com-

bination of gas and ether as quickly as under chloro-

form. A few years ago it was thought that chlorofomi

was perfectly safe in children; now the opinion is

not so extensively entertained.
" In the Practitioner for October, 1896, Bailey dis-

cusses the principles of ether administration and re-

fers at length to the combination method which I now
advocate.

Dr. George F. Shradv said that he had no per-

sonal experience with the method of anesthesia de-

scribed by Dr. Gibney. He had been somewhat
prejudiced against nitrous-oxide gas on account of the

alarming symptoms of carbonic-acid poisoning it

sometimes produced. The speaker said he had never

had any trouble in getting people rapidly under

the influence of ether. Some years ago he had had

occasion to have ether administered to himself twice,

the first time by the " difficult" method, and the second

time by the "easy'' method, and this experience had
impressed him very much with the value of the latter,

which consisted in giving the patient a hypodermic
injection of morphine about fifteen minutes before

etherization was undertaken, and then coaxing the

patient and quieting him, up to the stage of primary

anesthesia. If this method was carefully carried out

there would be little or no struggling. The possibility

of struggling, however, should be borne in mind in the

preparation of the patient. Dr. Shrady said that for-

merly he generally employed chloroform in operations

on children. About three years ago, however, he had
a case in which the child nearly died from the eflfects

of the chloroform, and since then he had almost in-

variably used ether, both for the young and old. In

conclusion, the speaker said that if the method de-

scribed by Dr. Gibney could be safely relied upon to

shorten the period of anaesthesia it would certainly

prove a very desirable improvement.

Dr. Robert F. Weir said that several hospitals in

this city had lately shown their appreciation of the

importance of the proper conduction of anesthesia by
appointing a competent man, whose duty it was not

only in special cases to anesthetize patients but also

to instruct the junior physicians how properly to ad-

minister the various anesthetics. This, the speaker

thought, was a most desirable innovation, as the giv-

ing of ether or chloroform by an inexperienced assis-

tant had often given rise to much anxiety in the sur-

geon's mind. The method of anesthesia described

by Dr. Gibney, namely, nitrous-oxide gas followed by
ether, was an old one. It was probable that the gas
would be more generally employed were it not for the

fact that its administration required a certain kind of

apparatus which most surgeons did not possess. The
gas sometimes gave rise to apparently alarming symp-
toms, but still it must be looked upon as a very safe

anesthetic, as death following its use was very rare.

The aspliyxia it caused was sometimes so profound as

to cause anxiety, and one or two accidents had been
reported by dentists, which were probably due to the

faulty position of the patient, in being allowed to sit

up during the anesthetization, or to the fact that a

certain amount of chloroform was mixed with the

laughing-gas. As regarded the relative safety of ether

and chloroform, there could be no question as to the

advantage of the former. Dr. Weir said he could re-

call only two deaths from ether, in his experience.

One occurred after the sudden reduction of a large

hernial mass which had been allowed to remain unre-

duced for years and had become partially incarcerated,

and thus might have interfered with tiie diaphragm and
heart movements. The second was due to matters

vomited from the stomach in an urgency operation.

Dr. Weir further remarked that in a recent number of

\.h& Britis/i Medical Joiirna' there, had been published
an important article by \\'a!ler, giving the results of
his investigations of the actior. of chloroform and
ether on the nerves of the body. This observer stated
that ether impaired the function of the nerve only tem-
porarily, while with chloroform the nerve not only be-
came impaired more frequently but it remained perma-
nently disabled seven times more commonly than from
ether, and that its function failed to return. This
perhaps gave a clew to the action of chloroform, and
why patients who suftered from marked heart col-

lapse during chloroform anesthesia could so seldom
be resuscitated. It was for this and other reasons, Dr.
Weir added, that he was loath to employ the mixture
of chloroform and benzin, recently recommended by
Schleich and others, and gathering experience had
shown that this combination was not so free from risk

and mishaps as had been anticipated.

Dr. F. p. KixNict'TT said he had seen Dr. Bennett
administer gas and ether in the manner described by
Dr. Gibney, and it certainly seemed to rob anestheti-
zation of many of its disagreeable features. The pa-
tient was anesthetized in about fifteen or twenty sec-

onds, and there was no period of excitement. Another
advantage was the small quantity of the anesthetic that

was required.

Dr. George L. Pe.-^body said that nitrous-oxide gas
acted by producing asphyxia. Its action differed from
strangulation only in that it allowed the movements of

the chest and heart to go on. The gas was non-irri-

tating, but as it acted by depriving the system of oxy-
gen its administration should not be continued for any
length of time. As regarded the excitement often wit-

nessed in the early stage of ether narcosis, the speaker
said he was quite sure that this was largely attributable

to terror on the part of the patient, and could often be
obviated by explaining to him beforehand that the
ether gave rise to a feeling of strangulation, which
need cause him no alarm. If the patient's confidence
could thus be gained and the anesthetic be given at

the start not too energetically, he would usually take
it quietly; otherwise he was apt to struggle, because
he thought there was something peculiar about his

condition.

Dr. Charles L. Dana said that, while the statement

made by Dr. Peabody regarding the physiological ac-

tion of nitrous-oxide gas had apparently been demon-
strated in the laboratory, he did not think that it ex-

plained the clinical fact that this gas undoubtedly
produced exhilaration without any attendant symptoms
of asphyxia. The experiments of Waller, which were
referred to by Dr. Weir, seem to prove also that the

gas had a specific effect on the ner\es.

Dr. W. H. Draper said he had recently seen Dr.

Bennett administer nitrous-oxide gas in combination
with ether to a woman who was very nervous about
taking an anesthetic, owing to the fact that she had
witnessed the etherization of lier husband some weeks
before, when he had been operated on for appendicitis.

She was requested to breathe the nitrous-oxide gas, and
within twenty seconds she was unconscious and not

seriously cyanosed. The ether was then given and in

less than four minutes she was ready for the operation,

which was completed in a short time, not more than

one ounce of ether having been required. She re-

covered from the effects of the anesthetic very

quickly.

Dr. Beverley Robinson inquired whether the in-

halation of nitrous-oxide gas could be prolonged for

any length of time with safety, and also whether it

was necessary to caution the patient to abstain from

taking food previous to its administration. In one

case that had come under his obsen'ation the gas was

administered to a man who was to undergo an opera-

tion for hemorrhoids. It was found necessary for
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some reason to prolong the operation for quite a

while, and since then the man had suffered from cer-

tain cardiac symptoms which the speaker thought it

possible were attributable to the prolonged use of the

anaesthetic.

J)r. Weir said that, while apparently in many oper-

ations under ether a large quantity of the anaesthetic

was employed with the ordinary impromptu cone, the

fact should not be lost sight of that by the usual

methods of anaesthesia much of the drug was wasted.

Many years ago Dr. Squibb and himself had investi-

gated this subject, and they found that with carefully

arranged cones, which admitted only a small amount
of air, two or three ounces of ether were usually suffi-

cient for an ordinary operation, and that by the coarser

methods the patient, as a rule, did not get more tiian

three or five ounces from the half-pound can that was
usually employed; the rest was wasted.

Dr. Gibney said he did not think it was customary

to give the patient any directions about taking food

before the administration of the gas. As regarded

the length of time that the inhalation could be con-

tinued with safety, Dr. Bennett had informed him that

the aniBsthesia could be prolonged for half an hour or

longer. 'I'he speaker said he had se<>n several cases

in which the patient was kept under ^fie influence of

the gas for twenty minutes; when the oatient became
a little livid, the gas was shut off for hi moment and
oxygen substituted. Patients recovered from the

effects of the gas in a remarkably short time.

Dr. Weir said that in one instance he had kept a

patient under the influence of laughing-gas for an

hour and a quarter, giving him, of course, occasional

whiffs of o.xygen, and that he had witnessed a case in

which etherization had been continued for nineteen

hours, to permit continuous and quiet pressure on a

femoral aneurism.

Dr. Francis P. Kinnicutt pre.sented a post-mortem
specimen in connection with the following case. On
February ist there was admitted to his wards in the

Presbyterian Hospital a young man, who apparently

was in vigorous health, aside from exhibiting slight

hoarseness and a very moderate degree of dyspno-a.

The patient . stated that these symptoms had existed

only for a day or two, although he admitted that he

had been treated for some throat trouble previous to

the appearance of the present symptoms. There was
no cyanosis, and the heart and lungs were free from
disease. There was considerable swelling of the neck
in front, and this, so far as one could judge, was lim-

ited to the perilaryngeal tissues. There was no en-

largement of the cervical glands, and the thyroid was
not enlarged. There was no appreciable local sensi-

tiveness on manipulation. It was impossible to ob-

tain a laryngoscopic examination of the interior of the

larynx on account of the faucial irritability. The epi-

glottis, however, was seen and was not cedematous.

Daring the night following admission, there was very

little dyspntea. On the following morning the patient

suddenly cried out that he was choking and died al-

most immediately. He was intubated in the few mo-
ments which elapsed before death, hut without avail.

Autopsy: There was an indurated swelling of con-

siderable size on the left side of tiie larynx. The left

aryteno-epiglottic fold was greatly swollen and indu-

rated and projected beyond the median line so as to

overhang the glottis. The left vocal cord was also

much thickened and the left ventricle was obliterated.

In the sinus pyriformis on the left side was a cut or

laceration of the mucous meml)rane about one-half

inch long. This formed the opening of a ragged
sinus or pouch extending nearly three inches down-
ward at the left of the thyroid cartilage. The inner

wall of this sinus was ragged and sloughing, and it

contained a reddish purulent fluid of foul odor. The

left crico-thyroid articulation had broken down, and
the inferior cornu of the thyroid appeared to be ne-
crotic and crumbling. Nearly the entire left half of
the thyroid was covered with sloughing tissue. The
cartilage was not denuded.

Microscopical examination: Smears of pus showed
no tubercle bacilli. Seven sections, each from a dif-

ferent part around the sinus, showed the lesions of
simple inflammation.

Dr. Kinnicutt said he was unable to account for the
lesion excejJt on the theory that the rent described in

the report of the autopsy had been made by some in-

strument and that the sinus and intlammatory changes
had occurred as the result of the injury. Death was
evidently caused by a sudden and complete occlusion
of the glottis, which might easily have occurred irt

view of the tissue lesions described.

Dr. Beveri.f.v Robinson said that some of these
cases of sudden death from occlusion of the glottis

might be attributable to angina Ludovici. He re-
ferred to one case of fatal cedema of the glottis com-
plicating erysipelas.

Dr. Shr..\i)y was inclined to think that the immedi-
ate cause of death was ctdema of the glottis. The
oedema might have disappeared before the autopsy was
performed.

Dk. Janewav suggested that the cedema might have
been dispelled by the pressure of the intubation tube.

Dr. J. W. Brannan expressed the opinion that such
a serious laceration of the aryteno-epiglottic fold would
have given rise to more prominent symptoms than this-

man showed previous to the onset of the fatal dyspnoea.

©orrespouclcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

parliament, pharmacy, public health, river
pollution, plague—medical society, abdominal
section for medical cases—clinical society,
laminectomy, lupus medico-chirurgical annual
meetixg^cambridge medical school middles-
borough epidemic, death of the health officer.

London, March 4, 1898.

Bills to amend the public-health acts and the phar-
macy acts have been brought into Parliament, but
neither seems likely to make much progress. The
promotors of the rivers-pollution act hope to get a second
reading of their bill early. So do those interested in

an habitual-drunkards bill. Sir \\. Foster elicited

that an unpublished rule had prevented three army
medical officers obtaining promotion, because, being
over fifty-seven years old, they would not be able be-

fore sixty (when compulsory retirement takes place)

to put in three full years in the higher grade. A
retrospective and secret rule is thus the means of do-
ing injustice to the medical service, and the minister
who had to defend this had to acknowledge that the

army service is practically boycotted by the profes-

sion. We may hear more when the vote for the ser-

vice comes up. The midwives question threatens to

become most serious, and the danger becomes more
grave of an inferior order of practitioners being estab-

lished. Lord Onslow announced that for the first

time for ten weeks the government telegram showed an
improvement in the plague mortality of Bombay. He
also said the results of the HatVkine .serum were en-

couraging. But you will get news on this subject from

other sources.

The advance of the surgeons into the territory of

the physicians continues with surprising success and
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determination. On Monday the Medical Society's

meeting was given over to the surgeons for the discus-

sion of a paper on "Abdominal Section as a Medical

Measure." Mr. Treves, the author of this, began by

remarking on the difficulty of defining a medical case

and distinguishing it from a surgical one, and it would

appear that when in doubt he would decide for surgery.

It reminds one of the old definition by a surgeon:

"If the patient brings a fee, the case is surgical; if he

cannot pay, it is medical—recommend him to a phy-

sician." But to return to the paper. Mr. Treves men-

tioned the well-known fact that in certain cases the

abdomen had been e-xplored and no abnormality found,

but nevertheless amelioration of the symptoms, if only

temporary, had followed the operation. The results

of an incision in tuberculous peritonitis had certainly

been most surprising and must have been exceedingly

gratifying to those whose erroneous diagnosis led to

operation. Other conditions were mentioned as some-

times benefited by a simple incision—among them,

pyloro-phlebitis and malignant growths. These latter

had shrunk after operation; at any rate, temporarily.

Nervous cases, such as those which had been termed
" intestinal hypochondriasis," were also held to be

amenable to operation, but certainly occupied a posi-

tion very different from that of tubercle and malig-

nancy. They were said often to follow chronic colitis

and simulate stricture, and a contracted state of the

sigmoid flexure had sometimes been found.

When Dr. Brunton rose, it was anticipated he would

defend the position of the physicians, but he aban-

doned it completely, and suggested that the time would

come when the abdomen would be opened, not only

for tuberculous peritonitis, but for pulmonary phthisis.

He said that a woman in advanced phthisis, who had a

large cavity in one lung, suffered so much from pain in

the abdomen that she insisted on its being opened, and

after the operation the pain was relieved, and, further,

the pulmonary condition improved, as did the general

health. The explanation, he suggested, might be that

the admission of air brought about the production of

large quantities of an antitoxin, though how it should

do this he did not say. He further mentioned that a

medical man suffered such severe pain in the abdo-

men, coming on at night, that he determined to have

an exploration made. Adhesions were found on the

side opposite to the pain. After the operation the

pain did not return, but the case was too recent to jus-

tify definite conclusion.

Mr. Brj'ant deprecated too free explorations, though

he mentioned two cases in which he had been induced

to operate, and no ill result followed. One was for

what the obstetrician declared to be an undoubted case

of ovarian tumor, though when the abdomen was opened
nothing could be found. In the other case, on coming
down as he supposed to the peritoneum, he was unable
to dissect it off and gave way to the obstetrician, who
was confident that it was not peritoneum. Conse-
quently he proceeded and cut into the intestine. No
harm resulted, and eighteen months afterward the

patient continued pretty well.

Dr. F. J. Smith asked whether surgeons thought it

would be justifiable to evacuate ascitic accumulations
by incision instead of by tapping.

Mr. .\lban Doran suggested that the cases which
had been mentioned were probably cases of old tuber-

culous peritonitis or cyst of the urachus. He men-
tioned a case of fjEcal vomiting following symptoms
of irritant poisoning. He thought the symptoms might
be due to the coincidence of irritation and obstruction.

Mr. Treves said ffecal vomiting was exceedingly

rare, a mass of casein being often mistaken for fjeces.

Some interesting cases were exhibited at the Clini-

cal Society on Friday last. One was a recovery from
pressure paraplegia after laminectomy. The patient,

a girl of twelve, had spinal curvature, and pressure

symptoms came on eighteen months before admission.

In December, 1895, the lamina; of the four upper dor-

sal vertebrae were removed. In July, 1895, no benefit

had accrued, but two months later sensation began to re-

turn ; motor power was gradually restored, and now she

can walk several miles. Another patient was shown, a

man of forty-eight. He had complete paraplegia and
prominence of the lower dorsal vertebrae. Three
laminae were removed. In ten days pain had disap-

peared and power began to return in the legs in three

w'eeks. A girl of five was also shown, who had been
treated by Calot's method, in September, 1897, for

paraplegia from caries in the upper dorsal region.

Within a week movement in the legs began and prog-

ress was steady. The jacket was removed February

18, 1898, and she can now run, walk, and jump with-

out pain. This is the first case shown to the society

after removal of the plaster jacket.

A case brought forward as lupus of the nose, treated

by TR tuberculin, gave rise to some difference of

opinion. Some of the members were disposed to con-

sider the case as one of syphilis, of which there was a

history. It was stated that there had been a node on

the skin, the refcilt of a blow, and that for this iodide

of potassium had been given about the time the

patches began tc. heal. On the other hand, it was said

that the reporter chancre might have been a patch of

lupus, .\fter each injection the temperature rose to

102° F., and remained at 100^ F., and the question

arises whether this reaction is of diagnostic value— as

it is supposed not to occur in syphilis. The»case at

best must be regarded as doubtful.

The annual meeting of the Medico-Chirurgical So-

ciety was held on Tuesday, when the president. Dr.

W. H. Dickenson, delivered an address, reviewing the

work of the year and mentioning those fellows who
had died in that period. These were mostly men-
tioned by me at the time. The reports of the council

and committees were adopted. The treasurer's state-

ment shows that the finances are satisfactory; ^^422
has been spent on new books for the library.

An influential meeting of Cambridge men was held

in London on Tuesday, in connection with the need

for new buildings for the Medical School at Cam-
bridge. It is necessary to raise ^20,000, and the

vice-chancellor said nothing could be had from the

university chest, which he had percussed recently,

eliciting so loud and clear a note that the veriest tyro

would recognize it as absolutely tympanitic. It was

agreed to form a committee of graduates to take steps

for the advancement of the school. Dr. Dickenson,

who had presided, was appointed chairman of the

committee, and Dr. Norman Moore and Mr. Herbert

Page were named as secretaries.

The Middlesborough epidemic of small-pox has

extended all through the week. The new cases per

diem have varied from twenty-seven to sixty-five. A
very large number have been in houses previously

free. There is now hospital provision for six hun-

dred, and two hundred beds will be used if necessary

in a local asylum which has just been built. The
number of cases notified to the end of February was

six hundred and eighty-five, and one hundred and

thirteen have thus early been added for March.

I am sorry to hear that the medical officer of health,

Dr. Malcomson, died on the ist inst. It is said his

death was hastened by the overwork and anxiety

caused by the epidemic.

Suppurative Inflammations Sodium bicarbonate

in a two-per-cent. solution invariably stopped the pain

and the suppuration and effected a rapid cure without

drainage.—Georzexsky.



March 26, 1898] MEDICAL RECORD. 461

OUR BERLIN LETTER.

(From our Special Correspondent.)

RATIO OF PHYSICIANS TO POPULATION—TOO MUCH IS

BAD FOR THE HEALTH—HERMAPHRODITES—MILIARY

TUBERCULOSIS—THE HEREDITY OF DISORDERS OF

SPEECH—CONGRESSES.
Heklin, February 23. iS-jS.

The statistical data bearing upon the ratio between

physicians and the general population of German)', as

given out in the new edition of the "Deutsche Medi-

cinal-Kalender," are interesting. We learn that there

were 24,873 physicians in the empire during the year

1897; a ratio of 4.5 physicians to 10,000 inhabitants.

In 1883 the ratio was 2-53 to 10,000; in 1890 it was

4 to 10,000. Thus 1897 shows a decided increase.

Berlin, with its 1,750,000 inhabitants, has 2,196 phy-

sicians, or I to 800. Ten years ago tlicre was but i

physician to 1,218 inhabitants. This is an increase

of almost eighty per cent. In the mean time the pop-

ulation increased but nine per cent. Throughout the

entire empire lliere e.\ists a similar disproportion.

When we furthermore learn that during the fust years

of the last decade there was a slight falling oil in the

number of medical students, which, however, has since

been surely and steadily increasing, we cannot but

conclude that there is a most unwholesome overpro-

duction of physicians. France has from 26,000 to

27.000 physicians; Paris, with its 2,500,000 inhabi-

tants, has 2,500, or i physician to 1,000. England,

on the other hand, has but 20,000.

This overproduction of physicians e.xplains why
medical life in Berlin is as active as it is. It also

explains the eagerness with which so many press to

the front: why there is such a continuous effort to ad-

vance medical science. But then "too much is un-

wholesome," and an overactivity works injuriously in

the end. An example which illustrates this saying

is given us by the Berliner medicinische Gesellschaft.

.•\s a consequence of the increase in number and

length of the demonstrations before the regular order

of proceedings of the meetings, this latter was usually

greatly encroached upon and curtailed. Many who
had come fully prepared and who were announced on

the invitations, could not read their papers and were

even compelled to postpone the reading for several

meetings. With a view of remedying this evil, it was
decided to permit those demonstrations only which were

previously announced, and, furthermore, to open the

meetings on demonstration evenings three-quarters of

an hour earlier. This works well, and now everybody

is satisfied.

The demonstration of cases of hermaphroditism

formed one of the features of special interest at the

last few meetings. Dr. Bruck showed an Italian who
passed as a man, but who was shown by means of an

-v-ray photograph to have a female pelvis. Professor

Hansemann demonstrated a number of specimens of

hermaphroditism which had in the course of years

accumulated at the Friedrichshain Hospital. Vir-

chow participated in the discussion. Most hermaphro-

dites, he said, belong to the female sex. But one case

of genuine (^true) hermaphroditism—that is, an indi-

vidual in whom both sexual organs are equally devel-

oped, one who is therefore capable of self-impregnation

—has thus far been observed. It is usually difiicult

to state whether testes or ovaries are present, for these

organs are as a rule but rudimentarily developed.

Such persons are therefore of the neuter gender. The
individual is to be classed with tiie female sex if uterus

and vagina be present, even though tliere may exist at

the same time a large erectile clitoris, very similar to

a penis. One case demonstrated was notable, inas-

much as the individual was able to have sexual inter-

course with persons of either sex, for the vagina was

sufficiently developed to receive the virile member,
and the clitoris had attained the size of a penis, but
had no orifice.

v. Bergmann showed two patients with bullets in

their brains. They proved very interesting cases, for

in both the wounds were healed and the patients pre-

sented very few symptoms at the time of demonstration.

It was quite different though at first. Then there were
dangerous features present. In one case, for example,

there were at first hemiplegia, hemiana^sthesia, one-

side deafness, and total blindness. These all passed

away, leaving finally a slight paralysis only of the left

leg. The projectiles were photographed with the .v-

rays. Notwithstiinding the urgent wishes of both pa-

tients to have the bullets extracted, v. Bergmann re-

fused to do so, as there was no indication for such
interference. Other authorities recommend the extrac-

tion of any bullet which can be gotten at, in order to

avoid later dangers.

Before the same society a specimen was shown by
Dr. Benda, which may ser\'e to explain the origin of

general miliary tuberculosis. It was from a case of

tuberculosis of the thoracic duct. Of late, tiie theory

of Weigerl, that miliary tuberculosis was occasioned

by the bacilli penetrating the walls of veins or of the

thoracic duct and thus entering the general blood or

lymph circulation, has been doubted and attacked.

One argument advanced was that the number of bacilli

in such a case could not be sufficient to explain a gen-

eral miliary tuberculosis, and we should have to admit

a subsequent increase while in the circulating blood.

The specimens shown by Benda of tuberculosis of the

thoracic duct and of the aortic and mitral valves pre-

sented such enormous amounts of bacilli as fully to

account for the general miliary tuberculosis of the

respective cases. As a consequence of his investiga-

tions and conclusions, Benda fully accepts Weigert's

explanation.

Some interesting statistics on the heredity of disturb-

ances of the speech function were recently furnished

by Dr. Gutzmann to the Verein fur innere Medicin.

In all he examined twenty-two hundred and twenty-

eight cases of functional and organic disturbances of

speech. Of the deaf-mutes there was in but seventeen

per cent, of cases a history of heredity: here, there-

fore, this factor plays but a small part. But 4.6 per

cent, of the children of deaf-mute parents (both father

and mother) were also deaf-mutes, and in cases in

which either the father or the mother was a deaf-mute

but six per cent, of the children were similarly

afflicted. He also found ver\- few afflicted children

whose parents were blood related. Gutzmann added
that higher figures are found in America; there more
than one-half of congenital deaf-mutes show hereditary

predisposition. Patients with functional disturbance

of speech, f.g:, stuttering and stammering, present a

much greater hereditary predisposition.

Vacation begins next month and work in the medi-

cal societies of Berlin will be somewhat interrupted.

.Attention to and attendance upon medical congresses

will occupy the time and thoughts of the physician.

March and April bring us a number of these medical

gatherings. To mention a few : the balneological at

Vienna, the German Congress for Internal Medicine

at Wiesbaden, the surgical at Berlin, the International

Congress for Hygiene and Demography at Madrid,

etc. Physicians from every part of the world will

work together, and help to tear down the barriers

which nature and mankind have erected between the

various nations and races. For this surely is one of

the educational purposes of an international congress.

The Woman's Hospital of Baltimore is to have a

new wing added to the building, in memory of Dr. H.

P. C. Wilson, who died recently.
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"A CASE OF PUERPERAL SEPTICEMIA UN-
SUCCESSFULLY TREATED BY ANTISTREP-
TOCOCCUS SERUM."

To THE Editor of the Medical Record.

Sir : The Medical Record of February 26th contains

an article under the above title, by Dr. Hubert Work,

of Pueblo, Col. As a general rule, I do not think it

profitable, either for the critic or the criticised, to dis-

cuss the report of a single case, especially when that

case is reported by such a careful and competent ob-

server as Dr. Work is known to be. .\nd yet it is

only by a comparison of notes that we can speedily

and conclusively determine the value of a new theorj-

or a new remedy; and inasmuch as both theory and

remedy in this case are new, this must serve as my
apology for a brief analysis of the case in point. It

was one of abortion at about the fourth month and

was attended by the patient herself, with probably

-such assistance as could be rendered by a kind and

loving husband. The fcetus was expelled on Septem-

ber 9th and the placenta on September i8th, when Dr.

Work was first called. For financial reasons the doc-

tor was requested not to call again unless summoned.
At his next visit, which was on the 27th, he "found
the patient with a temperature of 105° F., a pulse of

120, and the other typical symptoms of puerperal

infection." As to his general management of the

case, nothing need be said except to indorse it.

What I wish to criticise is the misleading title of his

paper and his delayed and sparing use of the serum
— if, indeed, it was a proper case for the serum treat-

ment. It would have been more appropriate to say

"unsuccessfully treated" by curettage, or by quinine

and alcohol, as all of these agencies had been used

several days previous to the employment of the serum.

Dr. Work says very truly that the patient presented

the " typical symptoms of puerperal infection." But

was it streptococcal infection? He does not tell us

whether or not he made a bacteriological test— the

only possible means of determining whether the serum

treatment was at all indicated. The literature upon
streptococcal infection and its treatment is exceedingly

scarce, and therefore but few general practitioners

have the facilities for giving the subject careful study.

For this reason I may be pardoned for quoting briefly

from a paper I presented to the section on materia

medica, pharmacy, and therapeutics, at the forty-eighth

annual meeting of the American Medical -Association,

Philadelphia, Pa., June 1-4, 1897, and published in

the Journal of the American Medical Association, Sep-

tember II, 1897, as follows: "In order that I may
not be misquoted or misunderstood, I wish distinctly

to state that the antistreptococcus serum is recom-
mended only for streptococcal infection, and not for

diseases or conditions in which this infection does not

exist. Some cases of puerperal septicemia are caused

by the bacillus coli communis, and in the treatment

of these the serum would be without effect. But in

the greater number of cases chains of streptococci are

found in large numbers, and these yield to the serum
treatment in a most remarkable manner. Hence I

emphasize the necessity of a bacteriologic examination
in every suspected or doubtful case, in order that the

treatment may be pursued upon rational and scientific

lines."

Assuming even that the doctor made the diagnosis

in accordance with the above-named method, his em-
ployment of the serum so late in the course of the dis-

ease was wholly inadequate. I quote again from the

same paper, under the head of "Dosage": "In all

grave cases, such as puerperal septicaemia, and espe-

cially if treatment has been considerably delayed, an
initial dose of thirty cubic centimetres is advised.

This may be followed by doses of ten or twenty cubic

centimetres every twelve or twenty-four hours, accord-

ing as the symptoms are affected."

From Paris, where Marmorek's serum is made and
used most extensively, we have accounts of as much as

ninety cubic centimetres being used within twenty-four

hours. This serum being absolutely pure and free

from antiseptic substances, the dose is practically un-

limited, and no fears need be had in its administra-

tion in large quantities. It is not every case of

streptococcal infection, however, even of the puerperal

type, that requires very large doses of serum, as the

one reported by Dr. Siff (Medical Record, November

'3i 1897) clearly proves. This case was seen and
treated with the serum six days after a normal labor

at term, with immediate expulsion of the secundines;

while Dr. Work's case carries the history of a placenta

retained for nine days, and then only partially ex-

pelled, followed by "a little fever" (105"^ to 106° F.),

and the serum treatment not resorted to till two weeks
after the expulsion of the placenta, or twenty-three

days after the delivery of the foetus. The two cases

are not parallel. One was an acute affection, promptly
treated and as promptly yielding ; the other at least

subacute and saturated with ptomains before the phy-

sician was called. In view of the numerous reported

cases of this class in which Marmorek's serum was
used with signal success, and considering all the con-

ditions attending the one reported by Dr. Work, it

seems to me to be decidedly unfair that it should go
on record as one " unsuccessfully treated by antistrep-

tococcus serum." George W. Cox, M.D.

2^45 Gkoveland .\vENl'E, Chic.\go, III.

" CASTRATION AS PUNISHMENT
RAPE."

FOR

To THE Editor of the Medical Record.

Sir : I am surprised at the somewhat feeble objec-

tions you make in your editorial of March 5th to cas-

tration as a punishment for rape. Surely to resort at

the end of the nineteenth century to the nameless mu-
tilation of a human being as a punishment for crime
would be to step back into the semibarbarism of the

middle ages. That sort of treatment would not be in

harmony with science, civilization, or Christianity

—

three terms that are nearly synonymous. Most crimi-

nals can be included in the following definition: A
human being who, on account of heredity, environ-

ment, cerebral deficiency, or disease, is different from

and dangerous to normal human beings. If this is

true, how shall we treat these abnormal humans? The
law of God and man forbids vengeance. The law

claims to administer " punishment," not as a penalty

for crime, but to deter others from crime. Does it

accomplish this? I think all students of sociology

will support me when I answer with a most emphatic
negative. The mind of the criminal is one that can-

not be reached in that way. Most crimes are com-
mitted with a full knowledge of the legal penalty, and
in many cases the criminal knows that there is hardly

a possibility of his escaping that penalty, and in some
cases he makes no effort to do so. Does the penalty

deter in these cases? In the case of rape the penalty

of castration will not only not deter, but will not pre-

vent a repetition of substantially the same crime by
the same criminal. On the other hand, a great mass
of evidence goes to prove that castration makes the

criminal even worse and more dangerous to his fellow-

men than he was before. The legal treatment of crim-

inals should tend to elevate them, not to debase them
still farther. The penitentiary or State prison should

be a combined hospital and school, where these unfor-

tunate creatures can be elevated and improved mor-

ally, mentally, and physically, until in the opinion of
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experts they are able to associate with their fellow-

TTien with comfort to themselves and safety to others.

'I'hese institutions should be under the direction of

men expert in the treatment cf such conditions of

mind and body as result in crime. For the commu-
nity to wreak vengeance on the criminal is simply to

make the community criminal. The community gets

the best of it only because it is stronger than the indi-

vidual. The motive that punishes crime is as crimi-

nal as the motive that inspires crime. The criminal

should be confined for the protection of the commu-
nity, and advantage should be taken of that confinement

to make of him a normal man if possible. In the

'Cases in which this is not possible, he should simply

be kept in confinement under the best possible condi-

tions for his improvement.
D. E. English, M.D.

Mill Hirn, N. J., March 5, 1898.

ABDOMINAL HYSTERPX'TOMY FOR ACUTE
PUERPERAL SEPSIS—A REPLY TO DR.
BOLDT.

To THE Editor of the Mkdical Record,

Sir: I desire to state at the outset that what follows

must not be taken as an implied criticism of the re-

port published in the Medical Record of March 12th,

of the discussion on my second case of abdominal hys-

terectomy for acute puerperal sepsis. I fully under-

stand that your space does not permit the publication

of the discussion in full, and I have only the highest

praise for the accuracy and fairness of your reports in

general. But in the interest of science and of justice,

and in nullification of Dr. Boldt's criticisms, some fea-

tures of the case that were omitted from the Record's

report, and also from my report, should be made known
to the profession. The woman was in her fortieth year;

was a primipara, had a contracted pelvis, necessitating

high forceps (applied by physicians from the New York
Lying-in Hosiptal) and such severe traction that a

dead child was obtained. The cervix was torn deeply

beyond the vaginal junction. Would such a uterus,

therefore, in a woman of that age, with a deformed

pelvis, call for any consideration in a life-saving pro-

cedure? What chances would the woman have of

again conceiving and having a successful issue, as-

suming that her life could have been saved by an

•operative procedure other than removal of the uterus?

My critic must grant that the woman had peritonitis,

as evidenced before operation by the dry coated tongue,

the rapid and intermittent pulse (130), by the temper-

ature (103 " F.), by the distended and sensitive abdo-

men, and by the respirations (46).

.\t the time of operation there were incontrovertible

evidences that peritonitis of a grave nature was pres-

ent. There was grayish, turbid fluid in the peritoneal

cavity, the intestines were very much distended, and

the peritoneum had a dirty, opaque, grayish appear-

ance, such as is seen in a rapidly fatal septic perito-

nitis following a laparotomy. Had the woman been

young and the retention of the uterus and adnexa been

a matter of vital importance, the question would be

pertinent whether the result would have been the same
had the peritoneal cavity been merely irrigated and

drained and the uterus and its adnexa left /'/; situ. I

confess now, as I did in the discussion, that a positive

answer cannot be given, as I know of no data upon

which to form an opinion. My train of reasoning

was briefly as follows: the tear in the perineum and

cervix was covered with healthy granulations; there

was no exudate or evidence of a diseased tube or

ovary; hence the source of infection must be within

the uterine cavitv. I have since learned from the

physician who applied the forceps and delivered her
that after the child was extracted there was a rush of

air from the uterine cavity. The same phenomenon
occurred two days later when the iodoform gauze that

had been used to pack the uterus was removed. This
was so striking that an examination was made for the

aerogenes capsulatus, with negative result. I curette

the uterus and remove considerable decidual tissue

and debris. There is marked improvement for about
twenty-four hours; then the patient rapidly grows worse

in spite of repeated intra-uterine irrigations, the pulse

becomes very weak and intemiittent, the respiration

more rapid, and the abdomen grows enormously dis-

tended. In my opinion, based upon several experi-

ences in such cases, the fatal termination is not far

oft. I decide to give the woman one chance out of a

hundred, by opening the abdomen and Hushing it with

saline solution, and to extirpate the uterus, for the pur-

pose both of favoring drainage and of removing the

gross source of infection. The result is marvellous.

On the next morning, twelve hours after the operation,

the pulse is regular and full (96) and the temperature

is 100 F. The woman makes a good recovery and
is able to leave the hospital at the end of four weeks,

and is now, ten weeks after operation, fat and rosy

looking.

Dr. Boldtsaid: "It was not a case of acute puer-

peral sepsis, for if such had been the case the woman
would have been dead before the time mentioned [the

nineteenth day] as that at which she had first come
under observation." At the February' meeting of the

Harlem Medical Association, when I presented the

specimen from my case. Dr. A'an Santvoord presented

the uterus of a case of puerperal sepsis that had been

under his observation at the Manhattan Hospital.

The woman died, I believe, on the twentieth day after

confinement. The uterus presented very nearly the

same characters as that in my case, excepting that it

was soft and flabby, having been fresh while my speci-

men was hardened in alcohol. There was no purulent

collection anywhere.

In October of last year I saw a case of puerperal

sepsis (with no pus collection or exudate) ; the patient

had been delivered on September 28th, and died Oc-
tober 14th, the eighteenth day of the puerperium. I

can recall other cases seen in consultation during the

past few years that ended fatally as late as the third,

fourth, fifth, or sixth week. It may be that the term

"acute" should not have been applied to these casesj

but they were acute enough in their severity to kill.

I should not have trespassed upon your space and
upon the indulgence of your readers to such an extent,

were I not keenly ali\e to the responsibility assumed
in advocating iiysterectomy for acute puerperal sepsis.

I am anxious, therefore, that my position should be

fully understood. In the large number of cases I

have seen, and am constantly seeing, I have advised

the operation in only the two cases reported. As far

as it lies in my power I spread the teaching which

guides me in my practice— that by far the greater

majority of cases of puerperal sepsis can be success-

fully combated by proper palliative measures, and

that only ver)- rarely do we meet with a case in which

the question of hysterectomy ought to be entertained.

Even in these cases less serious measures, such as

curettage and intra-uterine douching, should first be

tried.

Despite the age of Semmelweiss' theory, it would

appear we still seem not to have grasped fully the idea

that puerperal sepsis always has a local origin, and

that it should be treated upon surgical principles, as

one would an infected wound elsewhere. If the in-

fection is making headway in spite of our efforts, and

if the source is so situated that it can be removed,

then we must set to work to do so, as we would with
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an infected appendix that is threatening or causing a

general septic peritonitis.

In these tragical cases, for I can conceive nothing

more truly tragical than when a young primipara is

taken away from her newly born babe and from her

husband, or when a multipara is taken away from a

number of young children, we ought not to split hairs

but rather join hands in an effort to save life.

Hiram N. Vineberg, M.D.

127 East Sixtv-First Street, New York,
March 14, 1898.

THE VALUE OF NITZE'S ELECTRIC CYSTO-
SCOPE IN THE DIAGNOSIS OF HYPER-
TROPHY OF THE PROSTATE GLAND—

A

REPLY TO DR. E. FULLER.

To THE Editor of the Medical Record.

Sir: I have read with a great deal of interest Dr.

Eugene Fuller's remarks on " Cystoscopy in Connec-

tion with Prostatic Hypertrophy—A Reply to Dr. W.
Meyer," in your issue of March 12, 1898. His pres-

entation of the question affords me an opportunity to

state— I can only say '"again'"—what the cystoscope

can do in determining or rather substantiating the

diagnosis, hypertropiiy of the prostate.

Dr. Fuller commences his reply by saying that I

made a misstatement regarding him when writing in

my article on '"Bottini's Galvano-Caustic Radical

Treatment for Hypertrophy of the Prostate," which

appeared in your issue of March 5, 1898, that he had

maintained at one of the late meetings of the section

on genito-urinary surgery of the academy that this

(the diagnosis of the configuration of the prostate witJi

the help of the cystoscope) was an impossibility and

mainly existed in the phantasy of the observer. He
quotes himself as having said that "great reliance

could not be placed on the cystoscope in definitely de-

termining just what constituted the obstruction to urine

drainage in cases of prostatic hypertrophy, and that

this was due to the fact that only such obstructions

could be seen by the aid of the instrument as en-

croached on the vesical cavity or were what are called

intravesical hypertrophies;" also thai "no one with a

vivid imagination should attempt to diagnosticate

prostatic obstruction from what he thought he saw
through the cystoscope."

It is true, I was not present at the meeting in ques-

tion. A friend had informed me of these remarks of

Dr. Fuller. But, it seems to me, there is very little

difference in the meaning of the words as Dr. Fuller

puts them himself and as I put them in my article.

However, if my version of his former declarations as

given in my article was really a misstatement at that

time, it is so no longer, for Dr. Fuller continues in

his reply: "In many cases of prostatic hypertrophy

the obstruction is caused by growths about the pros-

tatic urethra and about the vesical neck, regarding the

presence of which the cystoscope does not give us the

least information."

I must confess I was more than astonished to read

how little faith Dr. Fuller has in the value of cysto-

scopy as far as the diagnosis of the hypertrophied

prostate is concerned.

In order to show what an amount of positive infor-

mation the cystoscope gives us in cases of prostatic

hypertrophy, when the obstruction is caused by growths

about the prostatic urethra and about the vesical neck,

I beg that you let me briefly review the method em-
ployed in making a cystoscopic examination of the

bladder in a patient afflicted with a swollen prostate.

.\fter proper preparation the cystoscope is intro-

duced. The beak approaches the prostatic urethra.

We have to press the handle down a great deal before

the beak slips into the viscus, a sure clinical symptom-
that the gland is enlarged. This characteristic, of
course, the cystoscope has in common in such cases
with all other solid instruments. Then the light is

turned on and the instrument drawn out so far that the
prism just enters the bladder. What do we see at this

spot in the normal bladder? A sharply cut half-moon
of a reddish-gray color, its concavity pointing upward.
It represents the diaphanoscopic picture of the so-

called " inner fold" of mucous membrane around the
upper circumference of the internal orifice of the ure-

thra. On account of the peculiarities of the optic ap-
paratus this picture is seen inverted, and is, therefore,

observed in the lower half of the cystoscopic picture.

What do we see at this spot in cases of hypertrophy of

the prostate? A distinct groove, shallower or deeper
according to tlie size of the gland. In 1889 Max
Nitze, of Berlin, in his te.xt-book on cystoscopy (Wies-
baden, J. F. Bergmann, page 223), dwelt at length on
the great value of this phenomenon in the cystoscopic

diagnosis of prostatic hypertrophy. In 1893, after five

years' experience with cystoscopy, I could corroborate
Nitze's statement in every particular. I then said in

my article " On Cystoscopy," in the " System of Genito-
urinary Diseases, Syphilology, and Dermatology,"
edited by P. A. Morrow, M.D., of New York, vol. i.,

page 477: "Very important for diagnosing hypertro-

phy of the prostate is tiie (diaphanoscopic) picture of

the fold of mucous membrane around the upper cir-

cumference of the internal orifice of the urethra, to be
briefly called ' inner fold.' ... If the prostate is in

the state of hypertrophy, this neatly and everywhere
equally outlined tliin fold is thickened, irregular, and
nodulous. The gentle concave curve is represented by
a deep angular notch with two upwardly divergent
thick folds."

These statements still hold good. After ten years

of extensive cystoscopic work, I repeat to-day, there is

not to my knowledge a better pathognomonic symptom
for the presence of hypertrophy of the prostate, than
this angular notch in the cystoscopic picture of the

inner fold. It has never proven fallacious in all my
experience; it is absolutely characteristic and reliable

for this and for no other intravesical trouble. This, of

course, does not imply that hypertrophy of the prostate

cannot exist without the presence of this endoscopically

observed groove of the inner fold, although I am con-

vinced that cases in which it is not found will be rare

exceptions. The important point is rather this: wJien

we do see the angular notch, -we can be sure of pros-

tatic enlargement.

If rectal digital palpation, if exploration of the

bladder with a stone searcher fail to show a beginning
enlargement of the prostate, the cystoscope can do this

on the basis of this phenomenon. " There are no means
at our disposal to give us equally sufficient and reliable

information regarding a pathologic change about the

vesical neck, other than the exploration of the blad-

der with cystoscope No. i" (Nitze).

But can we not view the enlarged prostate directly,

illuminated by tire electric light? Of course, we can
do this. Let the one who is interested in this matter

take Nitze's cystoscope No. 2, with the lamp at the

convex side of the beak, and let him inspect the en-

larged gland through the optic apparatus (Morrow's
" System," vol. i.. pages 441 and 442), and he will un-

mistakably see both hypertrophied lateral lobes in the

most brilliant illumination. And if there be a middle
lobe besides he will be fully able to distinguish all

the three lobes, and on their surface the reflex of the

small incandescent lamp which has produced this

prostatic revelation. Emil Burckhardt, of endoscopic

fame, gives two beautiful illustrations of the hyper-

trophied prostate as seen through cystoscope No. 2, in

his "Atlas der Cystoskopie," plate viii., Figs. 18 and
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20 (Bale, 1891, Benno Schwabe). On account of their

clearness and importance as to the value of the electric

cystoscope in the diagnosis of prostatic enlargement,

I had them reproduced in the above-mentioned article

of mine in Morrow's " System," page 491, Figs. 29 and

30. Burckhardt particularly says in the preface to his

" Atlas" :
" .\\\ the illustrations have been sketched by

myself during the endoscopic examinations. They

represent the conditions as they were really seen. Xo
alterations whatever have been added to improve the

clearness of the pictures or to facilitate their interpre-

tation."

He who absolutely wishes to see yet more of the

prostate by direct inspection may buy Nitze's cysto-

scope No. 3, with the beak in position rectangular to

the shaft (Morrow's '"System," /. c). If, after he has

succeeded in entering the bladder and pushing the

beak into the viscus about one inch, he will slowly

turn the instrument around its longitudinal axis, he

will find that he can view the immediate circumfer-

ence of the vesical neck in its natural size. After the

beak has returned to its original position he will have

inspected a circle the size of a silver dollar, the centre

of which is represented by the internal urethral opening.

But let us return to the capabilities of Xitze's elec-

tric cystoscope No. i , the cystoscope />(ir excellence, as

far as prostatic hypertrophy is concerned. After hav-

ing definitely diagnosed the beginning or advanced

enlargement of the gland by the characteristic cysto-

scopic picture of the internal fold, we push the instni-

ment farther into the brightly illuminated bladder.

Does the latter furnish symptoms absolutely and only

characteristic of hypertrophy of the prostate? Yes, it

does. We see the trabecular bladder with or without

diverticula, in most instances an unmistakably clear,

a most beautiful picture. One glance suffices to make
the diagnosis; and, if made, it means mechanical
obstruction to the outflow of the urine. This again,

in ninety-nine out of a hundred cases, points toward

the presence of hypertrophy of the prostate, the only

other condition that might come into consideration

being tumor of the prostate. Of course, in cases of

stricture of the urethra a trabecular bladder is also

observed if cystoscopy is performed right after stretch-

ing a stricture of long standing. However, a mistake

as to a correct interpretation is excluded, because in

these cases the cystoscope of No. 21 or No. 24 French

gauge could not have been introduced.

We furthermore very^ often see at the border line

between the vesical fundus and the internal urethral

orifice a nodulous mass, projecting more or less into

the cavity of the bladder. A little farther back we
then look down into the postprostatic pouch. In esti-

mating the real size of this mass we must remember
the peculiarities, especially the magnifying power, of

the optic apparatus of the cystoscope. The mass pro-

jecting between prism and lamp is of a bright red col-

or, on account of the oblique direction of the rays of

the lamp.

That we can thus by means of the cystoscope well

diagnose a general hypertrophy of the prostate gland,

also in cases in which we have seen an enlarged me-
dian lobe, is evident. I can assure Dr. Fuller that I

also did this when I cystoscoped the gentleman on

whom Dr. Keyes later performed suprapubic radical

extirpation. I can further assure Dr. Fuller that I

have not been purposely "careful"— as he puts it

—

not to mention that I did find out a general hypertro-

phy of the prostate with the help of the cystoscope.

Bur in the case mentioned the question to be deter-

mined by the cystoscope was: Has the patient (a pros-

tatic for many years') a median lobe or not.

I wish here to emphasize the fact that for the last ten

years I have in all my writings on cystoscopy always
insisted upon cystoscopy being the last resort in our

attempts to diagnosticate vesical or renal disease. We
should always first exhaust all other means at our

disposal properly to classify and define a given case.

But if a colleague were to come to me to-day and say:

"I cannot find any clinical symptoms in this case

which would justify me in diagnosing hypertrophy of

the prostate: please look into the bladder with your

cystoscope and tell me whether there is such a condi-

tion present or not," I maintain that, having in such a

case used the cystoscope alone and no other mode of

examination, I would give him an answer regarding

the configuration of the prostate that would be found
correct at a future operation or post-mortem examina-

tion.

When I said in my article on Bottini's operation

that "we can very well diagnose the configuration of

the prostate with the help of the cystoscope," I meant,

of course—and I fancy every reader will have prop-

erly understood me—that we can diagnose with the

cystoscope whether the prostate is hypertrophied or

not ; if so, whether this hypertrophy is a pronounced

or a slight one: whether there is a third lobe or not.

These are the questions at issue. An answer to these

points is what we need for our clinical purposes. Dr.

Fuller's subsequent remarks, as above quoted, prove

that he too has thus properly interpreted the word
"configuration." To make clay models at the time of

examination and have them later on verified by opera-

tion or post-mortem examination would, therefore, be a

superfluous undertaking. When E. Hurry F'enwick,

of London, in his work, "The Electric Illumination

of the Bladder and Urethra," proposed ten years ago
this procedure in cases of tumor of the bladder, he did

so mainly with a view of obtaining a very valuable

addition to the clinical history of the case, an addi-

tion which can be preserved forever. Such clay mod-
elling would be of service in training one's eye to

estimate properly what had been seen within the

bladder, in that it would enable one to compare the

picture observed at the time of the examination with

that obtained at a future autopsy iti vh'o seu vmrtiio.

Now, still a word with reference to Dr. Fuller's case,

which he cites in full, because his experience with this

one case induced him to make the statement repeat-

edly referred to: "No one with a vivid imagination

should attempt to diagnosticate prostatic obstruction

from what he thought he saw through the cystoscope."

What are the facts on which he bases this statement,

which, coming from his lips, will naturally have

weight with the medical profession.' Dr. Fuller has

opened a patient's bladder and did not find prostatic

obstruction or a hypertrophied median lobe, although

such had been diagnosed in this case with the cysto-

scope by another man. Why, may I be permitted to

ask, did not Dr. Fuller himself introduce the cysto-

scope into this patient's bladder? Why did he rely

upon the cystoscopic diagnosis of another man? A
specialist like Dr. Fuller, with his knowledge and ex-

perience, would certainly have been able either to cor-

roborate or to disprove the cystoscopic diagnosis previ-

ously made; and if he had done this he might have

spared his patient the suprapubic operation. Cysto-

scopy was feasible at that time, for Dr. Fuller specially

states: "The malignancy had not in the least at that

time invaded the lower portion of the bladder." The
capacity of the bladder also was sufficient to admit

of a thorough cystoscopic examination. Dr. Fuller

says that he had drawn off " five or six ounces of urine."

There was no ulcerative vesical neoplasm, that means

no vesical hematuria, which might have rendered im-

possible a satisfactory intravesical inspection. Cer-

tainly the case Dr. Fuller cites does not prove any-

thing whatever for or against the matter at issue. It

simply and only proves that the doctor who cysto-

scoped the patient, who later on came under Dr. Ful-
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ler's care, had made a mistake in liis cystoscopic diag-

nosis, had wrong!)' analyzed what he had seen by

direct inspection. Of course, if one with a vivid imag-

ination thinks he has seen through the cystoscope

something in the bladder which is not there. Dr. Ful-

ler is right. But why should just vivid imagination

have caused this mistake.'' Do not our oculists, laryn-

gologists, otologists, etc., sometimes err in interpret-

ing a picture which they have seen through the oph-

thalmoscope, the laryngoscope, the otoscope? Why
should a cystoscopist not make a mistake? Cysto-

scopy in its present stage is scarcely eleven years old.

The eminent cystoscopist of this city whom Dr. Fuller

has reference to, probably practised this interesting

branch of our science for, say, eight or ten years.

Why should he be infallible? I for my part can con-

scientiously state that whenever I have verified my
clinical diagnosis of hypertrophy of the prostate, as

made by means of the old standard ways of examina-

tion— ] say, whenever I have verified this diagnosis

with the help of the cystoscope, whenever I did see a

median lobe, besides satisfying myself, also with the

help of the cystoscope, as to the presence of a general

enlargement of the gland, suprapubic incision, when-

ever such was made, has confirmed the correctness of

my former findings.

Mr. Editor, the above statements with reference to

the value and to the capabilities of the electric cysto-

scope in diagnosing hypertrophy of the prostate are

not the creations of a vivid imagination, they are the

result of a decade's enthusiastic but objectively con-

ducted cystoscopic work.

I know that as to the correctness of these statements

I shall be borne out by the cystoscopists of the world.

New York, March ,8, i8g8, WiLLV MevER, M.D.

DR. NORTHRUP AND THE
C.A.SE.

CLEAVELAND

To THE Editor of the Medical Record.

Sir: Allow me to avail myself of your columns to

state my connection with this unfortunate medico-

legal affair concerning Dr. Cleaveland. First, as to

my connection with the affair at all. A personal friend

called at my office, bringing an assistant district at-

torney and Mrs. Carhart with him. After the attorney

had stated his wishes, my first words were: "Am I

wanted as an expert witness?" His answer was:

"Yes." I then said: "An expert witness has the

right to decline, has he not?" He said: "Yes; but

in the interests of humanity I hope that you will not."

I replied: "I do decline, and on no account will I

have anything to do with it." To everything he had

to urge, I reiterated my refusal with absolute positive-

ness. After this the mother narrated the case at the

suggestion of my personal friend, without giving either

names of persons or localities, and asked my opinion

upon it. Let it be remembered that until I saw the

account in the newspaper I did not know the name of

the doctor or whether he lived in New York or New
England. Having declined to serve and supposing

that what I now said was merely of a private nature, I

expressed myself, as nearly as 1 can remember, as fol-

lows: "As the facts are represented to me, my first

impressions are that there is some causal relation be-

tween the size of the dose and some of the symptoms."
I have no remembrance of using any such flamboyant

expression as has been attributed to me by the press.

To my surprise and annoyance, a few days later I was
summoned before'the grand jury. The substance of

my testimony there was that I had no experience that

would enable me to give any answer to the question

whether the dose mentioned was dangerous.

\V. P. NORTHRUP, M.D.

Medical ^cms.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending March 19, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Larj-ngeal diphtheria (croup)

Chicken -po.\

Cerebro-spinal meningitis.. . .

Pertussis

Erj'sipelas

Cases. Deaths.

169
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members that have been removed with the same pious

care that eunuchs preserve their sexual organs in a

bottle, so that, being buried with them, they may pre-

sent themselves intact in the next world. The Chinese
physician does not operate, in the modern acceptation

of the term. He really limits himself to the opening

of an abscess. The chiropodist is much better

equipped than the surgeon. All the instruments

known number thirty-six. An insufflation tube for

medicated powders is much used, especially in diph-

theria. It is of iron and. about eighteen centimetres

in length. Lancing is very popular, and is employed
in fractures, constipation, cholera, and ophthalmia. A
Chinaman piques himself on the number of lancings

that he lias undergone. There is, in the Imperial Col-

lege of Medicine, a manikin of bronze, bearing a very

large number of punctures corresponding to the lanc-

ing practised on the living subject. At examination
time this manikin is covered with paper, and the can-

didate for a degree is supposed to have sufficient

knowledge of the topography of all these orifices to in-

troduce his lance through the paper without the least

hesitation into the orifice corresponding to the disease

upon which he has been interrogated. Nothing is

known of speculums, forceps, or urethral catheters.

Massage has been understood by the Chinese since its

earliest antiquity. It consists of superficial or pro-

found friction with the hand or a piece of money. In
the method called " loung fou,'' they use hammering
of the muscle and the bone by the use of a small

wooden mallet.

An Old-Fashioned and Knowing Nurse.— Profes-

sor Syme has always had the reputation of possessing

an austere, reserved manner, and in the opinion of

those who knew him best this impression will be pro-

nounced well founded. At the same time it is no less

true that he possessed the faculty of making himself
very agreeable to all such as had any claim to his

kindly recognition. To the venerable nurses, such as

Mrs. Lambert and Mrs. Porter, wlio served in his

wards with the utmost fidelity and industry for half a

century or thereabouts, nothing could exceed the kind-
ness and geniality of his manner. When either one
of these devoted characters happened to be indisposed,

he was always ready and willing to give her his

kindest and best care. Whenever an opportunity oc-

curred, he was proud to call out and show forth the

surgical intuitions and marvellous diagnostic power
of these venerable women, who were not " trained

nurses," such as we have to-day, but were educated
in the school of experience to a degree which, so far

as my observation goes, made them equal in most re-

spects to the best " trained nurses" I have ever known.
For example, a young man, pale and emaciated, ap-

l^eared in the professor's waiting-room one day, with a

Ikictuating swelling just above his right ankle. After

careful examination by all present, various opinions
having been expressed as to the diagnosis, the profes-

sor, looking around to Mrs. Lambert, said; "Mrs.
Lambert, what do you think?" " I think it is a psoas
abscess," was her modest but confident response: and
so it proved to be, the autopsy a few weeks afterward
fully corroborating her diagnosis. Having made the
.ibove warm reference to this venerable nurse, who
had grown old in the service, I feel justified in add-
ing a few words more in regard to her. In so doing
1 feel certain that, of all the pujiils who studied surgery
under Professor Syme during Mrs. Lambert's long
service, there does not survive one who will not feel

gratified by any kindly or appreciative testimony
whicii may be recorded in her honor. Mrs. Lambert
had her own suite of plain but comfortable rooms in

the Royal Infirmary. One feature of her housekeep-
ing, upon which she especially prided herself, was

her potato soup, or, as she called it in the Edinburgh
vernacular, "tattie soup." When any member of Pro-

fessor Syme's staff happened to be delayed by his

duties beyond the regular lunch hour, Mrs. Lambert
was ever on the alert with an offer of a plate of this

soup, with regard to which she always declared, '"It's

a wee bit better to-day, sir, than usual." It almost
seems that I can taste that " tattie soup" to this day.

At all events, the memory of the generous kindness of

the good old heart of Mrs. Lambert never has faded
and never can fade from my memory.— Dr. Donald
Maclean, " Personal Reminiscences of Syme," J/ci^/-

ical Age, Detroit.

The First Ovariotomy. — Christopher Heath,
F.R.C.S., in one of llie Lane course of medical lec-

tures, delivered at Cooi^er Medical College, San Fran-

cisco, Cal., September 24, 1897, said: "There can be
no question that the first ovariotomist was F.phraim

McDowell, who was born in Rockbridge County, Vir-

ginia, on March 11, 1771. He went over to England,
as was very much the custom with Americans in those

days, for there were really no American schools. At
Edinburgh he came into relation with Lizirs, who was
a surgeon of that city and who had the notion, though
he had never carried it out, that it must be possible to

remove an ovarian tumor. McDowell came back to

the United States and settled down to a small practice

in a mere village (Danville, Ky.), and there happened
to have a patient come before him in the year 1809, a
Mrs. Crawford, who had a large abdominal tumor.

The woman had supposed herself, as is often the case,

to be pregnant; but when months went on it became-
clear that it was not a case of pregnancy, and she
applied to McDowell for relief. McDowell, entirely

on his own authority and apparently without consulta-

tion with any one else, performed the first ovariotomy
in this country village, and most providentially that

patient got perfectly well." In the Boston Medical
anil Sio-gical Journal, November 5, 1896, page 478, we-

find the following: "According to ' Memorials of the
Faculty of Physicians and Surgeons of Glasgow,' by
Alexander Duncan, the first oxariotomy was performed
by Mr. Robert Housten, of Glasgow, in 1701, or more
than a hundred years before the operation of Ephraim,
McDowell, of Kentucky, who is generally credited

with being the earliest ovariotomist. The account of

Housten's operation is quoted by the Quarterly Aledi-

eal Journal from Mr. Duncan's book. It was pub-
lished in the thirty-third volume of the ' Philosophical
Transactions,' London, 1733. Whether the claim that

this was the first recorded ovariotomy is true or not,

the account is interesting reading."

A Rare Case of Vitiligo.— Dr. Reinhard (Miin-
chener viediciniscli,- ll\hiiense/iri/t, Jime 22, 1897^ re-

ports the case of a patient, born of negro parents, aged
forty-three. He was in vigorous health and the father

of several children. At the age of sixteen years white
spots commenced to show themselves on his thighs;

later they appeared on his body, and at the age of

twenty-five he had become, entirely white. At the age
of twenty-seven years, after the skin had been entirely

white, dark spots appeared on his body which contin-

ued to grow darker. In 1894 the patient's surface

presentetl more black spots than white ones. A short

time after this black spots formed on his legs and
shoulders. His hair was black and curly, while his

beard was white. His skin showed no thickening at

any part, excluding any idea that the affection might
be leprosy. Thus this unfortunate negro, after having
become white, then white and black, again became
black.

Tumors of the Rectum.— Dr. George Bingham
{Canadian Practitioner, December, 1897, page 861)



468 MEDICAL RECORD. [March 26, 1898

says: " It is to be noted that there are certain charac-

teristics common to the group of benign tumors of the

rectum and serving to differentiate them from the

malignant growths about to be considered. These

features of the benign tumors are: i, the pedicle; 2,

no invasion of the deeper tissues; 3, no tendency to

break down /cv sg ; ulceration or sloughing usually

caused by mechanical pressure; 4, no metastasis; 5, a

tendency to encapsulation; 6, no constitutional

effects; 7, no tendency to return when removed; 8, of

the malignant neoplasms of the rectum the one most

commonly met with is adeno-carcinoma or malignant

adenoma.

Some Causes of Defective Eyesight.—Among tlie

phases of modern scientific methods calling for special

study is the depreciated eyesight in the case of sailors,

due to the brilliant electric light used on shipboard.

Gray and blue eyes, not being heavily charged with

pigments, are found to be the most subject to injury.

Resort is had, by those working the searchlights, to

the wearing of dark blue glasses. These, however,

while tending to mitigate the intensity of the light,

fail to absorb the source of the trouble— namely, the

ultra-violet rays. The latter, nevertheless, can be in-

tercepted by goggles or screens of uranium, or yellow

glass, and these, it is e.xpected, will in course of time

be extensively introduced. Operators with the electric

drill—burning out holes in a hardened steel plate

—

have sometimes had to be treated for intense pain and

partial blindness. This kind of drill, as is known,

acts by fusing a hole through the steel, and the inten-

sity of the light is greatly increased by the rays thrown

off by the molten metal. The use of dark glasses by

those engaged in this kind of work has proved a great

boon in obviating its otherwise disastrous effects. A
singular feature of the injur}' done to the eyesight is a

remarkable similarity to snow or desert blindness, be-

ing, as in these, probably due to the ultra-violet rays

of the spectrum.

—

Su>i.

Sex and Population.—The London Fost has lately

called attention to the statement that Egypt is said to

enjoy the singular distinction of being the one country

in the world where men exceed women in number. By
the latest census the male sex in the dominions of the

Khedive exceeds the female by 160,000. This alleged

distinction of Egypt lacks, however, the important fea-

ture of being accurate. Eg}-pt is not the only country

in which women are outnumbered by men. There are

others, several others, and in the number of these are

the United States. By the census of 1890 there were

in this country 1,513,510 more male than female in-

habitants. In Australia the disparity between the

sexes is even greater than it is here. Nor can this

preponderance of men be ascribed to the compara-

tively recent settlement of the United States and of

Australia, for in Italy men outnumber women and by

the last Italian census there was an excess of male

over female inhabitants in the proportion of 50.2 to

49.8. Xor is Italy the only European country in

which this disparity is to be found. In Greece the

percentage of male inhabitants is higher even than it

is in Italy, and so it is, too, in Servia and Roumania.

In all the South American countries, with the excep-

tion of Chili and Venezuela, men outnumber the wo-

men, and this is particularly the case in Brazil and

the Argentine Republic. In England's South African

colonies, in India, in Canada as well as in Egypt, the

number of male inhabitants exceeds the number of

female inhabitants, and it is not easy, therefore, to

see how such an error should have been made as to

say Eg^-pt was entitled to the distinction claimed for

it, provided always that an excess of male population

may be regarded as a distinction. Egypt's claim to

any particular prominence in this matter is based on

a very slender foundation at best. By the census pre-

vious to the last one, it was shown that the total num-
ber of male inhabitants was 3,402,000 and the number
of female 3,416,000. In a population, therefore, of

nearly 7,000,000 the excess of female inhabitants at

that time was 14,000, and if since then the scale has

been turned slightly, and now shows a small prepon-

derance of men, there is certainly nothing in it which
particularly calls for any great demonstration of sur

prise.

—

The Sim.

Insanity in England.—The secretary of St. Luke's

Hospital for Insane in London gives it as his opinion,

based on e.xperience gained from many years' contact

with lunatics, that the most frequent cause of insanity is

overwork, and particularly any prolonged form of labor

of a monotonous kind. The following is a classified

list of some of those who have been admitted into Eng-
lish asylums during the past five years: 579 agricul-

tural laborers; 484 engineers and artisans; 299 bank,

insurance, and other clerks; 214 shopkeepers; 213
soldiers; 176 teachers, etc.; 61 commercial travellers;

44 musicians; 30 doctors: 28 clergymen; 28 authors

and journalists; 22 actors.

Medical Etiquette in China.— Chinese doctors are

said to be even more scrupulous than their white

brother practitioners in regard to the nice points of

professional etiquette. Indeed, if report be true, this

honorable custom is at times carried to vet)' inconven-

ient lengths. The following amusing tale is related

in an English journal, which, if not veracious, is at

least hen trovato : " A Chinese gentleman was struck

by an arrow, which remained fast in his body. A
surgeon was sent for, and broke off the protruding bit

of the arrow, leaving the point embedded. He refused

to extract it, because the case was clearly one for a

phjsician, the arrow being inside the body."

Health Reports.—The following statistics concern-

ing small-pox, chclera, yellow fever, and plague have

been received in the office of the super\'ising surgeon-

general of the United States Marine Hospital ser-

vice, during the week ended March 19, 1898:

Small-Pox—United States,

Cases. Deaths.

.\labaina, Haynesville March mh . . 400
Mobile Febniar>- 5th to March i2th. . . 22 i

Rock Springs March nth 15

Small-Pox— Forejgn.

Bohemia^ Prague February 12th to 26th 11

Cuba. Cienfuegos February- 28th to March 6th 7

Sagua la Grande February- 27th to March 5th. . . 124 5
India. Bombay Februarj- 1st to T5th 3

Calcutta January 22d to February 5th . . .. 5
Madras January 2Qlh to February nth, .. 12

Japan, Osaka Fu February 4th to 22d i

Tokyo Ku February 4th to 22d 2

.\kita Ken February 4th to 22d o 3

.\womori Ken February 4th to 22d ii i

Fukushima Ken February 4th to 22d 27 8

Gifu Ken Februar>' 4th to 22d i

Gumma Ken February 4th to 22d i

Iwate Ken February- 4th to 22d 2 r i

Kagoshima Ken Februarj- 4th to 22d i

Sliyagi Ken February 4th to 22d 15 4
Nagano Ken February 4th to 22d 5 3
Nagasaki Ken February 4th to 22d * 3 i

Okayaina Ken February 4th to 22d 2 i

Yamagala Ken February 4th to 22d 3 2

Yamaguchi Ken February 4th to 22d 9
Yehime Ken February 4th to 22d 25 5

The Hokkaido February 4th to 22d 70 24
Formosa February 4th to 23d 3

Russia, Odessa February loth to 26th 3 2

Moscow Februarj- 12th to 19th 2

Riga December ist to 31st 9
St, Petersburg February- 12th to 26th 24 5
W'arsaw February 12th to 19th 4

Spain. Madrid February i6th to 23d 1

Cholera— Foreign.

India, Bombay February ist to 15th 7

Calcutta January 22d to February 5th. , .. 22

Madras Januarj* 2olh to February nth, ,. 3

Yellow Fever—Foreign.

Brazil. Santos January 22d to Februar\- 5th . . 5

lamaica, Kingston 'February- 27th to March 5th , , 1 i

Plague—Foreign,

China, Hong Kong January i=;lh to February slh, g 7

India. Bombay February ist to 15 2,370

lapan, Formosa February 4th to 22d 21
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NOTES' ON P.\R.A.SITES, ^9 : TRUMBULL'S
ALLEGED CASE OF " EUSTROXGYLUS
GIGAS" PROBABLY A CASE OF FILARL\
SANGUINIS HOMINIS.

By CH. WARDKl.L STILES, Ph.D.,

ZOOLOGIST. I'NITED STATES BL'REAU OF ANIMAL INDfSTRV.

Ix a recent number of the Medical Record there ap-

peared an article by Dr. John Trumbull " in which the

author gave an account of some worms he found upon
microscopic examination of the urine of a patient res-

ident for twenty-two years in Valparaiso. Dr. Trum-
bull identified the parasites as Eustrongyliis gigas, and
published the case because of the interest attached to

finding this rare helminth in man.
In view of the extreme rarity of this species in the

human subject, it is necessary to subject to a severe

critic every case reported before accepting it as valid,

and on this account I may be pardoned for drawing
attention to certain statements Trumbull has made
which lead me to differ in opinion with him and his

•consultants, in regard to the correctness of his zoolog-

ical determination.

My objections to admitting this case as one of infes-

tation with D:Oiiophyiiu- risceralis {Eusiroiigyliis gigas)

are, first, that the description of the parasite, as given

by Trumbull, does not apply, either anatomically or

biologically, to the Giant Strongyle; second, that it

does apply both anatomically and biologically to an-

other worm, namelv, Filaria sanguinis hominis.

Referring first to the ova which Dr. Trumbull de-

scribes and figures. The ova of parasites are very

characteristic; so much so that we not only are able

to diagnose the presence of worms by finding their

eggs, but in many cases we are able to determine the

genus and even the species of a parasite without see-

ing the adult form. The egg (Figs. 10 and 1 1) of the

Giant Strongyle is unusually characteristic, and should

not be mistaken for the egg of any other parasite: the

structures which Trumbull figures as "ova and debris

of shells,"' are, however, totally unlike the eggs of the

Giant Strongyle: in fact, they do not resemble the egg
of any nematode, and, although some of his figures

bear a distant resemblance to certain trematode eggs,

I doubt whether they are really eggs at all: possibly

they are degenerate epithelial cells.

.\gain, while the embryo which Trumbull figures

bears a certain resemblance to the embryo of the Giant
Strongyle, critical examination shows that it differs

from the latter in several important anatomical de-

tails. This will appear clear if we compare the fol-

lowing accounts of the embryos which Trumbull de-

scribes and embryos which Balbiani raised from eggs
of a Giant Strongyle.

According to Balbiani, professor of zoology at the

College de France, the embryo (^F'igs. 12 and 13) of

' I'ublished by permission of Dr. D. E. Salmon, chief of the
bureau of animal industry. United States department of agri-

culture.

•"A Case of Eustrongylus Gigas," Medicai RKrc.kn lii..

8, August 21, 1S97, pp. 256-25S, Figs. I and 2.

the Giant Strongyle measures on an average 240 /(

long by 14 /' broad: it is fusiform and terminates dis-

tally in a conical tail. The mouth is at the anterior

extremity; it is a round opening, and shows no trace

of the six papilla found in the adult; it is armed with

a small perforating tooth which the animal extends
and retracts at will; the cuticle shows a fine and reg-

ular transverse striation. The oesophagus is cylin-

drical and about one-fifth as long as the body: its

anterior portion is broader than the posterior portion,

and terminated by a dental armature (da.) formed by
three small chitinous pieces which develop at the ex-

pense of the inner cuticle.

Trumbull describes the embryo he found as follows:
" It had the appearance of a diminutive angleworm,

tapering to a point at the posterior end: while at the

head there was a much slighter narrowing, which ended
in a circular opening. From this opening a fine thread-

like process was seen to protrude now and then. Both
ends were light in color, and of a faint bluish tint,

though a dark line could be traced running from the

mouth into the body. At the junction of the more
transparent anterior portion with the more opaque por-

tion of the body, which took place a little more than
one-fifth of the distance toward the distal extremity,

there were two dark spots, which, in a couple of speci-

mens found later on, had a faint, distinctly pinkish

tint. . . . The hair-like process from the mouth, seen

in the first living specimen, is doubtless the perforat-

ing tooth. . . . have been able to distinguish three

small papilla or nodules on the edge of the flattened

mouth, and infer that the characteristic six will be
found in a more perfect specimen."

In comparing these two descriptions we must recall

that FSalbiani is a zoologist and Trumbull a physician;

on tliis account we must naturally expect differences

in details. The comparison shows us, however, that

Balbiani distinctly asserts that no papilla are present

on the anterior end of the embryos, while Trumbull
states that three papillce were found. Again, Balbiani

describes an extremely important organ, the tridentate

armature of the anterior portion of the ctsophagus,

while Trumbull has evidently not found this struc-

ture. Here we have two very important anatomical
differences between the embryos which Balbiani e.\-

perimentally raised from the eggs of the Giant Stron-

gyle, and the embryos which Trumbull assumes to

belong to this species. It would be perfectly possible

for me to assume that Trumbull, not being a zoologist,

would overlook the tridentate armature, but it is difficult

for me to believe that so exact a zoologist as Balbiani

would overlook oral papilla; in case they were present;

more especially as he evidently searched for them, since

he knew their imjxjrtance as zoological characters.

My next objection to Trumbull's diagnosis is that

the embryo of the Giant Strongyle does not develop in

man. Balbiani has shown that when laid the egg con-

tains but two blastomeres, and that experimentally in

winter it took six months to complete the development
of the embrvo. While this development might pro-

gress much more rapidly in summer, the thickness of

the eggshell shows that, in the regular life history of

this worm, the egg would in all probability leave the

host before segmenting extensively.
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Trumbull's supposition that the albuminous fluid of

the urine furnished nutrition for the developing egg

is contrary to the regular order of things among nema-

todes; in these worms the nutriment for the egg is

stored up in the egg itself.

Trumbull's description and figures seem to me to

correspond much more closely to embryos of Filaria

sanguinis hominis than to strongyle embryos. In this

filaria embryo we find the " hair-like process from the

mouth," mentioned by Trumbull; furthermore, this

worm is provided with six oral papilla;; finally, the

embryos of this form are found in tlie urine as well as

in the blood.

From Trumbull's description it is impossible for me
to determine which particular form of Filaria sanguinis

hominis {Filaria Bancrofti, F. loa, F. Persians, F. De-

marquayi, or F. Magalhaesi) is infecting his patient,

but I would suggest that F. Magalhaesi has been re-

corded from South America.

The Giant Strongyle, which Trumbull thought he

had found, is the largest nematode known to occur in

man, but it is comparatively rare in this host. It has

been known since 1570 (perhaps longer), and has been

reported quite a number of times as a parasite of man,

but R. Blanchard, who has analyzed the reports care-

fully, admits only nine cases as authentic. These

cases are: Blaes (1674), Ruysch (1737), Josephi

(1819), Aubinais (1846), Sheldon (1857), R. Blan-

chard (1886); also one case each by Metaxa (1833),

Sachs Bey and Magueur (1887-88). One of my for-

mer assistants, Dr. H. O. Sonimer, has recently looked

up the records of two alleged cases reported for this

country, but he does not consider either of them valid.

The parasite under discussion is a nematode of the

family Strongylidae, which also contains Vncinaria

duodenalis (the cause of miner's anaemia), and a num-
ber of other dangerous worms. The most important

and constant anatomical character found in members
of this family is the copulatory bursa on the posterior

end of the male.

The family Strongylidae is divided into several sub-

families; the subfamily Dioetopliyminae {Eustrongy-

linae), which contains the Giant Strongyle, possesses

the following characters:

Diagnosis.— Strongylidae with very large body;

polymyaire; bursa of male not divided, thick and
without rays; spicule single, testicles double; vulva

anterior, uterus single. Type genus, Dioctophyme.

This subfamily contains only one genus, namely,

Dioctophyme or Eustroitgylus. At present there is a

difference of opinion among specialists as to which

name should be used. I have maintained for some
time past that by the law of priority Dioctophyme is

the correct name, and Hassall and Ward agree with

me in this opinion. European authors on the con-

trary use the term Eustrongylus ; Blanchard, the great

French authority on nomenclatural questions, though

admitting the priority of Dioctophyme, does not admit

its claim to being considered a properly published

generic name, and hence claims that it is not entitled

to recognition.

The generic synonymy and generic diagnosis are as

follows:

DIOCTOPHYME Collet-Meygret, 1802 :

1802. Dioctophyme Collet-Meygret, Journal de Phy-
sique, de Chimie, d''Histoire naturelle ct des Arts,

Iv., pp. 458-464.

185 I. Eustrongylus Diesing, " Systema Helminthuni,"

ii., p. 325. (Dioctophyme renamed.)

Generic Diagnosis.— Large cylindrical nematodes

of subfamily Dioctophyminae {Eustrongylinac) ; ante-

rior end rounded; mouth small, terminal, surrounded

by six projecting papillfe arranged in a circle; polymy-

aire. Male with complete (not lobed), terminal, thick

muscular bursa without rays; one spicule, long and
slender. Female with blunt posterior extremity, on
which is situated a transverse slit, with more or less-

crescent form—the anus; vulva anterior, ovary single;

oviparous; eggs with hard shell. Type species, As-
caris visccralis Gmelin.
The genus contains only one generally recognized

species, namely, the Giant Strongyle, although three

other species have been placed in it. The synonymy
and diagnosis of the Giant Strongyle are as follows:

Dioctophyme visceralis (Gmelin, 1790), Stiles & Has-
sall, 1896 :

(1788.) Ascaris canis et martis Schrank, Vorzeichn ss„

7 and 8. (Reference not verified.)

1790. Ascaris visceralis Gmelin, Linne's " Systemai

Natura;," 13th ed., i., vi., p. 3,031. (In the dog.)

1790. Ascaris renalis Gmelin, Linne's "Systema Na-
turae," 13th ed., i., vi., p. 3,032. (In the marten.)

1803. Fusaria visceralis (Gmelin, 1790), Zeder, " An-
leitung zur Naturgeschichte der Eingeweidewiir-

mer," pp. 114-115.
1803. Fusaria renalis (Gmelin, 1790), Zeder, " An-

leitung zur Naturgeschichte der Eingeweidewiir-

mer," pp. 1 16-1 17.

(1802.) Strongylus gigas, Rudolphi, Alber's " Beitrage

zur Anatomic und Physiologie der Thiere," i., p..

115. (Reference not verified.)

1802. Dioctophyme (as genus) Collet-Meygret, yfV//7/<?/"

de Physique, de Chimie, d"Histoire naturelle et des

Arts, Iv., pp. 458-464.

185 1. Eustrongylus gig'TS (Rudolphi, 1802), Diesing^
"Systema Helminthum," ii., pp. 326-328.

i860. Strongylus renalis (Gmelin, 1790), Moquin-Tan-
don, " Ele'ments de Zoologie me'dicale," Paris,

PP- 329-330-
1886. Eustrofigylus viscei-alis [Gva&Wn, 1890), Railliet,

" EltJments de Zoologie me'dicale et Agriculture,"

PP- ii^'ii^--
1894. Dioctophyme gigas (Rudolphi, 1802), Stiles &

Hassall, Veterinary Magazine,, i. (5), May, p. 343^
1896. Dioctophy?ne visceralis (Gmelin, 1790), Stiles

& Hassall, Veterinary Magazine,, iii. (3), March,.

pp. 159-160.

Specific Diagnosis Nematodes of the genus Dioc-

tophyme ; body cylindrical, slightly attenuated toward
the extremities; 14 cm. to i m. long by 4 to 12 mm.
broad; color red. Mouth terminal, surrounded by six

large papillai, and several smaller papilla?; one large

papilla corresponding to each lateral line, two papil-

la; lying dorsal and two ventral, the median dorsal

and median ventral lines running between each set.

The lateral lines are rather prominent, each being'

beset w-ith a longitudinal row of about one hundred-

and fifty papilla;. The dorsal and ventral median
lines and the four submedian lines are less prominent

than the lateral lines.

Male: 14 to 35 cm. long by 4 to 6 mm. wide; tail

obtuse, bursa entire, without rays, margin with minute
papilla;; spicule long and slender.

Female: 20 cm. to 1 m. long by 4.5 to 12 mm.
broad; tail obtuse, slightly curved, with papilla;; anus

terminal; vulva 70 to 75 mm. from anterior extremity;

uterus and ovary single. Oviparous; eggs ovoid,

brownish with hard shell, 68 to 80 11 long by 40 tO'

43 ,'( broad.

Hosts.—The Giant Strongyle has thus far been re-

corded in the following animals: Man (Homo sapiens) ^

dog {Canisfamiliaris) ; wolf [old world] {Canis lupus) ;

Azara's dog [Canis azane) \ maned wolf {Canis juba-
tus)\ glutton or wolverene {Gulo luscus \G. arcticusi);

European pine marten {Mustela ?na>-tcs) ; Beech marten

{Mustela Joina) ; European mink {Lutreola lutreola-

[^Alustela lutreola~\)\ American mink {Lutreola vison
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\Futoriiis visoti]
)

; European otter (Lutra vulgaris)
;

Z. solitaria.

The adult worms (Figs. 1,2,6) are generally found

coiled up in the kidney, occurring singly, or two or

more together. In some cases they seem to have little

or no effect upon their hosts, while in other cases they

destroy the tissues of the kidney in which they occur,

reducing this organ to a mere capsule. The parasite

may become free in the abdominal cavity, or crawl

through the ureter into the bladder and from here to

the urethra; or it may leave these organs and crawl

into the surrounding connective tissue, where it pro-

duces an abscess.

Dogs infested with these worms are said to howl

night and day, to walk with tlie body curved to one

side, the concave side of the body being the side

atTected. In some cases the nervous symptoms are

such that hydrojihobia might lie suspected. When the

parasite is in the ureter or bladder the urine Hows drop

by drop.

Life History.—Tlie life cycle of the Giant Stron-

gyle has not yet been demonstrated. We know, how-

ever, that the eggs (Fig. 10) when laid, have com-
menced segmentation ; they escape with the urine of

the host. lialbiani has shown that in winter they de-

velo]) an embryo (Figs. 11-13) in about six months;
this embryo may remain alive in the egg for five years;

if it leaves the eggshell it degenerates in water, but

will continue to live in albuminous liquids. If the

eggs are dried, the contained embryo dies within a few

days.

Balbiani fed these embryos to dogs, in the hope of

raising the adult form, but his experiments were nega-

tive; on account of this negative experiment it is as-

sumed by zoologists that the parasite probably runs

through a larval stage in some intermediate host.

Although this intermediate host is not yet determined,

the fish have fallen under suspicion, since certain par-

asites (Figs. 14-16) described from fish, and bearing

the names Fllaria (ystica or Agamoinma cysticiim, ap-

pear to be larva; belonging to the gcmus Dioctophyvif.

Halbiani's ex])eTiments upon tish with the embryos of

the Giant Strongyle were, however, negative.

According to Railliet (1893) the Giant Strongyle

appears to have a rather extensive geographical range,

although he believes it is more common in countries

rich in aquatic moUusks and crustaceans. It is rare

in France, but relatively common in Italy, and has
also been reported in England, Holland, Germany,
Russia, Japan, North America, and South America.

In conclusion, the Giant Strongyle has been found
in various parts of tiiis country, though its exact dis-

tribution is not known to us. Welch and others have
found it in lialtimore; several specimens are contained
in the Leidy collection of parasites belonging to the

University of Pennsylvania, and various members of

this bureau have found the parasite in dogs in Wash-
ington, D. C.

Washingto.s, October 9, 1897.

EXPLAN.VTION Ol' FIGURES.

KiG. 1.—A Female Giant Strong>'lc escaping from the kidney of a dog. Nat-
ural size. Original.

Fig. 3.—a Female CJiant Strongyle, opened to show a part of the anatomy.
The dark, broad tube represents the intestinal tract. The long, con-
voluted, light tube represents the genital organs. Natural size. Alcohol
specimen. Original.

Fig. 3 —.interior end of a Female Giant Strongyle, showing the intestinal
tractj with the peculiarly curled resophagus, and the genital organs. The
position of the vulva is seen near the distal end of the cesophagus. Natural
size. Alcohol specimen. Original.

FlG. 4.—Enlarged apex view of anterior extremity of the Female Giant
Strongyle, showing the various lines and papilla:. Original.

Fig. 5. -Enlarged apex view of posterior extremity of the same specimen,
showing the anus and the various lines. Original.

Fig. 6,— .-\ Male Giant Strongyle. Natural size. Original.
Fig. 7.—Enlarged lateral view of caudal extremity of a Male Giant Strongyle.

Original.
Fig. 8. -Enlarged apex view of caudal extremity of a Male Giant Strongyle,
showin,g caudal bursa and spicule. Ori,ginal.

FlG. g.— Enlarged view of isolated spicule of the Male Giant Strongyle.
.\fter Leuckart.

Fig. 10.— Enlarged view of fresh egg of the t^.'a-.;t Strongyle. .\fter Balbiani,

Fici. II.—Enlarged view of the egg of the Giant StroDg>-Ie, with coouincd
embryo. After Balbiani.

Fig. 12.— Enlarged view of the embryo of the Giant Strongyle. After Bal-
biani.

FlG. 13.—Anterior end of same, greatly enlarged to show the tridentate
armature. After Balbiani.

Fig. 14. -.Mleged larval form {filaria cystica) of a Dioctopkymc^ from
Gcttaxias. Natural size. After leuckart.

Fig. 15.—Enlarged apex view of same. After L.euckart.

i*"lG. 16.—Enlarged caudal view of same. After Leuckart.

ACCOUCHEMENT FORCE IN THE LIGHT
OF MODERN EXPERIENCE.

By .S. MARX, .M.D.,

ASSISTANT SURGEON, .N"EW VORK .MATER>!lTV HOSHITAL ; INSTRfCTOR IN OBSTET-
RICS IN THE NEW VOKK I'OST-GRADUATH MEDICAL SCHOOL AND HOSPITAL.

On several occasions heretofore I have reported from
time to time cases as they have come under my care

demanding the operation of accouchement force. The
recital of tliese cases took place before the various medi-

cal societies of this city. Again, from lime to time the

ever-increasing numbers of cases formed the basis of

three different papers published in the Meuicai, Rec-
ord, the Nciii York Obsletricaljoiirnal, and \\\Q Anuri-
caii Journal of ObstetrUs. All this preliminary teach-

ing and writing should be positive proof that my
tleductions and conclusions were not born of one night's

thought, but were the production of much thought

and stiidv carried over many a day, until now I am in

a position to prove convincingly the utility, worth, and
absolute vaUie of the resurrected accouchement forc^,

to-day called the " elective accouchement." It has been
claimed that I am an enthusiast on this subject and
will surely ride this hobby to death. Certainly this

cannot be, for I am frank and honest enough to admit
that only tiiree years ago, as the records of the Acad-
emy of Medicine will show, there was no more bitter

opponent of this operation, which I now so laud, than

I ; and many a hard-fought battle have I waged, espe-

cially with my friend Dr. Grandin,' to relegate this

operation where it belonged, " to innocuous desue-

tude," for I claimed it was dangerous, brutal, and
unscientific.

But the progressive scientific man changes his views
and ideas in the presence of convincing words and
facts; and thus it was with me. The operation has
now been performed well over fifty times, but for the

sake of concise numerical classification it was deemed
better to report in a series of fifty cases at a time.

This will enable me to draw proper deductions from
such a relatively large number of operations. To
those of my professional friends who are constantly

belittling the value of the method and as constantly

magnifying its dangers, I would say that when their

deductions are based, not upon three or four cases

but upon a large series, then and then only am I will-

ing to meet them more than half way in discussing
such conclusions, and possibly go back to that day,

not three years ago, when I so stubbornly contested
its value as a legitimate measure. I am compelled
to make such a statement, for there seems to be
even to this day an inherent fear in the minds of

some, who are otherwise clear and shrewd observers,

that tlie elective manual dilatation of the pregnant
uterus is fraught with such danger that the woman,
not to mention the unborn fatus, is destined almost
certainly to death. Only a few days ago an even-tem-
pered and careful practitioner asked of me, not how
many women recovered but how few, and how many
after the operation were left in the deepest fatal

shock from hemorrhage, uterine rupture, and what not.

Such questions are the veriest rot, based upon a con-
ception of the operation which is biassed from the very
beginning, a conception fathered by the writings of

tiiose who either know nothing of practical midwifery
or whose experience is so very limited that the less

' Discussion before the Hellevue Hospital .Mumni Association.
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they say the better for themselves and for the com-

munity at large.

I am through defending the operation, for it needs

no defence. Its legitimacy and stability as a modern

obstetric measure stand upon a rock-bottom founda-

tion. It is neither my desire nor ray wish to praise the

operation as one to be universally recommended, for

there are women, though rare, in whom the operation

cannot be done, on account of pathological conditions

in the lower uterine segment. This occurred in Case

VII.' In cases such as this the deep incision of Diihrs-

sen has a legitimate field, certainly a worthy and a

timely one. But the beauty"and the greatest advantage

of manual dilatation lie in the fact that it can be made

a strictly elective operation, even as any other opera-

tion within the domain of surgery. Thus the patient

can be surgically prepared, instruments made ready,

assistants summoned to hand, and, what is most im-

portant, a time appointed at the most convenient hour

for all parties concerned. Compare this state with

what takes place at an average obstetric operation.

An emergency arises; the consultant is hurriedly sum-

moned, and often as not he is not at home. Crude

asepsis and antisepsis, the hurry and bustle of an ill-

prepared emergency operation can tend only in one

direction— invitation to sepsis or other grave compli-

cations; and thus in the attempt to save a woman from

one grave condition you lead her an unwilling victim

to another.

. Another very important factor which tends to in-

crease the success of the procedure is that the hand is

the only instrument used in the actual operation. All

other instruments might possibly be forgotten or lost,

but the hand is always present and ready to do sen-

tiently what is demanded of it, so long as there are

brains and not brute force at the end of that most im-

portant organ, than which no better instrument has

ever been made by man, no matter how delicate or how
precise its mechanism or its manufacture. I shall not

purposely condemn other instruments for the induc-

tion of labor for the mere chance present to magnify

the utility of the hand. All other instruments de-

signed for this purpose are uncertain. They are all

foreign bodies to be introduced into the uterus, and

no matter how skilfully cleaned and prepared they still

remain foreign bodies, which must, in order that our

end may be gained, be introduced into the cavity of

the uterus, and thus sepsis may be invited. And even

when they are surgically cleansed and introduced are

we not often disappointed when at the end of from

twelve to forty-eight hours the uterus still lies quies-

cent aind our patient is no more out of the dangerous

condition for which we originally intended to operate,

in spite of your one or two catheters introduced or

your Barnes' bags supposedly pressed into the uterus,

they having quietly slipped out and dilated the vagina

most thoroughly ? Thus good and sacred time is

actually wasted, for every hour counts; nay, every

minute, as witness a woman on the verge of an attack

of eclampsia.

Again, by other measures the membranes are liable

to rupture, especially from the introduction of the

bougie, and what is more essential than to preserve

the integrity of the membranes and thus take advan-

tage of an easy version, the most frequent form of de-

livery, in the presence of an intact amniotic sac? In

the " elective accouchement," when once the actual

operation is begun there is no letting up; the uterus

is dilated and the child delivered. The woman is thus

at once and immediately, so far as possible, relieved

from the danger which is imminently endangering her

very existence.

' " On the Treatment of Placenta Prsevia," American Gynaeco-

logical and Obstetrical Journal, Xovember, 1S95. Report of

case.

In the fifty cases reported below I note onlv one
failure to dilate the cervix. This occurred in Case
VII., in which the cervix was so cicatrized from
previous lacerations that the hand failed and the cer-

vix was opened with the knife, by doing the deep in-

cisions of Di.ihrssen. This case should not, properly
speaking, be classified under this category. But the
failures of the hand to accomplish its purpose are as
essential to the completeness of this paper as the suc-

cesses. In critically analyzing the report of the cases

of placenta pravia I have to note eight cases; of

these four were of the variety called "completely
centrally implanted" (the Diihrssen incision case ex-

cluded). Result: Eight mothers—eight alive; nine
children— all born alive and when viable all lived

(one mother had twins). Certainly this result is an
excellent one, even admitted such a limited number of

cases. Even the enthusiastic advocates of the Hicks
method of treatment admit a fcetal mortality rate of

from fifty per cent, to seventy per cent., not saying any-

thing further as to the maternal mortality. All these

cases in order to insure against further loss of blood
were, directly the placenta was manually removed, tam-
poned with gauze. Of the accidents occurring dur-

ing this operation for this complication may be noted
one— a deep laceration of the cervix—which necessi-

tated the introduction of three silkworm-gut sutures.

This tear I attribute solely to the rapid delivery I

was forced to make. This cannot militate against the

value of the operation, for forceps and version might
also rupture the cervix; and are we going to reject

them (forceps and version ) because of such a possi-

bility? Nor should we reject the accouchement force

for no better reason. In this case the woman was
placed on her back; her uterus was artificially pro-

lapsed by bullet forceps and pressure from above; the

cervix was delivered through the vulva, and sewed up
as readily as though the condition was a lacerated

perineum.

The next condition for which the operation was per-

formed was that dread state and awful complication,

ursemia, or the eclamptic state. VVe have records of

thirteen cases. Result: Thirteen mothers—twelve

alive, one dead; fifteen children—fourteen born alive,

and when viable all lived (two mothers had twins, one
of them dead ante partum, as certified to by the hand
in the uterus and accordingly perforated). These re-

sults need not be commented upon, for the facts given

speak for themselves. The fatal case, occurring in

the wife of a New York physician, was a case of true

uraemia; hardly any albumin was present, but there

was a progressive diminution of the urea excretion

from day to day. Death occurred eighteen hours post

partum from an acute pulmonary cedema.

While I have in no single case of the series of fifty

here reported attempted to operate against time, yet

occasionally a case would arise w'hich would necessi-

tate rapid work, but always I took into consideration

consistently the integrity of the maternal tissues. For
example, the most noteworthy case (Case XL.), a grave

case of eclampsia in a primipara at the end of the eighth

month. No labor pains; a cervi.x present nearly an

inch long. Yet within seventeen minutes I had fully

dilated the cervix, perforated the first baby, which was
dead, turned the second living baby, manually removed
the placenta, and tamponed the utero-vaginal tract.

She made a beautiful convalescence. And yet another

case of complete placenta praevia in a Vpara with an

extremely succulent lower uterine zone and a long

cervix present. The uterus was dilated, twins were

delivered by version, the placenta was removed man-

ually, and the uterus tamponed in a trifle less than

seven minutes. Aside from a temporary pyrexia every-

thing went along smoothly. Both these cases were

timed by the physicians present. Of the remaining
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if the attempt was made to operate at once: when. I

thought, by dilating the cervix by the hand at once,

anticipating the discharge of the waters, doing an

elective version in a complete fruit sac, I might pos-

sibly get a living child. But what a disappointment!

The cervix dilated readily, but the large child, pre-

senting by the extended head, caused that head to be
still more extended. After the version up went the

hands and the after-coming head was delivered with

the greatest difficulty. The result— a child dead.

The vesicocele, nipped between the head and the

symphysis, caused a large vesico-vaginal fistula. It

was the result of this nipping and not an extension

of a cervical tear, for the uterus was practically intact.

Permanent catheter in the bladder and constant irri-

gation cured this nasty complication. Beyond this

the mother made a good recovery.

The most interesting case of the series is Case
XLV. This case shows the very great utility of the

operation if no other case does. The patient was a

very large flabby woman, with every valve in her heart

diseased. She had been seriously ill with a capillary

bronchitis. This certainlj- was not a pleasant com-
bination of factors when her labor set in about term.

She had not rested on her back in months. Her
breathing was bad, her face cyanotic, becoming deeply
so with each pain. Pulse rapid, from 120 to 150,
small and irregular. So critical was her condition

that I refused to operate until one-twenty-fifth of a
grain of nitroglycerin had been pumped under the

skin half- hourly for two hours. Under an A. C. E.

mixture with constant administration at the same time
of oxygen, I delivered her successfully in a verj' short

time. I need only in passing mention that her con-
dition was so desperate that the husband w as informed
and consent given to the performance of a Cesarean
section in the event of her dying on the table. That
night was the first time she could lie flat in bed with
comfort. Death occurred some weeks later from the

cardiac condition.

Of the fifty cases presented, only in one case did
the operation fail. In forty-nine cases the operation
per se was eminently successful.

Mothers operated upon, 50; failure to dilate, i ; suc-

cessful operations, 49. Mothers dead, as per table, 2,

including one patient moribund from scarlatina ante
partuni, not including one patient dead after laparot-

omy (Case XLII.) some time later; mothers recov-
ered, 48, including one dead after laparotomy some
time after labor.

Babies, 53, out of 50 mothers; 3 pairs of twins; all

born alive when alive ante partum, except one foetus

(Case XXXVI.). All babies lived and were bom
alive when viable, except as above; babies living, 44;
hydatids, i ; babies dead intra partum, i ; all the re-

mainder dead some time ante partum, 8.

Labor present in 18; labor not present in 32.
Preliminary tamponade used in 9 cases; not used

in 41.

Cervix present in 34 women.
Os admitted one finger in 8 woman; os admitted

two fingers in 8.

Total, 50 cases.

Method of delivering baby: Version, 29; embry-
otomy perforation, 4; ordinary forceps, 8; Tamier
axis traction, 7; direct breech extraction, 3; sponta-
neous. I.

Technique of Operation.—With very little vari-

ation the operation as described by me and reported
in my first paper' is still the one employed. The
operation divides itself into two stages—the prepara-
tory and the operative. In any case in which the
emergency is great, the preparatory- stage can be
omitted and the direct operation instituted at once;

' Medical Rf.cord, Februarj- 17, 1S94.

for example, in placenta praevia cases in which the cer-

vix is soft, mushy, and ctdematous, and consequently
is most readily dilated. As this preliminary stage

has for its object the disappearance of the cervix, it

may be properly omitted when that portion has
merged into the lower uterine zone, the condition so
often found in primiparaa near the end of pregnancy;
but when the cervix is present in its entirety and no
urgent symptoms arise, the patient, rendered thor-

oughly clean, is placed on the back, a posterior

speculum depresses the perineum, and the lip of the

cervix is caught in a bullet forceps and traction made
downward. Strips of gauze,' the width of two fingers,

are carried by means of slender forceps into the cer-

vical canal, slowly and gently, until a resistance is

encountered. This being used as a backing-wall, the

cervix is tightly tamponed with gauze, the vagina is

tamponed in the ordinary way, and the patient is put
to bed. This method of tamponing is of the greatest

importance. Its object is mechanically to separate the

membranes without endangering their integrity. It

mechanically softens the cervix and causes its mergence
into the lower uterine segment and it provokes decided
pains, so that in a short time an os which previously

has been tightly closed will readily admit one or two
fingers. In all these cases the tampons have caused
the patients to complain of intermittent crampy pains,

indicative of uterine action. In from five to fifteen

hours, depending upon the severity of the pains, the

tampon is removed, the patient again rendered surgi-

cally clean, an anaesthetic given, and the operative

stage commenced. When the emergencies are such
as to preclude the possibility of using the preliminary

cervical tampon and the cervix is tightly closed, a

branched steel dilator is carefully introduced and the

cervical canal dilated so as to admit one finger.

The most difficult and trying part of the operation

is this initial stage, when the attempt is made in the

presence of a complete cervix to cause its disappear-

ance. As soon as one hand is tired or if the operator

is exhausted, the other hand or a competent assistant

may continue. On mere than one occasion it has
taken from one-half to three-quarters of an hour to

cause the cer\-ix to disappear, i.e., merge into the lower

uterine zone. But this once overcome, the rest of the

operation, the dilatation of the external os, is simply
play work. Brute force is unscientific, reprehensible,

and dangerous. The physiology of manual dilatation

means nothing more nor less than tiring out the

cervical muscle by continuous gentle force, instituted

by the fingers or hand as an applied force, even as the

spasm of the pudendal muscles is caused to yield by
the constant pressure of the advancing head. Deliver
the head too rapidly, and you use abnormal and sud-

den forcible dilatation; your perineum tears in an in-

stant. So is it with the lower uterine zone. Gradual
gentle pressure prolonged for some time will overcome
the cervical spasm, and it will gently melt away under
the constant irresistible force of the fingers.

Now as to the second, the direct operative stage.

The OS is found very soft and dilatable, sufficiently so

to admit readily one or two fingers. I have varied the

method somewhat now from what I formerly employed,
the variation of operating depending on whether or

not the head is firmly engaged and normally so. When
the head is firmly engaged, as so often happens in

primiparae, I use the fingers of both liands, one passed
by the vagina in front and the other behind, hooking
them into the cervix and using power by pulling in

opposite directions. The hand is not introduced into

the vagina. In other words, the fingers, one of each
hand, then two, and possibly three, are introduced

antero-posteriorly, pulling the whole lower uterine

' Iodoform gauze has caused, in the hands of the writer,

poisoning from mere cervical tamponade.
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segment downward, at the same time slowly but surely

dilating the parts in all directions, the fingers of both

hands simulating a vaginal speculum, so that one is

operating almost under the guidance of the eye. I

have on several occasions demonstrated to physicians

present the dilatation by this means, when the os could

be readily seen to dilate under this measure. My ob-

ject in dilating in the above-described manner I con-

sider of value, since by the method next to be de-

scribed the head must of necessity by the impinging
fist be forced above the brim, and thus the relation

between a well-engaged head in a normal position and
the pelvis is disturbed. Further, the application of the

forceps to a head in such a position is simple and the

delivery far easier than a version under other con-

ditions when the head is above the brim. After the

•OS is thus dilated I have generally employed an axis-

traction forceps, after Tarnier, to complete delivery.

Ordinarily, the following method is employed: i'he

hand being introduced into the vagina, one finger is

inserted into the os and continuous pressure exer-

cised until the entire finger enters. This finger is

now flexed while still in the uterus and slowly with-

drawn at the expense of a lessened resistance on the

part of the ring. This flexed finger has a diameter

equal to that of two fingers. These are then intro-

duced to their fullest extent, both flexed, and with-

drawn at the same time. Thus this manctuvre is con-

tinued until the spasm is so far overcome as to allow the

passage of the conated hand entirely w ithin the uterus.

The hand, then closed, is carefully withdrawn. 'I'hus

this is done a number of times in the dilTerent diame-

ters of the OS and continued until no resistance in any
direction is encountered on the part of the lower uter-

ine zone. Now the os is found sufficiently dilated for

the passage of any ordinary child. The membranes
having been preserved, the hand is carried between
the uterus and sac, carefully separating them; one or

both feet are grasped, and then the bag of waters is

ruptured as high as possible, and a pure internal ver-

sion is done. Ihe reason for doing an internal ver-

sion and an immediate extraction is because, the cer-

vix being artificially dilated, retraction is almost certain

to occur, unless extraction and delivery are performed

at once, and that at a most inopportune time, i.e.,

when the neck of the baby is passing through the os;

the latter has a tendency to retract and often tightly

hugs that ftt'tal part with such force that the delay

entailed in again overcoming this spasm may prove

lethal to the baby.

947 Madison Aveni-e.

THE SURGERV OF TUBERCULOSIS OF THE
PERITONEUM.'

Bv PARKER SYMS, M.D.,

NEW YORK.

In a large proportion of cases of tuberculous perito-

nitis simple laparotomy will produce a permanent
cure. In the whole domain of surgery there is no fact

more remarkable than the one just stated, and it is

peculiar and without analogy.

For many years this phenomenon had been observed

in isolated instances, and it was regarded simply as a

coincidence, and it is not until lately that simple lap-

aratomy has been recognized and advocated as the

proper treatment for this form of tuberculosis.

As far as I am aware, the first English monograph
devoted to the subject was written by Van De VVarker,

of Syracuse, in 1887. In 1890, Konig wrote an im-

portant paper on this subject, reviewing the literature

and giving an analyzed tabulation of one hundred and

' Read before the New York State Medical .Vssociation,

October 13, 1897.

thirty-one cases. About the same time William Osier,

of Johns Hopkins University, gave the subject special

mention in a paper on tuberculous abdominal tumors.

In November, 1890, I read before the New York Sur-

gical Society a paper entitled "The Influence of Lap-
arotomy upon Tuberculosis of the Peritoneum," from
which I shall take the liberty of quoting later on.

These were among the earlier contributions devoted
to the subject. At the time of my first writing the lit-

erature consisted almost entirely of reports of cases in

which laparotomy had been performed because of a

mistaken diagnosis, or as a means of making a diag-

nosis, and in which cure had thus been brought about
accidentally. \ow medical literature is full of reports

of cases in which the operation has been done as a

recognized means of treatment.

Since this subject has been widely discussed and
investigated it has awakened the interest it merits, and,

the phenomenon being as yet unexplained, it has re-

sulted in the advancement of a variety of theories as

to why simple laparotomy should cure such an exten-

sive and malignant disease. I shall enumerate a few
of these.

1. It has been claimed that the good result has been
due to the use of chemical disinfectants.

2. The result has been attributed to the use of

drainage.

3. Some claim that cure has been produced by the

exposure of the abdominal cavity to sunlight and air.

4. That cure depends upon the removal of a.scitic

fluid, and the thereby altered blood circulation.

5. That by the accidental introduction of bacteria a

toxalbumin is produced which is fatal to the tubercle

bacilli.

6. That the opening of the abdomen and the opera-

tive handling of the organs constitute a traumatism
which establishes a fibrinous peritonitis, resulting in

the encapsulation of the tubercle bacilli and their

arrest.

7. That the cure is owing to the advent of leuco-

cytes, and is the result of phagocytosis.

8. That the mere opening of the abdominal cavity

by an incision brings about a physiological change in

the peritoneum which in some way makes it cease to

be a proper soil for the growth of the tubercle bacilli.

No one of these theories can as yet be demonstrated
to be true, and some of them may readily be discarded.

That cure does not depend upon the use of disinfec-

tants is shown by the fact that long series of cases in

which no such agents were employed show a slightly

higher percentage of cures than does a series of cases

in which such agents were used.

That the result is not brought about by the relief of

pressure accomplished by the withdrawal of ascitic

fluid and the consequent improvement of the blood
circulation is shown in cases in which the fluid has

been removed by tapping without benefit to the patient,

and in which subsequent incision has been followed

by cure.

That drainage is not the means of cure is shown by
the fact that patients get well without it, and that they

do better without it than with it.

The other theories which I have stated can hardly

be either proved or disproved, but it should be borne

in mind that we have no analogy to this phenomenon
in other parts of the body. For instance, one will

hardly expect to cure a tuberculous joint disease by

exposing it to sunlight and air. In fact, I think that

we are forced to the conclusion which Tait arrived at,

namely, that the opening of the abdomen produces a

change in the physiological character of the perito-

neum which makes it able to overcome and destroy

the tubercle bacillus; but this is merely begging the

question, and I confess that I feel that this subject

presents a riddle which is still unsolved.
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When I \vrote my paper of 1890 I stated certain

conclusions at wliicli I had arrived, and, as my subse-

quent study and experience have tended to confirm my
views as then expressed, I take the liberty of quoting

them from that paper. The conclusions as set forth

are as follows:
" I. 'I'hat the danger of the operation is very slight

(the death rate being below three per cent.).

"2. That sepsis is not so likely to occur in the

peritoncea as in laparotomy on healthy ones, on ac-

count of the pathological changes which have taken

place in the membrane.
"3. That tuberculous infection of the wound does

not occur.

"4. That disinfectants are useless, and that drain-

age should not be used, as it is likely to result in a

permanent sinus.

"5. That in unsuccessful cases the operation at

least does no harm. Most of the patients who have

died after the operation have succumbed to a general

tuberculosis, or to tuberculosis of some other organ.

"6. That established—not advanced— pulmonary

tuberculosis is an indication for, and not against, the

operation ; for the improvement gained enables the

patient better to resist the phthisis, and if this latter

be but incipiei.t recovery may take place.

'•7. That laparotomy is the proper form of treat-

ment for these cases. In some unknown way it exerts

a beneficial intluence upon the disease, resulting in

cure in a large proportion of cases, and marked im-

provement in nearly all."

To confine myself strictly to my text, as set forth

under the title of this paper, I shall say but little ex-

cept as relates to the treatment of this disease. Path-

ologically we recognize three varieties of peritoneal

tuberculosis, as classified by Aldebert: first, the as-

citic; second, the fibrous; third, the ulcerous; or per-

haps they may be better expressed as the ascitic, the

fibrino-plastic, and the caseous or suppurative. These
represent stages of the disease rather than distinct

varieties, and are frequently found associated in the

same case. When the ascitic and the plastic are com-
bined we often have localized encysted fluid, which
may readily be mistaken for cystic tumors. So it is

when the ulcerous or caseous form is encapsulated by
localized adhesions: the mass can often be felt as

a distinct tumor, and the diagnosis may be greatly

obscured.

Clinically we may recognize two varieties: first,

w'ith ascites, and second, without ascites, /.<-., either

the fibrous or the ulcerous. The peritonitis which is a

part of an acute miliary tuberculosis is not amenable to

surgical treatment, and is not considered in this paper.

Treatment.— Feeling assured as I do that laparot-

omy is the cause of cure in patients who recover, and
that the good result is not brought about by topical

medication, by irrigation of the cavity, or by drain-

age, I recommend as simple and as safe a method of

operating as possible. I believe that the incision

should be large enough to allow satisfactory explora-

tion of the abdominal cavity. When hydrops exists

the fluid should be fully evacuated. When there is

an encysted mass consisting of fluid or of granulation

tissue, it is well to separate the adhesions and care-

fully sponge out the cavity, provided too much tearing

and bleeding will not result: otherwise it is better not

to make much manipulation.

It must be borne in mind that in most of the cases

reported prior to 1892 cure had residted from simple

exploratory laparotomy. In most of these instances

the disease was not recognized until the abdomen was
opened, and when its nature was ascertained nothing

more was done except to close the abdominal wound,
as these cases were considered to be inoperable, and
when cure resulted it was a surprise to the operator.

When possible the original focus of the disease

should be removed. This will often be the case when
the female pelvic organs or the appendix vermiforniis

is the site.

I am convinced that the more simply and rapidly

the entire operation is performed the better will be
the result, and I advise against irrigation or attempted
medication of the abdominal cavity.

Drainage of the abdomen does nothing favorable

for these patients, and it will often result in establish-

ing a permanent fistula; it always delays the healing

of the wound, which is a very serious thing for this

class of patients. It should not be employed.
The wound should be closed by suture, and conva-

lescence from the operation established as soon as

possible.

No plan of treatment of any form of tuberculosis is

complete that does not include careful attention to the

patient's general condition. As soon as possible these

patients should be gotten out of town, and under the

best possible hygienic requirements.

Many papers have been published on this subject,

and several hundred cases are on record. Statistics

as to cure of course vary according to different au-

thors. Some claun cures in as high a ratio as eighty

per cent. ; some only as much as twenty-four per cent.

Analyses of these reports show that the mortality from
the operation is below three per cent. Marked im-

provement occurs in about eighty per cent, of cases,

and a permanent cure is effected in about thirty per

cent, of all cases operated upon.

The following is a list of some of the important

articles on the subject

:

r.IHl.IOCK.M'HV.

Pean: (Gazette des llopitau.x, I'aris, iS86, No. OS.

Weinstein : Wiener medizinische Blatter, 1S87, 17 and 18.

Fehling : Correspondcnzblatt fiir Schweizer Aerzte. 1S87, No.
20.

Hofniokl : Wiener medizinisciie \\'ochenschrift, 1SS7, x.\x\'ii.,

498.
Schwarz : Ilnd., 18S7, xxxvii., 3S9, 431, 468.

Van iJe Warker ; American Journal of Obstetrics, 1SS7, xx..

932.
Kuemell, Ksmarch, Mikulicz, Wagner : Proceedings of the Six-

teenth Cierman Surgical Congress, Centralblatt ftir Chirurgie,

18S7, No. 25.

Kummel : .-Vrchiv fiir klinische Chirurgie, iSSS. xxxvii.

Caspersohn : Mittheihingen flir die \'erein Schleswig-Molstein

Aerzte, April, 188S, H. i., B. vi.

Prochownik : Deutsche medicinische \Vochenschrift, No. 24,
1SS9.

Tail, Lawson ; Edinburgh Medical Journal, November, 1SS9.

Konig ; International Congress, P.erlin, 1S90; Centralblatt fiir

Chirurgie, No. 35, August 30, 1S90.

Syms : New York Medical Journal, February 7, 1S91. 140.

Keetley : Lancet, November 15, 1S90.

Osier: Johns Hopkins Hospital Reports, 1890-91, ii., 67.

Van Der Veer : Virginia Medical Monthly. 1S91-92, .xviii., 552.

Schroder, C: Zeitschrift fiir Oeburtshilfe und Gynakologie,

B. xii., S. 499.
Czerny ; Beitrage zur klinischen Chirurgie (von Bruns, Czerny,

Kronlein, and Socin), H. i., B. vi.

Ross: Buffalo Medical and Surgical lournal, 1S91, xxx..

No. 6.

Deaver : The Medical News, 1S92, Ix., 316-31S.

Gatti : .\rchiv fUr klinische Chirurgie, 1S93, H. iii.

Gonitzer: Deutsche medicinische Wochenschrift, 1S93, xix.,

688.

Dohrn : Ibid., 1893.

Hinterberger : Wiener klinische Wochenschrift, 1893.

Schmid-Monard : Miinchener klinische \\'ocIienschrift, 1893,
vol. xl., 926.

Gonitzer; Miinchener medicinische Wochenschrift, 1S93, 446.
Von Mosetig-Moorhoff : \\iener medizinische Presse, 1893,

xxxiv. , 1-4, 1,053.

Beaussenat : Centralblatt fiir f;ynakologie, 1S94, ref.

Frees : Deutsche medicinische Wochenschrift, 1S93.

Nannoti and Baciochi : 11 Policlinico, 189.).

Beck : New York Medical Journal, 1804, lix.. 4S8.

^^cNutt : Journal of the American Medic.1l Association, 1894,

xiii.. 13S.

Treves: .\nn.als of .Surgery. 1S94, xix., 619.

Grofford : .American Journal of Obstetrics. 1894, xxix., 465.



April 2, 1898] MEDICAL RECORD. 477

Morris: Medical Record, 1S94, xlvi., 445.

Mazzoni : II Policlinico, !&()S-

Shattuck : International Medical Magazine, 1S95-96, iv. , 698.

Robinson ; Journal of the American Medical Association,

1896, xxvi., 859.

.Schener : Centralblatt fUr Chirurgie, 1S96, ref.

Abbe; The Medical News, 1896, Ixix., 113.

D'Urso: II Policlinico, 1896.

Norris : American Journal of Obstetrics, 1S96, xxxiv. , 20S.

Abbe : Annals of Surgery. 1897, xxv., 737.

Montgomery: Medical Council, 1S97, ii., 162.

Schmiiz : Jahrbuch fiir Kinderheilkunde, 1S97, xliv.

V. Marchtiiurn : Wiener klinische Wochenschrift, 1S97, No.

2, 206.

Nannoti and Jlaciochi : .Vrchiv fiir Gynakologie, )). xlvii., i.

10 West Fortv-Seventh Street.

A NEW PLASTIC OPERATION FOR THE RE-
LIEF OF DEFOR.MITY DUE TO DOUBLE
HARELIP.'

By ROBERT ABHK, M.U.,

NEW YORK,

SfRGEON TO ST. H'KE's AND CANCER HOSPITALS ; ASSISTANT ATTENDING
SURGEON, ROOSEVELT HOSPITAI..

A i.AD of twenty-one years recently presented himself

for a conspicuous deformity of the lips, the se(|uel of

an operation for double iiarelip in infancy, consisting

in an extreme flatness and scantiness of the upper

lip, with an enormous pouting and redundance of the

lower one. He also had a complete cleft of the hard

and soft palates, upon wiiich two attempts had been

made in former years to close. He desired this to be

Before Operation.

closed first, which I did, and operation was afterward

done upon the lips.

Their inequality was admirably corrected i)y trans-

' Read at the meeting of the Practitioners' Society. Krlday.

December 3. 1S97

planting the middle portion of the lower lip into the
upper, as illustrated in Figs, i, 2, and 3.

.\ median vertical incision was made in the upper
lip, and the central scar portion excised so as to

After Operation.

obtain edges of an excellent quality of skin. The
gap thus created was about three-fourths of an inch

in width.

.\ riap taken from the central portion of the lower

lip, a little wider than the upper gap, was then made,

Before Operation.

in such a way as to make a hinge upon one side con-

taining the lower branch of the coronary artery on the

left, which flap was turned upward so that its lower

edge on the chin was placed beneath the colunma
nasi. The vermilion border was exactly stitched on

one side, as shown (Fig. 2), and niunerous very fine

stitches were applied so as to secure apposition around

three-fourths of the Hap. The lower part of the wound
upon the chin was also brought in apposition up to

the red portion.

Upon the right side of the mouth the upper half
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and the lower half of the reel lip were left free until

the inverted flap should iiave grown in its new posi-

tion. Retention sutures were made to transfix the

upper lip from side to side, and also one was passed

from below the left angle of the mouth, crossing ob-

liquel}' to the right upper lip, below the wing of the

nose, thus preventing unconscious dragging upon the

flaps. These are not shown in the sketch.

On the twelfth day, the Hap having grown peifectly

in its new position, its base was very carefully cut

i.
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one, and although it was completed, and all the pus

cavities between the intestines, under the omentum, in

the pelvis, and near tlie root of the mesentery, as well

as a large cavity in the region of tiie kidney, were

thoroughly drained, the patient never rallied and his

temperature never became normal before he died. He
was so much exhausted by the long pyamia and sa-

praemia that he had not enough resistance or antitoxic

properties in his tissues to overcome the toxa;mia

which had existed, and to which was added the shock

of a prolonged operation. I am certain that this man
could have been saved by an early operation.

Since this death interrupted the series of successful

cases there have been nine more, and all of them have

ended in recovery. In one of these I was compelled

to do an imperfect operation. It is the only one in

the entire series of eighty-one cases in which it was in

my opinion wise to leave the stump of the appendix.

I found such a condition of affairs that I removed only

the gangrenous appendix, leaving the stump alone and
draining the pus cavity, which reached the vena cava

and the vertebral column. The caecum in this case, in-

stead of lying in the iliac fossa, lay near to the verte-

bral column, and the appendix arose from the inner

and posterior aspect of the c£ECum and had been curled

upon the vena cava inferior. It had become gangre-

nous, and had sloughed away. The patient had been

very ill nearly six days, and when I operated had a

temperature of 103.5 ^'- ^"d ^ pulse of 130. I found

a large abscess, containing about two ounces of very

putrid pus, in which the necrotic appendix was found
almost unrecognizably disorganized. The median
wall of the abscess cavity, in which the stump of the

appendix lay, was an indurated, thick mass of tissue,

so closely adherent to the vena cava inferior and the

roof of the mesentery that I dared not try to dissect

out and ligate the stump. The cavity was drained by
a gauze pack, and the child's temperature and pulse

have been normal ever since. The pack has been re-

moved, and there is now only a healthy granulating

cavity, which, underthe careful treatment of the family

physician, will soon be entirely closed.

This physician, for whom I have done a large num-
ber of operations, and who has always seen me remove
the whole of the appendix, was somewhat alarmed and
perhaps disappointed at my refusal to make a radical

removal in this case. He had always seen me remove
the stump or the whole appendix at its origin from the

CKCum, and was fearful of the outcome of this case.

He feared, no doul)t, that the stump might give rise to

immediate or remote trouble. I also shared this feel-

ing, and I am of the opinion that the appendix should

be completely removed in every case unless some such

condition as I found here, which is fortunately very

rare, should plainly contraindicate the removal of the

stump. I think every surgeon gets to know the limi-

tations of his technical skill, and I felt that my limit

had been reached in this case. I doubted my ability

successfully to remove the stump in this instance, and
gave the patient the benefit of the doubt.

I do not intend to discuss the diagnosis of appendi-

citis. It is either very simple and certain, or very

difficult and uncertain. The diagnosis of appendicitis

is simple and certain in about ninety-nine per cent, of

all cases, unless the attending physician has masked
the symptoms by the administration of morphine or

some other opiate. Tiiis is a very bad practice and
cannot be condemned too strongly. I am happy to

say that in St. Louis the opium treatment of peritonitis

has been abandoned by the more enlightened members
of the profession. One of the objects of this report is

further to banish into oblivion this method of treat-

ment.

I believe that when it comes squarely to tlie con-

sciousness of the general practitioner that modern

surgery in the hand of experienced operators can cure
seventy cases of acute suppurative appendicitis in suc-
cession, without selection of cases, all other methods
of treatment must be abandoned. And when it is fur-

ther stated that the average time of confinement to tlie

bed is less than three weeks, all room for discussion,

seems to vanish.

Two of the best physicians of this city have eacb
called me to operate for appendicitis, when upon pal-

pation of the abdomen I gave the opinion that the
trouble was in the gall bladder. My opinion was im-
mediately corroborated by the operation in both cases-
[ have done twenty-one operations for appendicitis in;

the practice of one of these physicians and sixteen ivt

the practice of the other, and in all of these cases^

their diagnosis was correct. This proves that acute
cholecystitis may be mistaken by very skilful and ex-
perienced practitioners for acute suppurative appendi-
citis. I have also met with a few cases in which the
differential diagnosis between pyosalpinx and appen-
dicitis was difficult. I have three times found both)

conditions present in the same woman.
About three years ago I was called to a neighboring

village by a most competent physician, who had ii»

consultation the most renowned pathologist and diag-
nostician of St. Louis. The latter gentleman had
been in attendance since the previous night, and the
diagnosis of ruptured tubal pregnancy, which was first

made, had been abandoned, and both gentlemen were
of the opinion that we were dealing with a case of ap-
pendicitis. I myself could not arrive at a diagnosi*
between the two di.seases, and all of us were sure that
it was one of the two conditions, and could be nothing:
else. The medical consultant, in whose judgment I
have the greatest confidence, leaned somewhat toward
the side of appendicitis. I made the incision for ap-
pendicitis, midway between the anterior superior spine
and the linea alba at the lateral margin of the rectus
muscle. Through this incision I evacuated several

pounds of clotted blood and removed the most beauti-
ful specimen of ruptured pregnant tube that I have
ever seen. The patient made a most excellent re-

covery.

Twice I have found the appendix upon the left side
of the body. In the one case the caecum was attached
to the last lumbar vertebra and the promontory by a.

short mesocfficum, while the appendix hung down into-

the left side of the pelvis and was attached by adhe-
sions to the sigmoid flexure. In the other case there
was a large abscess ca\ity, which started from the
ulcerated free end of the appendix, and was situated
to the left and in front of the bladder. In one case I
found the appendix near the umbilicus, and tiie abscess
surrounding it would have broken through the umbili-
cus if it had been left to nature. In all other cases hi
my entire experience the trouble was in the usual
place—upon the light side, between the diaphragm>
above and the floor of the pelvis below.

It is not my purpose to discuss the etiology or pa--

tholog}' of appendicitis. I may say that I have found
a foreign body in only two cases. In one it was S-

piece of solder; in the other a fragment of an oyster
shell. I doubt verj- much whether or not these sub-
stances were etiological factors. Sometimes the faecal

concretions have a striking resemblance to a seed of.

some fruit, but I have never found conclusive evidence
that seeds are the nuclei for these fscal formations.

By chemical analysis, however, I have frequently
found bismuth and mercury in these concretions, and
have entertained the idea that the administration of
these heavy substances may prove to be a factor iiK

their formation. Stoehr has recently proven that the
follicles within the app)endix are in a state of degener-
ation throughout the life of this rudimentarj- organ.
Knowing this fact, we can easily understand that the
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pathogenic bacteria will find a fertile soil in this organ,

the mucous lining of which is undergoing a process of

degeneration during the entire life of the human body.'

After the diagnosis has been made and the opera-

tion determined upon, I recommend the following

management: The attending physician will order total

abstinence from food or drink; he will order, or him-

self administer, copious injections of warm water into

the colon, with a view of evacuating the contents of

the bowel before the operation. I have never seen bad

results follow the administration of calomel in broken

doses or even the use of salts, and, if it were not for

some theoretical considerations, I would recommend

the administration of salts in every case in which it

has been decided to operate. Theoretically, it might

possibly be e.xpected that in the case of a gangrenous

perforation the patient might be purged into his own
abdominal cavity, though practically

—

i.e., mechani-

cally—this seems to me very improbable indeed. I

would consider the administration of purgatives per-

fectly safe in all cases after the lapse of forty-eight

hours, because occlusive adhesions will have formed

pretty securely by that time. The patient must assume

the recumbent position in bed, and a moist antiseptic

pack must be applied over the entire abdomen and left

/// situ until the surgeon arrives, be that two hours or

twelve hours or longer. The belly should be soaped

and shaved, even in hairless children, before the pack

is applied, in order to allow the antiseptic solution

more thoroughly to penetrate the epidermis.

The Operation of Appendicectomy—The incision

which I prefer, and invariably used in the cases now
under consideration, is the one which, so far as I know,

was first recommended for appendicectomy by Senn.

It is the incision in the linea semilunaris, and by its

use the abdominal wall can be opened without cutting

through any of its muscles. The only tissue which

is cut is connective tissue

—

i.e., aponeurosis or fascia

—and there is very little hemorrhage. The consequent

hernia in the scar will depend upon the drainage that

is necessary more than upon the incision or the method
of suture which is chosen. The length of the incision

is from two and one-half to four and one-half inches,

and depends upon the de.vterity of the surgeon and
upon the position of the appendix. As my experience

and skill have grown, I have been enabled to make
smaller incisions, but in one case I was compelled,

even recently, to make an incision eight inches long.

In that case there was a large subphrenic and perihe-

patic abscess. The appendix extended along the pos-

terior wall of the ascending colon and reached to the

lower surface of the liver. I estimate the quantity of

pus evacuated from this patient at one and one-half

quarts. The best guide for the incision is the lateral

margin of the rectus muscle, which can be easily felt

or seen. The middle of the incision should be at about
McBurney's point in ordinary cases. In other cases I

make the middle of the incision over the most promi-
nent portion of the induration, no matter where that

may be. I have stated above that I advise operating
as soon as the diagnosis is made. I estimate that the

average time which had elapsed in this series of cases
was about sixty hours. The shortest time was three

hours, and the longest eight months since the begin-
ning of the attack. The average time is made longer
than it would otherwise be by one patient who had
been continuously sick for eight months and by an-
other who had been bedridden for six months.

I wish to emphasize here the peculiarity of some
acute suppurative and gangrenous cases: that the tem-
perature, and, in rare cases, also the pulse, will drop
almost to the normal stage twenty-four or thirty- six

hours after the beginning of the attack. The tender-

' See Anatomischer Anzeiger, 1897, and Transactions of the
Anatoraische Gesellschaft, 1897.

ness on pressure may also be lessened at this time, but
this amelioration of the symptoms must never be
looked upon as an indication to postpone the operation,

or, as I knew it to do in one case, to lead the physi-

cian to doubt his original diagnosis. In that instance

small doses of an opiate had been given and tiie oper-

ation was postponed for eleven days, when the high
temperature and pulse returned. The boy's life was
lost by the postponement, as was clearly shown by the

operation. This case happened about eight years

ago; the death was due to septicaemia. All subjects

of appendicitis that have ever died, in my experience,

were killed by septicemia, and I believe that nearly

all could have been saved by early operations or more
prompt and more thorough work. I do not believe

that there are cases of so-called fulminating or furi-

bund appendicitis, in which the patient cannot be
saved by prompt interference. In the series of cases

which I am now reporting, there were six which fully

fit the description of the "fulminating" examples we
find mentioned in recent literature, and all of these

patients recovered. I shall have a word to say later on
about this line of cases.

In one report I find that the use of iodoform is made
responsible by one physician for three deaths. When
we stop to think of the harmlessness of iodoform pow-
der, when compared to the deadly toxins produced by
streptococci or the bacterium coli commune in cases

of appendicitis, statements like the above appear ri-

diculous, and we must seriously doubt the diagnostic

ability of the physician who will account for deaths

following operations for appendicitis by the pretext

that iodoform was used. The reason we remove the

suppurating or gangrenous appendix is to get rid of

the source of the .septicaemia, and the reason we drain

the wounds is to allow the escape of the toxins and
pyrogenic substances that may be left after we have
removed, mechanically, all that we can or dare by our

surgical operations. If a death follows our operation,

we must admit either that we could not sufficiently

exterminate the cause of the disease, for some reason

or other, or that the septicaemia had so poisoned and
weakened the organism that the shock of the operation

was too much for the patient to bear. Embolus, bron-

chitis, pneumonia, nephritis, etc.. are all of septic ori-

gin, and so it seems clear that when we operate in

cases of appendicitis we are trying to save our patients'

lives from the dangers of septicaemia or its complica-

tions and sequelae.

This view of the treatment of appendicitis clearly

defines the relation of the medical man to the surgeon

in the management of these cases. The physician

calls the surgeon, because in him he has the weapon
with which he can successfully cure the disease he

has correctly diagnosed as a septic fever, having a

local origin. This local trouble must be first re-

moved, and then the physician can carry the case to a

successful issue by the remedies he so well knows how
to use. It seems to me that all discussions about the

question as to whether a case of appendicitis is a med-
ical or a surgical one are fruitless, when we bear in

mind the facts which I liave just presented. There is

no better inbt?nce than this very- one to prove that the

physician and the surgeon are interdependent. Their

work is very different and not conflicting. A physi-

cian who is looking out for the interest of his patient

will call upon his friend, the surgeon, to perform an

operation requiring great skill and a large experience

in surgical work. He will select a man who devotes

his attention to the science and art of surgery. He
will select a professional surgeon and not an amateur.

The most dangerous person to manage a case of ap-

pendicitis is one of those men who drives a general

business, a dilettante in all the departments of medi-

cine, a master of none. There are men in all our
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large cities who, while posing as surgeons, will attend

Mrs. Vandergold in confinement or one of her children

who has ' summer complaint." The careful, conscien-

tious physician will not call one of this class to do an

operation for him, if he can help it, because he is a

dilettante in surgery; and not only that— he is also a

competitor of the physician who calls him, and under

our beautiful code of ethics may be called to the fam-

ily into which he was introduced by the physician if

there should afterward be a medical case in the same
house. In large cities the highest and best results of

medical work, can be achieved by the division of labor.

Hut the specialists must be honest and fair toward tlie

family practitioner; they must not do family practice

under any circumstances. 'I'lie conditions are differ-

ent in the country, as specialists cannot thrive in

small towns and villages, and tire country piiysician

must help himself as best he can in emergencies; but

he also must learn to select from the city specialists a

professional and not an amateur for his consultant.

The incision having been made through all layers

of the abdominal wall, an exploration is made of the

parts that present themselves. Sometimes a piece of

omentum, indurated and injected, will be found adher-

ent to the cacum, and this may be used as a guide to

the appendix. IJy carefully loosening this piece of

omentum from its attachments, the operator will always

be led to the appendix. Before this work of disen-

tanglement is begun, I have the two lips of the inci-

sion pulled apart by two broad retractors, and I spread

broad pieces of gauze into the wound, so that any pus

cavity that may be opened during the process of sep-

arating the conglomerated intestines will discharge its

contents upon the gauze and not soil the healthy por-

tions of the intestines. In some cases the best guides

to the appendix are the tasnia; of the colon ascendens,

which, if followed up, must lead to the root of the ap-

pendix. In other cases the last loop of the ileum will

furnish a valuable landmark, as it can always be fol-

lowed to the ileo-caecal valve. In some cases it is

not necessary to lift the caecum out of the cavity, but

in those in which the appendix is located under the

ascending colon or behind the CKCum it is best to lift

the latter and the last loop of the ileum, and by care-

ful work with the fingers, bluntly separating the retro-

peritoneal connective tissue, it will be found possible

to lift the whole mass out of the abdominal cav-

ity.

In about one-half of my cases I had to lift the cae-

cum out of the cavity, in order to make a clean and
perfect extirpation of the diseased appendix. In the

other half of the cases the appendix was situated so

that it could be followed to its root within the abdo-

men. These are the easy cases of appendicectoniy.

The diflicult ones are those in which the appendix
cannot be found without a tedious, time-consuming
search among the old and fresh adhesions.

After the appendix has been foiuid and carefully

ligated off at its root, the peritoneum should be drawn
togetiier with a few stitches, so as to cover the ligature

which surrounds the root. In nearly all cases a

healthy stump can be formed by using the serosa and
muscularis only, while the mucosa is cut short and
buried. In one case the ligature slipped off, and I

had amputated the appendix so close to the ca-cum
that I could not replace another. In that case I pulled

the whole together in the ca."cnm with a few stitches as

best I could, and covered these stitches with a piece of

gauze, the end of wiiich was conducted out of the

incision.

The most important thing to insure the safety of the

patient is always to place a strip of gauze upon and
around the stump of the appendix, and to bring a

piece of the gauze strip in contact with every portion

of gut that is covered by the deposits of plastic lymph

or that is in any way discolored or indicative of infec-

tion. I nearly always use three narrow strips of gauze,

but sometimes only two, and sometimes four or even
five. These gauze strips are from one inch to two
inches ijroad, and about eighteen inches long. They
act as capillary drains. I have generally used nosophen
gauze, but in some cases bichloride or simple sterile

gauze.

Before the operation is complete, the operator must
in every case pass his finger into the pelvic cavity;

and if it contains pus or serum this must be taken out
through a glass tube, and after all of it has been drawn
out or wiped out with gauze it is well to have a drain

of some kind in the cul-de-sac for a day or longer.

In the series of cases I am now^ speaking about, the

cul-de-sac was drained in four. They were cases in

which general peritonitis with purulent effusion exist-

ed, and in which many of the loops of intestines were
glued together by exudates of greenish-yellow lymph.
I do not recommend Hushing the general cavity in

these cases, and, in fact, limit the use of irrigation as

much as possible. In several of the cases I did resort

to irrigation of circumscriljed abscess cavities, but in

none did I tlush tiie aljdominal cavity.

The gauze strips or glass tube in Douglas' cavity

being satisfactorily adjusted and projecting out of the

incision, a few through-and-through stitches are now
inserted at both angles of the incision, it being made
certain that the drains are not crowded or compressed
by the sutures. The dressing consists of absorbent
antiseptic gauze and cotton in sufficient quantity to

retain the fluids which drain out of the wound. These
dressings need not be changed until they appear to be
saturated with fluids. I usually leave them alone for

forty-eight hours, and if the pulse and temperature are

normal they may be left longer. When they are soiled

they may be changed, for aesthetic if for no other

reasons.

The after-treatment consists in rest in bed, liquid

diet, and gentle purgation. If there has been no free

evacuation of the intestines before the operation, I

order one-tenth grain of calomel every hour until flatus

or stool passes. I order its administration twelve

hours after the operation, and follow this with a gentle

saline—preferably a Seidlitz powder or citrate of mag-
nesium. I allowed most of these patients to sit up on
the tenth day, and to begin to walk about a few days
later. The average time in the hospital or sick-room

was about twenty days.

It appears, then, that of the seventy consecutive

cases of suppurative or gangrenous appendicitis, every

single one was treated by means of gauze drainage, to

which was added in some cases a glass tube or a rub-

ber tube. I will add that in all but one of the cases

the appendix was perforated, four cases were compli-

cated by general peritonitis, and at least six would
have been called fulminating bv those who have de-

scribed this variety or species of appendicitis. I say

at least six, because the notion or definition of ful-

minating appendicitis is an elastic one, and what
might appear fulminating to one observer might ap-

pear ordinary to another.

In conclusion, let me say a few words about the prog-

nosis of appendicitis. .According to the experience of

many physicians, surgeons, and pathologists, there are

a great many cases that end in recovery after the first

attack of appendicitis. These run their course, and
seem to recover without suppuration. They have been

called catarrhal appendicitis. I have not seen many
cases of this description so clearly demonstrated that

there could not be a reasonable doubt in the diagnosis.

The regular autopsy books at Heidelberg and at

Hamburg have been searched, in order to determine

approximately how many cadavers that are examined
upon tlie post-mortem slabs have passed through this
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disease, now known as appendicitis, but in these re-

ports called peritj-phlitis and t)-phlitis. It can be

shown that a ver)' large number of persons had passed

through suppurative appendicitis without operation,

and many lived for years afterward. In many cases

perforation of abscesses into hollow organs had taken

place, and one could see plainly that these unfortunates

had passed through months and years of invalidism.

These results were achieved under the expectant plan

•of treatment, and I know from personal observation at

Heidelberg that they were treated by the regular and
continuous administration of opium. Of course there

-were thousands of cases of " idiopathic" peritonitis in

men, which were in reality appendicitis, that went to

She dead-house, and, because the trouble was not traced

to the appendix, figured on the hospital lists as cases

of general peritonitis. I have seen the pathologist,

after making the usual routine examination of the

•organs according to \'irchow, stop at the diagnosis of

general peritonitis, when he would nowadays invariably

say ' peritonitis septica ex perforatione aut gangrana
processus vermiformis cceci," because he would find

Ifaat the appendix was the seat of the original affection.

I believe that considerably more than half will re-

4X)ver from the first attack without operation. I believe

that twentj- per cent, of all cases of appendicitis will

terminate fatally, if not operated upon, from septicse-

jnia, either in the first or in a succeeding attack.

I believe that two cases out of one hundred, or per-

haps two out of one hundred and fifty, will terminate

fatally in the hands of e.xpert operators for appendi-

icitis. Errors of judgment in operating upon cases

Ihat are hopelessly septic will probably always keep

ihe death rate that high. It is sometimes very difficult

lo estimate the virulence or destructiveness of the ex-

jsting to.xaemia, and a case will occasionally slip in

Ihat will baffle the judgment of the most careful

:Surgeon.

I will give it as my conclusion that the safest plan

•of management of all cases of appendicitis, take them
as they come, is the immediate removal of the appen-

•dix and the drainage of the infected cavities. This
plan of treatment will be followed by the verj' satisfac-

tory record of about ninetv'-eight per cent, of recov-

eries.

The expectant plan in a large percentage of the cases

will lead to a late surgical operation, and in about ten

per cent, of these cases will lead to death. Those pa-

tients who are fortunate enough to recover from well-

marked attacks of appendicitis will pass through a

^prolonged siege of dangerous illness, and may never

regain a robust constitution.

Finally, I want to add that every patient suspected

of having appendicitis, in whom the symptoms are

^ave or protracted, should be seen by one who is fa-

miliar with the disease, and by one who has become
accustomed to operating for its relief.

Dnios Trcst BfiLDi.sG, October, 1897.

Tic Rotatoire.—Meyer (Freiburg) draws the follow-

ang conclusions from five accurately observed cases:

1. Tic rotatoire depends in the majority of cases upon
•functional disturbances of the brain, and is caused by
mental or physical excitement. 2. In rare cases it

depends upon organic changes in the brain, these

changes, as a rule, being situated in the cerebellum.

In some cases it is verj' likely that disease of a cen-

tre in the frontal lobe may give rise to tic rotatoire

(Dickinson). 3. Tic rotatoire may depend upon path-

ological changes in the course of the spinal accessory

nerve itself, or in its branches supplying the ster-

no-cleido-mastoid and trapezius.— Wiener klinische

Jiundschau, Januarj', 1898.

progress of Medical <S»cience.

Tubercle Bacilli in Butter ? — L. Rabinowitsch
{Zeitschrijt fur Hygiene, 1897, xxii., i, p. 90) made
a series of experiments, thirty in Berlin and fifty in

Philadelphia, in which various samples of butter were
examined for tubercle bacilli. The true bacillus was
not found, but in thirty or forty per cent, of the speci-

mens a micro-organism nearly analogous to it. The
latter stains as does the tubercle bacillus, and mor-

phologically cannot be distinguished from it. In the

case of guinea-pigs these bacilli are less pathognomonic
than the tubercle bacillus, inasmuch as when brought
into the peritoneum in small numbers they may re-

main inactive: however, the guinea-pigs lose weight
very rapidly and die. Post mortem the cases resemble
" inoculation tuberculosis." The entire peritoneum
and mesentery are studded w ith tubercles : the mesen-
teric glands are swollen and contain in part a cheesy,

purulent substance. The liver is also studded with

tubercles, which seem more as if they were upon rather

than in the liver. The spleen is in mild cases only
enlarged, now and then filled with tubercles. The
lungs show frequently numerous transparent small

tubercles, which, however, are only superficial and
do not enter deeply into the substance of the lung.

In the tubercles and the affected lymph glands micro-

organisms very much resembling the tubercle bacillus

can be demonstrated. Typical giant cells, such as

are often found in tuberculous processes, are never

observed. The inoculated animals do not react to

tuberculin. The cultivation of the micro-organisms
is far easier than is the case with the tubercle bacillus.

The growth is more luxuriant than that of the tubercle

bacillus, and takes place, though more slowly, at the

room temperature. In the glycerin-bouillon culture

the micro-organisms form traces of indol, and the

bouillon is rendered cloudy upon the addition of an

acid, which is not the case with the true tubercle

bacillus. The new bacilli form a yellow or coppery-

red substance, which is never seen with the true tuber-

cle bacillus. Instead of the agreeable cauliflower odor
of the true tubercle bacillus culture there is in the cul-

ture of the new micro-organisms a disagreeable ammo-
niacal smell.

Tetany in Childhood.—Th. Escherich {Berliner

klinische Wochenschrift, 1897, No. 40) distinguishes

the following forms of tetany in childhood: 1. The
most frequent form by far is the tetany of rickets

(idiopathic tetan)'). Intermittent form (spasms of

short duration, often painful, marked increase of elec-

trical and mechanical irritability, acute or subacute

course, tendency to recur). This form of tetany often

happens w ithout spontaneous spasm ; that is, it is la-

tent ; this latent form of tetany can be constantly demon-
strated in those nurslings who suffer from laryngismus

stridulus. According to the opinion of Escherich, tet-

any is not the result of rickets, but both conditions

are due to the same poisons (vitiated atmosphere). 2.

Tetany in diseases of the stomach and intestines.

Abrupt onset; intermittent painful spasms in the ex-

tremities; in the inter\al Trousseau's and the facial

(Chvostek) phenomena; all the foregoing following

acute indigestion. Cure in a short time. In this form

are met cases with persistent contracture. 3. Tetany

in infectious diseases. Escherich observed one case

after pneumonia and nephritis ; transient Trousseau

and facial phenomena. Cure in eight days. 4. Pseu-

do-tetanus. Thus far the case of Kjellberg is the only

one in literature. The picture of the disease, which
reminds one strongly of tetanus traumaticus, consists

of trismus and a general rigidity, so that the patient

lies stiff in bed. During rest as well as in sleep
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the rigidity diminishes, but never entirely disappears.

On the contrary, through external irritation as well as

spontaneously, paroxysms may occur which may lead

to painful contractures. Arms, hands, and eyes can

be freely moved in some cases; no Trousseau, no in-

crease of gah'anic irritability. The condition remains

unchanged for from tliree to six weeks, when recovery

slowly begins and (inaily a cure results; no recurrence.

Perhaps hysteria plays a part in these cases.

Relationship between the Testicles and Prostate.

— R. Floderus (^D.utschc Zritschnjt J'tir Chirurgle,

xlv.) draws the following conclusions: A. Effect

of bilateral removal of the testicles, i. If under-

taken before puberty, aplasia results. 2. In adults

a prostate which before operation was not path-

ological shrinks after the operation. 3. In cases of

beginning or developed prostatic hypertrophy the in-

fluence of the operation is less uniform and at times

not demonstrable. The diminution in size is greatest

in tlie upper part of the organ. 4. Tuberculous proc-

•esses, as well as clironic prostatitis, may be brought

to a standstill or even cured by the operation. B.

Effect of unilateral removal of the testicle, i. If the

prostate be normal, the operation as a rule causes an

atrophy of the corresponding lobe, which is noticed

principally at the upper half. 2. The operation will

not prevent the existence of prostatic hypertrophy. 3.

Existing hypertrophy is influenced only now and then,

and in those cases in the corresponding lobe. 4.

Tuberculous processes in the prostate lobe of the same
side may be brought to a standstill and at times cured.

5. The opposite prostatic lobe is not influenced, which

.fact leads us to suppose that the nerves (vasomotor,

secretory, trophic) play a part here. 6. As a rule the

operation causes atrophy of the corresponding seminal

vesicle as well as compensatory hypertrophy of the

opposite testicle and seminal vesicle.

Apropos of Urethral Strictures. — J. Verhoogen
(Journal dc Alnicdiie cle Biu.xcllis, 1897, No. 421)

draws the following conclusions: i. Electrolysis is

of service only at the beginning in the treatment of

soft and localized strictures, when tlie patient is

pressed for time and desires to be rid of the trouble.

As after-treatment, dilatation is absolutely necessary.

2. Internal urethrotomy is to be reserved for those

•cases in which an immediate dilatation is called for,

.e.g., when urinary fever threatens the life of the pa-

tient, or in cases of threatened sepsis and kidney dis-

ease. Carried out under aseptic conditions, the oper-

ation is harmless. The operation may be followed by

dilatation at a later period. 3. External urethrotomy

"will seldom be found necessary. It is undertaken in

urinary abscesses, urinary fistula; due to stricture, and

in cases of impermeable strictures, if such at all exist.

Skin Lesions in Acute Articular Rheumatism,
together with Remarks upon the Nature of Ery-

thema Multiforme.—^G. Singer ( IMciier klinische

Woihcnsihrift, 1897, No. 38) observed as accom-

panying manifestations of riieumatism seven cases

of polymorphous erythema, and in one case found

the staphylococcus pyogenes albus in the skin erup-

tion. Furthermore, in a case of purpura rheumatica

he was able to demonstrate tiie streptococcus pyo-

genes in the blood ; in another case the staphylococcus

pyogenes albus in the urine. Symptomatically, ery-

thema multiforme appeared most frequently in gener-

alized pyx'mic processes; secondly, in articular rheu-

matism. Hut even tliat form which tlie dermatologists

consider idiopatiiic showed in its invasion and course

such an intimate connection with articular rheumatism

that in the majority of cases one was forced to think of

a rheumatic process in which the joint symptoms were

.situated in the background. Often enough the skin

eruption is but a local manifestation of the micro-
organisms (staphylococci and streptococci) in the

circulating blood. Therefore we are to look upon
erythema multiforme as a pya^mic skin disease par
excel/ence, and, since it bears such a close relationship

to acute articular rheumatism, it is but natural to

reckon the latter among the pyaemic diseases.

Excretion of lodothyrin through the Milk.—
Ivar Bang (Cliristiania) reports tlie case of a child

with congenital struma, in whom the circumference

of the neck was diminished four centimetres during

the period of nursing, the mother having been given

iodothyrin with the view of diminishing the size of

her thyroid. With the mother as with the child the

drug lost its efficiency the longer it was used. Inas-

much as tiie child's nourishment consisted of mother's

milk only, and inasmuch as the child received no med-
icine whatsoever. Bang concludes that the good results

in the child were due to the excretion of iodothyrin in

the milk of tlie motlier.— Wiener klinische Rundschau.

Causes of Subnormal Temperature.— Dr. Janssen

sums up the causes of this condition as follows: i.

.\fter the direct withdrawal of heat from the body, as

in cases of exposure of unconscious or drunken per-

sons in a very cold atmosphere, or after immersion in

very cold water. 2. After the loss of great quantities

of fluids from the body, as in severe diarrhaa, enteri-

tis, cholera, or profuse hemorrhage. 3. In conditions

of cachexia and inanition, such as cancer of various

parts of the alimentary canal, severe forms of diabetes,

pernicious anaemia; during convalescence from febrile

affections; and in many chronic mental diseases. 4.

In grave circulatory disturliances, as in cardiac fail-

ure. 5. In various diseases of the central nervous

system, in tuberculous meningitis, at the onset of

cerebral hemorrhage and embolism, in .some cases of

brain tumor, and in general paralysis of the insane.

6. After irritation of sensory nerves, as in intestinal

strangulation, in renal and gall-stone colic, internal

perforation of the intestines, etc., and after surgical

operations. 7. In skin affections involving large

areas, such as scleroderma and extensive burns. 8.

After fevers, when the temperature may long remain

subnormal, or in the course of certain fevers, as in

pyemia. 9. In cases of poisoning by phosphorus,

atropine, morphine, carbolic acid, and in alcoholic

intoxication ; also in the auto-intoxication of uraemia

and in diabetic coma. In some healthy persons sub-

normal temperatures are occasionally observed without

any apparent cause.

Oxyphenylsulphonic Acid as a Test for Albu-

min •

R Ac. oxyphenylsulphonici 3 parts.

Ac. salicylsulphonici I part.

Aquiu 20 parts.

One drop of this solution to one cubic centimetre of

urine gives a wiiite transparent precipitate of albu-

mins. Peptone, propeptone, alkaloids, urates, and

phosphates are not precipitated.— Boi'RCE.^u, /</ J/<-

dccine Moderne.

Infectious Diseases during Pregnancy.—Dr. Jacub

at the recent International Medical Congress at Mos-

cow drew the following conclusions: i. Pregnancy

does not protect a woman against any of the infectious

diseases. 2. The danger to the child is very great,

and greatest in recurrence. 3. The higher the tem-

perature, the greater the danger. 4. The death of the

fivtus depends not only upon tiie height of the temper-

ature but also upon the direct transmission of the dis-

ease from mother to child. 5. A systematic ante-

febrile therapy must be thoroughly carried out. 6.
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In typhoid fever the course of the pregnancy is usually

interrupted during the second week. 7. Prognosis for

the mother is no worse than in the non-pregnant state.

8. Infection may take place at any time during the

course of pregnancy.— JVieiicr klinische Rundsdiaii,

January, 1898.

Herpes Zoster and Facial Paralysis.— Kichhorst

(Centralblattfur nincre Mcdicin, 1897) reports the case

of a woman, aged twenty years, in whom a few days

after a total right-side facial paralysis a herpes de-

veloped which involved the lower outer half of the

right ear, the right e.\:ternal auditory canal, the right

half of the tongue, and the mucous membrane of the

right half of the hard palate as well as the right half

of the uvula. Inasmuch as the sense of taste was fully

intact, Eichhorst concludes that the chorda tympani

conveys two sets of fibres, those which govern the sense

of taste, and those which give rise to trophic (herpes)

changes.

The Cerebral Complications of Raynaud's Dis-

ease.—Osier (^Atnerkail Journal of the Aledical Sciences,

November, 1896) reports three cases of the above, in

the first of which during si.x winters the local asphyxia

was complicated with epileptic attacks and hemoglo-

binuria. In the second case during a period of five

years there were attacks of local asphyxia developing

into gangrene and followed by unconsciousness, apha-

sia, paralysis (monoplegia and hemiplegia), and ter-

minating in coma and death. The third case, that of

a girl thirteen years of age, was complictad w ith hys-

terical attcks.

Rupture of Aortic Aneurism into the Bronchus.

—At a meeting of the Edinburgh Medico-Chirurgical

Society, held on January 19th, Dr. Bruce showed a

specimen of great interest and rarity—the rupture of

an aortic aneurism into the bronchus. The aneurism

occupied the transverse part of the aorta and the first

part of the descending aorta. There was a small sec-

ondary sac also, which was directed toward and into

the left bronchus, compressing it entirely. In the cor-

responding lung a condition of " aneurism phthisis''

was set up. The lung was completely consolidated

and contained many small caseous nodules. There

was also complete pleural adhesion. The patient had

been much exposed, and on admission presented the

symptoms of acute pneumonia; his temperature was

high : the lung w-as extremely dull below and presented

the Skodaic note at the apex. So dull was the basal

note that four aspirations were made with negative

results. This consolidation extended up the lung

toward the apex. The patient's temperature remained

irregular, but he was thought to be improving ; w^hen

coughing, he was seized with bleeding and almost im-

mediately died. The diagnosis was rendered obscure

by there being no displacement of the heart and no

abnormal heart sounds.

—

Lancet.

CoUes' Law and its Exceptions.— Dr. Hochsinger

has published, in the Meiiiziiiische U'ochenschiift, some

interesting articles on Colles' law and its exceptions.

He is of opinion that, although there is no reason for

supposing a syphilitic retro-infection of the mother

from a foetus affected with syphilis, it must neverthe-

less be conceded that there is a retroaction of the

foetus on the mother, a retroaction which has the

effect of producing a certain amount of immunity of

the mother against syphilitic infection. Dr. Hoch-

singer's explanation of this retroaction is in accord-

ance with that given by Finger and Duhring. He be-

lieves that the corpuscular infective material of syphilis

is not able to pass through the placenta from the foetus

to the mother, but that the toxins originating in the

blood of the syphilitic foetus pass by diffusion into

the vascular system of the maternal iplacenta .and im-
munize the tissues of the mother against infection.

As this immunity depends on the amount of the toxins

and also on the length of time during which they have
been acting on the maternal tissues, it is easy to un-
derstand that both the degree and duration of Colles*^

immunity may be variable. If only a small quantity

of immunizing material has been transmitted from the
fcetus to the mother, her immunity will be very limited

and she will be capable of contracting syphilis at a

comparatively early date, or she may even be infected

by her own child. This explanation fully accounts
for all the exceptions to Colles' law. It is also ob-
vious that a woman's chance of being rendered im-
mune against syphilis increases with the number of

her pregnancies by a syphilitic father. Dr. Hoch-
singer said that twenty cases of exception to Colles'

law have been recorded during the last sixty years, only
four of them being in women who had been infected

after having more than once borne children which had
inherited syphilis from the father; in the remaining
sixteen cases infection took place after the first preg-

nancy. The history of the cases further shows that

about half of the infants which ultimately infected

their mother did not display any symptoms of syphilis

at the time of birth, but developed them during extra-

uterine life. As to Fournier's theory of '"syphilis par
conception," Dr. Hochsinger conceded the possibility

of a syphilitic man infecting his wife during her preg-

nancy, a case which may occur when the man was free

from disease at the time of conception, but contracted

it subsequently. After impregnation by a syphilitic

man some time is required for a sufficient quan-
tity of immunizing material to pass from the fcetus-

into the vascular system of the mother, and lateness of

the fcetal virus in becoming active increases the pos-

sibility of the mother being subsequently infected. If,

therefore, the mother of a syphilitic infant shows sec-

ondary symptoms without having had any primary in-

fection during pregnancy, that must not be " syphilis

par choc en retour." Weil and Neumann have re-

ported cases of primary indurations in women who
were pregnant with children infected with syphilis by
the father. Neumann has also recorded a case in

which a woman, pregnant with a syphilitic foetus, was
affected with an initial sclerosis in the eighth month,
—Lclicet.

Ear Muscles of Accommodation— Dr. Rumbold,.
Sr., says that the functions of the middle-ear muscles
are to select and amplif\- such sounds as the listener

desires to hear most distinctly ; jnaking it appear that

the ears have muscles of accommodation quite analo-

gous to those of the eyes.

Antipyrin in Dysentery.—Ardin-Delteil (Mont-

peliier Medical, 1897, No. 42) reports a case' of severe

dysenterv treated with enemata of antipyrin. After

frequent injections the profuse diarrhoea ceased, the

strength of the patient improved, and finally a cure

resulted.

Ptosis as a Symptom in Abscess of the Temporal
Lobe.—Steinbriigge {Deutsclie meduinische Wocheii-

schrift, 1897, No. 41) reports the case of an abscess

in the temporal lobe of the brain secondary to puru-

lent otitis media, in which ptosis of the correspond-

ing upper eyelid formed an interesting symptom.

This combination was first brought to the notice of

the profession by Korner. In the opinion of Stein-

briigge the ptosis in this case was not due to a spasm
of the orbicularis palpebrarum but to a paresis or

weakening of the innervation to the levator palpebra;.

At any rate, as a corroborative symptom in this con-

dition, ptosis is worthy of note.
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WOMEN DOCTOR.S IN THE DIFFERENT
COUNTRIES OF THE WORLD.

This country is undoubtedly the happy hunting-ground

of the woman doctor. The increase in her numbers

has within the last twenty years been phenomenal. It

is estimated that there are now about forty-five hundred

woman practitioners in America as against five hundred

and twenty-seven in 1870. The majority of these are

of course general practitioners, but there are as well

bomceopathists, hospital physicians and surgeons, pro-

fessors in schools, specialists for diseases of women,

alienists, orthopedists, oculists, aurists, and electro-

therapeutists. Doubtless like their brothers Ihey suf-

fer from the stress of keen competition, but it is stated

that most of them succeed in making good headway,

while one or two of the leading lights are credited

with amassing the eminently satisfactory income of

$25,000.

In Great Britain a vehement prejudice has existed

f •> many years against admitting women into the

1 n-'-sks of the medical profession, and even at the pres-

' ent time the principal medical schools in that country

refuse to concede to women the privileges enjoyed by

men. This feeling is, however, slowly but surely

dying out, and the prediction may be made with con-

fidence that ere many years have passed the restric-

tions in the way of women will be removed, and that

they will be enabled to pursue their medical course

and be granted their diploma on equal terms with

men. In fact, notwithstanding the numerous obstacles

to be overcome, there are now numbers of women prac-

tising in all parts of the kingdom, with fair success.

The most fertile field for the employment of English

medical women is in India, where owing to religious

scruples men are not allowed to attend the native wo-

iiieii. The introduction of vaccination into .Vfghanis-

lan was entirely due to the etTorts of an English woman

doctor who holds the responsible position of medi-

cal adviser in cliief to the Ameer, and who is said

to possess much influence over that fierce despot.

In Germany also there are few woman physicians,

although signs are not wanting which point to a

new departure in this respect. Austria can boast

of only two feminine practicers of the healing art;

tlie first was licensed a few years ago, and the second

within the past eighteen months .secured the degree

of doctor of medicine at the University of Vi-

enna. Nevertheless it was only with great difficulty

that she obtained recognition of her diploma; a minis-

terial decree was necessary to bring about this result,

though she had passed all her examinations at the

University of \'ienna. Perhaps the most notable ad-

vance in the direction of light and civilization is in

the case of China, the very home of distrust and sus-

picion. A Chinese woman doctor who obtained her

degree in this country is now practising in the Flow-

ery Land, and has charge of Siang-Hu Hospital at

Foo ("how. This woman is the first and only one to

practise medicine in her native land, but three other

young Chinese women have become doctors of medi-

cine in America. .-Xbyssinia, which under the guid-

ance of her European advisers has lately been assert-

ing herself in many ways, has naturally been invaded

by the woman doctor, and it is reported that the up-to-

date Emperor Menelek has recently appointed a young

Swiss lady from the University of Zurich to be phy-

sician to his household, .\mong individual cases of

woman-doctor curiosities, that of the Armenian Princess

Beglarion is perhaps the most interesting. This lady,

possessed of both wealth and position, sacrificed all

in order to become a doctor. She is but twenty-seven

years of age, but has already achieved great fame in

the East. The princess look her degree at Berne,

after which she spent some time in the cholera hos-

pitals of Russia. She now practises on her father's

estate, where last year she built a hospital. As apoth-

ecaries and chemists, too, women are entering the lists

with men. This is especially tlie case in England.

Several of the London hospitals employ female dis-

pensers, who are said to perform their duties in a

thoroughly efficient manner. As regards woman den-

tists, .America may be said to have almost the mon-

opoly. Statistics show that there are in this country

three hundred and thirty-seven. The foregoing details

are instructive, insomuch as they tend to press home the

already well-known fact that women are entering into

competition with men in every profession and trade.

The rush by women to enter the medical profession

has in recent years been most marked, and it may be

taken for granted that the increase of women doctors

with the present facilities for gaining a degree will

continue. The competition by women has as yet

affected the profession in Europe to a scarcely appre-

ciable extent, but here, where there are between five

and six thousand female practitioners, the situation

gives rise to serious reflection. Whether one believes

or not that to practise medicine is a fitting career for

a woman is outside the question ; it would be alto-

gether in opposition to the spirit of the age, if not

impossible, to stay any forward movement. The lady

doctor is a "/<7// aicompli," and slie is here to stay.

Typhoid Fever in Philadelphia.—The number of

cases of typhoid fever in Philadelphia greatly de-

creased last week, and there were only seven deaths

from the disease, ten less than in the preceding week.
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THE TREATMENT OF MIDDLE-EAR DISEASE
COMPLICATING THE EXANTHEMATA.

An interesting article on this much-discussed ques-

tion appeared in the January number of x\\q Journal

of Laryngology. It is a plea for the abandonment

of paracentesis of the drum membrane as a routine

measure, and the substitution therefor of a plan of

treatment which has simplicity to commend it, and

which, in the experience of the writer, Dr. Robert H.

Woods, of Dublin, has yielded surprisingly good re-

sults. He believes that purulent otitis before rupture

of the membrane and establishment of the discharge is

rarely met with, and that paracentesis in these cases

as a routine measure is unjustifiable. The reason of

this is that many of these cases are really aseptic, and,

if left alone, would never discharge at all. Suppura-

tion may supervene accidentally, either through some

fault in the antisepsis at the time of puncture or sub-

sequently by the infection of the serous discharge

through inadvertence on the part of the patient. The

serous fluid in the drum ought not to be looked upon

or treated as purulent, but rather as a simple or per-

haps conservative exudation provoked by a severe irri-

tation. There is a possibility that sedative treatment

will allay this irritation, and, by causing the fluid to

become absorbed, obviate rupture of the membrane

and suppuration.

In a certain line of cases the following plan of treat-

ment was adopted: A saline purge was first given, and

then one of the ovoids recommended for furuncle of

the external meatus was applied to the ear. These

ovoids are torpedo-shaped masses of jelly, weighing

about four grains, having for their basis a mixture of

gelato-glycerin and water, in such proportions that

they remain gelatinous at ordinary temperatures for an

indefinite time, while melting at the body temperature.

The proportion of water is such that they neither dry

nor deliquesce. In the process of making, one-sixth

of a grain of the extract of opium is incorporated into

each mass. One of these was placed in the meatus,

which was plugged with wool. The ovoid melted,

bathing the tympanic membrane, thus giving the drug

an opportunity of exercising its influence. As a result

of this form of treatment, the pain was relieved, the

throbbing noises ceased, and after some days the proc-

ess subsided, the fluid becoming gradually absorbed

and hearing being restored. The plan has the advan-

tage that, when it succeeds, the patient is relieved from

the dangers attendant upon suppuration and the pain

also is relieved as completely as by incision.

The pathological process in this class of cases is

generally evoked by extension of an inflammatory

process along the Eustachian tube. The question then

arises, What is the precise part played by bacteria in

this disease? A microscopical examination of the

fluid when it first flows shows a few leucocytes, epi-

dermal and epithelial scales, but very few bacteria.

These latter increase rapidly, and in twenty-four

hours practically make up the entire discharge. This

state continues until true pus makes its appearance.

As long as the membrane remains intact, the condition

of the fluid remains without visible change, and the

bacteria in the drum are prevented from or at least

enormously retarded in developing. But when the

fluid once gains access to the meatus, the causes which

prevented the multiplication of the bacteria come to

an end. This shows clearly that the date of the forma-

tion of pus is determined only by the time of incision

or bursting of the membrane, and is therefore indepen-

dent of the time the otitis has been established, but

this could not be the case unless the fluid retarded the

growth of the bacteria.

Under these circumstances we must regard the fluid

as part and parcel of the living body, as in itself en-

dowed with life— as, in a word, like a fluid tissue

having for its special function the termination of bac-

terial invasion by the destruction of the invaders.

From the foregoing line of reasoning, absorption of

the fluid before its volume or other cause leads to rup-

ture of the membrane is to be obtained if possible.

The author has used the ovoids above described,

incorporating therein liquid extract of opium, cocaine,

and sulphate of atropine. Figures are given to show

the efficacy of this plan of treatment, which he believes

will succeed in many cases. He is not a foe to para-

centesis, although he does not believe that it is a sine

gua nan in the treatment of cases of acute otitis media.

But he does object to its routine performance in ever}'

case, whether the malady results from the exanthemata

or apart therefrom. He admits that his opinions will

be freely challenged, but asks for his views the cour-

tesy of fair treatment and the test of clinical experi-

ence.

TRAINING OF THE DE.\F.

Most people are aware of the enormous difficulties to

be encountered in teaching the deaf to speak, ar^

when a child is stone deaf these difficulties are y
greatly enhanced. For many years the methods of

instruction used with the deaf were crude and ineffec-

tive; now, however, great progress in the direction of

rational teaching of the deaf has been made, and

although the systems in force are none of them free

from defects, still on the whole the results from the

different modes of instruction have been very satisfac-

tory. If the obstacles in the way of teaching the deaf

are not easily surmounted, in the case of the deaf and

dumb they are infinitely greater. In the early times

the opinion was universal that it was impossible to

educate the deaf and dumb. The theory then held

was that language could be acquired only by means

of the ear; consequently these afflicted children were

allowed to grow up without any attempt being made to

educate them, and they were practically ostracized.

In some countries, indeed, this prejudice was carried

to such lengths that children who were born deaf and

dumb and were still in that condition at the age of

three years were destroyed.

Fortunately any such views are now quite obsolete,

and under the improved arrangements of the present

day almost every deaf and dumb child not only re-

ceives an ordinary elementary education, but also

manual instruction, which in manv instances enables
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him to earn his own hving and to become, instead of

a helpless burden, a useful member of society. This

country is well to the front in providing ample facili-

ties for the instruction of deaf mutes. The Columbia

Institution at Washington, for the deaf, dumb, and

blind, is a model of its kind, for not only is it the sole

college in the world for the deaf, dumb, and blind,

but it is also the only institution where such individ-

uals can acquire a complete education. There has re-

cently been issued from the Volta Bureau for the in-

crease and diffusion of knowledge relating to the deaf

a pamphlet containing the latest available statistical

data in regard to the character of existing schools

for the deaf, the methods employed in instruction, and

other facts of special interest collected from all parts

of the civilized world. It appears that the total num-

ber of schools for the deaf in different portions of the

globe is 546. In Africa, Asia, and Australia there

are 17; in Europe, 420; and in North and South

America, 109. Of the 17 schools in Africa, Asia, and

Australia, 7 are boarding, 2 day, 4 boarding and day,

and 4 unclassified. In Europe there are 152 boarding,

130 day, 74 boarding and day, and 64 unclassified.

In North and South America there are 62 boarding,

31 day, 12 boarding and day, and 4 unclassified. In

Great Britain the boarding-school system is the favor-

ite one. In Germany the day schools predominate.

In the rest of Europe the boarding-schools contain

about twice the number of pupils that are found in the

day schools, and the day and boarding about two hun-

dred more pupils than the day schools. In the United

States the system in vogue is almost wholly the board-

ing.

Owing to the lack of clearly stated, uniform, and

generally accepted definitions, any attempt to classify

the schools according to methods would prove mis-

leading and result unsatisfactorily. The bureau there-

fore does not attempt to classify the schools according

to methods, but has simply divided the pupils into two

great groups—the one group embracing all taught by

speech and other vernacular means, the other by the

sign language and any or all other means. In Africa,

Asia, and Australia, out of a total of 502 pupils 300
sever

are taught by speech and other vernacular means, 127

by the sign language and any or all other means, and

75 are unclassified. In Europe, out of 22,274 pupils,

18,176 are taught by speech and other vernacular th

means, 3,778 by the sign language and any or all other

means, and 320 are unclassified. In North and South

America, out of 10,201 pupils, 3,382 are taught by

speech, etc.; 6,814 by sign language, etc.; and 5 are

unclassified. The pupils in Great Britain have rathe

more than half their number taught by articulati

and lip reading. The teachers in the German sch-

for the deaf are compelled to undergo a sear

e.xamination by a board of specialists befo'

names can be entered upon the register for

which may occur. A similar practice

Sweden and other Scandinavian countrie

France, and Austria offer opportunities

tificates of qualification, but mandator

ently do not exist.

From the foregoing account the fa-

ser\-ed that the great point of difference between

European schools for the deaf and those in this c

try is in the mode of instruction. In Europ

teaching by articulation and lip reading p.

while in this country tne sign and manual

is still the method of instruction chiefly rel

Mr. Gallaudet, in his report to the b

Columbia Institution for the Deaf and
'• Nothing in my foreign investigations 1 ^

question the character of the foundatioi

system of instruction pursued in our Ai -

tions is based." This repiort, howe'

some time ago, and since then the oj. '

have somewhat veered round in favc

method of teaching.

Jicius of the

Changes in the Board of He

Benedict, chief of the bureau

in the health department, hf'

commissioners and assigned
'

nostician, and has also, aftf

been requested to leave th-

Blauvelt, the chief of th"?

has been appointed to T
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the proper care of these unfortunates. The commit-

tee recommended that a committee of five be appointed

by the legislature to make further investigation during

the interval of the session and report to the next legis-

lature. The report was referred to the finance com-

mittee.

The Astoria Hospital will, it is said, probably

close its doors as soon as the present patients are well

enough to be removed. The reason for this is that,

under the new charter, the city authorities cannot send

public patients to the institution, and it cannot be

successfully conducted without the income derived

from them. The hospital was built three years ago.

Besides the public wards, the hospital contains a num-

ber of private rooms endowed by residents of Astoria.

There is a training-school for nurses connected with

the institution. Before the final steps are taken, how-

ever, one more attempt will be made by the managers

to keep the hospital open. It has been suggested that

the hospital be converted into a branch of some insti-

tution in the borough of Manhattan, specifically men-

tioned by the charter in the list of those entitled to

receive assistance from the city. If the managers are

not successful in securing such recognition of the hos-

pital, there will be no other alternative than to close

the institution.

The Chicago Home for Incurables has recently

received a gift of $40,000 from Mr. D. B. Shipman, of

that city. The money will be used for the building of

additional wards.

The Woman's Medical College. — There was a

reception at the new building of the Woman's Medical

College of the Xew York Infirmary, at No. 321 East

Fifteenth Street, on the occasion of its opening on

Thursday, March 31st. The old college building

was burned in April last, and its rebuilding has just

been finished. The infirmary, of which the college is

an outgrowth, was established in 1854 by Drs. Eliza-

beth and Emily Blackwell. The college itself was

incorporated some years later.

The Medical and Chirurgical Faculty of Mary-

land.—The annual meeting of this society will be

held in Baltimore on April 26, 27, 28, and 29, 1898.

The annual address will be delivered by Dr. William

T. Councilman, of Boston, formerly of the Johns Hop-

kins University.

A Committee for the Study of Tuberculosis.^

The Academy of .Sciences of Paris has appointed a

committee, consisting of the members of the section

of medicine and surgery, the two permanent secreta-

ries, and MM. Brouardel, de Freycinet, de Jonquieres,

Chauveau, Duclaux, Arm, Gautier. to study the ques-

tion of the spread of tuberculosis and the best means

of preventing it.

The Denver Meeting of the American Medical

Association.— The committee of arrangements an-

nounces that preparations for the coming meeting are

well advanced. .\ large number of prominent men

have signified their intention to be present and read

papers, and an excellent scientific programme is as-

sured. The indications all point to a large and suc-

cessful meeting. The entertainment of members and

their families is being planned on an elaborate scale,

and the committee promises all who may come a most

enjoyable time. Local excursions are being arranged

to take place after the meeting, that all may have am-

ple opportunity of visiting various points of interest

in the State and seeing the beet scenery of the Rocky

Mountains. The committee confidently expects to

obtain a one-half rate and thirty-day limit for the

round trip on roads west of Chicago and St. Louis,

and reduced rates on Eastern roads.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

March 26, 1898. Surgeon L. G. Heneberger detached

from the Alaiiie and ordered home to await orders:

Surgeon S. H. Griffith detached from the Mu.seum of

Hygiene, U'ashington, and ordered to the Mayjloic-er.

Lectures on Climatology— Dr. S. E. Solly, of Col-

orado Springs, has consented to deliver a special

course of lectures on climatology, in the Xew York

Post-Graduate Medical School and Hospital. The

lectures will be on April 25th, 26th, 29th, May 2d,

4th, 6th, at 5 P.M. Admission will be by ticket only.

Members of the profession not specially invited may
secure tickets, without charge, on application, either

personally or by note, to the superintendent, in the

office of the school.

The Cincinnati Academy of Medicine. — At the

annual meeting of this society, held March 7th, the

following members were elected as officers for the en-

suing year: President, Dr. Louis Schwab: Vice-Presi-

dents. Drs. J. C. Oliver and Estella Riley; Treasurer,

Dr. S. E. Allen ; Secretary, Dr. W. H. Crane ; Trustees,

Drs. N. P. Dandridge, J. A. Murphy, and J. T. Whit-

taker.

Congress for the Study of Tuberculosis The
fourth congress for the study of human and animal

tuberculosis will be held in Paris during the week be-

ginning July 27, 1898. The questions proposed for

discussion are: (i) "Sanatoria as a Means of Prophy-

laxis and Treatment of Tuberculosis;" (2) "Serums

and Antitoxins in the Treatment of Tuberculosis:"

(3) "TheA--Rays in the Diagnosis of Tuberculosis;"

(4) "The -v-Rays in the Treatment of Tuberculosis;''

(s) "The Prophylaxis of Animal Tuberculosis:" (^6)

' The Prophylaxis of Human Tuberculosis by Disin-

fection of Places Inhabited by Tuberculous Patients;"

(7) "The Diffusion of Tuberculosis in the Army and

its Prophylaxis." Other titles of questions proposed

for discussion are: "The Semeiological and Prognos-

tic Value of Tachycardia in Pulmonar)- Tuberculosis;"

"Tuberculous Infection by Milk and the Means of

.\voiding it ;
" " The Modifications in Form of the Tu-

bercle Bacilli and their Pathological Significance:''

and "The Organic. Cellular, and Humoral Conditions

which Constitute the Tuberculous Soil, and which Pre-

dispose to Tuberculosis."
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^cnic-ms and Hottccs.

Diseases of Womex. A Clinical Guide to their Diag-

nosis and Treatment. Bv George Ernest Herman,
M.B. Lond.. F.R.C.P.,' Obstetric Physician to and

Lecturer in Midwifery- at the London Hospital, Consulting

Phj'sician-Accoucheur to the Lower Hamlets Dispensar)-,

etc. With 252 Illustrations. Pp. x\-i. + 886. New
York: William Wood and Company. 1898.

"The unusually brief and modest preface of this attractive

volume concludes with this sentence, which forms the key-

note to the whole ; • • 1 may plead that I have one qualifica-

tion for WTiting such a book, not always possessed by the

authors of text-books, namely, clinical experience.

"

The arrangement of the subject matter is not only novel

but most helpful to the student. It is divided into eleven

parts, as follows : Part I. is introductory, dealing with neu-

rasthenia, hysteria, headache, and peKic and abdominal pain.

Part II., on "Chronic Pel\-ic Pain," includes chapters on

•ovarian pain, uterine pain, and uterine displacements.

.Part III. treats of pelvic inflammations. Part IV. of in-

ternal hemorrhage, and Part \'. of uterine hemorrhage from

-all causes. Five chapters are devoted to leucorrhoea and its

-causes and ten to the disorders of menstruation. Part X.
•(six chapters) treats of urinary disorders, while the conclud-

ing section includes nine chapters on abdominal tumors.

The author discusses in turn the principal symptoms of

Tpelvic trouble—pain, hemorrhage, and disorders of menstni-

.ation—and after thoroughly analyzing the causes of each

Tproceeds to describe the local condition which gives rise to it.

This arrangement presents many advantages and invests the

•study of gynecology with a new interest. For example, the

familiar symptom, backache, has never been treated more
rationally than in Chapter ^^ Chronic ovarian pain is

handled most ably, the remarks on "So-Called Chronic

Oophoritis " being in ever)- sense sound and conser\-ative.

Notwithstanding that the pathological \news of the author

are in certain instances at variance with generally accepted

opinions, from a clinical standpoint he is safe and eminently

practical.

A strict adherence to his plan leads, necessarily, at times

to repetition, but this is a minor fault.

We can hardly approve of some of his dogmatic state-

ments in the chapters on displacements and pehic inflam-

jnation, though his opinions are always well supponed. He
does not fear, on this and other subjects, to differ from high

authorities.

The style is forcible and epigrammatic. Operations are

•described briefly, but \\ith a clearness and attention to prac-

tical details rarely met with even in monographs on operative

gynecology. The illustrations are most attractive, and the

tj-pe and binding above reproach. Taken as a whole, we
have no hesitation in besto\\'ing our warm commendation
upon this recent addition to special literature, belienng it to

be in many respects one of the most honest and original

works on gynaxology that have yet appeared. To the stu-

dent it will be simply invaluable.

Text-Book, of Nervous Diseases. Being a Compen-
dium for the Use of Students and Practitioners of >Iedi-

cine. By Charles L. Dana, A.M., M.D., Professor of

Ner\-ous and Mental Diseases in Belle\-ue Hospital Medi-
cal College, Msiting Physician to Bellevue Hospital, Neu-
rologist to the Montefiore Home, ex-President of the

American Neurological Association, etc. Fourth Edi-

tion, Re\ised and Enlarged. With 246 Illustrations.

New York: William Wood and Company. 1897.

As the merit of the former editions of Dr. Dana's work has

obtained for it a well-deser\ed recognition as a standard

text-book, it is of interest to note here those additions and
rearrangements which the author has made to keep the

book abreast of the rapid advances in work along neuro-

logical lines. The recasting of the chapters on the general

considerations of the structure and relations of the neuron pre-

sents that part of the work in a new and philosophical man-
ner. In the chapters upon the diseases of the cranial ner\es,

etc., the classification has been judiciously modified so as

to present in distinct chapters the motor neuroses of the

cranial ner%-es, the motor neuroses of the spinal ner\es, and
ihe sensory neuroses of the cerebro-spinal nerves. The

chapter on locomotor ataxia has been reuTitten, to accord

with the teachings of the past few years, and some valu-

able illustrations have been added. The group of diseases

allied to spastic spinal paralysis, the combined scleroses and
the hereditary paralyses, has been definitely set forth and
its perplexing synonymy put in a clear light. A number
of new subchapters is here added, treating of glosso-labial

paralysis, asthenic bulbar paralysis, etc. The rapid increase

in knowledge relative to the muscular atrophies and the mus-
cular dystrophies is briefly and well epitomized in the chapters

upon these diseases. The chapter on " Neurasthenia" is a
most scholarly discussion of this condition and presents the

subject fully and clearly. Under trophic and vasomotor neu-

roses a number of new paragraphs has been added, among
which are included the subjects of myxoedema and cretinism.

The fine quality of book work in this edition cannot but

impress the reader. The tj-pography and spacing of the let-

ters as well as the hea\-\- paper and broad margins lend an
ease to the student which he seldom finds in reading a text-

book. Many new illustrations have been added to replace

former cuts, as well as illustrate new points. All are sug-

gestive and well reproduced, and add to the interest and
value of the reading-matter. In short. Dr. Dana's already

well-known work on ner\ous diseases is as fine an example
of the modem text-book as can be found, thoroughly scientific

and up to date, modern in its treatment, clear and succinct

in its diction, and a fine specimen of the publisher's art.

Archives of the Roentgen Ray. Edited by W. S.

Hedlev, M.D., and Sydney Rowland. .M.A. Lon-
don : The Rebman Publishing Company, Limited. Phila-

delphia: W. B. Saunders. 1897.

Volume II. of what was formerly called the " Archives of

Skiagraphy" has appeared. Besides the usual number of

skiagraphs of rare and interesting conditions, including the

entire skeleton of a woman taken at one exposure by Mor-
ton, there is an article on the nature of the rays, by Silvanus

P. Thompson, and other .r-ray literature, aside from the ex-

planatory text for the plates.

Medical Reports. From the Poliklinik for Disea.ses of

Children of Privatdocent Dr. Huho Neumann in Berlin.

1897.

The first announcement from this institution has just been
received. It describes in detail the various departments, the

laboratories, dissecting-room, surgical and emergency wards,

infectious and isolating rooms, etc.

The poliklinik is modelled on a very unique plan. First,

no adults are treated. Second, there are a children's (a')

dental, [d) laryngological. (< ) eye and ear, (tf) orthopaedic,

(«?) surgical, (/) medical (heart, lungs, gastric), iff) der-

matological, (//I isolating wards for infectious cases. Third,

only a few cases are retained and no infectious child is ad-

mitted.

The location of the building is in the Blumenstrasse, No.

78, in the most densely populated district of the city and
Dr. Neumann, hopes to do g^eat good for this reason.

There are articles on " Clinical Diagnosis of Scrofulosis" and
" Scleroderma," by Dr. Neimiaim; " The Etiology of Acute
Summer Diarrhcea, " by Dr. Hermann Cohn; on " Infantile

Tabes and Hereditary S\philis, " by Dr. H. Maass and Dr.

S. Kalischer; on " Congenital Defects of the Eyes," by Dr.

Ginsberg: and on " .•\cute Middle-Ear Disease," by Dr.

Teichman and Dr. Alfred Gebart.

The scientific contributions in this first number deser\-e

especial mention, and will repay all who read them. The
director of this poliklinik is too well known to need introduc-

tion, and is entitled to great credit for the most thorough

manner in which this work has been commenced. It will

ser\x as a good model for all future psediatric institutions.

The whole series of articles is reprinted /« ex/enso in Pro-

fessor Baginsky's Archivfiir Kinderheilkunde, which speaks

for itself.

Lectures on the Mal.\ri.\l Fevers. By William
Sydney Th.ayer, M.D., Associate Professor of Medi-

cine in the Johns Hopkins University. New York : D.

.Appleton & Co. 1897.

The author of this volimie has made the attempt to place

before the reader a summary of what is at present known
and alleged to be known on the widely interesting subject of

malaria. Presented in the form of lectures, the topics dis-
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•cussed are fairly complete, and the reader is never left in

doubt concerning the author's position in regard to most
points in connection with paludal infection. The somewhat
obtrusive tendency to dogmatic assertion appears pardonable

when we remember that these lectures were primarily in-

tended for the instruction of students.

The chapters devoted to laboratory methods and pathol-

ogy are far more satisfactory than those relating to clinical

matters, showing that the author is more at home in his

study than at the bedside of boiia-ficie patients. In some
directions Dr. Thayer goes too far. Thus, we cannot ac-

cept his sweeping statements in regard to the non-existence

of "malarial pneumonia," " typho-malarial" fever, etc. It

is utterly absurd, for example, for one appointed to teach

medicine to young students, to assert that "with our mod-
ern methods of diagnosis, and the recent advances in our

knowledge of the intimate nature of both typhoid and mala-
rial fevers, we now know that no such condition exists."

Competent obseners, at least as well qualified to judge as

Dr. Thayer, have positively demonstrated the actual occur-

rence of these mixed infections, and it is merely gratuitous

assumption on the author's part to set aside well-established

facts.

The chapters on treatment are the least satisfactory- part

of the volume, showing bedside inexperience and a lack of

therapeutic resource which actual patients would not be dis-

posed to tolerate. The charts and colored plates help to

elucidate the text of these lectures, which, with added clini-

cal experience and greater tolerance on the part of the

author, may readily be made fairly representative of the pres-

ent state of our knowledge concerning malaria.

TKA.\S.\CTIOiNS OF THK MEDICAI. SOCIETY OF NEW
Jersey. 1897.

This year's report comes as a bound volume of three hun-
•dred and forty-five pages. Besides the president's address

there are essays by tieorge Bayles. "The Value of An-
titoxin;" by L. F. Bishop. "The Treatment of Pneu-
monia;" by T. R. Chambers "The Progress of Ophthal-
mology and Otology;" and a "Report on Surgerj-" by
Charles Young, etc.

Constipation in Adi'lts and Childkfn. With Spe-

cial Reference to Habitual Constipation and its Most Suc-

cessful Treatment by the Mechanical Methods. By H.
Illowav, M.D., formerly Professor of the Diseases of

Children, Cincinnati College of Medicine and Surger\-, etc.

N"ew York. The Macmillan Company. 1897.

Almost five hundred pages of constipation seems a good
deal for what is really only a single chapter of alimentar)-

symptomatolog)-. Nevertheless, when one reflects that al-

most all .Americans are supposed to be more or less consti-

pated, excepting that hopeless minority which suffers from
chronic diarrhoea, one is tempted to forgive the author of so
profound and elaborate an exposition of what slow stools

really mean. After a careful examination of Dr. lilowav's

beautifully illustrated treatise, the reader will be inclined to

exclaim :

'

' There is more in defecation than is dreamt of by
those who have not been closely associated w ith expert fje-

cologists. " Certainly the straight path of the rectal special-

ist seems a small field of acti\ity when thus contrasted with
the never-ending tortuousness of uncomfortably constipated
sigmoid flexures. The coilful cooings of sluggish colons,

too full for spontaneous stalsis, are alluringly set forth by
the author.

As we continue our examination we discover that Dr. Illo-

way is equally familiar with all branches of the long tract

which constitutes his theme. Whether we look into the

open main road of intestinal construction, or follow him into

the more modest nooks given over to jejunal enjoyments;
whether we peer into the numerous bends and b\-paths of

iliac fields, or finally penetrate to the uttermost recesses of

occult caical impaction, we will always find that the author
has been there before us, and that he has left us no alterna-

tive but to admire his indefatigable zeal and learning. Nor
are we at all surprised to be confronted with so many kinds

of constipation. Indeed, we have looked in vain for some
particular variety which might have escaped the author's deep
insight.

In the matter of treatment also. Dr. Illoway is not disposed
to overlook a single measure which might aid in expediting

-dangerously delayed stools. Altogether, from whatever as-

pect we may regard this volume, we must credit the author
with having produced a satisfactory treatise on a subject
which is of daily concern to all of us, and which no practi-

tioner can well afford to neglect.

Twentieth Century Practice. An International En-
cyclopedia of Modern Medical Science by Leading Authori-
ties of Europe and America. Edited by Thomas L.
Stedman, M.D. In Twenty Volumes. Vol. XIII. In-

fectious Diseases. New York. William \\'ocKi and Com-
pany. 1 898.

Although the number thirteen is usually supposed to carry
with it certain elements of ill-fortune, we can discover nothing
about the present volume to warrant a supposition of misfor-
tune attending its production, unless it be in the recent and
untimely death of one of its contributors—Mr. Ernest Hart.
In his article on " Water-Borne Diseases" he was assisted

by Dr. Solomon C. Smith, also of London, and together they
have made a very interesting study of water, not only as a
medium in which pathogenic organisms may grow^ but also

as the vehicle of distribution of poisons both of organic and
inorganic substances. Much of the space is naturally devoted
to cholera, typhoid, and malaria. The first chapter deals
with ptomains, to.>uns, and leucomains, and has been very
carefully prepared by Victor C. \'aughan, of Ann Arbor, so
well known for his labors in this particular field. An im-
portant feature of the chapter is a subdivision in which are

considered the poisons of the specific infectious diseases.

This is followed by a still longer chapter contributed by Har-
vard's professor of bacteriolog)-. Harold C. Ernst, on infection

and immunity. By "infection" is understood "the condi-
tion produced by the entrance and multiplication of patho-
genic micro-organisms within the body." \\ hen we consider
all the possibilities of simple and mixed infections, and the
broad subject of acquired immunity, we can realize the task
of stating the whole case, as it appears to the scientist to-day,
in the allotted number of pages. Dawson Williams, of Lon-
don, physician to the East London Hospital for Children, has
given ten pages to the '

' duration of the period of incubation
and infectiousness in acute specific diseases," and ver\- ap-
propriately following this chapter is one on small-pox by John
William Moore, of Dublin, who, among many other things, is

consulting physician to the Fever Hospital. The excellence

of the article shows that the editor has chosen well. " \'ac-

cina" is the title of a chapter by Professor Brouardel, of Paris,

in which vaccination in its many phases has been considered.

Not the least interesting chapter for its size is that on
" Mumps," by Jules Comby. the well-known French writer on
children's diseases. For one who has not kept up with the

literature of parotitis during recent years, there will be found
in this report on the subject much that is striking and im-
ponant.

Taken as a whole, the volume is as advanced and scientific

as any of the series we have had an opportunity to read, and
maintains the high standard originally promised by the editor.

The Retrospect of Medicine. A Half-Yeariy Journal.

Edited by James Br.'\ithwaite, M.D. Lond., Obstetric

Physician and Surgeon to the Leeds General Infirmar)-,

etc., assisted by E. F. Trevelyan, M.D. Lond., B..Sc.,

M.R.C.P., Assistant Physician to the Leeds General Infir-

mary-, etc. \'ol. C.WI. London : Sinipkin, .Marshall,

Hamilton. Kent & Co., Limited. 1S98.

This issue, covering the literature from July to December,
fairly well represents the progress made in various depart-

ments. The bulk of material, however, is drawn from Eng-
lish and American sources, and reflects only imperfectly the

vast amount of work done in surgery- and sjjecial branches in

Germany, France, and Russia. It is an ever-welcome and
highly useful publication.

RlNGWOR.M AND ALOPECIA AREATA. Their Pathology,

Diagnosis, and Treatment. By H. Aldersmith, M.B.
Lond., F.R.C.S. ; Medical Officer. Christ's Hospital, Lon-
don. Fourth Edition. Enlarged and Rewritten, with New
Illustrations. London: H. K. Lewis. 1897.

Although called a fourth edition, the work as it is here

presented may be considered a new book.

Recent French investigations have exercised an undoubted
influence, and Sabouraud's varieties of tinea have in the

main been accepted after corroborative investigation.

Seven beautiful plates illustrate the small and large spored
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tineas, under various amplitudes and demonstrating different

phases of development.

Much space is devoted to treatment, and the subject has

been verj' conveniently subdivided.

The croton-oil treatment and needling, advocated many
years ago by the author, has received particular attention,

and the question of medical cenificatts has been dealt with

in a manner both timely and praiseworthy and deserving of

consideration because of the long experience upon which

opinions are based. An interesting chapter on alopecia

closes the volume.

Lexiqce-Formulaire des Nouve.wtes Medicales et
BiOLOGiQUEs. Par le Prof. P.\ul Lefert. Paris:

Librairie J. B. BaiUiere et Fils. 1898.

This little duodecimo of three hundred and fifty pages, in-

cluding a •• repertoire," deals not only with new remedies

but with new diseases, new syndromes, and new operations.

There are also some matters touched upon which cannot

be counted as novelties.

It offers an easy means of keepmg up with the times.

Association Franqaise d'Urologie, Paris, 1897.

M. LE Dr. Desnos. SecTetaire-General. Paris : Octave

Doin, Editeur. 1898.

This is a report of the transactions, memoirs, and discus-

sions of the society in its second session.

There are si.xty-five woodcuts scattered through four hun-

dred and eight)' pages of text, comprising many valuable

papers and reports.

An excellent feature is the analjtic table of contents.

Louis Kuhxe's F-a.cial Diagnosis. Illustrated. A Free

and Abridged Translation with Notes. By .August F.

Reinhold, M.-A., -Manager of the Reinhold Institute of

Water Cure of New York City. Published by A. F. Rein-

hold, New York City. 1897.

This is not a medical work, but one written by a man who
opposes treatment by drugs and diagnosis by recognized

methods : the author says his method will appeal more par«-

ticularly to women, and, in this, we most fully agree. There

are many pictures of people with " encumbraes, " all however

curable by water, as applied at the translator's institute.

Transactions of the Colorado State Medical So-

ciety. Twenty-Seventh Annual Convention, Denver,

June, 1897.

Bound in conformity to the volumes of previous years and
with a frontispiece portrait of President Le\-y. the report cov-

ers four hundred and seventy pages and embraces a large

number of papers, of which many are above the average of

excellence.

The publication committee, headed by Dr. H. B. Whitney,

deserves a word of praise for the manner in which its work
has been done.

Trans.actions of the Chicago P.athological So-
ciety, From December, 1895, to April, 1897. Vol, XI.

The salient points in the various sessions of the year have
been touched upon and many papers are given in extenso or

in rhumi.
Much of the three hundred and twenty-eight pages is

given up to the description of cases presented and discussion

thereon.

Transactions of the British Orthopedic Society.
Vol. XI. Session of 1896. Published by the Society.

London: John Bale, Sons & Danielsson, Limited. 1897.

This is a verj^ brief report, covering but fifty pages. It con-

tains, however, interesting papers on congenital torticollis,

congenital dislocation of the hips, recrudescent rickets, and
early diagnosis of affections of the spinal column.

Die bacteriologische Technik. Von Dr. Bruno
Schur.mayer. Leipzig: Druck und Verlag von C. G.

Naumann.

This compact handbook (duodecimo) is evidently intended

for use in the laboratory. It is divided into two pans : the

first treating of the bacteriological technique, the second of

the pathogenic bacteria. The part on technique is verj' com-
plete, and for such a small, unpretentious volume is ver)-

much up to date in methods of preparation of media and
staining and culture. It is liberally illustrated, with an index

of its own. The second part, on the pathogenic bacteria, is

also quite exhaustive and contains much information in small
compass. Each section, such as, we will say, that on the

bacillus t)-phosus, is accompanied by an exhaustive summary
of literature which will be found invaluable. We feel that

this small work is a useful addition to our laboratorj' manuats.

Studies in the Psychology of Sex. Vol. I. Sexual
Inversion. By H.welock Ellis. London : The Uni-
versity Press. 1897.

The author prefaces his work with the declaration that a
resolve slowly grew up within him that ' • one main part of

my life work should be to make clear the problems of sex."

This elucidation is one of such magnitude that the reader is

not surprised to see farther along that, instead of settling

those great problems, the author is "quite content" to do
' little more than state them." One is reminded by the gen-
eral scope and the cases recorded of the well-known German
works on the same subject, but the facts are new and pre-

sented in a somewhat new light. The school (especially in

England) is looked upon as the great breeding-place of arti-

ficial homo-sexuality, and in a large proportion of instances

there is thought to be little of the congenital element.

The medical, medico-legal, and social aspects are all duly
considered in a scientific spirit, free from prudery or morbid
sentimentality. Among the appendices is a chapter on homo-
sexuality among tramps, by Josiah Flynt, well known by his

writings in American magazines.

Street Cle.-vning and the Disposal of a City's
Wastes. Methods and Results and the Effect upon Pub-
lic Health, Public Morals, and Municipal Prosperity. By^

George E. Waring, Jr., Commissioner of Street Clean-
ing in the City of New York. New York : Doubleday &
McClure Company. 1898.

This is a most interesting account by the former street-

cleaning commissioner of the way the streets of this city

were cleaned under his administration. The entire work is

here explained—street sweeping, carting, removal of snow,

and the removal and final disposition of garbage, street

sweepings and ashes, and paper and rubbish. The story

told is instructive, for it illustrates what can be done for a
community by taking the administration of its affairs away
from the domination of professional politicians and placing it

in the hands of competent men who are free from the smirch

of "patronage."

Handbook of Materia Medica, Pharmacy, ani>
Ther.^peutics. Including the Physiological Action of

Drugs, the Special Therapeutics of Disease, Official and
Practical Pharmacy, and Minute Directions for Prescrip-

tion Writing. By Sa.muel O. L. Potter, A.M., M.D.,
M.R.C.P. Lond. ; Professor of the Principles and Prac-

tice of Medicine and Clinical Medicine in the College of

Physician? and Surgeons of San Francisco ; Medical Su-

perintendent of St. Mark's Hospital, etc. Sixth Edition,

Fully Revised and Greatly Enlarged. Philadelphia ; P.

Blakiston, Son & Co. 1897.

We have no desire to detract in any way from the Medical
Record's originally expressed opinion of Dr. Potter's work.

The unusually strong terms employed on former occasions

have proved warrantable by the fact of this sixth edition ajj-

pearing. The claim that the work has been fully revised is

a just one. Much labor must have been spent in perfecting

the various departments and bringing them abreast of the

times. When you are tr\ing to find out something about a
drug and what it is supposed to do. Dr. Potter's handbook
is a good source of information to which one can confidently

turn.

La Diphtherie et la Seru.m Therapie. Etudes
Cliniques Faites au Pavilion Bretonneau. Par le Dr. G.

Variot, Medecin de I'Hopital Trousseau, avec la collabo-

ration pour la partie bacteriologique de M. le Dr. Tol-
LEMER. Paris: A. Maloine, Editeur. 1898.

This verj' timely work is by two well-qualified observers. Dr.

ToUemer being the chief of the laborator\' for diphtheria at the

Trousseau hospital for sick children, and Dr. \'ariot having

been during 1895 and 1896 in charge of the special diph-

theria ser\'ice. They have produced a volume of five hun-
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dred and sixty pages, containing twenty-eight figures in tlie

text and one colored plate.

The whole question of treatment by serums is gone over

and considerable attention has been paid to intubation, a

number of pictures being introduced to explain matters of

technlciuc. The technique of clinical bactcriologj- has been

gone into extensively and new observations upon modifica-

tions brought about by the serom of Behring will be noted.

Observations extending to upward of three thousand cases,

treated with the result of bringing down the mortality from

fifty per cent, to fourteen per cent., will prove interesting to

all who have to do with pitdiatric practice.

A Practical Tkka'i-ise on Diseases of ihk Sicin.

Fourth and Revised Edition. By James Nevin.s Hyde,
A.M., M.D., Professor of Skin and Venereal Diseases,

Rush Medical College, Chicago ; Dermatologist to the

Presbyterian, Augustana, and Michael Reese Hospitals,

etc.; and Frank H. Montgomery, M.D., Lecturer on
Dermatology and Genito-Urinary Diseases and Chief As-
sistant to the Clinic for Skin and Venereal Diseases, Rush
Medical College, Chicago, etc. Philadelphia- and New
York: Lea Brothers & Co. 1897.

Dr. Hyde's work has been w'ell received. It is illustrated

with one hundred and ten engravings and twelve plates in

colors and monochrome. The present edition is more pleasing

to the eye, and attentive reading of the text shows many
alterations and improvements. Certain unnecessaiy para-

graphs and matter have been omitted to make room for a

discussion of newer facts pertaining to important affections.

Thus the size of the volume has not been materially increa.sed

by the elaboration.

A Practical Treatise on Appendicitis. Prepared

Especially for the Use of Students and General Practition-

ers. By Howard Crutchers, M.D., Professor of Sur-

gical Anatomy and the Principles of Surgery in the Dun-
ham Medical College, Chicago, etc. Illustrated. Chicago:
Hahnemann Publishing Company. 1897.

For those whose experience in this rapidly increasing affec-

tion is still limited the author presents one hundred and
thirty-two pages of instructive information and advice.

Readers of the Medicai. Record have already had an op-

portunity of learning the author's views bearing upon the

subject of appendicitis, and many will undoubtedly be pleased

to learn further of them.

Pr(jceedings ok the Seventh Annual Meeting of
THE Association of Military Surgeons of the
United States. Held at Columbus, Ohio, May 25,

26, and 27, 1897. Edited by James E. Pilcher, M.D.,
Captain in the Medical Department of the United .States

Army, .Secretary and Editor of the Association.

This handsomely bound volume of over seven hundred
pages contains many interesting papers, chiefly upon topics

of military surgical interest. A frontispiece represents a

grouping of the members in imiform. Besides this there are

many well-e.xecutcd pictures in the text and in the appendix,

the latter from scenes about the Columbus barracks, etc.

The paper and print arc excellent, and the report as a whole
calls for a word of praise for the editor.

Transactions of the Clinical .Society of London.
London: Longmans, Green & Co. 1897.

This is the thirteenth edition of this society's proceedings.

It is interesting from the brief description of numerous cases,

some of them rare ones.

The Physician's Visiting List for 1898. Philadel-

phia: P. Blakiston, Son & Co.

This is the forty-seventh year of this firm's Cfonnerly Lind-

say (S: Blakiston) publication. Besides the blank pages, ar-

ranged as usual, there are a dose table including the new'er

remedies: "Asphyxia and .Apnoea, " from Potter's work;
and a table of comparison of thermometers from Gould's Dic-

tionary.

Exercise in the Morning.— Early morning exercise

is denounced nowadays by the majority of hygienic

teachers. At that time, they say, vitality is at its

lowest ebb and needs the stimulation of food.

J»ocietri[ Slcparts.

NEW YORK ACAnKM\' OF MEDICINE.

Stated Meeting, Mureh /j, iSgS.

Edward G. Ja.neway, M.D., President.

Dr. Seguin's Bequest to the Academy.—The will

of the late Dr. E. C. Seguin bequeaths to the Academy
of Medicine a valuable collection of pamphlets on the

nervous system, together with all of his books directly

relating to pathology and etiology of diseases of the

nervous system; also an oil painting of his father,

Dr. Seguin ; also an autograph letter from Pope Pius

IX., regarding his father's work for backward and im-

becile children; also a bronze medallion of Charcot,

given him by Charcot himself; also a large photo-

graph of Brown-Scquard, the only large picture of him
now e.xtant.

The New York Hospital Library.- It was an-

nounced that the Society of the New \'ork Hospital

had donated its entire library of twenty-three thou-

sand volumes to the academy, and that as soon as these

books could be arranged and properly catalogued they

would be placed at the disposal of the members. This
munificent gift will greatly enlarge the circulating por-

tion of the library.

The Ultimate Results of Thyroid Treatment in

Sporadic Cretinism.

—

Dr. Henry Koplik read a

paper on this subject. The meeting was in charge

of the section on paediatrics. Dr. Koplik said that

the disease in cpiestion was identical in its symptom-
atology in all countries. In this country alone Osier
had collected tifty-eighl cases of cretinism; of these

subjects twelve were born here. In no part of this

land did one meet with endemic cretinism. Before

the introduction of the thyroid treatment, the cretins

were banished from society and were treated very

much as lepers. To-day, thyroid therapy made it

possible to care for these unfortunates within the fam-

ily circle. After three weeks of treatment the infant

would have lost the prominent features of its disorder.

Three great classes should be sharply distinguished,

viz., those coming under treatment in infancy, in

childhood, and in adolescence or adult life. The
most satisfactory results were naturally obtained in

the first class. The three cases of this class that he

had treated had exhibited wonderful improvement.
In the second class the diagnosis was made when the

patient !iad fully developed into a cretin idiot. The
ages in this group ranged from fifteen months to four

years. In fifty-two cases collected in Great Britain,

more than half the patients presented symptoms of

the disease before eighteen months of age. He liad

treated two cases of this class, but with results which
were not entirely satisfactory. Of Osier's fifty-eight

cases, eighteen were in children below the age of five

years, and of these eighteen only five were considered

to be [perfectly normal after treatment. The other

thirteen showed a marked and immediate improve-

ment, especially in the myxcedeniatous symptoms. Of
Osier's series, forty patients w-ere over five years old,

the oldest being between of sixty and sevent}- years.

Thirteen were put on the thyroid treatment, and im-

proved to varying degrees, yet in not one instance did

the record indicate that the person had been restored

to the normal. In children of from five to sixteen years

the myxedematous symptoms disappeared, but they

were childish, possessed a limited vocabulary, and
walked with an uncertain gait. If the cases were

treated early, before the disease liad stultified the

brain and nervous system, the results reached the

greatest perfection; hence the importance of making
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an early diagnosis. In the first class the results

seemed at present to be the most promising. In the

second class— those under five years— the results had

been variable. The immediate effect of the thy-

roid treatment was marvellous, as far as regarded the

prompt transformation in the physique and features

of all cretins. The older the cretin, the more lacking

would be the essentials for making a perfectly normal

individual. It had been recently suggested to give

thyroid to pregnant women who had borne cretins, but

it had been shown that cretinism had supervened years

after birth. He recalled one woman who had borne a

normal child after having given birth to a cretin.

A series of lantern slides was then exhibited to

illustrate the peculiar features of cretins and the re-

sults of thyroid treatment.

Dr. a. Jacobi said that he had found that, as a rule,

when the treatment was interrupted, there was a speedy

relapse. If the treatment could be kept up indefinitely,

there would be marked improvement, but not a cure.

So far no satisfactory substitute for the thyroid had
been found. Last year Fraenkel had announced that

thyro-antito.xin relieved the symptoms, but it was found

on further investigation that only some of the symp-

toms were ameliorated, chieHy the convulsive ones.

Future Hope Lies in Thyroid Transplantation.

—The hope of permanent cure, he believed, was to be

found only in transplantation of the thyroid. This

had been tried some years ago. One of the first of

these cases was quite successful, as far as it went.

The first transplantation was made in January, i88g,

in a cretin girl who had epilepsy. The thyroid was
transplanted into the peritoneum. She became very

much better, and remained so for a few months, but

then relapsed. Did this implanted thyroid act by its

vascular connection, or because thyroid was present in

the body of that girl ? He did not believe a perma-

nent cure could be effected unless a vascular connec-

tion could be established. It would seem that there

must have been a vascular connection in this case in

order to cause improvement in this girl for a period

of months.

Some Cases are Brachycephalous.— In a certain

number of cases it was not the degenerated thyroid

only which was the cause of the condition. About
one-third of the cretins that he had seen showed the

peculiar symptoms of brachycephalism. The base of

the cranium and correspondingly the base of the brain

were abnormally short. More than forty years ago it

had been shown that this shortness was because the

junction between the sphenoid and the occipital bones
became ossified at a very early stage. As this con-

dition could not be relieved, such patients must neces-

sarily continue to suffer from the symptoms dependent
upon this defect. A few of the cases exhibited this

evening appeared to him to be due to brachycephalism.

This was often due to rachitis. The eburnation of the

bone which usually took place in the third year oc-

curred in these infants before birth, and before the

other bones had become ossified. The younger the

infant, the more reason there was to expect a good
effect from the remedy.

Persistence of the Thymus.— Dr. Jacobi said that

in a number of cases he had observed one peculiarity,

i.e., the large size of the thymus gland. There must
be some anatomical or physiological connection be-

tween degeneration and atrophy of the thyroid gland

and the large size and persistence of the thymus gland.

He had seen cretins of eight or ten years who had a

very large thymus. The large majority of cases in

which he had observed persistence and enlargement

of the thymus had been cases of cretinism.

Children's Tolerance of Thyroid

—

Dr. Georke
W. Crarv said that most observers who had had cre-

tin children under their care had been disappointed

with the results of the thyroid treatment. If the child
had been developing for some time along the false

route of cretinism, some time must elapse before de-

velopmental changes could be noted as a result of

treatment with thyroid, although the myxoedematous
symptoms promptly responded. It should be remem-
bered also that all cretins of the same age were not in

the same condition— in other words, there were varir

ous degrees of cretinism. Another point worthy of

note was that infants showed a tolerance to increasing

doses of the thyroid which was out of all proportion to

their increasing age.

Best Results from the Gland Itself.—He had
also been struck with the great differences observed
in the preparations of different though reputable man-
ufacturers. He did not think any of the preparations
on the market contained all the elements needed.
This was shown by the results obtained in children.

He had obtained far better results from using the

actual gland than from any of the preparations.

The Chief Obstacle to Treatment.—The fever and
restlessness and insomnia induced by the thyroid h&
had found the chief obstacle to carrying out the treat-

ment. He was sceptical regarding softening of the
bones and the occurrence of spinal curvature being
the result of thyroid treatment, as some had claimed.

Their bones were soft because they were cretins and
not because of the thyroid treatment. The adminis-
tration of thyroid to pregnant women to prevent the
birth of cretins seemed to him utterly illogical. He
could not agree with Dr. Jacobi that there was much
to be expected from transplantation of the thyroid, for

it had been demonstrated experimentally that the thy-

roid disappeared. When the thyroid had been trans-

planted into the peritoneal cavity with its capsule, the
absorption was so slow that improvement might very
easily extend over two or three months.

Hydrocephalus and Cretinism Confounded.— Dr,
E. D. Fisher also thought that the great difficulty in

continuing treatment was the fever and restlessness

produced. He recalled one child who brightened up
under the use of the thyroid, but showed a mental
irritability rather than a true improvement in men-
tality. A very common mistake in diagnosis was to-

confound hydrocephalus and cretinism; yet in the

former the head was large, while in the latter, although

the head was large, the face appeared rather small.

The short, stumpy appearance of the cretin w^as quite

characteristic. The thin skin, the blue veins, and the

generally refined appearance of the face in hydro-

cephalus were in striking contrast with the myxoedem-
atous skin and the brutish appearance of the cretin.

He had never had a case in which he could say that

there had been a perfect restoration to the normal.

Dr. W. M. Leszynskv said that his experience with

the thyroid treatment had been, on the whole, unsatis-

factory. In one or two advanced cases the only im-

provement noted was in the myxcedema.
The Fever and Restlessness Due to Cadaveric

Toxins. —Dr. Koplik said that it was true that some
of his cases were of the brachycephalic type. He had
also found that children often became quickly tolerant

to the use of the thyroid gland. It had been ascer-

tained by one physiologist recently that the fever and
restlessness referred to were not due to the thyroid

gland itself, but to toxic substances which developed

in the gland, as a result of decomposition after it had
been taken from the animal. It would seem, there-

fore, that Dr. Crary's plan of giving the fresh gland
was the better one.

National Bureau of Health.— In response to the

resolutions on this subject recently adopted and for-

warded by the academy to the chamber of commerce,
that body sent a communication, stating that it had
unanimously adopted the following resolutions:
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" Resolved, That this chamber hereby records its

hearty approval of the principles contained in senate

bill No. 3,433, introduced by Senator Spoonor in the

senate of the United States, entitled, 'A bill to estab-

lish a commission of public health, and define its

duties.'

"Resolved, That senate bill No. 2,680, introduced

by Senator Caffrey, and bill of the house of represen-

tatives No. 4,663, introduced in the house by Mr. Hep-

burn, in the opinion of this chamber would, if passed,

defeat the efforts that have been made in the past for

the establishment of a much-needed national board of

health; and
" Resolved, That copies of these resolutions be sent

to each member of the senate and to each member of

the house of representatives."

.SKCrioN' (_)iV GEN'KKAI, .MKDICINE.

Stated Meeting, March ij, i8g8.

Louis FAUofeRi-.s Bishop, M.D., Chairman.

Double-Current Irrigation.

—

Dr. Robert Coleman
Kemp gave a demonstration of the method of using

double-current irrigation. He said that he had found

that by elevation of the hips as good results could be

obtained with short tubes as with the long colon tube.

The advantages claimed were: (i) the quantity of

fluid in the bowel was absolutely under control; (2)

the temperature of the Huid could be kept uniform;

(3) a clean solution continually replaced the foul

solution—a matter of importance in cases of typlioid

fever or of dysentery; (4) tympanites was rapidly re-

lieved by such irrigation, for the water as it passed

out carried the gas with it; and (5) it permitted using

a large quantity of fluid and utilizing a large surface

for absorption, as was required in uraemia and shock.

It was convenient to place the patient in the Sims

position, with the hips considerably raised.

Dr. Beverley Rohinson asked what was the ad-

vantage of the method over the use of a single tube in

cases in which it was desired to have a quantity of

saline solution absorbed. He also asked if there

was any method of determining the height to which

the fluid had gone, aside from the sensations of the

patient and the results of percussion.

Dr. Kemp replied that it was a simple matter to

use a graduated irrigator and a graduated jar for re-

ceiving the outflowing fluid, and thus determine the

quantity of fluid in the bowel. If a high enema was

given with a single tube, it cooled much more rapidly

than when the double tube was used. Then, again,

in many cases of uraimia there was incontinence of

faeces, and without the double tube it was very diffi-

cult to have a sufficient quantity of fluid retained in

the bowel long enough to be of benefit. The method
with the double tube was also very much more etTica-

cious in removing accumulations of gas. It acted on

the principle of the Sprengel air-jniinp, the air being

removed in a series of small bubbles with the circu-

lating fluid. This was the theory of its action, and it

was very easy to demonstrate this clinically.

Dr. Robinson' spoke of some remarkably good
effects that he had observed from injecting saline fluid

into the bowel in desperate cases of typhoid fever. It

probably acted by diluting the poison, but its salutary

action could not be doubted. He would like to know
if in such cases the absorption of the fluid would be

greater from the double-current method than from the

use of the single rectal tube.

Dr. Kemp said that he had found by laboratory ex-

periments that the absorption from the intestine did

not manifest itself until the hot saline solution had
been flowing for twenty minutes. This jjrolonged

action could not be well secured by the single tube.

Rheumatoid Arthritis Dr. C. C. Ranso.m read a
paper with this title. He said the term rheumatoid

arthritis was open to a number of objections, not the

least of wliich was the suggestion that this condition

should be treated as a rheumatic disorder. He, there-

fore, greatly preferred the term arthritis deformans.

Osteo-arthritis he looked upon as a condition of the

joints which might be present in gout, rheuma-

tism, or arthritis deformans--in other words, it was

not a disease s 11i generis. Sydenham believed arthritis-

deformans to be a form of rheumatism, and many other

well-known clinicians had held the same opinion.

Hutchinson believed it to be made up of chronic

rheumatism and gout, and others were of the opinion

that the aft'ection was the result of gout, and that the

trophic changes in the joints were brought about by

an excess of uric acid circulating in the blood. The
most recent theory, and the one which seemed to him
best to account for the phenomena of the disease, was-

that which asserts arthritis deformans to be due to a*

species of bacteria, which by natural selection first

attack the joints, and afterward by the toxins give rise

to the general feature of the di.sease. Certain special,

micro-organisms had been found constantly in the

synovial fluid in these cases. This organism was a;

minute bacillus which exhibited marked polar stain-

ing. By this theory all the curious and hitherto un-

explained phenomena could be easily accounted for.

According to his own experience, heredity had r.ot

been a prominent etiological factor. Tuberculosis

and scrofula had been regarded as frequent antece-

dents, but in the five cases that he now had under ob-

servation there was no history of rheumatism, gout, or

tuberculosis. As a rule, the onset was very insidious,

there being occasional joint pains for months, with

more or less constitutional disturbance and a feeling

of general malaise. There were also a diminution in

general weight and a peculiar atrophy of certain sets

of muscles. Albuminuria wiis exceedingly rare, and
the urine showed no excess of uric acid. Profound

anaemia was observed early. .-Mthough there might

be ha;mic murmurs heard about the heart, there was
no associated organic cardiac disease. In the begin-

ning the joints assumed a typical spindle-shaped de-

formity. Very soon structural changes took place.

Treatment.—The treatment of arthritis deformans

had very little to offer. The aim should be to check

the progress of the disease as far as possible and to

limit the disease to the joints already affected. The
remedies used in the treatment of rheumatism and

gout had a depressing effect on the system, and were

distinctly prejudicial. According to the germ theory

of the origin of the disease, some antiseptic should be

given, and guaiacol carbonate had been specially rec-

ommended in doses of five grains, three or four times-

a day The diet should be most nourishing, and

should consist of plenty of red meats, meat juice, milk,

cream, and similar articles: and the food should be

administered at frequent intervals. Hydrotherapy

should be used with great care and discrimination.

The sulphur waters were particularly beneficial. Lo-

cal douching of the joints was not of much utility, but

douching of the spine was of signal value. The im^

inersion bath should be used cautiously, and should

be of short duration and of moderate temperature, in

order not to enervate the patient. Massage was also

useful, but should not be too prolonged so as to ca^:^e

fatigue. In many instances the deformity of the joints

was due largely to contracture of the ligaments and

tendons. It might be overcome by slow and careful

stretching under ether, but the backward and forward

movement often used in breaking up adhesions should

not be employed in these cases.

Dr. Heveri.ev Robinson said, regarding the bac-

terial origin of the disease, that it did not seem to
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him there was as yet any verj' conclusive evidence in

suppon of this view. Inasmuch as lie had not met

with cardiac complications and but seldom with vis-

ceral troubles, he was inclined to think that the affec-

tion was not rheumatic in character. Many of the

joint lesions of arthritis deformans closely simulated

certain lesions of the joints resulting from disease of

the ner\'ous system, notably Charcot's disease. The
trouble in deciding upon the correctness of any one

of these theories was that no single physician could

have an extensive experience in the observation of

cases of arthritis deformans. According to his experi-

ence the dietary of people so affected must be of a very

simple kind and carefully selected. While he agreed

witfi the reader of the paper that a systematic and pro-

longed use of the alkaline treatment for rheumatism in

these cases was to be deprecated, he could not agree

with him that the occasional, temporary, and judicious

use of antirheumatic remedies might not be beneficial.

In his opinion the intelligent and rational use of baths

was productive of the greatest benefit. In a general

way he favored the use of the waters from warm sul-

phur springs. In some cases persistent massage would

be found most valuable, but it was not applicable to

all cases. The stance should not be too vigorous, or

repeated too often. He had found that these patients

did not do well at the seashore, and that they did bet-

ter if they spent their winters in warm climates. As
to the diet, he favored the very cautious use of the

dark meats, and a general abstinence from wines and

beers. In the winter he relied chiefiy on the continu-

ous use of cod-liver oil, not having observed any

marked results from iron and arsenic.

Dr. C. a. Herter said that, while the subject was

one worthy of discussion, it was one which could be

discussed only with great difficulty in the present state

of our knowledge. Careful investigations were still

lacking regarding many important points. Touching

upon the etiology, he said that there were certain im-

portant similarities between the lesions of arthritis

deformans and those associated with affections of the

posterior nerve roots. The fact that there were mus-

cular atrophies, that the skin was occasionally glossy,

and that the nails were rigid in cases of arthritis de-

formans seemed to point to a nervous origin. We were

yet very much in the dark regarding the influence of

lesions in the posterior ganglia and posterior columns

of the cord upon the changes in the bones and in the

joints. Some of these cases had been shown, upon

pretty good authority, to follow closely upon shock.

The work that had been done by the propounder of

the bacterial theory seemed to him to be rather crude

and it had not as yet been sufficiently confirmed.

Personally, he was disposed to regard the condition

as one in which there were marked nutritive changes

acting in connection with some peculiar constitutional

condition. There were assuredly nutritive derange-

ments in most cases of arthritis deformans. We were

especially in need of early observations on such points.

In his own- observations he had found that the total

acidity of the urine was a good deal larger than it

commonly was, and he had also found evidence of

excessive putrefactive changes in the intestine. These
changes, however, were in no wise specific. As to the

matter of diet, he believed that the carbohydrate ele-

ment was the one which needs to be most restricted.

A few years ago he had seen a girl of thirteen years,

who had been allowed to live on all kinds of pastry

and sweetmeats, with but little wholesome food. She
took very little exercise. Gradually she developed

a typical arthritis deformans. After a year's efforts

to improve her nutrition, she was sent to California,

where her diet was carefully restricted, and she was
made to live properly and take long horseback rides,

so as to cause free sweating. She had now been there

two years, and the reports that he had received from a

medical gentleman there were very encouraging. Dr.

Herter said that he did not think there was any con-
nection between litha^mia and arthritis deformans, for

it was not uncommon for persons to remain markedlv
lithaemic for many years and yet develop none of the

elements of arthritis deformans.

Prevent the Deformity—Dr. W. R. Townsend
said that the prevention of the deformity arising from
arthritis deformans should be a part of the duty of the

physician. A very little attention to position would
accomplish very much. It was possible also to pre-

vent much damage from pressure and friction. Within
the last month he had applied in two cases of locomo-
tor ataxia the simplest form of brace to the knee-joints,

which were being worn away by friction.

Dr. Ransom, in closing, said that his treatment of

this disorder had usually been directed to improving
the nutritive state. It was in this way that he believed

hydrotherapy acted favorably.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, Mairk 21, iSgS.

George Tucker Harrison, M.D., President.

Cystic Goitre—Operation Dr. Parker Svms pre-

sented a man, about sixty years of age, who had
suffered from a slowly increasing tumor of the thyroid

gland. This had become cystic at the time he had
first come under the speaker's observation, about one
year ago. As the growth pressed upon the trachea and
caused great dyspnoea, he sought relief. Dr. Syms at

once operated, removing a large cyst of the right side

of the thyroid. He had found it possible to remove
the cyst entirely by enucleation, the mantle of the thy-

roid being cut through and the cyst extirpated w-ithout

rupturing the sac. I'he man made an uneventful recov-

ery, and had since then been in perfect health. Both

the specimen and the patient were submitted for in-

spection.

Dr. Thomas H. Manlev asked if the goitre had
developed as an acute or chronic growth; also as to

the amount of hemorrhage, the manner of operating,

and whether general or local anaesthesia had been em-

ployed.

Dr. Syms replied th.it the tumor was of the ordinary

slow growth, the man having been aware of it for six-

teen years, but it had finally broken down rapidly

and become cystic. He had not felt that a local anaes-

thetic would be sufficient, in view of the great uncer-

tainty regarding the extent of the operation that would
be required. Ordinarily the incision should be a

straight one in the median line, but this man had such

a short thick neck that it became necessary to make an

incision from the upper part of the median incision to

the right for a distance of two or three inches. The
remaining portion of the thyroid gland outside of the

cyst was cut through, and the enlarged veins were tied

off. It should be remembered that these veins required

to be ligated with stout catgut, as the smaller sizes

were apt to tear through. The man probably did not

lose more than one ounce of blood in the whole oper-

ation. The wound was partly sutured, and partly

packed, because of the great liability of infection tak-

ing place in the deep planes of the neck.

Dr. Robert Newman said that he was very much
interested in this operation, because he had had the

honor to assist, with Dr. Krackowitzer, in such an

operation as far back as 1864. In this pioneer opera-

tion also the median incision had been used, and an

attempt had been made to enucleate the growth, but
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the vascularity was so great that each vessel, as it was

reached, had to be doubly ligated and divided. There

must have been at least fifty ligations in that opera-

tion. Only a few were present at the operation, and

of these probably Dr. Lewis A. Sayre and himself

alone survived. Eight days later, Dr. Newman said,

he had performed a similar operation. Since then a

number of these tumors had been treated by his friend.

Dr. Charles R. Dickson, of Toronto. .\ photograph

of one of these cases was showMi. It had been first

treated by electricity, and the tumor had been reduced

in size a great deal in this way. The tumor proved to

be malignant, and the patient died. In the year 1895
Dr. Dickson reported over one hundred cases of goitre

treated by him. If the tumor was cystic he withdrew

the contents, injected iodine, and applied a galvanic

current. His plan was to apply the negative pole over

the tumor and the positive electrode to the shoulder.

Notwithstanding the success attained by this electro-

lytic treatment. Dr. Newman said he believed the

operation of excision would maintain its position as

an admirable procedure in certain cases. As the early

operative cases he had referred to had not been re-

ported, he mentioned them in order that they might be

placed on record.

The remainder of the evening was devoted to an

exhibition of lantern views of the region around Den-
ver, ii /'/o/'os of the approaching meeting of the Ameri-

can Medical Association in that citv.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Met ting, February g, i8pS.

'['. Mitchell Pruddex, M.D.. President.

A Foreign Body Removed from the Abdominal
Cavity.— Dr. H. J. Holdt presented a large gauze
serviette and the portion of the bowel in which it had
been lodged. He said that it was not at all uncom-
mon for sponges, gauze compresses, and instruments

to be left in the abdominal cavity tiirough an error on

the part of the nurse or by the oversight of the surgeon

himself. He had been able to collect fifty-nine such

cases, but that number could be quickly swelled ten-

fold if operators would publish accounts of their errors

as well as of their successes. Only a few of these

fifty-nine cases had been published. The two in-

tances observed in his own practice were the following:

C.\sE I.—This was a case of total extirpation of the

uterus and adnexa for cancer of the uterus. .\ gauze
strip had been lightly packed in the pelvis and the

house surgeon directed to remove it per vaginam three

days subsequently. This was done, but it was not

noted that another had been substituted. The pa-

tient's convalescence was uninterrupted, but a few
weeks after leaving the hospital she began to suffer

from griping pain in the pelvis and abdomen, and
from obstinate constipation, .\fter about two months
she passed a strip of gauze with a fecal evacuation,

and then her pain and constipation entirely dis-

appeared. Apparently the house surgeon had in-

serted the second piece of gauze beyond the edges of

the vagina, and, the wound closing below the gauze,

he thought it had been removed.
C.xsE II.—The other case was one of abdominal

hysterectomy for myofibroma. The operation was
done in the early part of 1897, and convalescence

was protracted on account of an abscess of the ab-

dominal wall and phlebitis. The patient was dis-

charged after the healing of the wound, but complained

of constant pain midway between the umbilicus and
the epigastrium. When she was seen in October,

there was a swelling in this situation, which appeared

to consist of adherent coils of intestine. On Novem-
ber 3, 1897, the abdomen was reopened and the diag-
nosis found to be correct, but the patient sank so
rapidly during the disentanglement of the intestine

that the operation could not be completed. An ab-
domino-intestinal fistula resulted, and, a fatal termi-

nation being inevitable unless relief could be afforded,

the abdomen was again opened on January loth. .-^fter

an unusually difficult separation of the adhesions, dur-

ing which the bowel was injured five times, a portion

of distended bowel presented itself, and on e.xamina-

tion of a rent in the bowel near this place a piece of

discolored gauze was discovered. On withdrawal it

was found to be the large gauze serviette that he had
just exhibited to the society. The distended bowel
immediately collapsed after the removal of the piece

of gauze. The only explanation for its presence there

was that the operating nurse had, in some way, made
an erroneous report. The protracted convalescence
had been due to the intlammatory changes caused b)'

the foreign body gradually perforating the bowel, and
this inflammation had caused the adhesions and tor-

tuousness of the bowel, and had thus prevented the

expulsion of the gauze in the natural way. The por-

tion of gut injured during the operation was resected,

and an anastomosis made with sutures. The woman
died from shock two or three hours after the comple-
tion of the operation. The walls of the intestine ex-

hibited great thickening as a result of the inflammatory
changes set up by the prolonged irritation of the gauze.

The speaker said that a study of these cases showed
that the perforation of such a body into the intestine

did not seem to be accompanied by any special symp-
toms. Unless such foreign bodies found their way
into the small intestine the chances of their being ex-

pelled were good. If they did not perforate the bowel,

they usually found their way to the surface and gave
rise to local symptoms which led to investigation. In
some instances the foreign body worked its way to the

scar made by the primary operation, and there pro-

duced a fistula which, if enlarged, disclosed the nature

of the trouble. .As to the prevention of these acci-

dents. Dr. Boldt said that surgeons differed. They all

agreed that it was improper to use small pads or

sponges as temporary packing, and that the sponges,

pads, and clamps used should be counted before and
after the operation. A good rule followed by some
surgeons, to prevent leaving a clamp behind, was to

ligate ever}' vessel as soon as it had been seized and
secured with the clamp. The method which he had
himself recently adopted was as follows: If a small

area in the pelvis was to be temporarily tamponed, a

long strip of gauze was used, and either a long clamp
was left attached to it or the end of the gauze was left

protruding some distance from the abdominal cavity.

For protecting the peritoneal cavity, sterilized towels

were used in preference to gauze compresses. For
smaller surfaces large gauze compresses were em-
ployed, and to these was attached a piece of silk or

tape, and to the end of this a pair of forceps. No
pad was permitted to be torn up for an emergency,
and all pads discarded during the operation must be
thrown into a special receptacle. .\11 pads and for-

ceps were controlled by double count before and after

the operation. If a large number of small pads were

required, they were never left in the cavity, even tem-

porarily. By attaching tape and forceps to the gauze
pads, the missing compress was readily found without

unnecessary handling of the abdominal contents. The
abdomen should never be finally closed until all pads

and towels had been accounted for, and this counting

should be done by the surgeon himself or by a reliable

assistant.

Dk. Harlhw Hkdoks said that he now had under

treatment a patient in whom a foreign body had found
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its way out through the original incision, forming a

fistula. The patient, a young woman, had been sub-

jected to ovariotomy in Philadelphia. Union had

been delayed, and about one week after leaving hos-

pital she had come to New York City. At that time

there was a small discharge of pus from the lower part

•of the abdominal incision. The house surgeon intro-

duced forceps and drew out a long piece of iodoform

gauze. This was followed by the development of a

hernia, but after a reparative operation she made a

^ood recovery. The original operation had been done

in the clinic of an eminent and notoriously careful

surgeon.

Absence of the Vermiform Appendix.— Dr. Boldt

then presented as an anatomical curiosity a caecum that

had been removed by him post mortem four or five

weeks after a laparotomy. There was no trace of the

appendi.x vermiformis— a condition which he under-

stood to be quite rare.

Leukaemia Infiltration of Kidneys, Liver, and

Heart.

—

Dr. J. S. Thacher presented sections, photo-

graphs, and drawings showing a leukemic or lymphoid

infiltration of the different viscera. The patient, a

girl, three and one-half years old, was brought to the

Presbyterian Hospital at 7 :3o p.m., and died at 5 a.m.

the following morning. The only history obtained

was that she had been getting weak and anamic, and

had begun to have chills and sweatings about one

month before. A few days prior to admission she

had vomited blood and had also passed blood in the

stools. On admission she was very cachectic, the

spleen was much enlarged, and she had a bloody stool

after an enema. The pulse was from 155 to 200; res-

pirations, from 30 to 60; and the temperature, from

loo"" to 104.5' f- •^' ''''^ autopsy numerous ecchy-

moses w-ere found beneath the endocardium and pleura,

in the omentum, the mucous membrane of the stomach,

the kidney, and the lungs. The heart muscle was fatty.

The mesenteric glands were enlarged. Some of the

blood from the heart was examined, and found to con-

tain an abnormal abundance of white cells. Cultures

from the lungs, liver, spleen, and kidneys showed pure

growths of cocci which had a tendency to form short

chains. Microscopical examination of sections of the

heart, liver, kidney, and stomach showed areas con-

taining small cells, the nuclei of which were usually

small, rounded, and oval. The contents were granu-

lar and stained rather deeply with hematoxylin. The
cell bodies were not appreciable, nor could any fibres

be detected between the cells except where the latter

had invaded fibrous tisue. These areas occupied

about one-third of the total liver sections and one-

half the area of the kidney sections examined. The
proper tissues of the organs seemed to be scarcely

affected by the presence of these areas. From these

facts he had concluded that it was a leuka:mic or

.adenoid infiltration rather than an inflammation.

Dr. C. a. Herter said that he had had an oppor-

tunity to examine these specimens previously, and he

had shown them to Dr. \V. H. Welch, who had been

much interested in them. The latter gentleman had

expressed the opinion that the lesion was a leukasmic

infiltration rather than an inflammation.

The President also thought it a leukaemic infiltra-

tion. The case, he said, was particularly interesting

because of its extent. In regard to nomenclature it

was a question whether such infiltrations should be

called " adenoid." He thought the whole matter

w^ould be clearer if we abolished the term "glands"

for lymph nodes, and he suggested the term " lym-

phoid" or " indifferent cell" infiltration as applicable

to the condition under discussion.

Dissecting Aneurism.

—

Dr. George P. Biggs pre-

sented a specimen showing a dissecting aneurism of

the aorta. It was obtained at autopsy on a colored

man, aged thirty-five years, a waiter by occupation,
who was admitted to the New York Hospital on Jan-

uary 21, 1897, with the following history: Never had
rheumatism; alcoholic habit marked; no evidence of

syphilis except a few suspicious scars on the legs.

He had had cough for some time, but otherwise he
was well until one month before admission to the hos-

pital, when the cough became more troublesome and
severe attacks of dyspncea developed. Since that time
he had steadily lost flesh and strength; the legs

had become swollen and the dyspntta more constant.

Physical examination: Harsh breathing and a few
moist rales over both lungs; heart moderately hyper-

trophied, the apex being felt in the sixth intercostal

space five and one-half inches to the left of the median
line; systolic and diastolic aortic murmurs quite pro-

nounced. The case was under observation for three

months and during that time the urine contained from
five to twenty per cent, (by bulk) of albumin: the

pulse was from 80 to 120, and the temperature from
99° to 100° F., except one month before death, when
for three days it rose to 101° and 104" F., and marked
pulmonary signs developed on the right side. Death
resulted from heart failure and pulmonary cedema.

The autopsy showed general anasarca and chronic

venous congestion. A large thrombus occluded the

branch of the pulmonary artery going to the right

lower lobe of the lung and practically converted the

whole lobe into a red infarction. The remainder of

the lungs was congested and ctdematous. The heart

was considerably enlarged, the cavities being dilated

and their walls thickened. The valves were normal
except the aortic, the cusps of which were consider-

ably thickened and retracted. The muscular sub-

stance appeared normal. There was considerable

dilatation of the pulmonary artery, due evidently to

induration about it and compression of it as it passed

under the aortic arch. The coronary arteries and
aorta were moderately atheromatous. At the junction

of the transverse and descending portions of the aortic

arch, and looking to the left, there was found an oval

opening measuring three and one-half centimetres

antero-posteriorly and one centimetre vertically. The
opening had a perfectly smooth, rounded border, and
led into an old dissecting aneurism, the wall of which
was formed exclusively by the adventitia and external

layers of the media of the aorta. In its upper portion

the aneurism was to the left of the aorta, but in the

greater part of its course it lay in front of it and
caused almost complete flattening of the aorta against

the spinal column. The aneurism measured twenty-

three centimetres in length and four centimetres in

diameter, and it terminated by communicating again

with the aorta a little below the cceliac axis, through

an oval opening measuring two centimetres by one

centimetre. The lining of the sac had practically the

same appearance as that of a dilated, atheromatous

aorta. Most of the intercostal arteries arose from the

aorta, but the eighth, ninth, and tenth left arteries

came directly from the aneurism. The cceliac axis

also arose from the aneurism, but there was an open-

ing of the same size exactly opposite it, in the anterior

wall of tlie aorta, which undoubtedly indicated the

original connection of the vessel with the aorta. The
force of the blood current would easily explain the

obliteration of the portions of intercostal arteries and

the cceliac axis which at first traversed the aneurism.

Dr. Biggs said that the specimen was very similar to

one presented to the society about two years ago by

Dr. Herbert Williams, of Buffalo, who at the time con-

sidered it a double aorta but later concluded it was a

dissecting aneurism.

Dr. H. N. Heinemax said that it had been fairly

well established that dissecting aneurisms were the

result of traumatism. The traumatism was usually at



April 2, 1898] MEDICAL RECORD. 499

the base of the aorta, and assumed the form of a trans-

verse break in the aorta, which was in direct oppo-

sition to what took place when there was fatty degen-

eration of the intima and media, for in the latter case

the rupture was longitudinal. Such a dissecting aneu-

rism might heal, or might be carried by the person for

many years without special discomfort. Meanwhile
the aneurism dissected its way down to the cceliac

axis, or to the renal arteries, and then found its way
back to the aorta. This was the reason why the per-

son did not die immediately from it. 'J'here was a

very remarkable specimen in the museum of Giessen

University, which had been taken from a man who
thirteen years before, after having been injured in a

scrimmage, had developed what was then supposed to

be heart disease. He recovered from this, and thir-

teen years later died under the observation of one of

the professors who had seen him in the first illness.

The post-mortem examination showed a dissecting

aneurism of the aorta.

A Valvular Lesion with Disappearance of Vege-
tations.— Dr. W. 11 NovES presented the heart of a

child of thirteen years who, for seven months before

admission to the hospital, had suffered from cough
and shortness of breath and pain in the cardiac region.

, The heart action was rapid, the respirations were accel-

erated, and the expectoration w as at times bloody, but no
murmur w-as heard. The child died suddenly a week
after admission, with no special premonitory symp-
toms. At the autopsy the mitral valve was found to

be reduced to the size of a lead pencil, but there were
no vegetations on it. The right heart was very much
dilated. The specimen was presented as an instance

of a valvular affection which had originated from a

rheumatic endocarditis one year before, the fresh veg-

etations having disappeared. There was, of course, a

possibility of the lesion being congenital. JJuring life

the affection of the heart had been considered to be

functional.

Extreme Mitral Stenosis and Dilatation of Both
Auricles, with Large Organizing Thrombus of Left

Auricle.— Dr. Kicienk Hodenpvi, presented this spec-

imen together with microscopical sections. It had been
removed from a man, seventy-four years of age, who
for many years had suffered from chronic diffuse ne-

phritis, repeated attacks of asthma, and bronchitis.

He died during an asthmatic attack. At autopsy the

right auricle was found enormously distended with re-

cent blood clot, which e.xtended into the larger branches
of the pulmonary arteries. The left auricle was dis-

tended and firm. Its cavity was filled with an old

decolorized clot firmly adherent to the wall of the

auricle. This showed evidence of organization about

its periphery. There was extreme stenosis of the mitral

orifice.

CTu be Continued.)

Pyaemia.—There are very few terms in surgery so

confusing as the name pyamia. It has been used by
different authors to include all the varieties of trau-

matic fevers, while it is recognized that some of the

symptoms are seen only in rare cases. It seems to

me we can safely restrict the term to a distinct dis-

ease characterized by a state of depression common
to all typhoidal conditions but distinguished by the

formation of pus cavities in different and widely sep-

arated parts of the body. No tissue may be exempt.

.\bscesses have been found in the lungs, liver, kid-

ney, joints, muscles, bones, brain, hniphatic glands;

coagulability of the blood is diminished, and there is

leucocytosis with purulent effusions into the serous

cavities. The disease is contagious, being communi-
cable by instruments or sponges in the hands of the

surgeon or other attendant, and passes along the vas-

cular or lymphatic channels.

—

Kdmind W. Holmks.

G>orrcspoii(lcuc0.

OUR LONDON LETTER.
(From our Special Correspondent.)

A FURTHER DISCUSSIO>f ON CANCER OF THE BREAST

—

INTERMENSTRUAL PAINS PERILS IN PRACTICE
DIPHTHERIAL INFECTION—ANTISTREPTOCOCCAL
SERU.M »MIDDLESBOROUGH EPIDEMIC-—DIPHTHERIA
IN LONDON—GLYCERINATED LVMPH—SIR R. QUAIN
—UNREGISTERED BUT PRACTISING UNQUALIFIED
ASSI.STANTS DR. R. RUSSELL.

LoNDO.s', March 11, i8<>8.

The subject of extensive operations for mammary can-

cer has received further illustration in our societies. Mr.
Clinton Dent related at the Medico-Chirurgical Society

meeting on Tuesday a case in which he had removed
an entire upper extremity for recurrent carcinoma after

amputation of tlie breast. The woman, aged fifty-three

years, had the left breast removed in December, 1894,
and the axillary glands were also freely removed. In

1896, a recurrent nodule near the cicatrix was removed.

In October, 1897, recurrent ulcerating growth high up
in the axilla, great swelling in the arm, and intense

pain were met by removal of the arm, scapula, and the

outer two-thirds of the clavicle. The subclavian ar-

tery, scapular branches, and the vein were tied after

removal of part of the scapula; there was no shock.

Only two or three ounces of blood were lost. The pa-

tient left for a convalescent hospital on the twenty-sixth

day. The growth had encircled the axillary artery

and vein and the main nerve trunks. The coracoid

process was replaced by the growth, which was colum-
nar celled (duct cancer), in which recurrence is un-

usual. Mr. Dent laid down the indications for and
against such an operation, and said he had seen the

patient within the last few days, and found there were
signs of deposit in the liver which were not present

when he operated. There was also some growth on
the thorax, but the operation had entirely relieved her

of the distressing pain, and he would do it again in

an equally urgent case.

Mr. VVillett and Mr. Boyd both supported the pro-

priety of the operation as giving great relief. (Jne of

them had recommended it to two patients, but neither

of them had been willing to undergo it.

At the Obstetrical Society meeting the subject of in-

termenstrual pain was discussed. Dr. Addinsell intro-

duced the subject, and related four cases of his own and
compared them with those recorded by others. In most
cases, besides pain of so marked a character that it

had been sometimes improperly termed intermenstrual

dysmenorrhoea, the most marked symptom was a clear

watery discharge. Dr. Addinsell attributed this to a

tubal lesion leading to hydrosalpinx, and suggested as

the cause a secondary intermediate discharge of nerve

energy in certain individuals—an explanation which
explains little.

Dr. Herman said there was certainly present or past

disease of the appendages in many cases. He thought

the pain was due to painful ovulation, not coincident

with menstruation, and was sceptical as to dilated

tubes being the source of the discharge. If a dilated

tube be lifted up during an operation the fluid does

not escape. He would call it intermediate monthly

pain, a name which had the merit of being simple and

sufiiciently distinct.

Mr. Bland Sutton admitted that if the blood pres-

sure within the tube reached a certain pitch blood might

escape into the uterus, but this must be exceedingly

rare, and we had no clear evidence of such an occur-

rence. Dr. A. Routh suggested that in some persons

an intermenstrual cvcle was added to the menstrual one.
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Dr. Boxall thought no single pelvic lesion would
e.xplain the cases. He had attended a case in which

there had never been any sign of tubal disease. The
pain returned after an abortion had occurred through

a cycling imprudence. The patient became pregnant

later on, though there had been retroversion.

Dr. Heywood Smith held to the notion of intermit-

tent Fallopian hydrorrhcea.

Dr. A. Giles said that admitting menstrual conges-

tion could occlude the uterine ostia of tjie tubes, ac-

cumulation might occur and lead to pain. On the

cessation of menstruation the swelling would go down
and the fluid in tlie tubes pass into the uterus.

Dr. E. Maclean thought some cases might be re-

garded as an attempt at double menstruation.

The president (Dr. CuUingworth) observed that in

only three of the thirteen cases cited was there a dis-

tinct tubal lesion. He had known bath water to be

pent up in the vagina and subsequently discharged, and
in another case urine, so that caution was necessary

in admitting that the escape of fluid indicated a tubal

source, which was extremely unlikely.

Dr. Addinsell in his reply said that in his own
cases he had found a swelling which disappeared after

the discharge of the fluid.

Unpleasant reminders of the perils of practice have

lately occurred. A boy was admitted to one of our

hospitals for a chronic disease requiring operation.

In a few days he was seized with dyspnoea, which be-

came so urgent and seemed of so obstructive a nature

that one of the surgeons called to see him hastily per-

formed tracheotomy. A little blood entered the trachea

with the tube. The aspirating-apparatus had not been

brought with the other instruments and the surgeon

sucked the tube. Two days later he was seized with

sore throat, and as the boy in the mean time had clearly

developed diphtheria, bacilli having been found, the

surgeon had antitoxin injected as a precaution and a

bacteriological examination of his own case made.

The result was that bacilli were found; he was isolated

and treated actively with antitoxin. He passed through

a mild illness, but bacilli persisted for four or five

weeks, and he had to take a holiday before being re-

stored to his family.

A more serious case is that of another hospital sur-

geon, who wounded his finger when examining a tuber-

culous bone and had antistreptococcal serum injected.

Reaction speedily ensued and he went through all the

horrors of septicremia. No doubt the serum was im-

pure, you will say ; but that illustrates a danger too apt

to be present. This serum is a two-edged weapon, and
from all the evidence that has been accumulated seems
to be useless against any organism except the strepto-

coccus. How injurious it may be, was shown in a case

lately reported to the Liverpool Medical Society. It

was given in puerperal fever and followed by throm-

bosis and nephritis. On examination the dried serum
w^as found to contain streptococci, evidently due to de-

fective filtration. The utmost care then is demanded
in such cases, and indeed it would seem as if every

serum might well be re-examined immediately before

use.

"Only eleven cases of small-pox were notified yes-

terday." That is the report from Middlesborough, and,

though it seems hopeful to some of the people there, it

shows that the epidemic is by no means over. Other
days during the week have had as many as seventeen,

nineteen, twelve, or thirteen fresh cases.

The notified cases of diphtheria in London for the

four w-eeks of February were 939, the weekly average

235. In the January four weeks the average was 225 ;

total, 901.

Glycerinated calf lymph is to be brought into gen-

eral use as rapidly as possible.

Sir Richard Quain has been in feeble health for

some time. To-day the venerable baronet's condition

is reported to be critical. He retains his interest in

the Medical Council and other matters. At a meeting
of the executive committee of the council on the 21st

ult., a letter from him was read, dealing with the forth-

coming pharmacopoeia.

A summons against a person who had continued
practice after the Medical Council had erased his

name from the register was this week refused by a

magistrate, who said he could find nothing in the

medical act to compel a mah to be registered. Of
course the council must take other proceedings.

The cause of unqualified assistants has been taken

up by Truth, with the mixture of invective and igno-

rance which so often characterizes that journal.

Dr. R. Russell has been appointed assistant phy-
sician to University College Hospital.

THE PERILS OF ANESTHETIC MIXTURES.
To THE Editor of the Medical REcotai.

Sir : The Schleich method of anfesthesia seems to have
become very fashionable since the publication of Dr.

Willy Meyer's article a few weeks ago, and tiie general

impression seems to be that it is far less dangerous
than anesthesia by ether or chloroform alone.

I must say that my faith in the safety of anesthetic

mixtures has been low since I saw a young and appar-

ently healthy man die on the table in Billroth's clinic

eighteen years ago. I shall never forget the scene.

The patient had been brought in for the reduction

of a luxation of the hip-joint, and the anasthetic, a

special mixture of Billroth's own, consisting of alco-

hol, ether, and chloroform, was being administered in

the careful manner always emploved in this amphi-
theatre.

Billroth had just reduced the luxation and had
turned to talk to the class, when the assistant called

his attention to the condition of the patient, who had
stopped breathing. The professor turned hurriedly to

the patient, and by means of artificial respiration

everything seemed restored to a normal state. Turn-
ing again to the class, Billroth said, "Thank God he
is all right." Then he went on to state how safe he
considered this mixture and how he had never had an

accident under it. Again his attention was called to

the patient, and then for the only time during my at-

tendance on his clinics the great surgeon showed
signs of extreme excitement. Artificial respiration

and every other restorative measure were tried. Bill-

roth's hand shook like a leaf as he hurriedly per-

formed tracheotomy, but all to no effect. The man
was dead.

The next day after a post-mortem examination Bill-

roth stated that no lesion of any kind was apparent,

and that he could account for the man's death only on

the score of idiosyncrasy. Last week I had an experi-

ence with the use of Schleich's mixture and for the

time I thought I had a corpse instead of a patient on

my hands.

I had arranged to circumcise a young man, about

twenty-eight years of age, at his father's house, and,

as my experience with the Schleich mixture had been

favorable up to that time, I concluded to use it. My
assistant is an expert in giving anesthetics, so that I

know- that everything was done correctly.

During the first period the patient w-as very hilari-

ous, then he breathed badly, and my assistant said

afterward that his pulse was variable; but this might

have occurred under any ane.sthetic, from nausea, or

as it frequently does in half-narcotized jaatients, so

nothing was thought of it.

I had just snipped off the end of the foreskin when
the anesthetist asked me for a pair of tongue forceps.
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I thought the patient dead; his pupils were dilated,

breathing had stopped, and tlie pulse could not be
felt. His jaw dropped and the face was cyanosed. I

confess that I was thoroughly frightened, but with

stimulation, artificial respiration, and moving the

tongue outward and inward, the functions of life

slowly returned.

The operation was finished without any further ad-

ministration of an ana:sthetic, and I have decided that

in the future I shall use straight goods instead of mix-
tures. The trouble is, one never knows exactly what
he is giving. The differing densities of the various

components cause them to separate, and one can never

be sure whether he is giving a larger proportion of one
or another. I have had what seemed dangerous con-

ditions present themselves many times before, but

nothing like this. Sidney F. Wiixox, M.D.

51 West Kifty-Seconu Street.

ANTI PYRIN AS A LOCAL ANESTHETIC.
To IHK EdITOK ok THK MmDICAI. RF-C*JK:j,

Sir: I desire to call attention in this preliminary note

to what promises to be a new departure in genito-uri-

nary surgery. I have used, as a substitute for cocaine
in a number of cases of urethrotomy, a ten-per-cent.

solution of antipyrin in a one-per-cent. solution of

carbolic acid. As far as my observations have gone,
the solution appears to be quite as efficacious as co-

•caine. In meatotomies, when, as is well known, the
skin incision is usually painful, I have found even
less complaint than when cocaine is used.

The advantages of the agent as compared with
cocaine are 1, absolute safety; 2, freedom from
constitutional effects; 3, distinct lessening of hem-
orrhage, both before and after operation; 4, less dis-

turbance of nutrition of the wounded tissues.

I have thus far used only a ten-per-cent. solution of

antipyrin. I have not experimented as yet with a

simple aqueous solution. The solution should be
fresh, and should be allowed to remain in the urethra

for ten minutes, as a rule. I have, however, begun
cutting within five minutes after injecting it. I would
suggest the antipyrin solution for nose and throat

work. It will at least make a safe foundation for fur-

ther anffisthesia with cocaine. Absorption of the co-

caine and hemorrhage will both be inhibited, thus
adding greatly to the safety of operations. Unlike
that of cocaine, the styptic effect of antipyrin is not
followed by vascular relaxation and often almost un-
controllable hemorrhage.

G. Frank Lydston, M.D.
Chicago, III., March 17, i8g8.

DOES FORMALDEHYDE DISINFECT?
To THB Editor ok the Medical Record.

Sir: During the past year much interest has been
manifested by sanitarians in the promise of a new dis-

infectant— formaldehyde.

This substance has been lauded by several writers

in the medical press as the disinfectant /ur tuw/Av/iV,

a substance which, in its gaseous state, none of the

low-er forms of life could successfully resist. Experi-
ments undertaken by some investigators known to the

medical and scientific world have been cited by the

manufacturers of formaldehyde and by the makers of

the different forms of apparatus for the generation of

formaldehyde gas. Most of these experiments have
been conducted in laboratories where it would seem
that every necessary convenience would be provided
for determining the true efficiency of this new agent.

Laboratory experiments are not, however, always borne

out by work in practice. For instance, many of the
laboratory experiments undertaken with formaldehyde
are found to have been made upon dry cultures' of

diphtheria, typhoid, and anthrax bacilli exposed to an
atmosphere of formaldehyde gas for varying lengths of

time. Experiments may have been made upon plate
or tube cultures, but favorable reports of such experi-
ments have not come to my notice. Laboratory exper-
iments conducted with dry cultures do not seem to be
all that is necessary in practice. In practical disin-

fection where diphtheria or tuberculosis occurs (the

two chief diseases for which a gaseous disinfectant is

wanted), we do not always find the bacilli dried and
hung out ready for a disinfectant. If cleaning is

done in an infected house into which the practical

work of disinfection is carried, and any nests of infec-

tion remain, there will necessarily be closely associ-

ated with these foci of infection a certain amount of
moisture. Under such conditions formaldehyde dis-

infection has not been successful in our hands. On
the other hand, if cleaning is not used before formal-
dehyde disinfection, there would necessarily be a
larger number of foci of infection to be destroyed.
The action of formaldehyde in vapor must necessarily
be very great, and its penetrating power far greater
than has been proven by favorable experiments. Re-
cent teaching based upon bacteriological studies has
been that thorough cleaning with good soap and clean
water intelligently applied is the best means for rid-

ding premises of infectious material, and that after

thorough cleaning disinfection should be used as a
supplementary measure. From some of the experi-
ments with formaldehyde, it would appear that, as for-

maldehyde operates best on dry media, cleaning should
be dispensed with because of the necessary moisture.
A series of five experiments has been conducted in

the laboratory of the Rochester health department

—

four of them to determine the efficiency of formalde-
hyde in practice, the fifth to determine the etificiency

of sulphur as compared with formaldehyde.
ExPERi.MENT I.—Apparatus used according to di-

rections in a room containing less than fourteen hun-
dred cubic feet and having a considerable amount of

laboratory furniture. Amount of formaldehyde vapor-
ized, six ounces. Material exposed, three tubes of
mi.xed cultures of diphtheria bacilli upon nutrient
blood serum in open Petri dishes, a quantity of spu-

tum containing tubercle bacilli in a shallow^ wide-
mouthed bottle, and four tubes of mixed cultures of

diphtheria bacilli. Time of exposure, five hours. Re-
sult: tubes inoculated from the cultures all showed
good growths at the end of twelve hours.

E.xi'ERiMENT 2.— Cultures of diphtheria and sputum
containing tubercle bacilli were exposed in the same
way and under the same conditions for six hours.
Amount of formaldehyde vaporized, eight ounces.
Inoculations from the cultures exposed upon appropri-
ate media all showed that the diphtheria and tubercle
bacilli in the cultures and sputum had not been de-
stroyed, nor had their power for growth been percepti-

bly interfered with.

Experiment 3.—Cultures of diphtheria bacilli and
sputum containing tubercle bacilli exposed as in ex-

periment I. Result: similar to those of experiments
I and 2. In this experiment eighteen ounces of for-

maldehyde was used.

Experiment 4.^—As objection was made that the

room in which experiment 3 was conducted was not

tight enough, although the door casings and casings
about the transoms were fitted with rubber weather
strips, additional means were taken to prevent the

escape of gas by caulking with paper the spaces about
the door casings and transoms. .Amount of formalde-

hyde \aporized, thirty ounces. Time of conducting
the experiment while the lamp of the apparatus was
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still burning, forty-hve minutes. Material exposed
similar to that in experiment i. Result: similar to

that in experiment 1.

Experiment 5.— Four pounds of sulphur burned
in the same room in the presence of steam generated

from two quarts of water in a basin eight inches wid«
placed over a two-flamed Bunsen burner. The cultures

made after six hours' exposure showed no growth.

Furthermore, several unused tubes of LoefBer diphthe-

ria serum inadvertently left in the room were afterward

found to have been rendered useless by the sulphur
fumes. No growth could be obtained in these tubes,

even though carefully inoculated with an abundance
of mucus from the throats of patients having diphtheria.

The results of these experiments lead me to believe

that the value of formaldehyde as a disinfectant, with

a sufficient penetrating power thoroughly to disinfect

in practice, has not yet been proven.

G. \V. GoLER, M.D.,
Healtli Officer, Rochester, N. Y.

March 12, 1808.

A FINAL WORD TO DR. W. MEYER WITH
REFERENCE TO THE USE OF THE CYS-
TOSCOPE IN PROSTATIC HYPERTROPHY.

To THE Editor of the Medical Record.

Sir: Dr. Meyer, in his reply to me in the March 26th
number of the Medical Record, defines what he
meant by the term "configuration'' in the sentence,

"We can very well diagnose the configuration of the

prostate with the help of the cystoscope," in the fol-

lowing words: " I meant, of course, that we can diag-

nose with the cystoscope whether the prostate is hyper-
trophied or not; if so, whether this hypertrophy is a

pronounced or a slight one: whether there is a third

lobe or not." If that is all he means by configuration,

then I am sure that I can see as much as he can. I

judged from statements made by Dr. Meyer in the ar-

ticle wherein he misquoted me and also elsewhere in

his answer to me, that he laid claim to being able to

see more than that. If that is all that can be seen,

then it would be impossible for one to make from the

cystoscopic picture a drawing or a clay model which
would accurately represent the real state of alTairs

—

which would be my idea of "configuration."

I have no desire to decry the value of the cysto-

scope. I depend much upon it. There are, however,
limits to its usefulness, and the instrument is not
helped with the profession by the extravagant claims
which are sometimes made in its behalf.

Eugene Fuller, M.D.
New V'?rk, March 26, iSgS.

Alcohol as a Hypnotic.—Mr. Jonathan Hutchin-
son says: " I was urging strongly on a man who well
knew his failing that he should reduce his quantity of

whiskey. In giving a reluctant assent, he remarked

:

' But, you see, it gives me sound sleep. If I do not
take my normal allowance at bedtime, I dream dread-
fully all night; but if I have had it, why, I sleep like

a child and never dream at all.' 'But,' I suggested,

'do you not wake with a dry mouth and a headache?'
' No,' he said ' I wake as bright as possible and
enjoy my breakfast.' The latter point was confirmed
by the fact that he had a perfectly clean and soft

tongue. He had, as he well recognized, been on the
verge of delirium tremens more than once, and was
anxious to amend his mode of life. What made it

especially difficult for him was that alcohol always
seemed at the time to suit well and never gave him
at the time any immediate discomfort. There are
many who are, I believe, in the same position as my
patient, and those may be thankful in whom indiscre-
tions and excesses are followed by prompt and well-
recognized penalties.'"

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the department of health, borough of Manhattan, for
the week ending March 26, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Larj'ngeal diphtheria (croup)
Chicken-po.x

Cerebro-spinal meningitis . . .

.

Pertussis

Erj-sipelas

Parotiditis

Cases.

I-b
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The Myophone.—A P'rench scientist has proved,

with an apparatus called the myophone, that the

nerves may live many hours after the death of the

body. The sound in the instrument shows that a

nerve may act on a muscle in a state of electric e.xci-

lability, without producing more than molecular vibra-

tion.

The Story of a Barber Surgeon.— According to the

London Daily 'J'c/i;i;nip/i, an inhabiuint of a little village

near Mainz fell down and seriously injured his arm,

which became swollen and very painful. The village

barber surgeon was appealed to, and ordered applica-

tions of Goulard water— in German, Bleiwasser. The
patient's wife, however, being very anxious, on arriving

at the village shop made a mistake and asked for

Wasserblei, or black lead. On arriving home she

mixed this with water and rubbed it well over the in-

jured arm, finally polishing the limb with flannel.

The treatment had an excellent effect— the pain disap-

peared and the swelling went down. Next morning

the barber called to see how the patient was getting

on, and was met by the delighted wife, who congratu-

lated him on the efficacy of his treatment. Upon see-

ing the arm, however, which was quite black, he was
horrified. "U'hat!" he said, '"no pain! Of course

he doesn't feel any pain. The arm is quite dead
;
gan-

grene has set in, and if the arm is not taken off at

once he will die." A surgeon was sent for, who of

course discovered the real state of the case. What
happened to the barber is unfortunately not stated, but

we fear that most unqualified practitioners do not see

such favorable results from their prescriptions as did

their German brother.

Anaesthetics Administered in the London Hos-
pital from January i to December 31, 1897.—
Ether in 2,910 cases, nitrous oxide in 1,362 cases,

chloroform in 677 cases, .\. C. li. in 510 cases. Ether

followed by chloroform in 293 cases, nitrous oxide and
oxygen in 240 cases. Nitrous oxide followed by ether

in 220 cases, ether followed by A. C. E. in 82 cases.

Nitrous oxide,*ether, and chloroform in succession in

68 cases, A. C. E. followed by ether in 35 cases, other

successions in 93 cases. Not stated, 167. Total,

6,657.

Effects of Alcoholic Excess on Occupational Mor-
tality.—The experience of the period 1890-92 agrees

with that of earlier periods in showing that publicans

(saloon keepers) as a class succumb to the effects of

intemperance much more rapidly than men engaged
in any other occupation. Of the two divisions of the

pul)lican class, innkeepers suffer from alcoholism and
diseases of the liver more severely than their servants

do; the former die from these diseases more than

seven times faster and the latter four times faster than

other occupied males. The mortality of publicans

varies according to the locality in which they trade;

they die most rapidly in the industrial districts and
least rapidly in London. Next to publicans come
butchers, with a mortality figure from intemperance
which is two and a fourth times as high as that of

occupied males generally. Among the remaining oc-

cupations in the list chimney sweepers and dock labor-

ers suffer most severely from alcoholic excess, while

coachmen and cabmen suffer least severely, the mor-
tality of the last two from alcoholism and liver dis-

eases exceeding that of other occupied males by about
one-half.

—

/.(imr/.

British Women Doctors There are two hundred
and forty women on the medical register of CIreat

Britain, (^ver fifty are established in London, quite

as many are absorbed by missionary work, etc., in

India and the East generally; the provinces claim

about sixty; a few have gone to the colonies or have
settled in continental resorts. The remainder are

either taken up with hospital work or are not practis-

ing. -A considerable number of medical institutions

for women and children are officered wholly or partly

by registered medical women. In London there are

nearly a dozen such, including the Royal Free Hospi-
tal, Gray's Inn Road, and the New Hospital for Wo-
men, Euston Road. .\s more than half the population

of Great Britain is female, the proportion of women
doctors is still extraordinarily small, for there are no
fewer than eighteen thousand members of the British,

Medical Association alone. But if women have not

rushed to doctor their own sex in the numbers an-

ticipated, the movement is still, I am glad to acknowl-

edge, an eminently respectable one. On the part of

the Royal College of I'hysicians and the Royal Col-

lege of Surgeons, opposition to it has almost died out,,

and the road to a medical qualification lies open ta

women through the University of London, the Scotch

and Irish universities, the University of Durham, the

conjoint colleges of Scotland and of Ireland, and the

Apothecaries' Society of London. Of schools at

which they can study medicine, there is in the United.

Kingdom no stint. The London School has at pres-

ent, I am told, one hundred and sixty-three students;,

there are two schools in Edinburgh, two in Glasgow;

likewise schools at Newcastle, Aberdeen, Dublin,.

Cork, and Belfast. Naturally the medical career re-

mains to a certain extent exclusive, by reason of its

cost, though not more so to women than to men. The
course of study takes at least five years, and its average.

length is more like seven, during which time, of course,.

the student has to be supported. What the chances

are of a medical woman earning an adequate income
it is difficult to say, but some of them certainly do
well, as one may judge by the establishments they keep
up. They are to be found in most of the expensive

quarters of London. One more fact I must append,,

as it bears upon the question of the relations of women
to doctors of their own se.x. '' The New Hospitak

charges its patients a small fee, two pence (four

cents), each visit, and sixpence (twelve cents) the:

first time. These fees amounted in 1895 to >^"i,23i.

7J 61/ (about $6,000). The significance of these fig-

ures will be seen when it is added that within a few

minutes' walk of the New Hospital on either side are

the Royal Free and University College hospitals, at

both of which women could be attended for nothing

by men. In one or two respects the w-oman doctor re-

mains unquestionably handicapped. L'nlike the male
practitioner, she must draw her patients chielfy, if not

entirely, from among women ; and if she ventured tcd

purchase a partnership along with a male practitioner,,

people would talk—would they not?—despite her

diplomas.

—

London Referee.

Jewels Affected by 111 Health.—Professor von.

Schroen, of the Naples L'niversity, declares that dia-

monds are alive. Be this as it may, there would appear

to be many reasons for believing that some precious-

stones are affected by the health of the wearer. A con-

tribution to an English w-eekly journal s.iys: " Pearls-

and opals are both said to grow dull through the ill

health of her by whom they are worn, and the turquoise

is said to become pale from the same cause; while I

have heard, and on excellent authority, Uiough it is a

fact I can liardly credit, of a ruby ring which on the

hand of an invalid went paler and paler until on the pa-

tient's death the stones lost their color entirely. Pearls

are extraordinarily sensitive to the condition of the skin

on which they rest. .-Vii example of this fact is shown
by an episode of which an acquaintance of my own
was the heroine. She greatly desired to possess a

pearl necklace, and her husband bought her a very
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beautiful one. A month or two afterward, however,

the pearls began to lose their lustre, and, much an-

noyed, he took the necklace back to the jeweller who
sold it to him. The salesman admitted the deteriora-

tion. ' You are quite right,' he said; ' but the truth is

that )'Our wife cannot wear pearls next her skin. Let

her maid wear the necklace for a few weeks, and the

pearls will regain their brilliancy.' The turquoise,

again, will change color. I know of one which, after

having been worn for years, turned a vivid green when
its wearer was passing through the Red Sea

;
possibly

it was affected by the temperature of her skin. It is

probable that the turquoise has a form of life, as pearls

undoubtedly do. A pearl dies as actually as a flower,

though its life is a great deal longer, and all its color

and brilliancy disappear. Its average life it is im-

possible to estimate, as some pearls are known to be

hundreds of years old; but it is probable that the life

of others is far shorter."

Anaesthesia by the Schleich Method.—Drs. Still-

man and Greeley, of the New York Infirmary for Wo-
men and Children, report forty-four cases ana;sthetized

by the Schleich method during January and February.

These cases include five laparotomies and a large pro-

portion of double and triple vaginal operations. The
average length of operation was fift\'-two minutes.

The average total quantity of anaesthetic employed
was three and one-third ounces, of which amount
seven-eighths of an ounce was required to induce an-

esthesia in an average period of ten and one-half

minutes. The patients recovered consciousness in

fourteen minutes. During the following twenty-four

hours eighteen were considerably nauseated, three of

them more so than after ether administered at previous

operations. In one case there was mild e.xcitement

during recovery, for half an hour only. Three cases

required stimulation; in one of these ether was sub-

stituted because of a persistently weak pulse. Three
cases, not the above, had valvular lesions of the heart.

In general the pulse and color were good; in the ear-

lier cases less so, the cause, in the opinion of the an-

assthetizer, lying in the fact that the vapor was too

concentrated. Mi.xture No. i was used in twenty-

four cases, No. 2 in sixteen. No, 3 in four. The mus-
cular reflexes were difficult to control with No. i,

and No. 2 or No. 3 would be used in a larger propor-

tion of cases again. The inhaler employed was the

Esmarch covered with a single thickness each of

gauze, flannel, and oiled muslin. W\th a few excep-

tions the patients received the customary hypodermic
of one-eighth of a grain of morphine and one-one-

hundred-and-fiftieth of a grain of atropine half an

hour before operation.

Heat in Australia—A correspondent from Austra-

lia writes to the London Times, in reference to the late

heat wave in that part of the globe, as follows:
" When we reached Melbourne we found the thermom-
eter at 108° F., with a good stiff breeze like the blast

from a furnace. The whole country was enveloped in

bush fires, and the sun looked as it does in London
through a November fog. The haze was so great that

after proceeding for about two hours on our course

through Hobson's Bay we had to drop anchor, as the

pilot could not discern the channel. We were thus

unable to move till midnight. For some hundreds of

miles up the coast the bush fires continued to rage.

The sight was a curious one, for the ship was invaded

by parrots, cockatoos, and other land birds, which

were forced out to sea by the flames and intense heat.

Besides the birds, burnt leaves, charred wood, and
small stones were picked up on deck, although we
were sexeral miles from land. The sky was very lurid

at the time.''

The Bones of Sir Thomas Browne. — The Rev.
Pelham Burn is the rector of St. Peter's Mancroft
Church, Norwich, England. Certain changes of the
convenience of the choir were thought necessary in

the church, notably the lowering of the floor. But it

happens that in this choir lie the mortal remains of Sir

Thomas Browne, one of the most famous of English
physicians and author of the well-known "Religio
Medici." When Mr. Burn was asked if he did not
feel some respect for the last resting-place of Sir

Thomas Browne, his answer was facetious: "Yes, he
is buried there; we shall probably see him again.''
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A NEW DIAGNOSTIC SIGN OF MEASLES.

Bv IIKNKV KOI'LIK, M.D.,

ATTENDING PHYSICIAN In THE GOOD SAMARITAN DISI-ENSARV, NEW YORK.

In an article entitled " The Diagnosis of the Invasion

of Measles from a Study of the E.\anthema as it Ap-
pears on the Buccal Mucous Membrane,'" ' I described

for the first time a hitherto unobserved and pathogno-

monic appearance of the mucous membrane lining the

cheeks and the upper and lower lips. This phenome-
non had never to my knowledge been described before,

and, as I said in my first article, its importance in en-

abling us to make a positive diagnosis of the invasion

of nieasbs cannot be overestimated. Inasmuch as this

very valuable, and, as I think, original sign of the

invasion of measles before even the appearance of the

eruption has not received the notice it should have
received, I have decided to describe it here at greater

length, and add some illustrative cases.

This new phenomenon of measles appears only on
the mucous membrane lining the cheeks and lips, and
I have called this the buccal mucous membrane as

strictly distinguished from the mucous membrane of

the other regions of the mouth, such as that of the soft

and hard palates and fauces, which do not concern us

here. The eruption or phenomenon or sign which I

wish to describe appears on the mucous membrane of

the cheeks and lips fully twent)'-four or forty -eight or

even seventy-two hours before the appearance of the

eruption or e.xanthema of the skin. It spreads and
reaches its height just as the skin eruption has ap-

peared and is spreading. It then fades. Thus we
have a sort of cycle.

If we look in the mouth, at the invasion of measles

there is nothing distinctive, especially about the erup-

tion on the pharynx or on the soft and hard palates.

The throat in the beginning is reddened; the fauces

and the soft palate may be spotted, but this is also the

case in many other affections, such as grippe, rotheln,

ordinary catarrhal angina, scarlet fever. In the latter

the redness is diffuse, not spotted. The first twenty-

firf'Wr forty-eight hours of the invasion of measles is

marked by a suffusion, slight or marked, of the eyes,

and the conjunctiva at the nasal canthus is not only

reddened but is distinctly redundant. There is at

this stage a slight febrile movement. There may be

a cough or some little sneezing. The mother has

noticed nothing e.xcept that the infant or child has a

slight fever. .\t this period the eruption has not

made its appearance on the skin. In the vast number
of cases there is no suggestion of an exanthema. In

a few cases there may be an indistinct spotting around
the lips and alne nasi, but there is no eruption. In

other ca.ses nothing is seen on the face, but the back
may show a few discrete spots.

The Mouth. — If we look into the mouth at this

perioil we see in a strong light the usual redness of

the fauces, perhaps not in all cases a few s]iots on tlie

soft palate. On the mucous membrane lining the

cheeks and lips (buccal mucous membrane) we see a

' .^rdiives of Pediatrics, I'ecember, iScj6.

distinct and pathognomonic eruption. This consists

of small irregular spots of a bright red color; in the

centre of each spot is the interesting sign to which I

wish to call attention. In strong daylight we see a

most minute bluish-white speck. These minute bluish-

white specks in the centre of a reddish spot are abso-

lutely pathognomonic of beginning measles. I have
never met them elsewhere, and, when once seen, they

are a certain forerunner of the skin exanthema. These
bluish-white specks are sometimes so delicate that

they can be seen only in a strong window light. No
one has ever called attention to these bluish-white

specks as a forerunner of the skin eruption. Their
background is the irregular red spots referred to above.

They cannot be mistaken for sprue, for they are not so

deeply white nor are they as large as sprue spots, and
sometimes we must, as I said, look sharply and evert

the mucous membrane of the cheeks to find them.

These bluish-white specks surrounded by a red area

are found, as I said, on the mucous membrane of the

cheeks and lips and not on the soft or hard palate.

Sometimes only a few red spots exist with their central

bluish points, a dozen or more, and again these whitish

specks may cover the whole lining membrane of the

cheeks and lips. If these bluish-white specks on a

spotted background are at the height of their develop-

ment, they never become as white and opaque as sprue

spots, and therefore can be easily differentiated after

having been once seen. Nor do they ever coalesce to

become plaque-like in form. They always retain their

punctate character. If the mouth has been washed
these spots may have been rubbed off, and then the

appearance is lost. I have noted, and, as I will show,

diagnosticated these bluish-white specks on the inside

of the cheeks and lips when the other symptoms of

measles were so slight that other physicians have
doubted the diagnosis. Subsequent investigation

showed that the diagnosis was invariably followed

by the exanthema.
The Cycle.—The phenomenon which I have de-

scribed above is of especial value at the outset, be-

fore the appearance of the exanthema, and at the first

appearance of the invading spots of the measles. .As

the exanthema on the skin appears and spreads, the

eruption on the mucous membrane inside of the cheeks

and lips becomes diffuse and the characters of a dis-

crete eruption or spotting disappear, and we have an

intense general redness which is simply dusted over

with myriads of these bluish-white specks. This being
so, it will be seen that this eruption of bluish-white

specks on a spotted or red background is of the great-

est value at the very outset of the disease, before the

appearance of the eruption ; also at the beginning and
height of the skin eruption. When the skin eruption

or exanthema is at its efflorescence, the buccal eruption

begins to fade and gradually disappears, even while

the exanthema is still out. In the later stages of the

fading skin eruption the phenomena described above
are no longer seen.

In demonstrating to physicians I have found that

they will invariably tell me that other authors describe

red spotting. I have admitted that this is so, but that

my phenomenon is the bluish-white specks on the red

spotted background. Henoch describes the eruption



5o6 MEDICAL RECORD. [April 9, 189S

on the raucous membrane of the mouth thus :
" Before

the end of the second day you may observe, especially

in robust children, on the hard and soft palates a dif-

fuse redness spotted in places. More often the pale

mucous membrane shows the so-called palate exan-

thema to a greater or less e.xtent, punctate or star-

shaped spots. These when distinctly visible may be

considered a positive evidence of beginning measles."

It will be seen that the above does not mention the

phenomenon described by me. Baginsky in his text-

book speaks of a " spotted red appearance of the

pharynx.'" Barthez and Rilliet simply mention a red-

ness of the throat as preceding the eruption of the

skin, quoting Heine and Despine. Bednar makes no

mention of the eruption. Osier says in his text-book :

'

" Examination of the throat may show a reddish hyper-

jemia or in some instances a distinct punctiform rash.

Occasionally this spreads over the whole mucous mem-
brane of the mouth, with the exception of the tongue."

Bohn" says :
" Generally on the second or third day

after the onset of the fever there appears on the slightly

hyperamic mucous membrane of the soft palate, the

uvula, and the pillars of the fauces, small and large,

somewhat indistinct dark spots, which later on spread

over the buccal mucous membrane, at times on the hard

palate, the lips, the gums. Not uncommonly they de-

velop from a punctiform injection. They soon assume

a distinct form and deeper coloring, and are distinctly

circumscribed from the rest of the mucous membrane."
Here also we see no mention of the phenomena I

have described.

Series of Cases.— I give now a series of cases in

which the phenomena I describe were found: to illus-

trate the certainty of diagnosis, and the early diagnosis

of the disease, simply by its aid alone. These patients

appeared in my ambulatorium, were immediately iso-

lated, and the exanthema was observed at the house of

the patient.

Case I.—Annie R , nine years old; ill three

daj's. Exanthema just showing on the face and a few-

spots on the neck. Buccal mucous membrane shows

full crop of my eruption. Measles subsequently con-

firmed.

Case II.—Ida W , fourteen months old; first

day ill. No eruption on the body; bluish-white spots

in the mouth. Pyrexia; diagnosis, measles. Exan-

thema appeared three days after.

C-\SE III.—Max P ,twent)--two months old. Xo
eruption on any part of the body or face. Has my
spots on mucous membrane of the cheeks and lips.

Diagnosis, measles; confirmed by appearance of ex-

anthema next day.

Case IV.— Harry Q , six and one-half years

old; as been ill with fever and cough two days. Ab-

solutely no sign of an exanthema on any part of the

body or face. Diagnosis, measles; confimied by aj>-

pearance of exanthema two days after.

Case V.—Rose L , one year old ; ill three daj's.

Has no exanthema on any part of body or a suggestion

of any. Has my spots on the mucous membrane of

the cheeks and lips. Diagnosis, measles; confirmed

by observation.

Case VI.— Birdie L , five years old; has been

ill three days. Has no exanthema; spots as described

on the mucous membrane of the cheeks and lips.

Diagnosis, measles: confirmed by subsequent study.

Case VII.— Sara F , five and one-half years

old: has been ill three days. No eruption on the face,

slight suffusion of the eyes, a few indefinite spots on

the back and abdomen. Buccal eruption brilliant.

Diagnosis, measles. Exanthema appeared next day.

Case VIII.—Rose X , three years of age. No
eruption on the face: slight indication of an eruption

on the back; febrile movement: bronchitis. My eru{>-

' 1S92 edition. -Gerhardt's " Handbook. "

tion on the mucous membrane of the cheeks and lips

slight. Diagnosis, measles; confirmed by subsequent
observation.

Case IX.—Sam J , two years old: has been ill

two days. Absolutely no exanthema. My eruption on
the mucous membrane of the cheeks and lips. Diag-
nosis, measles: confirmed by subsequent observation

of the exanthema.

C-iSE X.—Sadie S , two years and three months
old; has been ill three days. Absolutely no eruption

on the body; eyes red. Mucous membrane of tlie

cheeks and lips shows my spots. Diagnosis, measles;
confirmed by subsequent appearance of the exanthema.
Case XI.—Harrj- S , seven years old; has been

ill two days. No exanthema on any part of the body

;

eyes red. My spots on the mucous membrane lining

the cheeks and lips. Diagnosis, measles; confirmed.

Case XII.—David H , four years old: has been
ill three days. Eyes red and suffused; no exanthema
on the face ; a few spots on the abdomen, upper part..

Buccal mucous membrane shows my eruption. Diag-
nosis, measles. Exanthema came out next day.

Case XIII.—Sam K , six years old. Exanthema
has just appeared on the face ; a few spots around the
chin and some on the body. Has my eruption on the

mucous membrane of the cheeks and lips. Diagnosis,,

measles ; confirmed.

Case XIV.—Bessie L , eleven months old; this

is the third day of the disease. Has a very slight and
discrete eruption on the face and body. Mucous mem-
brane of the cheeks and lips shows my white specks,

on the red background. Diagnosis, measles; con-

firmed.

Case X\'.—Joseph Q , three years and four
months old. There is no eruption on the face; a
few indefinite spots on the upper part of the back.

The mucous membrane of the cheeks and lips shows
the eruption I have described. Diagnosis, measles;
confirmed.

Case XVI.—Harr}' W , four and one-half jears

old ; has been ill fort}-eight hours. There is suffusion

of the eyes; a few spots show indefinitely around the

eyes and alae nasi. Mucous membrane of cheeks and
lips shows my spots. Diagnosis, measles; confirmed.

The above cases are not picked cases, but are takea
just as they came to me in my dispensary and observed
by me and my assistants. I will say that it is abso-

lutely necessary that the mouth should not have been,

washed. If this occurs, then the bluish-white specks
will have been rubbed off and we simply have the-

irregular red spots left on the mucous membrane of

the cheeks and lips; and these are not my eruption^

and, as I will show, may occur in other affections, not
especially with measles (aphtha-).

Analysis of the Cases.—It is most interesting to-

note that the exanthema of measles does not always
appear first on the face, but that the back and upper part

of the abdomen are sometimes the seat of the first in-

dications of the measles exanthema. Again measles-

can be positively diagnosed in some cases fully two

or three days before the appearance of the exanthema

;

in all cases positively twentj'-four hours ahead of the

exanthema, and without hesitation, if a few- spots of the

exanthema are present, no matter what the statements

of the parents may be as to a previous attack of mea-
sles. And here let me add that it has often occurred

to me that the parents would scout the idea of measles
on ray diagnosis, saying the child had had a previous

attack. In these cases I have invariably had the pa-

rents tell me at a subsequent meeting that my diagnosis

was correct. Of course the question always arises

whether the first attack was one of real measles. I can-

not stop over this question here.

The great value of this new sign of measles is shown
in aborting epidemics of the disease in hospitals and
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institutions in wliicli large numbers of ciiilclren are

housed. I have had occasion to see tlie test applied in

an institution with which 1 am connected, with mucii

satisfaction to the staff. In this hospital the que.'^tion

of the presence or absence of measles has often arisen

since I have demonstrated my sign to the staff, and

cases have been decided positively on its presence or

absence. In a children's ward or in a large ambula-

tory clinic it can be readily understood how satisfac-

tory it is both to the physician and patient, if a diag-

nosis of measles can be made before the appearance

of the exanthema on any part of the body. Isolation

is then practised at the earliest period.

Differential Diagnosis.—This sign of beginning

measles is valuable not only in diagnosing the disease,

but in sharply differentiating measles from a number
of skin eruptions which in their onset simulate the

measles rash very closely. .Vniong these diseases we

find rotiieln, or German measles, forms of erythema

multiforme, drug eruptions (quinine), scarlet fever.

Again, beginning grippe is apt to simulate beginning

measles. Aphthx' in the mouth are apt to be mistaken

for measles eruption.

Rotheln ; In rotheln we may have at most a slight

reddening of the tonsils and the pillars of the fauces.

The mucous membrane lining the cheeks and lips does

not show the white specks, described above, on [a red-

dened background. The mucous membrane has a nor-

mal pale pink hue. There may be a slight rise of

temperature.

Erythema multiforme, or urlicarious eruptions in in-

fants or children, will often resemble very closely a

measles rash, and mothers will send in great haste for

the physician in order to decide the question of isola-

tion from other children. It is also a serious matter,

if the diagnosis of measles is once made, to keep the

infant or child in the house, especially if we find that

in a day or so the skin eruption has disappeared. In

erythema or urticarious eruptions the buccal mucous
membrane will decide the question at once. If the

white specks on the red speckled background are ab-

sent, we may positively rule out measles.

Drug eruptions : I have seen the test applied to sup-

posed cases of drug eruptions. In drug eruptions my
sign is absent (cinchona, antipyrin).

Grippe: Beginning grippe simulates measles very

closely. There are the suffusion of the eyes, coryza,

and pyrexia. In grippe the mucous membrane cover-

ing the cheeks and lips lias a normal pale pink hue.

Scarlet fever: The invasion of scarlet fever is

marked by a redness of the fauces and also tonsillitis;

there are a few red spots on the soft palate in most
cases. The buccal mucous membrane has a pale nor-

mal hue ; the measles signs are absent.

Aphthous stomatitis: The presence of small apiitiia-

in the mouth on the mucous membrane of the cheeks
and lips is often associated with a slight febrile move-
ment. They should not be mistaken for our sign.

The spots of aphtha; are much larger and yellowish,

and show ulcerations.

Examining for this Sign of Measles.— I have
found that when asked about my sign of measles phy-

sicians would invariably say that they had seen it of

old, when in reality closer questioning revealed the

fact that they had reference to the red punctate ap-

pearance of the mucous membrane, which in itself is

not my sign nor is it particularly diagnostic. They
refer to the te.\t-boots, and reiterate that these spots

are found on the soft and hard palates. I find in all

these cases that physicians in reality have not seen or

understood my sign of measles.

My sign can be seen only in very strong daylight
falling from a window direct on the mucous mem-
brane. It is then necessary to evert the mucous mem-
brane covering the lips and cheeks, either with the

fingers or by means of a spatula. One can then see

by close study the infinitesimally minute bluish-white

specks on a reddish punctate area in beginning mea-
sles, and on a more diffusely reddened background in

advanced cases, which are absolutely pathognomonic of

measles.

66 East Fiftv-F.ichth Street.

INSUFFICIEXCY OF THE OCULAR MUSCLES.

'

By S. M. I'.WNE, M.D.,

CONSl'LTINO .srKGEO.S TO HACKENSACK HOSPITAL ; ASSISTANT SURGEON TO
•MANHATTAN EVE AND EAR HOSCITAl. ; ADJUNCT PROFESSOR OF OPHTHAL-
MOLOGY IN THE NEW YORK POLYCLINIC.

On the i8th of May, 1893, I read before the oph-
thalmological section of the .\cademy of Medicine a

paper on the insutficiency of the ocular muscles due to

errors of refraction. I presented in that paper an origi-

nal idea of mine, based upon the results of my work,

and reported two hundred cases to prove the correctness

of my conclusions. The especial point in the paper
was to show that a vertical as well as a horizontal

tendency for the eyes to deviate existed when the two
eyes differed in refraction, and a horizontal tendency
only when the refraction was the same. I have two
especial objects in this paper : the one above mentioned,
and the other to show that insufficiencies of the oblique
muscles are due to a difference in the refraction of the

two eyes, and that they cannot be found to exist when
the refraction is the same. This last idea did not come
to me until I had finished copying my cases for this

report. I concluded to investigate and examined a

few cases, and found three with oblique tendency, all

of which were in patients whose eyes differed in re-

fraction, and none in those whose eyes had the same
refraction, though I found some difference in refraction

in patients whose eyes showed no oblique tendency.

I made my examinations with the Madox double prism.

Dr. Katon, of Portland, Ore., says that the oblique

tendency exists frequently when it cannot be found
with Madox prisms. As I am not familiar with his

method of testing, I shall not attempt to explain it.

He and others have written at some length on this

subject, but it would take up too much space and time
to include their views in this paper.

In my other paper I explained how the eyes turned
downward as well as inward in accommodation, by the

contraction of the inferior recti. I believed that the

superior recti also acted in accommodation, but that, as

the inferior recti were attached nearer to the cornea,

they had the control of the eyes over the superior recti.

We know that when we read a book or paper it is held

below the horizontal plane of our eyes, and the nearer

we hold the paper to us the farther it is below the

horizontal plane. For instance, it is farther below
the horizontal plane held thirteen inches or 3 D dis-

tant, than it is at twenty inches or 2 D distant. If

we should have a hypermetropia in both eyes of 2 D,
the tendency would be to converge to a point twenty
inches from the eyes and downward in the same ratio.

-Again, if the hypermetropia should be 3 D in each eye.

the tendency would be to a point thirteen inches and
downward in the same ratio, provided the ciliary mus-
cles had corrected the hypermetropia. If one eye had
hypermetropia of 2 I>. the tendency of that eye would
be to converge to a point twenty inches distant and a
little downward; and if the fellow eye had hyperme-
tropia of 3 I), the tendency of that eye would be to a
point thirteen inches distant and still farther below the
horizontal plane.

In studying the cause of oblique insufficiency, I

included the inferior obliques in the action of ac-

' Kc;ul before the oplitlialini> sorti.n of tlu' Ni« Vork .\cademy
of Medicine, May 17, 1897.
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comniodation, which embraces all the external ocular

muscles supplied by the third nerve. While these

muscles are contracting they have the control over the

externi and superior obliques, which are then in a

state of relaxation. If such a physiological action did

not exist at the time of accommodation, the veitical

meridians of the retina would be turned outward below

and inward above from the vertical plane. Instead of

the upper part of the eyes being turned outward by the

inferior obliques, to retain their vertical plane in ac-

commodation, the superior recti and inferior obliques

counterbalance each other, while the superior obliques,

which turn the eyes downward and outward, relax with

the externi, and allow the inferior recti and interni to

turn the eyes downward and inward, which keeps the

eyes in their vertical plane.

In a case of hypermetropia the same in both eyes,

the tendency is inward and downward and there is a

torsion inward and downward the same with both eyes.

If one eye has more h)-permetropia than the fellow e3e,

and both are corrected by accommodation, the torsion

downward and inward, will be greater of the eye with

the larger amount of hypermetropia, and consequently

the vertical meridian of the retina will be thrown in a

different plane, which will give the oblique insuf-

ficiency.

Myopic eyes are most always different in refraction

and consequently cannot focus together, and for an-

other reason the images are of different sizes on the

retinte. This causes a confusion, and as the eyes are

without accommodation, or have less than is necessary

for the required amount of convergence, the eye having

the greater amount of myopia, or the poorer vision, is

turned outward and downward by the externus and
superior oblique, which are supplied by the fourth and
sixth nerves, while the muscles supplied by tlie third

nerve are in a state of relaxation. In this way that

eye is turned below the plane of its fellow eye, and
also has a torsion downward and outward. To ex-

plain more fully, I will take the obliques, the superior

and inferior recti, in their paralyzed state. When the

superior oblique of one eye is paralyzed, the vertical

plane is turned inward below and outward above. A
candle flame would then be tipped toward the nasal

side, because the image of the upper part of the flame

would be on the temporal side of the vertical meridian
of the retina at the lower part of the macula, while the

image of the base of the flame would be toward the nasal

side of the vertical meridian of the retina at the upper
part of the macula, which would turn the base of the

flame outward. Again, the horizontal plane of the eye
would be turned downward on the temporal side and
upward on the nasal side. Place the double prisms
base together, apices up and down, before the eye not

affected, then place a card with a horizontal line in

front of patient twelve inches or more distant, so tliat

two parallel lines on a horizontal plane are seen with
the eye behind the prisms. The eye affected would see

one line betAveen the two displaced lines. This mid-
dle line would run upward toward the temporal end
and downward toward the nasal end.

When an eye has more hypermetropia than its fel-

low eye, the horizontal plane on its temporal half

moves downward and on its nasal half upward more
than does that of the fellow eye. The double prism
being over the eye with less hypermetropia, the middle
line seen with the greater hyp)ermetropic eye would
point the temporal end upward and the nasal end
downward.

Paralysis of the superior rectus gives a torsion of

the eye in the same direction as the superior oblique.

Paralysis of the inferior rectus of an eye would allow

the vertical torsion outward below and inward above,

thus turning the lower half of the vertical plane outward,

the temporal half of the horizontal plane upward, the

upper half of the vertical plane inward, and the nasal
half of the horizontal plane downward. The candle
flame would tip outward above and inward at its base;
the middle horizontal line with Madox prisms would
turn downward to the temporal side and upward to the
nasal side. Paralysis of the inferior oblique has the
same torsion as has that of the inferior rectus.

In myopia the better eye fixes while the other turns
downward and outward, and we have an entire relax-

ation of accommodation and a relaxation of the exter-

nal ocular muscles supplied by the third nerve. This
gives a torsion outward of the lower half of the verti-

cal plane, upward of the temporal half of the horizontal
plane, inward of the upper half of the vertical plane,

and downward of the nasal half of the horizontal

plane, thus tipping the candle flame outward above
and inward below. The horizontal line is turned
downward on the temporal side and upward on the

nasal side, just as the paralysis of the inferior rectus

or the inferior oblique.

When an eye that has more hypermetropia than its

fellow eye fixes, the fellow eye turns or has a tendency
to turn upward and inward, and the torsion will be
inward below and outward above, just as the torsion

of the greater hypermetropic eye would be if the fel-

low eye fixed. The greater hypermetropic eye fixes

below the plane of the fellow eye, or the lesser hyper-

metropic eye fixes above the plane of the greater hyper-
metropic eye.

As I said before, the e\"e having the greater amount
of myopia turns downward and outward by a relaxation

of all the muscles supplied by the third nerve and a
contraction of the external and superior oblique, and
when that eye fixes the other eye turns upward and
outward, still keeping the eye with the more myopia
on a lower plane; but the torsion is inward above and
outward below with either eye, just the opposite to

hypermetropia, and consequently the candle is tipped
outward above, and the horizontal line downward on
temporal side and upward on the nasal side, just the re-

verse of hypermetropia. It is a verj' common thing to

see a person with one eye turning downward and out-

ward, and when that eye is made to fix the other eye
turns upward and outward; the eye with the greater

amount of myopia always keeping on a lower plane.

I do not hesitate to say that the right way to correct

these tendencies to deviate is very simple and easy,

but the wrong way will get one into a lot of trouble

sooner or later. Theories that the muscle is attached

too far forward or too near the cornea and must be set

back by a tenotomy; or that it is too strong and either

it must be cut or the muscle called the weaker muscle
must be exercised by prisms to make it as strong as the

opposing muscle; or to prescribe prisms to wear to

make up the deficiency, are wrong in my opinion. I

believe that some of our oculists who have worked on

this line are becoming more conservative and depend
more upon correcting the error of refraction. The
compromise that some of them have made is that there

are a pseudo and a true tendency to deviate— that

is, if hypermetropia and esophoria exist, the amount
of esophoria corrected by the correcting-glasses is

the pseudo, and whatever remains is the true and
should be removed by operation or prisms; also if

exophoria exists with hypermetropia, it is true exo-

phoria, and the scissors or prisms should be resorted

to; that to give convex glasses, epecially the full

correction, would increase the exophoria and conse-

quently increase the asthenopia; that the amount of

exophoria left when myopic eyes are corrected is the

true, and should be corrected by tenotomy or prisms;

that if esophoria exists with myopia, glasses may be

prescribed for distant but not for near vision, as they

would increase the esophoria and consequently the

asthenopia.
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Nothing is more perfectly adjusted than a pair of

emmetropic eyes, free from paralysis, from paresis of

their muscles, or from lesions. And there is no ma-

chine or organ that could lose its balance more easily.

The controlling impulse is, first, to see as distinctly as

possible, and secondly, to have an image of one object

on each macula. Krrors of refraction bring about all

this disturbance in the correct balance of the external

ocular muscles, and in my opinion .^n overcounter-

balance can easily occur which would cause exophoria

with hyperiuetropia and esophoria with myopia. The
first impulse with liypermetropic eyes causes the ciliary

muscles to contract, which brings about an involuntary

contracti )n of the interni. Homonymous diplopia is

prevented by a voluntary contraction of the externi. I

believe it is an overvoluntary contraction of the ex-

terni in some cases that causes exophoria, or the line

of central vision to move slightly too far outward.

Correct the iiypermetropia, and you remove the neces-

sity of accommodation over and above what is required

by emmetropic eye; the interni are then not forced to

contract, and a voluntary contraction of the externi is

not called for, and your exophoria with hypermetropia

is corrected.

I believe that esophoria exists with myopia when
there is an attempt to attain binocular single vision

by a voluntary contraction of the interni; this volun-

tary contraction is overdone, and brings the line of

vision beyond the line of vision of tlie other eye, just

as a person running is unable to stop on a line.

[f prisms are prescribed for esophoria with hyper-

metropia, they cause a voluntary contraction of the in-

terni to overcome the amount of the prisms plus the

involuntary contraction of the interni induced by con-

traction of the ciliary muscles. You will find the

esoplioria about tlie same with tlie prisms on after a

few days' or weeks' wearing as it was on first ex-

amination before prisms were prescribed. If prisms

are prescribed, with tlie hypermetropic correction ex-

ophoria is produced to the amount of the prisms,

and is corrected by a voluntary contraction of the

interni, since the esophoria was corrected by the cor-

recting glasses. In myopia with exophoria the same
voluntary contraction exists to overcome the prisms,

in addition to the muscle action due to the myopia.

If the myopia is different in the two eyes, the eye with

more myopia will turn outward and downward in spite

of .ill the prisms worn in front of the eye, as it is

impossible for tlie object to be seen as one by throw-

ing the image on the macula of the turned eye by a

prism, since the images are different in size and the

eye turns out just as much more to escape diplopia.

If the prisms are prescribed with the correcting-glasses,

esophoria is produced, because the glasses correct the

exophoria, and the prisms, base in, make esophoria,

which is corrected by the same amount of divergence

that existed before the correcting-glasses were worn.

Prism exercises are resorted to with the object of

increasing the strength of the weak muscle. If such

a thing is possible it is not necessary, since the muscle

is not too weak, nor is the opposing muscle too strong,

but there is simply an overcontraction, which will be
shown by a number of cases I shall describe at the

close of this paper. It is bad practice, not only in that

it does no good but also for the reason that it does
harm. Nervous patients, women and children, for in-

stance, it sends home exhausted bodily, and nothing
short of a few hours in bed recuperates them. Several

years ago I tried the prism practice on a few patients,

and on their next visit they would tell me how ex-

hausted they were, and that they had to go to bed for

the rest of the day.

Partial tenotomies are misleading to both ph\sician

and patient, inasmuch as the eyes have an absolute

rest for two or three weeks after the operation, which

causes the disappearance of the asthenopia. Such pa-

tients would not dare use their eyes so long as they could
see any blood under the conjunctiva. It is still more
misleading when glasses are prescribed just after the

operation, for, if they are the right glasses and no
effect has been produced by the tenotomy, the operator

never finds out that the tenotomy did not help to cure

the asthenopia.

When by the operation an effect has been attained

in removing entirely or partly the tendency to deviate,

the surgeon and patient meet with a more serious

difficulty. This difficulty is in retaining binocular

single vision, more especially if the patient looks in

the direction of the cut muscle, which has lost its abil-

ity to move the eye as far in that direction as tlie asso-

ciated muscle can move the fellow eye in the same
direction; consequently the eye with the cut muscle
lags behind its fellow eye on account of the muscle
being set farther back than its normal attachment.

The effect is just the same if only part of the tendency
to deviate is corrected by the tenotomy. That is, if

one cuts for ten degrees of esophoria and still has five

degrees of it left, when the patient looks toward the

cut muscle he has exophoria or crossed diplopia. If

an externus is cut for exophoria and only part of the

exophoria is corrected, the patient has esophoria or

homonymous diplopia when looking in the direction

of the cut muscle. Not alone is the associated mo\e-
ment of the eyes disturbed, but also convergence in

accommodation. If it is the internus which is cut,

that eye does not come ii]i to the same line of focus

with its fellow eye; and if it is the externus, that eye
moves beyond the line of focus with the other eye.

Hypermetropic glasses give some relief, so far as to

take the strain from the ciliary muscles. Myopic
glasses give relief so far as to induce convergence in

accommodation and take the strain from the cut ex-

ternus. But these cases are never entirely relieved by
glasses. If the muscle can be recut and brought for-

ward to its original attachment, then the glasses will

complete the cure, just as they would have done if the

muscle had never been cut.

In order to remove the vertical tendency to deviate

and also the oblique, correct the difference of refrac-

tion between the two eyes. To remove the horizontal

tendency to deviate along with the vertical it may be
necessary to correct the total amount of hypermetropia
in both eyes, but usually this is not necessary if the

uncorrected amount is small and the same. This then

gives the same amount of work for the ciliary muscles
to do, and the same amount of work for the external

ocular muscles, which are associated with the ciliary

muscles. The eyes then converge the same, and the

line of vision is the same below the horizontal plane
in convergence.

Manifest hypermetropia varies according to the way
the examination is made. I remember finding in a

patient 4 I) in both eyes at once, when only a '. D
had been found testing each eye separately. In an-

other patient, who was wearing -[-0.50, exainination

showed no manifest hypermetropia with each eye sepa-

ately, but with -f-1.5 D over both eyes the vision was

f|, and more distinct than without.

My method of finding manifest hypermetropia is to

place the next stronger glass in front of the eye under
examination before removing the one already in front

of the eye, thus preventing the eye from accommodat-
ing to the amount of the glass removed, and to continue

on in this way until the eye refuses a glass. I then

place the next stronger and remove the glass which was
refused. In a few seconds I replace the latter and then

remove the stronger glass, and the chances are about

equal that the glass first refused will be accepted. I

then go on in this way until the eye refuses to accept the

next weaker glass after the stronger has been removed.
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.\fter getting this result in each eye, I place the com-

bination before both and work them up together by

increasing the combination the same and in the same

way as in each eye separately. It depends largely

upon the intelligence of the patient as to the amount

of manifest hypermetropia with both eyes together,

over the amount of each tested separate!)'. The in-

tellectual class accepts a small amount of increase if

any, while the most unintellectual are as a class

as much disturbed over a blind in front of one eye as

though it were a mosquito or bee flying around one

eye. After you have explained why you have one eye

covered they become a little more quiet, but accommo-

date to their utmost to see as much with one eye as

they did with both. This would probably cause them

to refuse the weakest convex glass, when they would

accept a strong convex glass by giving them their nat-

ural way of seeing, both eyes together. Some patients

refuse to show much manifest hypermetropia in any way

you examine for the distance, when they are positively

unable to read the diamond type or see it with diffi-

culty, and often under a strain, with their manifest

correction. In a case like this increase the strength

of the manifest glass until they can read the diamond
type easily. When you have arrived at this combina-

tion of glasses, give them ten minutes' time to read

with it, and if there is no drawing or smarting feeling

of the eyes, that is, if the eyes feel perfectly comfort-

able and easy, you may be sure that they have at least

that much hypermetropia. When these glasses are

prescribed, the more they are used for the near the

sooner they will become all right for the distant wear-

ing also. As patients more often complain of their

eyes for near work, and the majority of them liave to

earn their living by near work, and children more
often complain only of their eyes while studying, it is

more important to give the correction best suited for

the near. The difference between the manifest for

the near and for the distant soon becomes the manifest

for the distant. Vour patients should be made as in-

telligent as possible about wearing their glasses, or they

will soon become disgu,sted with the blurring of those

for the distant and refuse to wear them any longer. If

they are intelligent enough to understand the reason

why there is a blurring at the distant, and why they

should wear glasses for the distant as much as possible,

they will do so. Vou may compromise with them by
letting them take their glasses off in the street, but

must insist that they keep them on while they are in-

doors, as most of the things they want to see while at

work are within a few feet of them, which requires a

small amount of accommodation. In this way they

would have their glasses on almost the entire day and
would soon accept them also for the street. The ma-
jority of patients who have prescribed for them the

manifest of each eye for the distant have to change their

glasses from time to time for stronger ones, which in

the end gives them much more trouble and expense for

glasses and examinations.

My plan of examination is to use the ophthalmoscope
first, for a foundation. If pains are taken in this ex-

amination, the total or very nearly the total amount of

hypermetropia can be found. When I turn on a con-

vex glass that blurs the retinal vessels, I continue to

look with it, and if more hypermetropia exists the

patient soon relaxes the accommodation, as he is look-

ing into a dark space with the eye not under examina-
tion, while the ophthalmoscope is too near the eye under
examination for accommodation. An estimate can be
made also of the astigmatism and its axis, if any ex-

ists. My second examination is made with the oph-

thalmometer. If it shows astigmatism, I know whether

it is myopic or hypermetropic, as my ophthalmoscope
has given me that information. I consider the pri-

mary position as being at the axis where the mires begin

to lap. In this position, should there be myopic astig-

matism, the long pointer indicates the axis of the my-
opic glass on the test frame ; and if hypermetropic, the

two short pointers which are on the mires indicate the

axis of the convex cylinders on the test frame. That
is, the mires lap up to the shortest curvature of the

cornea. When plus and minus marks are placed be-

fore their respective hypermetropic and myopic astig-

matism and the right axis for the glass is asceilained,

the matter is very much simplified. The third step in

the examination is to see what the tendency to deviate

is, and the amount. If it is only a horizontal tendency,

I expect to see the same error of refraction in the two
eyes. If a vertical tendency exists alone, or together

with a horizontal tendency, I expect to find that one eye
has more error of refraction than the fellow eye. The
fourth step of examination is with the test lenses, as be-

fore described. Lastly I make a note of the amount of

the tendency to deviate with the glasses on. Thus hav-

ing made the examination with the test lenses the last

part of the examination, you are intelligent as to the re-

sult you ought to get with the test lenses and thus avoid

the use of atropine in about ninety-five per cent, of cases.

In permanent squint one eye is amblyopic dnd should
have an absolute correction to correct the squint; it

should be examined and have glasses prescribed under
atropine.

In alternating squint neither eye is amblyopic and
it takes less inducement to make the eyes see together,

and it is seldom necessaiy to use atropine; besides,

they usually have the same error of refraction.

Another suggestion I will make about manifest

hypermetropia. In compound hypermetropic astig-

matism, with one eye at a time under examination,

both glasses together are often refused, while either

glass separately improves the vision, and with both

eyes together a sphero-cylindrical is accepted over

each eye by using on the cylindrical combination and
then with both eyes placing the same strength of

spherical behind each cylinder and gradually increas-

ing the strength until the maximum manifest is found.

Again, when hypermetropia exists in both eyes with

astigmatism in only one, the eye having the astigma-

tism refuses the splierical while the cylinder is on the

eye. In this way a mistake is too often made by giv-

ing the spherical for one eye and a cylinder for the

other. Instead of prescribing the above combination,

place it in a frame before the eyes and then place a

weak spherical along with the cylindrical and increase

its strength up to the strength of the other spherical.

.4s the strength of the glass approaches the strength

of the other spherical, if the comfort of the eyes in-

creases and the vision becomes more steady, you may
be sure that you are not overcorrecting the hyperme-
tropia in the astigmatic eye.

In compound hypermetropic astigmatism, differing

in the two eyes, the difference is in the astigmatism,

while the spherical part is the same in almost every

case.

In myopia I always correct the whole amount in

each eye, and have all patients under the age of pres-

byopia wear the full correction for near work as

well as for distant, except in maximum degrees of

myopia, say from 15 D to 20 D, when it seems im-

possible for them to read or do near work without a

weaker glass. \\"hen this reduction is made I find

that about 3 D has to be taken off the full correction.

This amount of reduction brings the far point to thir-

teen inches. The patient can then see at thirteen

inches without accommodation. When the myopia

then is either 15, 16, 17, 18, 19, or 20 D, the reading

glasses should be 12, 13, 14, 15, 16, or 17 D.

Such strong concave glasses would act as two prisms,

bases in, as the rays of light coming from a point thir-

teen inches in front of the eyes diverge toward each
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•pupil and fall on the nasal side of the centre of each

glass, provided the centres of the glasses are directly

in front of each pupil. This would make up for the

•deficiency in con\ergence due to weak accommodation.

When the myopia is of a less degree than above

mentioned, the total correction can be worn for both far

and near unless the patient has approached too near the

presbyopic age.

Myopia increases when an undercorrection is given

for all distances and also when full correction is given

for the distant and undercorrection for the near, under

the presbyopic age, in just tiie same way as though

no glasses were worn.

.V positive proof of the above statement is from tiie

large number of sucji patients who iiave been under

my observation; their statement as to the doctor's ex-

amination and ordering of glasses; my measurement
of their glas.ses; and my measurement of their refrac-

tion, showing that stronger glasses were required than

their strongest glasses, which were intended for their

full correction (or their distant glasses).

I remember only two cases in which when I gave the

full correction to be worn for both far and near the

myopia increased, and in one of the cases 1 prescribed

the glasses under atropine, with whiciithe myopia was

0.25 D less than without the atropine. The otiier was

one of my first cases when I began ophthalmology. At
that time I may not have given the e.xact or full correc-

tion. By giving the full correction to be worn all the

time, the power of convergence is restored by the nec-

essary action of the ciliary muscles for the near

point, as the interni are stimulated to contract in the

same proportion as is the ciliary muscle. Only the

full correction restores entirely the power of accom-

modation and convergence, wiiich does away with

the tendency to divergence. When you give a partial

correction for the near point you partly correct the

tendency to divergence, or the tendency may remain

just the same, as the inability to retain binocular sin-

gle vision causes one eye to seek refuge far enough
outward to avoid double vision, just as before any

glasses were worn. It is evident to me that it is the

tendency to deviate outward, or a deviation outward,

that causes an increase of myopia, and for the same
reason I believe that the starting-point of acquired

myopia is the tendency to divergence in hypermetro-

pia, which I attempted to explain while on the subject

of hypermetropia.

When the myopia is dilferent in the two eyes and
the same strength of glass is given for both eyes, tiie

point at which accommodation begins in one eye is

different from tiiat in the fellow eye. While focussing

with the less myopic eye at the more distant point, the

object appears blurred to the more myopic eye and
looks larger. While the more myopic eye with its par-

tial correction is focussing at a certain point, the less

myopic eye, which lias the same strength of glass, would
see the object Islurred and smaller. In either case, the

more nearly the error is corrected the more distinct

the object becomes, and the more the discarded eye is

forced to recognize the object. This forces both eyes

to try to work, though it is impossible for them to work
together. It is not so bad for the patient if a plain

glass is prescribed for the more myopic eye and a

correction is given for the other eye, as the more my-
opic has become accustomed to discarding the image,

and also as the difference of focus, distinctness, and
size of the object have been increased by correcting

the better eye.

Notwithstanding this there is a disturbance i)y the

uncorrected eye in accommodation, for tiie nearer the

object approaches the more distinct it becomes, and
if the eye is not very near sighted there will be a

ifKjint where it will be obliged to recognize the object.

In prescribing the full correction in myopia, 1 ad-

vise patients not to use their eyes for the near any
more at first tlian they are obliged to do, and they will

find that they will be able to use tjiem longer each
day, as the strength of the ciliary muscle will grad-

ually recover. I have written up five hundred and
forty cases for this report, but could have only five

hundred and fourteen in the table which will be found
at the conclusion of this paper. In the remaining
twenty-six either the patient had been wearing prisms
or some muscle had been crippled by a tenotomy, and
consequently they could not be classed with the other

cases. This fact was not noticed until they were writ-

ten up and numbered.

I will present thirty-three cases selected from the five

hunderd and forty, giving only my examination.

Case XVTII.— Miss K , aged eighteen years.

.Vugust 9, 1890. Old glasses are: R. -f o.50 D prism
3" base in; L. -f 0.75 1) -I-0.25 D ax. 90"". Reading
small print one line becomes two, one above the other.

R. V. = ti; ri;w>th -f 1 n. l. v.= iMii -f with

-)-i D 0-4-I D ax. 95 . Hypophoria, L. ^'°. Ex-

ophoria, 4°. With the above correction, orthophoria.

C.\sii XXX.— Mr. R , aged twenty-eight years.

October 2, 1890. R. V.= ^f^^; 5§ with —6 DO— 0.75
I) ax. 135°. L. V.= jj', ; 2-^ with -6 D. Hypo-
phoria, R. i". Exophoria, 3 '. With above correction,

orthophoria.

Case XXXI. —Miss D , aged thirty-six years.

October 3, 1890. Under the care of a neurologist for

nervousness. She is wearing -I-4 D. R. V.= ^2_ii,
; |^

with +5 D ax. 75. L. V.= ,Wui; with -{-3.5

D ax. 105°. Hyperphoria, R. 2". With above glasses,

iiyperphoria, ''

Case LIII.— Mr.s. T- aged sixtv-six vears.

November 20, 1890. R. V.= 3[| with -|- 4.50 D. L.

V.= 1^ with -j-5 1). Hypophoria, L. 3°. Exophoria,
6"^. With above glasses, orthophoria.

Case LIV.— Mrs. O , aged twenty-nine years.

November 24, 1890. R. V. = f JJ ;
^i| with -f 0.50 D ax.

90°. L. V. = 1^ ; U with -f 0-50 I) ax. 90". Next day
atropine three times. R. V.= ,-„"„ ; s-« with -I-1.75 D-

L. V.= ^\<L; =» with+1.75 I). Esophoria, 16". With
red glass, homonymous diplopia, 16^. \\'ith 0.75 D,

esophoria, 3^. Ordered -1-1.150 D.

January 3, 1893. Over two years since the 1.50 D
was ordered. With 1.50 I), esophoria, 6*^; with 1.75

D, esophoria, 4 ; with 2 1), esophoria, o. V.= sO\vith

-\-2 D, and more comfortable than with any other glass

ordered. The esophoria 6 with the -t- 1.50 D would be
called the true esophoria by some of our distinguished

oculists, because that much of the 1 6 was not corrected

by wearing the -|-i.so 1).

Case LX. — Miss McL , aged forty-eight years.

December 9, 1890. R. V.=: fS; E. L. \.— j^-;
|[; with —0.7s D ax. 30". Red glass showed crossed

diplopia, 14*^, and vertical diplopia, 8 . With red

glass and correction for the left eye a pink candle

flame is seen and she cannot make diplopia by trying.

Ca.se C.—Miss C , aged twenty-six years.

March 6, 1891. Has 0.75 D, axis 90^, both. R. V.

^U + -^H ^v'th - 0.50 DO -f . .50 D ax. 75 ^ L. V.

= iVu ; H -with -0.50 D O +2 D ax. 105 ^ Hypo-
phoria, left yi °. With above correction, orthophoria.

February 15, 1894. Her eyes feel as though some-

thing was in them. Could make no change of the

glasses and with them orthophoria.

Case XIII.— Mrs. H , aged fifty-three years.

May 12, 1891. R. V.= If, ; ^ with -f 0.75 D. L. V.

= Iff + ; Vs ^^''*'* + ' ^^•^'^-
' -o '

•
Hypophoria, L. i ".

With above combination, orthophoria.

Case C.XX.XII.—Mrs. K , aged twenty-seven

years. May 14, 1891. R. V.= j^^; 5}^ with —8 D.

L. \'.= jj^; 1^ with —8 D. Red glass over one eye,

candle ffame crossed 3 and level. With above cor-

rection and red glass, only one light.
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Case CXXXVIIL— Mrs. William H , aged

forty-eight years. June 20, 1891. London, Eng-

land. R. V.= ^; T^VV "''til -9 IJ- L. V.= 11; E.

Hypophoria, R. 4°. With — 9 D over right eye and

a red glass the lights are level. Ordered R. —9 D,

L. plain glass.

June 14, 1892. One year later less six days. She

says that the glasses cured her headaches.

Case CLXX.—October 6, 1891. Miss B , aged

fourteen years. R. V.= |&; ^ with +0.75 D. L. V.

= ^Ij; M ^i^'^ +°-7S D. 'Esophoria,9 '. No vertical

tendency. Ophthalmoscope, -I-1.25 D.

November II, 1892. Under atropine. R. V.= |-5.;

L. V. Or-J with -f 1.25 D.

Witli her glasses +1.25 D,

ff with +1.25 D.

dered the latter.

September 30, 1893.

orthophoria.

Case CLXXIV.—October 10, 1894. S. G , aged

thirty-five years. K.y.^^^^'j
ITTT 1;; with -6 D. L. V.

with —9 D. With red glass over right eye

the red flame is seen to the left and below, showing

that the left eye is turning downward and outward.

With the correction the lights are level but slightly

crossed.

C.\SE CCXXXVIII.— February 24, 1892. Miss

M , aged twenty-one years. R. V.= |^; %^ with

—
0.7s D ax. 165 ". L. V.=

fj; ;

|-J} with —0.50 D ax.

180°. Exophoria, 12. Hyperphoria, i°. Crossed di-

plopia with red glass, which was corrected by the above

combination and red glass remaining in front of one

eye.

Case CCLXXXIff.—July 12, 1892. F. W. B
,

aged three years. R. V.=^ ff ; It with -I-3 U ax. 90 ° O
— 0.75 D ax. 180°. L. V. = I;;; E. Esophoria, 2°.

Hyperphoria, R. j-i'^. Corrected with the above.

Case CCCXX.—October 13, 1892. Miss W
,

aged forty years. Old glasses are 2 D. R. V.^:,^!^^;

|o_,vith-9DO -0.75 D ax. 180 ^ L.V.= f|f;f|
-fwith +1.25 D ax. 90 '. With red glass crossed and
vertical diplopia, the right eye turning downward and
outward. With red glass and the correct! ng-glasses,

the lights moved into one light, which made the eyes

comfortable. The above glasses were ordered for dis-

tance. For reading R. —8 T) O —0.75 D ax. 180".

L. I DO-)-i.25 D ax. 90 ".

Case CCII.— December 3, 1891. William N ,

R- ^'•—
i'i'

-with -0-7.Saged twenty-three years.

Dax. i8o^ L. V.= |a; better with —0.25 D ax. 180 \
December 5, 1891. Under homatrbpine. Esopho-

ria, 30°. Hypophoria, R. 2". R. V.= ^Vu; 11 +with
+ 2.25 D O-f 1.25 Dax. 90". L. V.= fU; §;!- -fwith

-i-1.50 D. With the last glasses, orthophoria.

Case CCXII.—December 28, 1891. Miss K
,

aged seventeen years. R. V. = 5^ with +1.50 D O
-I-1.25 D ax. 90 ". L. V.= -|^ with -1-1.50 D O -j- 1.25

D ax. 90°. Esophoria, 9^. No vertical tendency to

deviate. With above correction, orthophoria.

Case CCXVI.—Miss W , aged twenty-seven

years. R. V.= ^^^, |;; with— 9 DO —1.50 Dax. 160 °.

L-V.= ^tT; ||with-7l)0 -i.soDax. Is^ Hy-
pophoria, R. 1°. Exophoria, 2'

. With above correc-

tion, orthophoria.

Case CCCXLVI.—January 9, 1893. F. A. D
,

aged twenty-seven years. R. V.= jS^L; |o -|-with —2
D. L. V.= -^W ; fI — with — I D. With'red glass over

the left eye the red light is to the right and below,

showing a turning downward and outw^ard of the right

or more myopic eye. Diplopia corrected by the glasses.

Case CCCLIII.— Mrs. F. M , aged twenty-four

years. R. V.= ^«^; fa with -4 D. L. V.= ^- =4

with —3 D. E.\otropia, 23°. Hypertropia, R. 7".

Second examination showed R. ¥.= fO with —3.50 D.

L. V.= |4 with —2.50 D. With last, above orthophoria

and perfectly comfortable.

Case CCCLIX.— February 27, 1893. Mrs. E.

O , aged thirty-five years. R. V.= |J -|- with —5
D ax. 30" O

-J- 1.50 I). L. y.~ 1^ -|- with — 0.50 D ax.

150 . With red glass, right eye turns outward 3^ and
downward i

"'. Corrected by the above glasses.

Case CCCLXXXVIL— May 15, 1893. Miss E.

Z , aged twenty years. R. V.= |f ; |a-|-with +3 D-
L. V. =fi; |!i -fwith -I-3 D. Esophoria, 14"; with

-f 3 D, only 4". Homonymous diplopia with red gla-ss.

Binocular single vision, with 4-3 D and red glass.

No vertical tendency to deviate.

Case CCCCI.—June 26, 1893. Mrs. C. C ,

aged thirty-four years. R. V.=: |§; |{i
-|- with 2 D O

4-1.25 Dax. 60'. L. V.= 1^; fl -|-with2 D O -|-t7S

Dax. 120". Ordered. Esophoria, 28°
; with the above

glasses, 18'

.

July 19, 1893. Has worn the glasses all the time.

Cannot see to read or sew and can hardly see to eat.

Esophoria, 8 with her glasses and esotropia, 7°

with red glass. V.= ^'j. ^ith -|-2 D. Ordered the -|-

2

D increase over her glasses. With this combination:
R. -1-4 D O -I-1.25 D ax. 60' ; L. -I- 4 D O 4-1.75 D
ax. 120'. Her eyes have no tendency to deviate.

Case CCCCXIX.-October 16, 1893. W. G. S ,

aged thirty-two years. Old glasses are —7 D. R. V.
= -f ,T ; n with -7 D. E. V.= ^f^; T^^'L with -7 D.
R. V.= ff- ; with -10 D O- I D ax. 180. L. V.
= 2'^_; with — 10 DO —0.50 Dax. I8o^ Ordered.
Hypophoria, R. i". With the last glasses, hypophoria
none or orthophoria.

Case CCCCLL—January 21, 1894. Mrs. J. M.
H , aged sixty-five years. R. V.=

f^'-j; -|jj with

-i-2.75 D. L. V'= yVV;
20 „,ith _|_2 D Hypereso-

phoria, R. With above glasses, orthophoria.

Case CCCCLIII.—January 29, 1894. A. B
,

aged seventeen years. R. V.= T^u;f]J —with —8 D
O -0.7s Dax. 180°. L. V.= jI^;!! with -8 DO
— 0.50 D ax. 180°. Hypoexotropia, R. With red glass,

no hypophoria.. Exophoria, 4". Corrected by the

above, orthophoria.

Case CCCCLXVI.^April 2, 1894. Mrs. A. P.

S , aged twenty-four years. R. V.= ^W'^" w'ith

-3 D ax. 15^ L. V.= ,a,L; |-0 + with-3 1> - -
2.50 D ax. 165". Red glassover left eye shows the left

eye to turn downward and outward. With the abovii

glasses and the red glass only one light is seen, and
that a pink showing a mixing of the red and white

light.

Case CCCCLXXVII.—June 5, 1894. O. K ,

Jr., aged thirtv-six years. R. V'.= -j|; j^ with -|- 2 D.

L. V.= |»;ff with -^3 D. Hyperphoria, L. ^4°.

Esophoria, 1 . With the above corrected, orthophoria.

Case DXV.—January 15, 1895. Miss M. C ,

aged eighteen years. R. V.= |^|} ; f^ with — 1.50 D ax.

90°. L. V.= f|};fftwith—0.50DO -i.5oDax. 90^
Hyperphoria, L. }2° ; with above glasses, orthophoria.

Case DXVHI.—January 19, 1895. Miss A. A
G , aged forty-one years. R. V.= |-a

, IJ, with

4-1.25 D ax. 90". L. V. = -|» W-8 D. Red glass

over left eye makes a large red globe of the candle

flame, and the right eye sees the flame in lower part of

globe, which is a tendency downward of the left eye.

With the above correction the eyes feel rested and the

two lights go into one.

Case DXXVL—February 12, 1895. Rev. G. V ,

aged thirty-three years. Has R. — 1.50 D. Left, plain

glass. R. V.= ^fnr,H with —5.50 D O -0.25 D ax.

105°. L. V.= ?5 ; f4 -f with - 0.25 D ax. 60°. With

above correction no hyperphoria but still an exophoria

of 12", and a torsion inward of the left eye in accnm-

modation at fifteen inches, while the right eye remained

fixed, having no accommodation. This was made
with the Madox double prisms, bases together, show-

ing the middle of the three lines running obliquely

downward to the left.

Case DXXXV.—F. G , aged twenty-nine years.
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ax. 180 . R. V.

IS;fi+witii-o.^o
Old glasses: R. 0.50 D; L. i D
= =-^;=;; with +0.75 D. L.v.= ::_._ .

D. Hyperphoria, L. )^°. Esophoria, i \ Corrected

by the glasses.

Case I3XL.—Miss E. T , aged twenty-two years.

R. V.= I g ; H with +0.75 D a.x. 90'. L. V.= ^5;; ; J^

with +0.50 D ax. 90° O — i D ax. 180'. Hypophoria,

L.'3°. Esophoria, 3 . With Madox double prisms the

middle line is oblique and half corrected by the above

glasses.

E

1
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method in the study of the central nervous system in

general diseases has led the writer to undertake the

systematic examination of the central nervous system

in a series of cases, representing a variety of condi-

tions, and coming to autopsy at Roosevelt Hospital

during the past two and one-half years. These cases

may be grouped as follows

:

Infectious diseases: Lobar pneumonia, 3; typhoid

fever, 3 ; acute purulent meningitis, 3 ; tetanus, i

;

hydrophobia, i ; pernicious malaria, i ; empyema, i ;

peritonitis, 2; septicjtmia, 2; pyremia, i.

Auto-intoxication: Uraemia, 7; eclampsia, 3: sun-

stroke, 3; epilepsy, 2; diabetic coma, i; pernicious

anaemia, 3; leukaemia, 2; asphvxia, i.

Acute poisoning: Alcoholism, 3; morphinism, 2:

carbolic-acid poisoning, 2 ; hvdrochloric-acid poison-

ing, I.

Mechanical disturbance of cerebral circulation

:

Hemorrhagic pachymeningitis, 3. subdural hemor-

rhage, 3; acute ependymitis, i ; thrombosis of basilar

artery, i, intraventricular hemorrhage, i.

Miscellaneous: Aneurism of aorta, i: rupture of

viscera, 2; tabes and carcinoma, i; peripheral neuritis,

I : Landry's paralysis, i ; hemiatrophy of brain, i ; as-

phyxia neonatorum, i.

Also experiments and studies were conducted on
animals to determine in some degree: i, the normal
structure of ganglion cells; 2, the eflfects of post-mor-

tem processes, 3, the effects of artificial heating, 4,

the effects of acute alcoholic poisoning: 5, the effects

of snake poison, 6, the effects of cold and starvation.

The conclusions which it is believed may be justi-

fied by the study of this material it is intended here

briefly to summarize:
I. Technics.—Of the fixing-agents recommended

for the preservation of the chromatic structure of

ganglion cells, the writer has used extensively Lang's

fluid, alcohol of ninety-five percent., and Van Gehuch-
ten's fluid. Formalin in concentrations varying from

five to twenty per cent.; formalin in five-per-cent.

solution, saturated with bichloride; saturated solu-

tions of picric acid and bichloride; and saturated

aqueous solution of bichloride—have all been tested

with fairly satisfactory results, but without finding in

them any distinct advantage over other fluids. Lang's

solution has proved generally unsatisfactory and was
discarded entirely. Under its action the chromatic

structures appear roughly granular and in thin sections

often indistinct in outline. The uneven penetration

of the acetic acid and metallic salt leaves many con-

fusing appearances, especially in deep-lying nuclei,

and the sections of tissues hardened in this fluid fade

more rapidly than with other methods. In uniformity

of results probably nothing is superior to alcohol,

ninety-five per cent, or absolute, as originally recom-
mended by Nissl. Van Gehuchten's fluid has proved
very reliable in the writer's hands, and may be highly

recommended, especially on account of its rapid pene-

tration.

Among many proposed modifications of Nissl's

staining-method, the writer has found none superior,

except for special purposes, to the following very

simple procedure: Stain the section for one or two
minutes in a one-per-cent. aqueous solution of methy-
lene blue, heating gently. Wash in water; decolorize

in absolute alcohol until the alcohol no longer visibly

dissolves the stain. Clear in oil of cajuput and mount
in Canada balsam. Neither in the addition of alka-

lies to the dye nor in that of aniline oil to the alcohol

have distinct advantages been noted.

For differential staining of the "achromatic" retic-

ulum, Held's method with erythrosin and methylene
blue has been used with satisfactory results. The
most perfect demonstration of the cyto-reticulum se-

cured by the writer has been in freshly teased speci-

mens fixed by heat, 100' C, and stained either by
methylene blue alone or by erythrosin and methylene
blue; but this procedure is not to be recommended for

general purposes.

It may seem almost a superfluous statement, but it

is nevertheless a conclusion that has been reached
only after long study and consideration, that when'
fresh nervous tissues, cut in pieces not more than two^

or three millimetres in thickness, are treated whh
alcohol, ninety-five per cent., or by Van Gehuchten's
fluid until thoroughly penetrated, full reliance may be
placed upon the appearances that the ganglion cells

may present, and any serious disturbing effect of fixa-

tion and staining may be thrown out of account.

II. Histology.—The present study has not been
directed toward the investigation of many of the finer

details of cellular structure, but has had reference

mainly to the chromatic elements specially demon-
strated by methylene blue. From the minute study
of normal and pathological specimens, aided materi-

ally by the use of artificial light, apochromatic lenses,,

and an achromatic condenser (on which oil should be
placed), tiie writer concludes that the so-called chro-

matic substance of the human ganglion cell is invari-

ably arranged in the form of a network, with nodal
thickenings very prominent in the anterior horn cells^

Purkinje's cells, and the cells of the spinal ganglia.

In Purkinje's cells, however, the chromatic threads
connecting the chromophilic bodies are much thicker

than in the cells of the spinal cord and ganglia.

On comparing sections stained by Held's method
(erythrosin-methylene blue) with those stained by
methylene blue alone, and by attending to the above
details of microscopical technics, the writer finds that

the so-called "achromatic" reticulum of Held is

always demonstrable by methylene blue and is not

strictly oxyphile, although much more so than are the

nodal thickenings, /.c'., the chromophilic bodies. It

does not appear, therefore, that the use of erythrosin,

in so far as it demonstrates this reticulum, is of any
great advantage over the ordinary method of staining

by methylene blue. Moreover, under the above con-

ditions there appears to be no great difficulty in dis-

cerning the fibrillar structures of cell processes as-

described by Flemming, this character being very dis-

tinct in the dendrites of Purkinje's cells; although

the writer finds that these fibrils possess numerous
lateral anastomoses, as shown in Held's drawings of

cells and processes stained by erythrosin.

In addition to this cyto-reticulum, chromatic or

achromatic, stainable by both methylene blue and ery-

throsin, there is a cytoplasm ^ot fully demonstrable

by either dye, but with acidophile tendencies, in which
it is believed that there are important pathological

changes, the early evidences of which are beyond the

reach of any method of demonstration yet described.

Of the radiating rows of oxyphile granules depicted

by Held at the roots of axis-cylinder processes, the

writer has been able to find only- indistinct traces. In

the thinnest and most intensely stained specimens that

could be secured this area appears granular, but the

granules are usually distributed irregularly.

The coarsely reticular portion of the cell body is-

surrounded partly by a finely granular oxyphile cyto-

plasm similar to that found in the axis-cylinder process,

and corresponding to Held's " axis-cylinder Geflechte."'

A very abrupt and distinct line of demarcation be-

tween this oxyphile envelope and the coarsely reticu-

lar portion of the cell body may be demonstrated, in

freshly teased specimens, in what may be termed the

polar dendrite. Probably the continuation of the

granular oxyphile substance, /.<*., of the axis-cylinder

process, fills in the meshes of the reticulum of the cell

body. If this be true, the oxyphile cytoplasm fur-

nishes the material which undergoes pigmented and
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other forms of degeneration, a great variety of stages

of which were noted in the present cases. If this be

true, also it follows that the essential lesions that lead

to the loss of function and conducting-power of the

nerve cell are to be found, not in the chromatic retic-

ulum or bodies nor in the so-called achromatic reticu-

lum, but in the inclosed cytoplasm. Moreover, this

granular oxyphile substance of the axis-cylinder process

is found abundantly enveloping the dendrites, at least

of motor ganglionic cells; and this fact must be re-

garded as evidence that the dendrites as well as the

axis-cylinder process take part in the function of con-

ducting impulses.

This conclusion has been already reached by Held
and Apathy, working with entirely different technical

methods.

III. Post-Mortem Changes in Ganglion Cells.

—

The examination of tlie first few cases of the present

series emphasized the necessity of determining the

effects of cadaveric processes in the chromatic struc-

tures of the nerve cell. Observations were therefore

made upon the course of putrefactive changes in the

ganglion cells of animals, whose brains and cords

were exposed to the air for periods varying from one

to seventy-two hours, at different seasons of the year.

Comparisons were then made with material secured

from autopsies. From these observations it appears

that the earliest cadaveric changes consist usually in:

1. Nuclear changes. The chromatin of the nucle-

olus diffuses through the nucleus, causing broad thick-

enings in the intranuclear network or in the nuclear

membrane, and leading finally to a deep and diffuse

chromophilia of the nucleus. The nucleolus may be-

come subdivided. In advanced stages the nucleolus

shrinks, becomes very small, and the outlines of the

darkened nucleus are shrivelled and irregular.

2. Changes in the chromatic reticulum of tlie cell

body. These consist essentially in a granular subdi-

vision of the chromophilic bodies and reticulum, with-

out actual loss of chromatic substance. This altera-

tion gives a characteristic uniformly granular appear-

ance to the cell -body, which is not difficult to

distinguish from any vital pathological alteration as

yet encountered by the writer. Vacuolation is a

nearly constant and sometimes very prominent feature

of the process. Similar changes, accompanied by rup-

ture and shrinkage, early affect the dendrites. No
uniform sequence or rate can be given for the progress

of cadaveric changes, which follow the ordinary rules

of putrefactive processes, being influenced by the con-

dition of the tissues at death, by the character of ante-

mortem and post-mortem infections, and by many
local external conditions.

IV. Changes in Ganglion Cells in General Dis-

eases.— (a) Infectious diseases. In all of the specific

infectious diseases coming under observation, cellular

lesions of varying extent were found in the central

nervous system, but the prominent feature in this

group of cases was the lack of uniformity in distribu-

tion and intensity of these lesions. The changes em-
braced nearly every variety of acute cellular alteration

that the writer has found described, including central

or peripheral, partial, circumscribed, or complete

chromatolysis, eccentricity of nuclei and nucleoli,

and apparent loss of processes. In some regions the

changes seemed to affect the chromatic substance only,

while the nucleus and cyto-reticulum appeared intact;

in other instances, to the simple chromatolysis was
added a variety of changes in the cyto-reticulum, cyto-

plasm, and nucleus.

In pneumonia the medullary nuclei suffered most
severely, while the cortical cells and lower spinal

stichochromes often appeared little affected.

In tvphoid fever tlie lesions were usually more gen-

eral, and in the cortex were much more marked.

In the case of tetanus the cortical cells suffered

most, and in this region the stichochromes were uni-

formly and markedly bleached. There were moderate
changes in the deep medullary nuclei; very few in the

twelfth nucleus and in the cord.

In meningitis, empyema, peritonitis, septicaemia,

pya-mia, and pernicious malaria, lesions of very iireg-

ular distribution were observed.

In most of the seventeen cases of this group atten-

tion was continually drawn to the presence of perfectly

normal-looking cells, usually stichochromes, either

lying singly in nuclei of which the other cells were
much damaged or over larger areas which ajjpearcd

to be unaffected by the fatal bacterial to.xamia. The
irregularity in the occurrence of the lesions is v.ell

illustrated in a ca.se of meningitis, in which cells of

the twelfth nucleus immediately adjacent to a tuber-

culous exudate showed only slight chromatolysis, while

the more distant deep-lying nuclei of the same section

were entirely bleached.

(/>) Auto-intoxications. Under this heading are

grouped twenty-one case«, including uramia, eclamp-

sia, sunstroke, diabetic coma, epilepsy (fatal from

other causes), secondary' pernicious anaemia, and leu-

kamia. In all of these cases cellular lesions were
found, of the same general character, and, with some
exceptions, with the same lack of uniformity in distri-

bution and intensity as in the preceding group.

From the study of seven cases of uramia the writer

has been unable to find any characteristic lesion of

the nerve cells in this condition, all the changes ob-

served having been noted in a great variety of entirely

different diseases.

In one of three cases of eclampsia, fatal in the

twenty-first successive convulsion, the nuclei of Pur-

kinje's cells were markedly shrunken and chromophilic
and the nucleoli enormously swollen. The other cases

had few convulsions and did not show this peculiarity.

Its significance is of course uncertain.

In one case of sunstroke there was marked bleach-

ing of most cortical and medullary cells. In another

—temperature, 109' F.—very slight changes of the

same character (uniform chromatolysis) were observed

in the medullary nuclei only.

The stages of chromatolysis exhibited by the gan-

glion cells in sunstroke appear to be identical with

those induced in rabbits by artificial elevation of

temperature.

(<) .\cute poisoning. In cases of acute alcoholism

rather rapidly fatal from the effects of the drug alone,

the usual lesions, now frequently described, were
observed. The characteristic bleaching of the cells

was here of somewhat uniform distribution, but not

invariably so in every case.

In two cases of carbolic-acid poisoning, fatal within

two or three hours, no characteristic lesions could be
found. Possibly cases of longer duration might
show a characteristic lesion referable to this common
poison.

In acute morphine poisoning, somewhat peculiar

changes were noted throughout the cortex and medulla.

These consisted in the appearance of irregular areas

in the bodies of the cortical and medullar)- sticho-

chromes, affected by a peculiar form of chromatolysis;

in great irregularity of outline of the cell body; and
in the heaping of masses and rods of chromatic sub-

stance about one edge of an eccentric nucleus.

In a case of hydrochloric-acid poisoning, although

the effects of the acid were distinctly noticeable in the

blood of the general circulation, no peculiar changes

were found in the morpholog)- or staining-reaction of

the nerve cells.

(ti) Non-toxic conditions; mechanical disturbance

of the cerebral circulation. In a group of cases char-

acterized by mechanical obstruction to the cerebral
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circulation, very uniform and profound cellular changes

were found throughout the brain and medulla.

These cases include three of hemorrhagic pachy-

meningitis, three of subdural hemorrhage, and one

each of intraventricular hemorrhage, thrombosis of the

basilar artery, and acute ependymitis.

In these cases all the more advanced stages of

diffuse chromatolysis, up to almost complete disap-

pearance of chromatic substance, were found. Here
the chromophilic bodies were not subdivided, but ap-

peared to shrink gradually, leaving finally only the

original and now very faint cyto-reticulum. The uni-

formity of distribution of this chromatolytic process

was a very striking feature in these cases, very few

cells escaping extreme alterations, limited usually to

the chromatic structures. In all of the cases there

was distinct microscopical evidence of venous stasis

in the circulation, and to this factor, arterial anaemia

and venous congestion, the writer must refer the chro-

matolytic changes. The cellular lesions found in this

group of cases appear to resemble closely the effects

induced in the lumbar cord by ligature of the abdomi-
nal aorta.

V. General Considerations From these observa-

tions on the condition of the ganglion cells in various

infectious diseases, it appears that very virulent to.xas-

mias may and frequently do fail to cause any altera-

tion in nerve cells demonstrable by Nissl's method.

In fact, it would seem that the chromatic reticulum

and bodies, especially of the stichochrome cells, are

structures which are comparatively resistant to the

action of many bacterial to.vins. The most perfect

examples of the motor ganglion cells of the cortex

secured in the entire course of this study came from a

case of intra-alveolar pneumonia, of septic character

from the first and terminating in prolonged delirium

and coma.
In a case of rapid septicaemia experimentally in-

duced in a rabbit, many spinal stichochromes were

found harboring bacilli in the bodies of the cells,

which nevertheless showed slight or no evidence of

chromatolysis. Babes has observed the same condi-

tion in the spinal ganglia in leprosy. In nearly all

the bacterial toxcemias examined, the twelfth cranial

nucleus was found comparatively little affected or quite

intact

Further, the conclusion seems justified that the

lesions actually found in the brain and medulla in

these cases are not wholly referable to the direct ac-

tion of the circulating toxin, but to some other inter-

m:'diate agency. Otherwise, it becomes difficult to

explain the very frequent occurrence of one medullary

nucleus practically intact, immediately adjoining a

second of which the majority of cells are in an ad-

vanced state of chromatolysis; and even more diffi-

cult to explain the presence of nearly or quite normal

cells in the midst of badly altered ones.

From the marked resemblance of the cellular

changes in these cases to those known to follow the

destruction of axis-cylinder processes after experimen-

tal section of nerve trunks, or the anemia caused by

ligation of vessels, tliere is strong evidence for believ-

ing that most of the alterations of nerve cells seen in

the above infectious diseases are not due to the direct

action upon the cells of the circulating toxin, but fol-

low after loss of function in cell processes or loss of

blood supply in capillary foci. Such intermediate

lesions may reasonably be referred to disturbances

of local circulation, cedema of tissues and meninges,

capillary embolism, thrombosis, and stasis, obstruction

in pericellular lymph spaces, and lesions of nerve

trunks. Another possible intermediate factor in these

cellular changes must not be ignored. In some of the

cases of uraemia of the present series, the medullary nu-

clei, especially the tenth nucleus and the " nucleus am-

biguus," suffered very much more than in others, and
in these cases the clinical record showed that the pa-

tient had exhibited extreme dyspncta and cardiac weak-
ness for some time before death, while in other cases

death occurred suddenly in convulsions. Also in cases

of pneumonia the above medullary nuclei were always
badly damaged. These and a number of related ob-

servations seem to point to the probable importance of

overaction and fatigue in determining the distribution

of these cellular lesions in infectious diseases.

In another group of infectious diseases in which the

virus is located principally in the central nervous sys-

tem, e.g., hydrophobia, and of which the present study

includes but few examples, it is evident that the pres-

ence of toxins and bacteria in and about the nerve

cells leads to extreme and widespread cellular lesions

affecting the cyto-reticulum, cytoplasm, and nucleus,

as well as the chromatic bodies.

From the study of the cases of poisoning by chem-
ical agents, it appears that these poisons may in rapid

cases abolish nervous function without leaving demon-
strable lesions in the nerve cells. On the other hand,
when the action of the poison is more prolonged, at

least twelve hours, these cases seem to present very

marked and often characteristic changes in the chro-

mophilic substance. Similar conclusions have, of

course, long ago been drawn from the experimental

study of the effects of various poisons on animals, and
the present cases, while furnishing examples of the

effects of two more of these poisons, merely indicate

how far the results of experimental study may be ap-

plied to the ordinary cases occurring in the human
subject. How far the influence of the above-men-
tioned intermediate conditions— disorders of circula-

tion and loss of function in cell processes—may be
traced in this class of lesions, is a subject deserving

consideration. Dilatation of capillaries is a marked
feature in the alcoholic brain, and the lesions are

identical in appearance with those of artificial anee-

mia; while morphine has a specific action on nerve

fibres, and eccentricity of nuclei is strikingly frequent

in fatal poisoning by this drug.

General Character of the Lesions Observed in

Ganglion Cells in General Diseases.—The minute ex-

amination of the structure of the altered cells through-

out the present study indicates that in most acute le-

sions the process of chromatolysis is one and the same,

although different stages may present very dissimilar

appearances. In the lesions referable to local anee-

mia and consisting in uniform fading of the chromatic

substance, the chromophilic bodies appear to shrink

gradually, leaving the chromatic or achromatic reticu-

lum faintly visible, but of uniform density throughout

the cell body. Often the last remnants of the chro-

matic nodal thickenings appear as fine granules, which

are integral parts of this reticulum. In this case the

cell may have a faintly granular appearance. The
stages of the process may readily be followed in the

cases of mechanical obstruction to the cerebral circu-

lation. Or the fading may begin at several points in

the chromatic body, giving the cell a distinctly granu-

lar appearance at an early stage of the process, but

ending in the same condition of complete loss of nodal

thickenings and more or less uniform preservation of

underlying reticulum. These changes may be noted

after section of peripheral filaments or after the action

of various poisons.

Besides the changes in the chromatic substance

only, more significant lesions, affecting the nucleus,

cyto-reticulum, and cytoplasm, may in some instances

be found, and these alone seem to deserve classifica-

tion as true degenerative changes. The nucleolus

may be faded, swollen, vacuolated, subdivided, or dis-

placed. The nuclear membrane and intranuclear net-

work may be found granular, disintegrated, irregular.
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or entirely absent. The cyto-reticuluni may be uneven,

granular, distorted by vacuoles, or may be invisible.

The cytoplasm becomes the seat of vacuoles, it may
become coarsely granular, and these granules may
show altered staining-reactions and refrangibilit}'.

The cell borders and processes may become shrunken
and irregular.

The writer finds, however, upon the closest possible

scrutiny, no distinct difference in the appearance of

the majority of cells in cases fatal from alcoholism,

sunstroke, tetanus, and thrombosis of the basilar

artery, or other mechanical lesions. All e.xhibit

phases, often identical, of simple chromatolysis.

Moreover, this uniform end result of the chroniatoly-

tic process may be reached without distinct change in

the normal morphology of the nucleus.

These facts seem to indicate, further, that the cell

which is thus by a variety of influences robbed of

its chromatic substance must not be regarded as in a

state of degeneration comparable to the condition of

the renal cell suffering from the effects of arsenic, and
no longer showing chromatic reticulum or stainable

nucleus.

The true degenerative process may not and fre-

quently does not begin, as the writer believes, until

after chromatolysis is complete. In support of this

conclusion ma\' be cited, ist, the common absence of

nuclear changes in these altered cells; 2d, the preser-

vation of their cyto-reticulum ; 3d, the functional activ-

ity demonstrable in such cells in overheated rabbits;

4th, certain general considerations on the significance

of the chromophilic substance of ganglion cells, pres-

ently to be noted.

The first two of these points have already been re-

ferred to. In respect to the third item, it may be said

briefly that the writer has many times repeated the

experiments of Goldscheider and Flatau in subjecting

rabbits to high temperatures, and finds that the chro-

mophilic bodies of the anterior horn cells may be
largely obliterated, and yet these animals be running
actively about the laboratory. However, the writer

found it very difficult to avoid the fatal limit in the

exposure of the animals to artificial heat, and does
not fully agree with Goldscheider and Flatau in their

claim that the motor functions of these extensively

altered cells are practically normal, as in his experi-

ments there were considerable motor paresis and ex-

treme reflex hypera'sthesia, the animals sometimes
dying unexpectedly in general convulsions.

The fourth point leads to the conclusions as to the

significance of the chromatic substance of nerve cells:

1. Reference must again be made to the fact, amply
demonstrated by the present study, that the chromatic
substance of the nerve cell is much more susceptible

to the influence of disordered circulation than to the

action of very virulent bacterial toxins.

2. It is an extremely significant obser\'ation of

Levi's, if it can be verified, that in animals the chro-

mophilic bodies disappear during hibernation. The
validity of this statement the writer is now investi-

gating.

3. While the studies of Hodge, Mann, and Lugaro,
on the eiTects of exhaustion on the nerve cell, have
not shown that the exercise of functional activity leads

to any reduction in the quantity of chromatic .sub-

stance in the cell, these studies are now generally re-

garded as irrelevant to their subject, as the method of

excitation employed—electrical stimulus— secures in

no respect the condition of complete fatigue. The
relation of the chromatic substance to the activities of

the cell still remains, therefore, a matter of conjecture.

4. In the premature and even in the full-term infant.

the chromophilic bodies have been found to be faint

and imperfectly developed.

From these general considerations on the present

state of our knowledge, the conclusion seems justified

that the chromophilic substance of the ganglion cell

represents a state of physiological nutrition, which
may vary between the full development of chromatic
bodies in the anterior horn of the lumbar cord in the

human adult, and their temporary but complete ab-
sence in the motor cells of the hibernating animal.

Finally, while the chromatic substance of the nerve
cell may be greatly diminished without the cell being
necessarily in a state of pathological degeneration, it

seems equally certain that when acute degeneration,

in a strict sense, affects the ganglion cell, the process
is usually evidenced by various forms of chromatolysis.

It would seem that we are still far from a systema-
tized knowledge of the real pathology of the ganglion
cell. No one who has not scrutinized most minutely
and under most favorable conditions the structure of

nerve cells can realize the difficulty of detecting

changes in the reticulum and intermediate substanc>»

of these cells. Yet it is the impression gained from
this study that until it becomes possible to demon-
strate delicate morpiiological or chemical changes in

the intermediate acidophile substance, the key to this

branch of pathology will not be grasped.

SOME STATISTICS REGARDING THE CRIM-
INAL INSANE.

By EDWARD H. WILLIAMS, M.D.,

.M.\NHATTAN STATK HOSPITAL, NEW YORK.

At the present time when there is so much agitation

of the question of making more efficient laws govern-
ing expert testimon\- in cases of alleged insanity in

criminals, it is of more than passing interest to review
the criminal records of New York State prisons and
insane asylums, and see what inference may be drawn
from them as to the actual mental condition of all

classes of murderers who have been apprehended dur-

ing the past quarter of a century. There is little use
of attempting to gather accurate statistics previous to

about 1874, for the records kept were meagre and in-

accurate; but since that time the number and exact-

ness of the records warrant the supposition that they
will afford some valuable and useful data.

During the past twenty-five years four hundred and
fifty-nine murderers have been apprehended in the

State. Of that number forty per cent, have been con-
fined in insane asylums since their crimes were com-
mitted, and fully thirty per cent, were insane at the

time of their crimes. These figures are deduced from
a careful perusal of the records of the prisons of the

State, in comparison with the reports and records of
the State insane asylums, and the Matteawan State

Hospital for insane criminals. But what is more to

the point, these records show that fully twenty per
cent, of all the murderers apprehended should, long
before their crimes were committed, have been con-

fined where they could not harm other people, tlieir

mental aberrations having been so pronounced, of such
a character, and of such long standing that there was
no reasonable excuse for their being allowed at large.

The following case which happened a few months ago
illustrates this: A young man who lived in New York
City, and who had always been a quiet and inoflensive

boy, gradually became so erratic, eccentric, and obvi-
ously unbalanced mentally that his family became
alarmed at some of his actions, which were sometimes
very threatening. They accordingly called ir. a com-
petent physician toexamine him. The (.hysician, after

carefully studying his condition, pronounced him in-

sane and advised his inuuediate removal to some in-

stitution for the treatment of mental disorders, as he
considered him a dangerous man to be at hirge. This
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did not satisfy his relatives, who accordingly called in

another medical man ; but he also made the same di-

agnosis and advised immediate confinement of the

patient.

His friends, however, concluded that the very best

form of treatment would be to have him fall in love

with some suitable young lady. Accordingly they laid

all manner of plans to have him thrown much of the

time into the company of an amiable and unsuspecting

girl. Things were getting on nicely with the young

people until one evening, when without cause or warn-

ing, he drew a revolver and shot his sweetheart.

This is a case in which there is little doubt that a

murder should have been prevented; but the records

show that this is only one case in many. After the

Matteawan State Hospital records have been gone

over carefully it is found that fully twenty per cent.

of all the murderers apprehended were just as obvi-

ously insane as was this young man, and they had

been known to be so by fully as many people and for

as long a time.

This being the case, either our laws are defective or

are not properly observed. And in this connection

Dr. H. E. Allison, superintendent of the Matteawan

Hospital, has recently published some statistics which

explain why the plea of insanity is not more frequently

resorted to by lawyers, even when there is evidence

that their client is insane. Dr. Allison has gone care-

fully over all the New York prison records, and he

finds that the average -length of term of confinement

of prisoners (including those with life sentences) is

only a trifle over two years.

On the other hand, the average length of term of

confinement in the asylum for insane criminals is over

four years— practically twice that of prison life. The

aim of the lawyer, of course, is to get for his client the

shortest sentence possible, in case he is convicted;

and, knowing that if he is declared insane he will be

sent to the criminal asylum, where he stands a good

chance of remaining twice as long as he would in

p-ison, the lawyer is accordingly chary of advancing

the plea of insanity.

The prevalent idea is that feigned insanity is a com-

mon ' dodge," frequently resorted to and often suc-

cessful ; but as a matter of fact there are on record

only two such cases during the last decade in New
York State. In both these cases public sympathy was

so strongly with the accused that one plea would have

answered about as well as another; for acquittal was

practically assured regardless of the line of defence.

On the other hand, insane people are constantly

being condemned to death or penal sen'itude, regard-

less of their mental conditions. The Lizzie Halliday

case is one of the most striking of modern times. She

remained in prison only twenty-one days after being

condemned as a common felon, her mental aberration

being so obvious to the prison authorities that she was

removed to the hospital for insane criminals. Her
conviction was the more deplorable, as well as inex-

cusable, from the fact that her crime was practically

motiveless, and because she had been released from an

insane asylum only a few months previous to her crime.

The general public should learn that mental dis-

eases are difficult to detect, and that the opinion of

the average citizen, law3-er, judge, or physician is of

little value as compared with that of an experienced

alienist. Until this fact is generally recognized by

the men in the jury box, justice is sure to miscarrj' in

a large percentage of cases.

It is reported that the health-board bill has been

killed in committee and that the dispensary bill has

suffered the same fate. So much for the physicians

not standing together and being consistent in their

demands.

^roQfcss of ^Xalical J^clcnce.

The Surgery of the Stomach.—At a meeting of

the French Academy of Medicine, held on February
8th, M. Doyen gave his experience with regard to the

result of one hundred and forty-six cases of surgical

operations upon the stomach. Of these, sixty-six were
malignant, and eighty non-malignant. There were
twenty-two deaths in all, and twenty of these were in

cases of cancer. Of his last fifty-five cases, fifty were
successful, five of the patients being ii} extremis when
they came under treatment. Gastro-enterostomy is a

proper treatment for dilatation and ulcer with or w ith-

out ha;matemesis. Roux's method is the only satisfac-

tor\'one; it avoids all danger of infecting the peri-

toneum. M. Doyen makes use of the lever compression
forceps, which were originally made for compressing
the pedicle of ovarian tumors. Recovery is undoubt-

ed in cases of serious dyspepsia or when there is

ulceration without pyloric stenosis. The patients eat

like everybody else, and are quite unaware they have
a stomach. The operation is also of great use in pa-

tients who apparently suffer from intestinal dyspepsia;

haematemesis ceases after its performance and the bil-

iarj- function is re-established.

The Use of Anaesthetics.

—

The Lancet, referring to

a fatality which occurred in the Woman's Hospital in

Euston Road, in the case of a woman who was being

operated on for cancer and to whom nitrous oxide fol-

lowed by ether was administered, remarks: "We have
not received any particulars as to the means adopted
to restore the woman or whether the iiemorrhage was
severe. In all such cases positive warmth and guard-

ing the patient from the effects of hemorrhage are un-

doubtedly the most important points for attention both

before and during the operation. The fact is estab-

lished that both chloroform and ether cause a fall of

body temperature and so increase shock unless the

trunk and limbs are kept wrapped in flannel or cotton

wool. The fall of temperature under severe abdomi-
nal and vaginal operations, again, is considerable.

.\ profound ansesthesia allows a considerable drop

in arterial tension, which has been shown to be least

when the limbs and pelvis are placed at a higher

level than is the head. Again, saline transfusion of

Ringer's fluid certainly lessens the collapse in such

cases when the bleeding, always severe, is excessive."

A death under chloioform occurred at Kidderminster

Hospital, in which case the house surgeon adminis-

tered the anaesthetic in the Scotch fashion, without

apparatus. The Lancet, commenting on this accident,

says: " We so often hear that the Scotch schools never

meet with casualties under anassthetics, because they

always use chloroform and prefer to dispense with

any apparatus. A glance over the long list of casual-

ties under chloroform will unfortunately show that

whatever charm Syme exercised during his life has not

survived to his followers, and overdosage with chloro-

form proves as fatal to those who hail from beyond the

Tweed as well as ' down south.'
'"

Cocaine Poisoning and its Prevention—A. Pozzi,

in his article, " L'eber die Aetiologie und Therapie des

unstillbaren Erbrechens der Schwangeren" (7hera/eu-

tische U'ochenschrift, No. 37, 1897), in referring to Dr.

Tibone's treatment, gives some valuable data concern-

ing cocaine. He says that idiosyncrasy and intoler-

ance are manifested more often for cocaine than for

any oiher anesthetic, and that from therapeutic doses

unpleasant symptoms frequently arise, due to the gen-

eral and not to the local action of the drug. Numer-
ous deaths have been reported from doses varying from

0.15 to 0.05 cgm. Cocaine should be em.ployed with
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j;reat care, beginning with small doses, so as to ascer-

tain the susceptibility and tolerance of the individual.

The poisoning-symptoms develop at any lime from

one to ten hours, show various degrees of intensity,

are paralytic or spastic in nature, and are associated

with dizziness, nausea, vomiting, and great irregular-

ity and frequency of pulse. Since heart paralysis

takes place subsequent to respiratory paralysis, accord-

ing to Battistini, in the spastic form chloroform should

be administered. For psychical excitement, chloral

is indicated; for respiratory paralysis, artificial re-

spiration; in all cases of poisoning, elevated position

and inhalation of amyl nitrite. For syncope, give ex-

citants. To neutralize the vasoconstrictor action of

•cocaine, Gauthier recommends the addition of nitro-

glycerin in the following formula:

I^ Cocaine hydrochlor ... 0.2

Aq. dest 10

Sol. nitroglyc. (one per cent.) gu. x.

M. S. Tor subcutaneous injection.

The absorptive power of the various tissues must also

betaken into consideration; in subcutaneous tissue,

especially that of the head, absorption takes place very

rapidly. More important than the size of the dose is

the degree of concentration, and, since the result from

a weak solution is the same as from a strong one, the

•use of a one or a two per-cent. solution recommends
itself. The total dose should not exceed 0.15 to 0.20

cgm. No injection should be made with the patient in

the horizontal position, and veins should be avoided.

Reclus, who recommends these precautions, has made
thirty-five hundred injections without a single mani-

fest untoward symptom. The cocaine solution should

be fresh and pure. According to Battistini, such a

solution remains clear upon the addition of sulphuric

acid; if coloration occurs, then ignin and ergonin are

present.

Haematoporphyrinuria Schulte (Deufsc/us Archiv

fur klinisiite Miiiicin, Iviii., p. 314) reports two cases

of the above—one following a prolonged use of sul-

fonal, the other depending upon lead poisoning.

Worthy of mention is the fact that in the first case

the urine was strongly acid, and remained so even

after the administration of twenty-four grains of citrate

of sodium. Further, hamatoporphyrin disappeared

when the administration of the drug was stopped, and
did not return again when sulfonal was once more
used.

On the Sputum of Pulmonary Carcinoma. — P.

Hampeln i^ZtitschnJtfur klinisihe Mc<Utiii, .x.xxii., 3, 4)

claims that carcinoma of the lungs is not very rare,

nor is the diagnosis so very difficult. He admits,

however, that the symptoms produced by isolated,

oftentimes metastatic carcinomatous tumors are very-

obscure. On the other hand, diffuse carcinoma of the

hmj;, generally primary, gives a fairly characteristic

symptom complex: i, symptoms of unilateral consoli-

dation of lung tissue, causing either retraction or ex-

pansion of the thorax; 2, irritation of the bronchi,

producing cough and expectoration; 3, irritation of

the pleura, producing exudation of all kinds; 4, pres-

sure on the neighboring organs, particularly on the

nerves and veins; 5, increasing cachexia. Added to

these symptoms is the character of the sputum. Ma-
croscopically the bloody character of tlie sputum is to

be observed; generally the h;emoptysis is very mild
and recurs two or three times; more rarely the pul-

monary hemorrhage lasts a long time, though at no
time is the bleeding copious. The hemorrhagic char-

acter of the sputum, its tenacious consistence, its early

occurrence—these facts are of great diagnostic import-

ance. The discovery of carcinomatous tissue in the

sputum is of course almost pathognomonic, though this

is extremely rarely found. Microscopically the writer

lays great stress upon the discovery of polygonal alve-

olar epithelium, often pigmented, which in isolated

cases is found in the sputum of many diseases, very

rarely in normal sputum. If, on repeated or even on
comparatively few examinations, such polymorphous
polygonal epithelial cells alone are found, or there are

found in overwhelming numbers cells with sharp con-

tour, containing nucleoli, the cells either occurring in

masses or separated, the inference is that a pulmonary
new growth is present; indeed, the writer claims that

the above microscopical picture presents itself only in

cases of malignant tumor of the lung. The above-

described cells are easily differentiated from the pave-

ment and cylindrical cells; besides, the latter contain

no pigment.

The Clinical Value of the Widal Test for Enteric
Fever.— Dr. \V. Oilman Thompson {British Medical

founial, December 18, 1897) drav.s the following

conclusions from a brief study of five hundred and
three cases of all kinds in which the Widal test was
applied: i. While tlie test is positive in the large

majority of cases of enteric fever, and negative in the

greater number of other diseases, there is a margin of

error of eleven or twelve per cent, on each side of what
might be called the normal line, between cases in

which the test fails when it ought to succeed, and
succeeds when it ought to fail, in order to make it of

real clinical value. 2. This total of twenty-three per

cent, of possible error unfortunately includes just

those cases in which there is the greater doubt upon
the purely clinical side. 3. As a genuine diagnostic

aid, the test has about the value of the diazo reaction

in typhoid urine or llie study of leucocytosis in pneu-

monia— that is, it is confirmatory in connection with

appropriate symptoms, but misleading if positive reli-

ance be placed upon it. 4. The fact that an expert

bacteriologist is required to make the test is offset by
the ease of transportation of specimens of dried blood,

which long retain the power of reaction, and it is

greatly to be hoped tliat further possible improve-
ments in technique may place this most ingenious test

upon a firmer practical basis than can at present be

claimed for it.

Ophthalmic Crises in Tabes Dorsalis— 1'. K. Pel

(.\msterdam) reports a case of locomotor ataxia with

paroxysmal disturbances of both eyes, which consisted

of irritation of the sensory, secretory, motor, and vaso-

motor nerve fibres. The most prominent symptoms
were severe burning, lancinating pains in both eyes

and their immediate neighborhood. During as well

as after the attack an hypera;stliesia of the eyes and
their surroundings could be confirmed. The psychi-

cal condition of the patient also showed slight changes
during the attacks. Pel designates these attacks as

tabetic ciliary neuralgias with marked vasomotor and
secretory symptoms, and looks upon them as true oph-

thalmic crises (crises ophthalmiques).— Wii-iier kliii.

Ru>hls<-hiiii. January. 1S9S.

Treatment of Gonorrhea.— Dr. Jules Janet {Ret tie

lie ThirapeiitiifiK, December 15, 1897), in a lengthy

article on this subject, takes up the various complica-

tions of this affection. He divides exira-urethral foci

into three classes: 1. prostatic foci: 2, foci of the

glands of the anterior urethra; 3, the congenital para-

urethral crypts and canals of the fossa navicularis and

meatus. In order to find the prostatic foci, the patient

is directed to urinate in two glasses and still retain

.some urine in the bladder. This done, he expels as

nuich urine as the anterior urethra can contain, and

the prostate is massaged; one or more drops of an

aqueous liquid, white or yellowish-white in color, may
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then appear at the meatus. This should be received

on a glass slide and examined; if leucocytes and
gonococci are present, they confirm the existence of a

gonorrhoeal focus in the prostate ; if only leucocytes

are present, the physician should still suspect pros-

tatic infection and treat the patient accordingly. In

these cases massage of the prostate often enables one
to detect small indurated nodules, especially along
the superior and lateral borders of the gland, and
sometimes in the mass of the tissue itself. Again,
there may be no prostatic anomaly perceptible, but

more or less purulent liquid can be extracted. If

this massage shows no drop at the meatus, the patient

is told to evacuate the remainder of the urine contained

in the bladder. If this third glass is more cloudy
than the second, an analysis should be made; the

character of the prostatic secretion can be ascertained.

Search is made for glandular foci of the anterior ure-

thra in the same way, massaging the anterior urethra

instead of the prostate. If, after micturition, a puru-

lent drop is obtained, with or without gonococci, the

physician may expect infection of the urethral glands.

Quite frequently he can detect in these cases small

indurated nodules along the urethral canal. Some-
times they offer resistance and do noL disappear on
pressure, but more often thej- appear to sink into the

urethra. They sometimes form para-urethral ab-

scessesj and if allowed to follow their natural evolu-

tion the)- open by small orifices either on the sides of

the frenum or the inferior angle or on the lips of the

meatus. Sometimes they open simultaneously into the

urethra and on the exterior, thus forming a fistula.

The congenital para-urethral crypts and canals are

often found in the neighborhood of the meatus. They
are especially frequent in hypospadias. They are

formed either by a large lacuna situated at the superior

angle of the meatus or by different canals situated

along the sides. As many as eight have been found in

the same subject. The treatment of prostatic foci

consists simply of massage of the prostate before each
permanganate irrigation. The treatment of foci of

urethral glands opening into the urethra consists in

massaging the anterior urethra before each irrigation.

If a para-urethral abscess does not open into the ure-

thra, it should be opened freely and the wall curetted.

If the abscess communicates with the urethra, the same
procedure should be adopted. The urethral orifice

should be found, and a silk thread should be passed
b)' way of the meatus and should be allowed to remain.

This keeps the fistula open and permits the liquid

used in irrigations to pass along the silk. The fistula

easih' closes of itself when the gonococci disappear.

Several cauterizations with the galvano-cautery aid in

closing the opening. As to the para-urethral crjpts

and canals, they should be incised from the side of the

urethra, so as to make a large communication between
their cavit}' and that of the urethra. For this purpose
the author has had a small automatic instrument made.
It is composed of a fine cannula sound, which is at-

tached to the blade. The sound is introduced to the

depth of the para-urethral canal. A button on the

blade is pressed toward the urethral orifice: the blade

is pushed the length of the sound, and it cuts from one
end to the other the wall that separates the canal from
the urethra. Irrigations soon complete the cure. The
author finds his method of treatment satisfactory. In

some cases the patient becomes accustomed to the per-

manganate, and it is advisable to use citrate of sil-

ver, 25 to 1,000, a few times and then to return to the

permanganate. In the treatment of gonorrhoea com-
plicated with stricture, if the stricture is sufficiently

large (15 F. or more\ not to provoke retention or to

cause urethral obstruction under the congestive influ-

ence of irrigation, it should be left alone until the

gonococci have disappeared, and then any necessary

dilatation may be practised. If, on the other hand, the
stricture is very narrow and if there is vesical reten-

tion, it would not be prudent to follow this method of

treatment, as there would then be the risk of complete
retention under the influence of irrigations. In such
cases dilatations and irrigations could be practised

simultaneously. The patient should evacuate the
bladder, and a small irrigation of borated water should
be made. The bladder should then be filled with the
borated water. Next, dilatation should be practised,

after which the patient should evacuate the borated
water; and then should follow a complete irrigation

with permanganate, 25 to 1,000, during the first

seances. When a No. 18 sound can be passed, dilata-

tion may cease and the irrigations may be completed,
dilatation being resumed later. When cystitis com-
plicates gonorrhoea it may be the result of irritation

of the bladder by the soluble products coming from
the posterior urethra, or it may come from an exten-

sion of the inflammation of the posterior urethra to the
bladder wall, or it may perhaps be due to infection by
a secondary microbe— the bacillus coli or other cocci.

The gonococci are so rarely encountered in cystitis

that one can say that practically they are not culti-

vated in the bladder. The large number of cases of

gonorrhoeic cystitis are due to irritation, as one can eas-

ily recognize by analyzing the second glass of urine.

The treatment in such cases is the same as for ordi-

nary' gonorrhoea, care being taken to use weak solutions

in the beginning and to introduce only small quanti-

ties of liquid successively into the bladder. Perman-
ganate solutions cause the soluble products due to the
urethral gonococci and the inflammation that they oc-

casion to disappear. If, on the contrary, the cystitis

is infectious—which fact will, on analysis of the urine,

be recognized by the innumerable microbes, coli ba-
cilli, or cocci—the treatment by permanganate will

suffice to exterminate the urethral gonococci, but will

have little action on the secondary microbes contained
in the bladder. One should, nevertheless, resort to

disinfection of the bladder b)' silver salts, but it is

more simple to unite the two treatments by mixing in

the same solution the desired quantity of each drug.

If prepared immediately before being used, these sub-

stances do not act upon one another. The author gen-

erally uses tweniy-five centigrams of permanganate to

one thousand parts of water, and adds twenty-five cen-

tigrams of nitrate of silver or five centigrams of subli-

mate. If the secondar}- infection persists after the

disappearance of the gonococci, one may use irriga-

tions of nitrate of silver or of the citrate, which is not
so painful as the former. In the treatment of gonor-
rhoea complicated with orchitis, the author has at-

tempted the usual irrigations during the acute stage,

but against his better judgment. Traumatisms caused
by these irrigations exaggerate rather than allay the

congestion of the epididymis. It is preferable in

these cases to suspend treatment during the acute

stage. The acute period passed, large irrigations of

the permanganate soon effect a cure. In case of pros-

tatitis the same procedure should be followed. In the

presence of general complications of gonorrhoea, rheu-

matism, endocarditis, meningitis, and conjunctivitis,

the urethral treatment should be pushed whether the

urethritis or its complications are very acute or not.

In a case in which the general complications are due
to the toxins of the gonococci—and these cases are

frequent—a cure of the general affection will be ob-

tained by use of the irrigations: if, on the contrary, the

case is due to a generalization of the gonorrho-al in-

fection, the treatment will have no effect. It is neces-

sary, however, always to practise the irrigations, in

order to eliminate the primary foci of infection and
the toxins which it produces, and to attack the extra-

urethral focus if it is accessible.
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NATIONAL QUARANTINP:.

It is reported from Washington that a strong opposi-

tion is being manifested against the passage of the

CatYery bill, enlarging the powers of the Marine Hos-

pital service, and it is thought the Spooner bill, which

provides for a national commission of public health,

to be constituted a bureau of the treasury department,

will more probably be passed by Congress. We need

not here discuss the relative merits of the rival bills,

for we have already expressed our views and see no

occasion to alter them. The one important thing, it

is indeed an imperative necessity, is the immediate

passage of some measure to protect the inhabitants,

not only of the Southern States but of the whole At-

lantic seaboard and indeed the entire country, against

the pestilence which is more to be dreaded and more

difficult to ward off than all the warships in the Span-

ish navy.

There is, however, one very strong argument in

favor of the Caffery bill, or at least of intrusting na-

tional quarantine to the Marine Hospital service for

this summer. Whatever the outcome of the present

Cuban controversy, whether the coming summer see

peace or war, the danger of importing yellow fever

from the pesthole, which Spain's persistent disregard

of the most elementary hygiene or even of simple

cleanliness has permitted to exist, is most real. Only

the greatest vigilance on the part of experienced guar-

dians will offer the slightest guarantee against an epi-

demic invasion of our land. In the Marine Hospital

service we have an organized body of educated phy-

sicians and experienced hygienists, who are stationed

even now at most of the danger points and can be

distributed to others without loss of time. On the

other hand, if a new bureau is to be established, it is

beyond reason to hope that the complicated machinery

of such an organization can be gotten into smooth

running-order within the few days of safety that re-

main. Indeed, April ist, if we mistake not, is the

date for the establishment of quarantine against yel-

low fever in the Southern ports. How would it be

possible to gather together a corps of experts in epi-

demiology, of men who are familiar with yellow fever

and are themselves protected against it, to assign them

to their stations, to establi. h these stations and provide

tl em with all the necessary apparatus, and to organize

a central bureau at Washington, all to be effective not

later, let us say, than May ist.'

It is no time to try experiments when such an emer-

gency as this exists. Even admitting that the Marine
Hospital service is not perfect, it is at lea.st e.xi.stent,

and it should, in our opinion, be at once clothed with

the necessary powers, if only for the present summer,
to do whatever is necessary to protect our people from

a pestilence more destructive and more pitiless than

war.

ALMSHOLLSKS I.\ MASSACHUSETTS.

The report of the board of lunacy and charity of Mas-
sachusetts lays bare a startling state of affairs, and

one that it is difficult to credit in our advanced stage

of civilization. Over two hundred towns and counties

maintain almshouses, the best managed of which makes
no provision for the separation of the sane from the

insane. This is bad enough, but the report goes on to

state that in some of the almshouses it was found that

there was not only no provision for the separation of

the sane from the insane, but the sexes even were not

separated by day or night, and the children were

allowed to mingle at will with the adults. In those

almshouses where the pretence was made of separating

the sexes, the pretence was so palpable as to render

it immoral in itself. Various efforts have been made
at different times to induce the legislature to introduce

the necessary reforms, but, owing to the action of an

interested opposition, have up to the present effected

no satisfactory result. This report should open the

eyes of the public to so scandalous a condition of

things, and should tend to bring about the much-needed

alterations in the rules now controlling these institu-

tions. A State that has been one of the foremost in

inaugurating reforms should surely relinquish the old-

time method of classing pauperism and crime in the

same category, and compelling those whose only sin is

to be old or crippled to herd with the scum of the

earth.

THE HABITUAL-DRUNKARD QUESTION.

The excessive consumption of alcohol is a subject that

is now greatly exercising the minds of temperate peo-

ple in some of the European countries. It is felt that

the time has come when steps should be taken to pre-

vent as far as is possible the lamentable effects that

the abuse of alcohol is exerting on the health of the

inhabitants. It is asserted that in France in particu-

lar the drinking-habit is absolutely sapping the strength

and vigor of the nation. The people of Great Britain

have long had the somewhat invidious distinction of

being more addicted to strong drink than those of any

other country. From the latest statistics published on

the matter, however, the fact is gathered that France

now heads the list in regard to the consumption per

capita of alcoholic beverages. The Germans have

ever been and are still the largest beer drinkers.

England comes next, and then this country and France.
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As may be naturally conjectured, Germany, France,

Italy, and Spain, the most important of the grape-

growing lands, are the largest consumers of wine,

while the United States and England are the smallest.

Of all peoples the French, with the possible excep-

tion of the Danes, imbibe the largest quantity of

spirits. It is satisfactory to note that here the con-

sumption of both spirits and wine has shown an

appreciable decrease. In his annual alcoholic bud-

get to the London Thnes, Dr. Burns recently esti-

mated the drink bill of the United Kingdom for

the year 1897 in round numbers at $760,000,000,

an increase over the preceding year of about $16,-

500,000. In face of this condition of things it has

been decided to take vigorous measures to protect,

at least to a certain extent, the habitual drunkard from

himself. The inebriate-legislation committee of the

British Medical Association has issued a circular

strongly advocating certain reforms in the existing

laws regulating the treatment of the drunkard. The

points to which it is considered legislation should

have particular regard are: (i) power to substitute

curative and reformative'treatment of criminal inebri-

ate oflenders for their existing ineffective imprison-

ment in jail
; (2) power to seclude non-criminal habit-

ual drunkards, with due regard to the " liberty of the

subject," in special curative institutions; (3) curative

seclusion at the public charge for poor habitual drunk-

ards. A bill embodying these proposals has been in-

troduced into the English house of commons, and was

favorably received. It may be mentioned that at the

back of this movement are the fifteen thousand medi-

cal men belonging to the British Medical Association.

That habitual inebrity is a mental and physical dis-

ease is now generally conceded ; in fact, those who

have made a study of the subject confidently assert

that such is the case. If this, then, be so, it appears

irrational, in addition to being decidedly hard on the

drunkard, that he should be punished for his misfor-

tune. Though men are not to be made sober by act of

Parliament, judicious laws may assist them to over-

come their failing, and therefore it seems that the bill

now before the British legislature is a step in the right

direction. In France the necessity of checking the

widespread inebriety is recognized by all those who

have the welfare of their nation at heart. Dubisson

says that, while the population of Normandy has dur-

ing the present century decreased by one-third, the

consumption of ardent spirits has increased enor-

mously. The mean duration of life has been reduced

by more than half. Insanity, formerly unknown, is

now fearfully prevalent; crimes of violence are rife;

and stillbirths, rickets, scrofula, and congenital syph-

ilis increase year by year. The same tale is told by

physicians in all parts of the country. Public Health

says: "The information thus elicited points to a

grave state of matters in France, but the efforts of the

medical profession to arrive at the truth and enlighten

public opinion are a hopeful augury of success in what

Dr. Laborde calls ' the struggle against the true enemy.'

Many remedies have been suggested as a means of

bringing about a change for the better, the most sweep-

ing of which is that the French government shall have

the monopoly of the manufacture of stimulating bever-

ages, so as to insure their purity. On the whole, not-

withstanding the fact that France and England and

one or tw-o of the other European nations have retro-

graded, there has been a marked decline in the con-

sumption of alcohol throughout the world. This has

been especially the case in America, where the de-

crease since 1888 amounts to about thirty per cent.

Without a doubt, the most important phase of the

drinking-question, at any rate to the medical profes-

sion, is to discover the best method of treating the

habitual drunkard.

DEPENDENT AND HOMELESS CHILDREN
AND THE NEW YORK STATE PLACING-
OUT BILL.

Opinions have considerably altered in regard to the

desirability of orphan asylums and institutions as a

means of saving homeless children. The great objec-

tion urged against them is the disadvantages of mass-

ing children together in large numbers under artifi-

cial conditions. The substitute for orphan asylums

adopted in many States of this country is what is

termed the placing-out system, that is, finding a de-

pendent child a home in some respectable family.

This system, when properly carried out, is without

doubt in every respect a great improvement on the

old one, but unfortunately in this and other States it

has been so abused as almost to become a public

scandal.

William Prior Letchworth, writing on the matter in

the Sanitarian for January, says :
" The subject of

State supervision is of such importance that I think it

should receive the attention of the legislature of every

State, and a system should be provided regulat-

ing the manner in which homeless children shall be

placed in families, and providing a method of super-

vision over them afterward which is not obtrusive or

offensive to foster parents who have received children,

as members of the family, but which is nevertheless

adequate to afford ample protection to the child. The
function of the orphan asylum is to prepare children

whose habits, manners, speech, and morals need re-

forming, for the family home, with as little loss of

time as possible, and to prevent the breaking up of

families in bereavement or distress by caring for their

children until they are in a position again to take

charge of them." Different States have different

methods for placing out children, but probably those in

force in Michigan most nearly approach the standard

of excellence advocated by Mr. Letchworth. These

are in brief as follows: "For general distribution

throughout the State, the board of control issues a

pamphlet circular, explaining how children may be

obtained from the State school, with instructions as

to what is required of foster parents after they have

taken children. The pamphlet contains a list with

the post-office address of all the county agents. Per-

sons selecting children, either by a visit to the school

or by correspondence, are required to make an appli-

cation in a prescribed printed form. This is sent by
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the superintendent of the school to the county agent

of the county in which the applicant resides, who

visits the home of the applicant and reports upon its

fitness and the truthfulness of the statement made in

the application. If this report is satisfactory, the

child is then delivered to the applicant upon sixty

days' trial."

The placing-out bill for .\ew York State should in

its new form commend itself to all classes, and it is to

be sincerely hoped that it may become law. The first

bill drawn up by the State board of charities met with

opposition on the part of many of the philanthropic

and charitable organizations in the State, chiefly on

the grounds that it delegated too great powers to the

State board of charities. As a consequence of this

opposition a conference between the various chari-

table organizations interested in the matter was held,

and the present bill, in a completely new form, was

drafted, and appears to be altogether satisfactory.

In the first place the bill referred to defines the term

"destitute child" as meaning an abandoned orphan,

or a destitute minor under the age of sixteen, who is

an inmate of a public or private charitable institu-

tion, or is maintained by or dependent upon public or

organized charity. Placing out is defined as the plac-

ing of that child in a family other than that of a rel-

ative within the second degree, for the purpose of

providing a home for such a child. No person can

receive such a child, nor can a corporation other than

a charitable or philanthropic one place out such a

child after this act becomes law, unless a license shall

have been given by the State board of charities. No
child can be placed in a family outside the State by a

local officer charged with the relief of the poor. To
the State board of charities is given the power to issue

licenses to persons or corporations whom they deem

proper to take care of children—no license to be

granted to any person until six months after the ap-

plication has been made. Such license may be re-

voked by the board, subject to a right of appeal on

the part of the licensee. The State board of charities

in fact acts in loco parentis and appoints inspectors

whose duty it is to visit those families or corporations

holding licenses. Attention is also paid to the relig-

ion of the child, as in as many cases as possible the

child is placed with persons holding the same relig-

ious views as did the child's parents.

Changes at Columbia.—At a meeting of the board

of trustees of Columbia University on April 4th, the

resignation of Dr. James \V. McLane, professor of ob-

stetrics, was presented, and, at his earnest request,

was accepted. Dr. McLane was made emeritus pro-

fessor of obstetrics, retaining his seat in the faculty

of the t'ollege of Physicians and Surgeons and re-

maining dean of the college. The vacancy in the

chair of obstetrics was filled by the appointment, with

the title of lecturer in obstetrics, of Dr. Edwin B.

Cragin, a graduate of the College of Physicians and

Surgeons in 1886. Dr. Cragin will also have charge

of the Sloane Maternity Hospital.

Sans 0t tlxc ^xEcefe.

The Library of the New York Academy of

Medicine.—The library committee announces that

the suggestion has been received from a number of

sources that the academy library be kept open (for

members only) on Sundays, from 10 a.m. to 5 p..m.

To do this would involve additional labor and ex-

pense, besides necessitating a change of bylaw; and

before action is taken in the matter it has been thought

best to seek an expression of opinion from the mem-
bers of the academy by inviting them to cast an in-

formal ballot. If the replies received indicate that

the change is desired by a considerable number of

the members, the committee will then take the matter

under advisement, and will probably propose that the

opening take place. We presume that "Sunday open-

ing" means also holiday opening, for it is on holidays

especially that great inconvenience is experienced by

many members who would gladly avail themselves

then of the library facilities, if they could.

The Massachusetts Medical-Practice Bill is be-

ing violently opposed by the Christian scientists and

other faddists, whom the Boston Herald characterizes

as occupying quarters of the highest intelligence, and

this comic daily adds: "There has seldom been more

talent and character arrayed against a proposed meas-

ure of legislation at a committee hearing than ap-

peared in this instance." Boston always was and is

funny.

Death of Professor Strieker The cable reports

the death of Prof. S. Strieker, professor of general and

experimental pathology and therapeutics in the Uni-

versity of Vienna. He was born in 1834.

The Dispensary Evil in Constantinople is not yet

very great, but it is growing. There are two dispen-

saries in that city, which treated 2,299 persons in 1896

and 6,062 in 1897.

The Woman's Medical College The new build-

ing of the Woman's Medical College of the New York

Infirmary for Women and Children, the opening of

which we noted in a recent issue, is of seven stories.

In the basement are eight clinic rooms. The first

floor contains reception rooms and offices. There is

a well-equipped chemical laboratory on the floor

above, and the histological and pathological libraries

are on the third floor. The amphitheatre extends

from the fourth to the fifth floor, and seats about one

hundred and fifty students. The dissecting-rooms are

on the sixth floor.

Hospitals Closing.—The Astoria Hospital was

closed on the first of the month, the managers having

failed to form a union with some other institution en-

titled to receive patients at the city's expense. Tiie

St. John's Hospital in Long Island City is also in

difficulties on account of the loss of receipts derived

from the local government. The institution is man-

aged by the Sisters of St. Joseph, and was opened six

years ago. Last year work was begun on a four-story
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brick structure, which was to cost $100,000, but when

the building was far advanced work had to be sus-

pended because the building-fund was exhausted. The

borough authorities have been appealed to, but they

give very little encouragement that relief will be

secured. The Flushing Hospital is in the same pre-

dicament.

The University of Freiburg announces that all

students attending the lectures there will be insured

against accidents within the precincts of the univer-

sity, including those met with in the gymnasium and

while duelling, or during excursions conducted by the

professors. In case of death about $4,000 will be

paid to their families.

The Roentgen Rays in Court.—A judge of the

superior court of Connecticut recently refused to

make a ruling in a damage suit to compel the applica-

tion of the .r-rays to test the question of injury to a

bone. Expert testimony had been introduced to show

the value of the rays in such cases.

The Worshipful Company of Skinners has voted

^1,000, the cost of opening vacant wards and build-

ing new out-patient rooms, to the City Orthopedic

Hospital, Hatton Garden.

—

The Medical Press.

More Army Surgeons.—A bill has been intro-

duced into Congress increasing the number of medi-

cal officers in the army by fifteen additional assistant

surgeons, and authorizing the surgeon -general of the

army, in emergencies, to appoint, with the approval

of the secretary of war, as many contract surgeons as

may be necessary, at not exceeding $150 a month.

The British Pharmacopoeia The last literary

work which Sir Richard Quain performed was the re-

vision of the proofs of the forthcoming British Phar-

macopoeia. He was chairman of the Pharmacopoeia

committee of the General Medical Council, and it

was one of his duties to revise the proofs of each edi-

tion of the Pharmacopoeia.

« The Medical Press," with its not unusual igno-

rance of things American, in a notice of Dr. Weir

Mitchell's " Hugh Wynne," kills and buries the au-

thor beyond recall. " This stirring and exquisitely

written historical romance," it remarks, " is from the

pen of no less a person than the late Dr. Weir Mitchell.

We learn for the first time that this author was an ac-

complished writer as well as a sagacious physician."

Artificial Impregnation.^The Catholic authorities

at Rome have rendered a decision forbidding the prac-

tice of artificial impregnation, devised by Sims. The

reasons for this prohibition are not stated in the

decree.

Obituary Notes.— Dr. Oliver Albert Judson, of

Philadelphia, died at his home in that city on March

30th. He was born in 1830, and was graduated from

the Jefferson Medical College in 185 1. He served as

brigade surgeon throughout the civil war, and at its

close resigned with the brevet rank of colonel of the

United States volunteers.

—

Dr. George S. Little

died in Brooklyn on March 30th, at the age of seventy-

three years. He was a graduate of the University

Medical College in the class of 1848, and had [Prac-

tised in Brooklyn for thirty-five years.

The Divine Healer on Top.—The Kansas State

board of health recently applied to the attorney-gen-

eral for a decision concerning the enforcing of the

medical-practice law in that State. The legal lumi-

nary cogitated for a while, and then delivered the

opinion that the magnetic healers and the hypnotists

and all the other quacks except divine healers can be

prosecuted, but adds that the divine healers claim

their power to come from Jehovah and that, as he un-

derstands it, the rights and privileges of Jehovah can

in no way be regulated or restricted by the statutes of

Kansas.

Association of American Physicians.—The thir-

teenth annual meeting of this association will be held

in Washington, on May 3, 4, and 5, i8g8.

The Ohio State Medical Society will hold its an-

nual meeting at Columbus on May 4, 5, and 6, 1898,

under the presidency of Dr. William H. Humiston, of

Cleveland. Addresses will be delivered- by Drs. Senn,

of Chicago, and Hare, of Philadelphia.

A New Hospital Ship.—The Creole, a large and

handsome vessel sailing between New York and a

Gulf port, has been selected by Surgeon -General Van

Reypen, of the navy, for use as an ambulance ship,

and has been taken in charge by the government and

sent to Newport News, Va., to be fitted there for hos-

pital purposes. Wards will be arranged and light

ports cut, so that wounded sailors will have the most

cheerful surroundings. The Creole, when converted,

will hoist the flag of the Red Cross Society and pro-

ceed to Key West for service with Captain Sampson's

fleet.

The New York Skin and Cancer Hospital At

the recent opening of this institution, noticed in our

issue of March 12th, Dr. L. Duncan Bulkley, the origi-

nator of the hospital and its present secretary, deliv-

ered an address devoted to the history of the under-

taking. The first patient was admitted to the old

building in Thirty-fourth Street on Feburary 26, 1883.

During these fifteen years the hospital has received

about $375,000, of which $75,000 came from the board

of patients and sale of drugs in the dispensary. The

land and building are now practically free from debt.

Since the opening of the hospital 25,031 cases have

been treated, 3,010 of which were in the cancer de-

partment. The greater number of the patients were

out-patients, and the total number of visits was

118,154. The number of prescriptions filled by the

hospital druggist was 132,263. In the wards of the

hospital there had been 2,872 patients, and the total

number of hospital days was 165,077, of which

117,658 were free. Thirty physicians have served on

the house stai? during the fifteen years. It is now

proposed to have clinical lectures in the hospital, free

to all physicians. Mr. J. Cleveland Cady, the presi-

dent of the board of managers, was the architect of

the new building on Second Avenue and Nineteenth

Street.
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J>ocietvj Reports.

THE NEW YORK PATHOLOGICAL SOCTEIV.

Stated Meeting, February g, i8g8.

T. Mitchell Prudden, M.D.. President.

A Preliminary Communication on Studies on
Ganglion Cells.

—

Dr. J.ames Ewing read a paper
with this title (see page 513).

Dr. Charles L. D.\n.\ said that the paper just pre-

sented was a most valuable and original contribution

to the pathology of the ganglion cells, and those who
had worked in that line could appreciate the amount
of labor involved in its preparation. He had himself

worked in this field, though not so thoroughly. He
had examined the different parts of the nervous system
in twenty-five or thirty cases, mostly in patients dying
of alcoholism, but he had not published his results in

detail, for the reason that he had not been able to find

in these different brains anything significant of the

poison which caused death. After various trials with

Nissl's stain and different fixing-fiuids, he had come
to the conclusion that the simplest method was the

best, i.e.. putting pieces of fresh brain (invariably

within twenty-four hours) into absolute or ninety-five-

per-cent. alcohol, staining with methylene-blue solu-

tion, and decolorizing with absolute alcohol. No ani-

line oil was used. His conclusions were very similar

to those reached by Dr. Ewing. He had not been
troubled with vacuolation at all in estimating the sig-

nificance of the pathological changes. It had seemed
to him that the existence of vacuolation of the cell

bodies to any great e.xtent was an indication of bad
technique or of post-mortem changes. One thing

which had seemed to him to indicate extreme cell

degeneration or marked to.\a;mia was vacuolation of

the nucleolus. He observed that it was noted
chielly, but not wholly, in Dr. Ewing's cases of tox-

a;niia. One pathological picture, seen in three differ-

ent cases, was an enormous pigmentation, especially

of the larger cells, accompanied by chromatolysis and
other signs of acute degeneration. He had seen it in

two cases in which the patient died with very high

temperature—as in alcoholism terminating with grave
delirium and hyperpyrexia. Dr. Ewing had given

beautiful pictures of the individual cell changes
themselves, and they did not seem indicative of any
special disease. However, one did get different pic-

tures of cortical sections of the brain in different dis-

eases, not so much Ijecause of any specific cell change,

but because of the general peculiarities of the picture.

Thus, there was a very general atrophy of the cells in

old age, and in cases of morphine poisoning in whicii

the patient had been practically starved for a consider-

able time. It was possible that by studying the fre-

quency of certain kinds of cytoplasmic and nuclear

changes in co;inection with vascular and neuroglia

changes in different diseases, we might be able to

find pathological pictures significant of the different

types. It was along these lines that future work must
be done.

Dr. Ika Van Gieson laid stress on the necessity

of studying the nerve cell in the living or fresh con-

dition in order to gain any reliable conception of its

cytologic structures and interpretations of functions

of these structures, for the best-fixing reagents fur-

nished only a deficient and distorted picture of the

living cell.

This had been well exemplified in certain of his

studies on fresh lunnan material and in a study in

conjunction with Mr. Rolfe Floyd, of the living neu-

ron-cell body in the ganglionated chain of the cock-
roach— Blatta. In this latter instance the cell body
of the neuron consisted of a cyto-recticuliun with
rather broad meshes and a fluid of moderately thick
consistence.

The anttrior-horn cells of the frog, when taken from
the living animal, demonstrated the same structures.

This fluid element of the neuron-cell body or cyto-
lymph, however, was very radically changed in its

structure when subjected to the ordinary technical
procedures for cytological investigation in sections
under the microscope. Alcohol sublimate, acid fix-

ing-media, Van Gehuchten's fluid, and the great ma-
jority of fixatives converted this cytolymph into a
precipitate or colloidal deposit, as Held's important
researches had shown.

These studies, the speaker continued, on the arti-

ficial condition of the cytolymph in the neuron-cell
body, when viewed under the microscope after prepara-
tion by the standard and most modern fixing-reagents,

should be held in mind in investigation of the paren-
chyma cell of the body in general. Most probably in

the kidney and gland cells in general, tlie cytoplasmic
granules with all their differential staining-properties
were, in the light of these studies on the cytology of
the neuron, merely precipitated or coagulated particles

of the nucleo-albumin of the cytoplasm, which in the
living cell did not exist in this form but were in solu-

tion and in a fluid form.

Nevertheless, although in sections with the very
best methods of cytological technique this cytohinph
appeared in an artificial condition, with a given fixative

this artificial condition was a uniform one and was the
expression of a chemical reaction between the nucleo-
albumins and the fixative, which was definite and
constant.

Now, the artificial condition of the cytolymph of the
neuron after the employment of a given fixative being
an exact and uniform factor, it was, then, a reliable and
exact standard of investigating pathological conditions
of the neuron, and was not such a fallacy in these inves-

tigations as might seem at first glance. Pathological
changes could, therefore, be studied in the neuron by
observing alterations in this precipitated or coagulated
condition of the cytolymph, which, although an arti-

fact, might be made to appear as a constant standard of
comparison. Vet of course, as the auditors well recog-
nized, there might well enough be changes of a chemi-
cal nature in this neural cytolymph, which such a plan
of morphological study would fail to place in evidence.
The whole question brought out the dependence of

pathological anatomy upon physiological chemistry
for the ultimate solution of most of its problems, and
the imperative necessity of exact and conjoint inves-

tigations of the morphologist and physiological chem-
ist in the action of fixing reagents upon the various
cytologic structures, in order that we might have some
notion of what we were writing about in the enormous
amount of work that was being done on the cell in its

hardened and artificial condition.

As to the functii'n of these two structures— the cyto-

reticuluni and cytoplasm in the neuron— the speaker,

from studies of the comparative cytologv" of the nerve
cell, of its histogenesis, and of a variety of pathologi-

cal conditions, felt justified in maintaining that the

cyto-reticulum subserved the dynamic functions of tne

neuron. By means of this structure dendritic retrac-

tion and expansion took place. This structure, too,

was the medium of conduction and transmission of

nervous impulses. The cytolymph, on the other hand,
was the seat of energ)- of the neuron. This energy of

the neuron was used by the functioning of the cyto-

reticuliun. A certain amount of this energy residing

in the cytolymph was drawn oft', for instance, in the

cycles of physiological activity of the ner\'ous system,
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;and was recovered by the elaboration of the crude food

•supply in the lymph surrounding the cell into higher

and more complex compounds in the c\ tolymph. (The

speaker illustrated these points by blackboard draw-

ings.)

In considering the effects of toxic agents upon the

nerve cells and in examining the effects of acute and

general somatic disease upon the neuron, the speaker

had been forced to accept the same conclusion as ex-

pressed by Dr. Ewing, viz., that the exceedingly irreg-

ular action of the toxic factors in effecting changes in

the nerve cells could not very well be ascribed to the

direct action of the toxjns alone. There must be some

other exceedingly important intermediary or secondar}'

factor in producing these changes, such as vascular

fluctuations or localized escapes of toxins from the

vessels through lesions in the vascular endothelium.

In alluding to the form of degeneration with eccen-

tricity of the nucleus and centralized pallor of the

precipitated cytolymph granules, he said that he had

studied this form of degeneration, particularly in pe-

ripheral neuritis, lead paralysis, and in cortical motor

•cells in general paralysis, and recognized with other

-observers that this form of degeneration was concomi-

tant with lesion of the axone. and he had therefore

designated this degeneration as the axonal or secon-

dary form. But he was not prepared to accept the

converse of this statement, namely, that, given the ap-

pearances of this form of degeneration in the neuron

cell body, the conclusion was always to be accepted

that the a.vone was damaged.
Dr. Van Gieson in conclusion regretted the limited

time for discussion and appreciation of a paper which

in his estimation was the most important which had

yet been written in the new epoch of the pathology of

the neuron, namely, its study in the light of modern
cytology.

Ur. Ewing closed the discussion, referring to the

lack of specific quality in most of the changes demon-

strable in ganglion cells by Nissl's method, to the

significance of changes in the achromatic substance,

and to the importance of Held's demonstration of the

semifluid character of the chromophilic substance,

which, however, he thought did not invalidate the

observations previously made upon the chromophilic

bodies.

A Preliminary Communication on a Method of

Determining the Reaction of Post-Mortem Mate-
rial, and its Application to Nerve Tissue.

—

Dr. S.

Bookman read a paper with this title. He said that

Held had shown that in half an hour after death the

reaction of the nervous tissues became acid, and that

this probably accounted for the precipitation of the

Nissl granules. This had suggested to him the pres-

ent line of investigation. The method, in brief, con-

sisted in making an emulsion of the tissue to be ex-

amined by triturating it in a mortar with purified

sand. This emulsion was then subjected to titration

with centinormal soda, to determine the degree of

acidity.

In the first experiment a piece of brain which had

been in ninety-five-per-cent. alcohol for twenty-four

hours was titrated and showed an acidity of 3 c.c.

per gram. Five days later another piece of the same
brain showed an acidity^ of the gray matter of 5.3 c.c.

per gram, and of the white matter of 6.8 c.c. As,

however, the alcohol seemed to exert an influence

which could not be compared with changes occurring

in material not in a process of hardening, a second

experiment was carried out on material not so treated,

and the figures here were 5.1 c.c. per gram of white

matter and 2.1 c.c. per gram of gray matter, showing

that the alcohol retarded the beginning of decom-

position.

In another brain, three hours after death, the gray

matter showed 3.1 c,c. per gram, and the white mat-
ter 2.8 c.c. Eighteen hours later, the gray matter
showed 4.8 c.c. per gram, and the white matter 5.9 c.c.

Forty-eight hours after the last experiment the gray
matter showed 6.9 c.c. per gram and the white matter

5.7 c.c. Twelve hours later the whole mass showed
4.5 c.c. per gram. Thirty hours later the gray matter
showed 5.3 c.c. The cord showed the following:

twenty-four hours after death, 6.8 c.c. per gram; four

days after death, 4.7 c.c. per gram, the cord substance
having already gone over into the stage of decom-
position, which was verified by decreasing acidity.

Twenty-eight hours later it showed 4.4 c.c. per gram.
The decrease in rapidity of the approach of reduc-

tion in acidity in the two cases was explained by the

fact that the brain remained exposed at a temperature
of 68 F., whereas the cord was kept at a temperature
twenty degrees below the same.

Dr. Bookman said that he had not completed this

line of research, but he thought it not impossible that

he would find that each disease had a reaction peculiar

to itself, and that it would explain more fully the for-

mation of the Nissl bodies. Held had shown that by
immersion in carbonate of lithium after fixation the

granular areas were dissolved, while the ground mat-

ters remained intact.

Dr. Ira Van Gieson remarked that the subject was
a very promising one for study, especially in connec-
tion with the various forms of toxamia.

The society then went into executive session.

MEDICAL SOCIETV OF THE COUNTY OF
N£\V YORK.

Stated Meeting, Ma?rh 28, 1898.

Arthur M. Jacobus, M.D., President.

Bullet Removed from a Cervical Vertebra ; De-
tected by the X-Rays Dr. A. M. Phelps presented

a young man who, a year ago last November, while

handling a revolver of No. 38 calibre, had acciden-

tally discharged its contents into his neck near the

thyroid cartilage. Phe place of lodgement of the

bullet could not be determined at the time. He soon
developed more or less paralysis of the left arm and
experienced great pain in the shoulder, which extended
down the back of the neck, and the neck was rigid and
drawn toward one side. Two surgeons had made un-

successful attempts to locate the bullet by the .v-rays

before the case came to Dr. Phelps. After making
several efforts with the aid of the jr-rays and different

.v-ray machines, he finally succeeded in locating the

bullet near the body of the third cervical vertebra.

An incision was then made from the mastoid process

of the occipital bone along the posterior border of the

sterno-cleido-mastoid muscle nearly down to the clavi-

cle. The sterno-mastoid muscle was pulled forward

and the deeper muscles were drawn backward, thus

exposing the transverse processes of the cervical ver-

tebrae. The nerves were also retracted. When the

body of the third cervical vertebra was cut down upon
a small discoloration was noticed, and this led into an

opening. By means of the Girdner telephonic probe

the bullet was easily located. A large portion of the

cervical portion was cut away and the bullet removed.

It had entered the canal and pushed the meninges for-

ward, and was making pressure on the spinal cord. It

had also injured the root of the third cervical nerve.

The patient's recovery was uneventful. Without the

aid of the skiagraph it would have been impossible to

find the bullet. Lodged as it was in the body of the

vertebra and invading the spinal canal, the bullet, if

not removed, might have resulted sooner or later in

total paraplegia.
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The Local Examination and Treatment of Dis-

eases of the upper Rectum and Sigmoid Flexure.
— Ur. James P. Tuttle read a paper with this title.

It was founded in the results of observations made
for some time past with the proctoscope and sigmoid-
oscope, better known as " Kelly's tubes." These were
first presented to tlio profession in 1895. What might
be seen through the instruments, he said, could be in-

ferred from the statement that he had by actual meas-
urement found tliat the instrument embraced a field of

twenty-five or thirty inches. .Adhesions interfered with
the examination, and so might also volvulus or intus-

susception. It was a most valuable addition to the

iirmamentarium of the clinical teacher.

Neoplasms.—These were of paramount importance
from a diagnostic point of view. They were fre-

quently mistaken for functicmal or inflammatory dis-

orders, and treated as such until loo late to be amenable
to operative procedures. This was especially true of

carcinoma. It was liis firm conviction tliat the sys-

tematic use of the Kelly tubes in all cases of irritation

of the rectum, sigmoid, and lower colon would reduce
the mortality from carcinoma of these patients fully

fifty per cent. The appearance presented by the car-

cinomatous growths was typical, and not easily con-

founded with otiier diseases wiien the liiagnosis was
made by actual inspection. This was in striking con-

trast witi) the results of diagnoses found on the rational

symptoms alone.

Fibrous and Adenoid Polypi. While these were
common in the hnver rectum they were not frequently

^een in the sigmoid or up]3er rectum. Papillomata
were rarely found in the rectum, but might be found
at any point from the anus up. They were much
more difficult to remove than hijrous and adenoid
polypi, on account of their l)road attacliment to the

mucous membrane. They bled freely on handling,
and when tliey were cut or twisted otT dangerous hem-
orrhage was likely to follow. They might be very
easily mistaken for epithelioma, but might be distin-

guished therefrom by the healthy condition of the

mucous membrane at their base, the absence of infil-

tration and of constriction of the calibre of the bowel,
and by the fact that they occurred nearly always as

multiple growths with absolutely healthy areas of mu-
cous membrane between them. Flat, broad-based
adenoid growths were comparatively frequent in the

lower rectum, but were rarely seen higher than three

or four inches from the anus. Submucous growths
and those attached to the outer wall of the gut could
not, of course, be seen through the Kelly tube, but
fortunately this was not a serious drawback in actual

practice. Regarding the growths situated above the

portion of the rectum covered by the peritoneum, the

speaker said that he believed it to be more feasible to

operate through an inguinal incision than through the

sacral incision. The common diseases of this portion

of the bowel were, i, simple acute catarrh; 2. hyper-

trophic catarrh; and, 3, atrophic catarrh.

Simple Acute Catarrh.— This was identical in its

onset and course with an acute coryza. The bowels
were constipated, and a sensation of heat and burning
in the pelvis supervened. .\ watery ami mucous diar-

rhiea occurred in the course of a few days. Normal
health was rapidly restored under proper management,
unless ulceration had occurred. In the first stage of

the tlisease the mucous membrane was swollen and
hot. Through the Kelly tube it appeared of a bright

and shiny red, uniformly distributed, and there was an
absence of varicose veins. In the second stage there

was abundance of mucus present, sometimes in the

form of mucous shreds. Rectal irrigation was the
rational Irealment for this condition.

Atrophic Catarrh— Chronic atrophic catarrh of the

rectum, sigmoid, and colon was a very common dis-

ease, representing about twenty-five per cent, of the

cases seen in Dr. Tuttle' s clinic. In the majority of

cases it did not extend above the middle of the sig-

moid flexure. Small fissures were constantly present
around the muco-cutaneous junction, and were quite

characteristic. They did not cause much pain, but
gave rise to very intractable pruritus. The mucous
membrane appeared dry and of a dark red color, with
fissures through it. There was very little tenacious
mucus on the surface. Attached to the wall of the gut
might be seen small masses of inspissated fecal mat-
ter. There was frequently an impaction of small
fecal balls in the ampulla of the rectum. Procidentia
of the upper portion of the gut into the lower was a
frequent associated condition. Through the tube this

prolapse resembled the normal cervix uteri. It ac-

counted for the dilficulty of introducing the bougie
and for the frequent mistake of diagnosticating these
cases as strictures of the rectum. The treatment con-
sisted in keeping clean this portion of the intestinal

canal by irrigations with boric-acid solution. When
there was atrophy present the peristaltic and glan-
dular activity of the intpstine should be stimulate<l.

Injections of half an ounce of a five-per-cent. solution

of argonin were often followed by the happiest results.

The diet should be of such a nature as to require but
little intestinal digestion.

Hypertrophic Catarrh.— Hypertrophic catarrh oc-

curred with a general catarrhal condition of the whole
system. The mucous membrane appeared moist and
sodden, and was covered with more or less purulent
secretion. There were always more or less fluid and
faecal matter in the rectum except just after stool.

The condition usually extended above the portion

within the reach of the lube. The sphincters were
relaxed, and the lubes passed in very easily. There
were rarely any hemorrhoids. The symptoms were
those of intestinal indigestion, and some cases were
cured by proper dietetic treatment and the administra-

tion of intestinal antiseptics. Saline laxatives in the

morning, especially the phosphate of sodium, would
be found beneficial ; but in the majority of cases local

treatment was indispensable. The aqueous fluid ex-

tract of rhatany, in various strengths, acted almost as

a specific in this disorder. The extract was not ordi-

narily kept in stock in the drug stores. It was im-

portant to make sure that a resinous precipitate was
not thrown down when the extract was added to water.

If it did this, the extract was more irritating than
soothing, and was unfit for use. If made of a gly-

cerin-and-water percolation and then evaporated until

a grain of the extract represented a grain of the crude
drug, it would be found a valuable remedy. From one
to six ounces of a twentv-five-per-cent. solution were
thrown up into the intestine as high as an ordinar)'

bougie would reach. Improvement was usuallv noted
after two or three applications.

Ulcerative Colitis— Dr. Tuttle said that both blood
and pus were always present in the ulcerated intestine,

but the quantity was so small that it might not be no-

ticed unless carefully looked for. The ulcerations

were covered by a thin layer of muco-pus, underneath
which was a granular base, with edges sloping toward
the centre. Tlie subjective svmptoms were marked
lienteric diarrhaa alternating occasionally with con-

stipation, impaired digestion, and continued loss of

flesh. .\ positive diagnosis could be made only by
inspection of the alTected part of the bowel. The
treatment should consist in flushings with boric-acid

solution and the application to the ulceration of some
healing agent, such as argonin or antinosin. The lat-

ter should be insulllated.

Follicular Inflammation.— In the sigmoid flexure

we might find follicular inflammation. The mucous
membrane was hyperteniic and showed numerous lit-
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tie nodular elevations. There were numerous minute
ulcerations associated with a moderate secretion of

mucus. These patients rarely had a satisfactory stool,

but went to the closet several times a day. They suf-

fered from flatulence and digestive derangements, and
found very little relief from the usual remedies for

constipation and indigestion.

Morning Diarrhoea.—In the opinion of the speaker

the so-called morning diarrhoeas were always due to

some organic disease of the rectum, sigmoid, or de-

scending colon, particularly of the first two. It might
be cancer, polypus, papilloma, ulceration, or catarrhal

disorder, but in every case he had been able to find

some irritating condition to account for the diarrhoea.

Mucous Diarrhoea.—This was another condition

due to actual disease. It was always associated with

a follicular inflammation of the sigmoid flexure and
colon, and was frequently seen in connection with

atrophic catarrh of these parts. The colicky pains

occurring after stool were due to temporarj' obstruc-

tion from spasm and masses of mucus. The nervous

symptoms associated with this disorder seemed to be

a part of the afl'ection, and not its cause.

Technique of Rectal Examination.— Dr. Howard
Kelly, of Baltimore, sent a paper on this subject,

which in his absence was read by Dr. Tuttle. He
said that formerly it had been the habit of rectal

specialists to limit their examinations to three or four

inches, or less, from the anus. In his method of ex-

amination, after the evacuation of the bladder and
bowel, the patient was put in the knee-chest posture,

a cylindrical speculum inserted, and the examination
made by direct or reflected light. On the introduc-

tion of the speculum the entire lower bowel expanded
with air, the valves stood out with remarkable distinct-

ness, and a bright, flat surface was exposed to critical

examination. His first examinations, according to

this method, were made in 1884, and were suggested

by the very satisfactory exposure of the vagina ob-

tained by the aid of the Sims speculum. In his opin-

ion the rectal specialist needs forty or fifty specula of

var}'ing sizes.

Dr. Lewis H. Adler, Jr., of Philadelphia, was in-

vited to open the discussion. He said that he had
been impressed with the necessity for more accurate

work in connection with rectal diseases, and, from the

fact that three cases of cancer of the valve had been
recently diagnosticated as fistula and hemorrhoids,

there seemed to be ample opportunity for enforcing

upon the profession the necessity for digital examina-
tion of the rectum. Up to the time of the introduction

of Kelly's tubes even the rectal specialist was obliged

to diagnose diseases of the sigmoid almost entirely

without the aid of sight. If there was a discharge of

blood, mucus, or pus from the valve, it became the

duty of the physician to investigate it. In the vast

majority of instances this meant an exhaustive explo-

ration, such as could be made only with the help of

Kelly's tubes. When there was constipation there

was apt to be more or less disease of the valve. The
rectum became congested, first of all, by the pressure

upon the blood-vessels by the fa:cal masses, and when-
ever congestion existed there was liability to inflam-

mation, and, later on, to ulceration and stricture. The
liability to auto-infection in all cases of chronic con-

stipation should be borne in mind. He had failed to

find a ballooning of the rectum, as described by Dr.

Kelly as occurring on the introduction of his tubes.

The first obstruction commonlj- met w'ith on the intro-

duction of this instrument was the promontory of the

sacrum, although sometimes a misplaced uterus might
prove an obstacle. In all inflammations or ulcera-

tions of the valve a fundamental principle of treat-

ment should be to insist upon the patient being kept

in bed. The next most important point concerned the

diet. It was possible by means of a long curette and
a Kelly tube to obtain scrapings of a suspected malig-
nant growth situated high up in the bowel, and thus

to determine by microscopical examination definitely

regarding its nature.

Dr. Charles B. Kelsev said that every practical

worker in diseases of the rectum had recognized the

existence of a certain portion of the bowel which
might justly be called a terra incognila. This portion

varied between four and eight inches in length, de-

pending upon the conformation of the sigmoid flexure.

If the sigmoid flexure had a curiae, it was quite possi-

ble to bring the two hands together in making con-

joined manipulation, without including several inches

of a portion of bowel in which a pathological state

might exist. He had not found it necessar)- to follow

the rules laid down by Dr. Kelly. For example, he
had found that the e.xamination could be made just as

well with the patient lying on the right side as when
in the knee-chest position. In his experience the only
suitable illumination for these examinations was the

direct electric light. He agreed entirely with Dr.

Adler, that ballooning of the rectum did not necessa-

rily follow the insertion of the Kelly tube, but he did
not find this ballooning of any value in diagnosis.

A Modification of Kelly's Tube.—A practical

difficult)- experienced \\ith the Kelly tube was that

the same part of the anterior, posterior, or lateral wall

of the rectum did not prolapse into the tube on succes-

sive examinations. He had accordingly modified the

Kelly tube by inserting a slide and fenestra in its

side. It was really an adaptation of the old Aloe
speculum to the Kelly tube. He did not think he had
ever been able to make a diagnosis of malignant dis-

ease of the lower bowel by the Kelly tube which he
had not been able to make by palpation under a gen-
eral anaesthetic; but he had been able to detect local-

ized ulcerations and polypoid growths higher up in

the intestine which had not been discoverable before.

He had in this way been able to remove a polypoid
growth eight inches from the anus, under the guidance
of direct inspection.

The Nervous Connections of the Rectum.

—

Dr.
William H. Thomson said that tiie number of remote
results from persistent and serious rectal irritation was
much greater than was supposed by those who have
not given special attention to this branch of medicine.

He did not question the wisdom of treating many cases

of dyspepsia by the rectum rather than by the stomach.

In cases of mucous enteritis and mucous colitis we
should inspect, by means of the Kelly tubes, the lov\er

part of the intestinal canal. There was an extensive

system of reflexes extending from the rectum to the

pylorus, as was well shown in every case of dysentei^)-.

He had recently had two cases of prolapse of the rec-

tum in elderly persons, which had resulted in melan-
.cholia with delusions.

A Fallacy about High Enemata.

—

Dr. Andrew
H. Smith said, regarding the administration of high

enemata, that it seemed to him that with the flexible

tubes in common use it simply amounted to bending

up the tube upon itself just within the sphincter.

This might happen without causing such an abrupt

bend as to interfere with the flow of fluid. For this

reason many supposedly high enemata were really

very low enemata.

Dr. H. N. Vineberg said that he had not experi-

enced any difficulty in examining the rectum in women
by placing them in the knee-chest position, and he at-

tributed it largely to the fact that he used a verj- low-

couch. With the patient in this position he had found

that the rectum did balloon out on the insertion of the

Kelly tube.

The Treatment of Mucous Colitis

—

Dr. Laxdox
Carter Gr.w said that he had been called upon to
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treat seven cases of mucous colitis. In not one of

these had the local treatment done any good ; on the

contrary, it had been painful and had distinctly ag-

gravated the condition. He had cured three of these

patients by the use of good and a proper management
of the very marked nervous symptoms which were

present. The more restricted the diet in these cases,

the more did the general nutrition suffer, and improve-

ment was noted strictly in proportion to the improve-

ment in tlie nervous condition.

The Brain does Not Lie in the Gut.—He had

been greatly surprised at the statement made by Dr.

Thomson, that he had observed melancholia with de-

lusions dependent upon prolapse of the bowel. He
had himself seen a certain amount of mental depres-

sion in such cases, but never true melancholia. It

was very hard for the neurologist to believe that the

brain was located in the gut.

The Lower Bowel Exposed to Traumatism.

—

Dr.
WiLLi.\M \'i.ssMAN Said that the sigmoid lle.xure itself

was liable to a great deal of injury. The desire to

defecate arose as soon as the fa.ces entered the upper

end of the rectum, but it was often inconvenient or

impossible to respond to nature's warning, and hence

hard masses of fa;ces and various undigested particles

were compelled to remain in the sigmoid flexure.

These hard masses naturally gave rise to more or less

traumatism. More than this, the retention of the ftecal

masses exposed the gut to the manifold irritating prod-

ucts of decomposition.

Dr. Tuttle, in closing, said that the brain was
often potently influenced by diseased conditions in

the lower bowel. The cases of mucous colitis that

were cured by medical treatment were examples of

hypertrophic catarrh, but the other types of mucous
colitis were never cured until the local condition had
been cured.

A Setback for Rectal Irrigation. — He heartily

indorsed the statement made by Dr. Smith regarding

the common fallacy about high enemata given with

the flexible tube. He had recently introduced a long

Kelly tube as high as possible into the rectum, and
through this had inserted a thermometer to the height

of twenty-five or thirty inches. The theniiometer was
lelt at this point, with a string attached, and then an

enema of hot water (i lo^ to 115' F.) was administered

through a rectal irrigator. Nearly one quart of solu-

tion was introduced in this way. Immediately after

it was allowed to escape the thermometer was with-

drawn. It was found that it registered a maximum of

only 99.
s'' F. From this experiment he was inclined

to believe that irrigations with these short rectal tubes

did not reach so high as had been claimed.

Knee-Chest Position Not Essential. — Dr. Tuttle

indorsed what had been said against the necessity of

resorting to that very uncomfortable and undignified

position for a woman—the knee-chest position. The
rectum was occasionally ballooned on the introduction

of the Kelly tube, but not often. There was no air-

tight vault liere, as there was in the case of the vagina,

and lience ballooning rarely occurred.

An Objection to Kelsey's Tube. — The objection

to Dr. Kelsey's modilication of tlie Kelly lube was that

a pathological growth might easily be caught in the

fenestra and be subjected to undue traumatism.

Another objection was that such a side view of a

pathological state was more apt to mislead than a di-

rect view, such as was obtained at the end of the tube.

The Castor-Oil Plant.—There is no plant, says an

English weekly, which animals so detest as the castor-

oil plant. .\ goat will starve rather than eat it, and
those destroyers of everytliing green, the locust and
army worm, will not touch it.

(TUnical Dcpaftiueut.

ANTITUBERCLE SERUM IN TUBERCULOSIS.

By L.\ND0X B. EDWARDS, M.D.,

PROFESSOR OF PRACTICE OF MEDICINE, UNIVERSITY COLLEGE OF .MEDICINE,
RICHMOND, VA.

In the cases submitted no auxiliary treatment has

been neglected (especially emphasizing the value of

beechwood creosote by almost continuous inhalation

and internal administration), but serum has proven to

be an invaluable help. My records stand in round

figures as follows: Total number of cases of tubercu-

losis of the lungs treated with antitubercle serum
(Paquin) since January i, 1896, thirty-five. Total

deaths, five. Each of these cases came into my hands
in a practically hopeless condition, apparent to the

most casual observer. Total recoveries, eleven. By
this I mean that bacilli have disappeared from sputa;

healthy respiratory murmur has been restored ; chest e.\-

pansion increased from about one inch to two and one-

half inches or more; flesh increased to about normal,

according to height ; appetite for meats restored, not de-

spising pieces of fat, etc. The patients look well, and,

according to physical signs and symptoms, are well.

Two other patients, who came under my care after

grounds for hope were gone, will die shortly. As to re-

sults in two other cases, well advanced in consumption,

I am doubtful—to-day apparently improving; to-

morrow worse, fluctuating in condition. Three or four

other patients are holding their own, inclining to im-

provement, thus encouraging hope. The other pa-

tients are improving, and some, I believe, will recover.

In this estimate I have referred to some patients who
are not now under personal observation, living at dis-

tant points, but from most of whom I hear occasionally.

They are under the care of their home physicians,

who, I believe, follow out the general line of treatment

advised.

This record is greatly better than I ever had by any
other agents than serum. I have used no other serum
than Paquin's, being pleased with the results, except

in several instances of apnoeic attacks alarming the

patient, nurse, and doctor, but without any fatalit}-.

The rectal method would probably avoid this unpleas-

ant feature in sensitive patients.

106 West Grace Street.

SIMULATION OF DEAFNESS IX A CHILD
OF NINE YEARS.

By K. 1.. MEIERHOF, M.D.,

NPW ^ORK.

Si.MULATioN in various forms in children, especially

in girls, is occasionally met with, and is usually in-

tended for the purpose of exciting pity or sympathy,

or else to shirk some unpleasant duty.

A few days ago a boy of nine years was brought to

me at the throat and ear department of the Mount
Sinai Hospital Dispensary, for the treatment of deaf-

ness, which seemed confined principally to the left ear.

An examination of the ears really showed some
changes in the membrana tympani due to cat.irrhal

disease, but upon subjective tests the boy denied hear-

ing tlie sound of a loud-ticking watch upon contact

with the deaf ear; the entire series of Hartmann's tun-

ing-forks were used with the same negative results;

speech both loud and whispered was answered in like

manner; and finally Galton's whistle was brought into

use, but the boy still denied hearing with lliis ear,

whereas hearing on the right was very good. The
right car during the examination was sealed with the

tip of the forefinger, passed into the external auditory

canal.
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There being no historj- of any previous injury or

severe illness—such as meningitis, scarlet fever, or

diphtheria— I became nonplussed, until one of my as-

sistants thought he observed the boy giving an answer

which appeared to indicate that he heard me when I

spoke to him. I attributed this to the interpretation

he obtained from the movements of my lips, and when
I spoke to him w-ith his eyes closed he still acted as

though he did not hear, until I asked him in a low

voice whether he wanted ice cream, and other questions

of a like character, when he suddenly gave himself

away. In a short time he collected himself when he,

found he was detected, until finally I threatened to

operate on his ear, and this proved to be the straw-

that broke the camel's back. After this I had no
trouble in obtaining correct answers, and I thereupon

satisfied myself that the boy had good hearing in the

left as well as the right ear. His mother, who was
present during the examination, could not explain the

cause of her child's actions.

57 E.^^T SIXTV-KOURTH STREET.

DISEASE OF THE EVE DEPENDENT UPON
DISEASE OF THE NOSE.

Bv T.\LBOT R. CHAMBERS, M.D.,

JERSEY CIT>',

OPHTHALMIC SURGEON TO THE CITY AND TO CHRIST HOSPITALS.

It is well-known history that the removal of a diseased

tooth has been followed by relief of various neuralgias;

that with the cure of ovarian disease has disappeared

a train of symptoms in distant regions of the body

;

that when an error of refraction has been corrected

many unexplainable symptoms have subsided. These
conditions have been termed reflex.

With regard to the nose; its near proximity to the

eye and its very intimate relationship, by reason of

the nerve and arterial and venous connections, re-

move many, perhaps most, concomitant diseases of

these organs from the reflex class. They are, and
should be, called direct sequences, the one of the

other. The only wonder is that this fact has been
for so long a time time unrecognized. Of course

there may be disease of the one organ, the other re-

maining normal. There is no doubt that very often

the disease of the one was dependent upon the non-

diagnosed disease of the other, and all treatment has

proven unsuccessful or at best only palliative.

The nasal branch of the ophthalmic division of the

trifacial, after passing through the sphenoidal fissure

to the inner wall of the orbit, gives off the infratroch-

lear nerve and leaves the orbit by the anterior eth-

moidal foramen. In the orbit it contributes the long

root to the ciliary ganglion and also the long ciliary

ner\-es which go to the iris. The infratrochlear sup-

plies the lacrymal sac and the skin over the inner

corner of the eyelids and the adjacent side of the nose.

The root of the ciliary ganglion, which is derived from
the nasal nerve, is its sensory root. The short ciliary

ner\'es from the ganglion are distributed to the ciliarj'

muscle and iris. The ophthalmic arterj' supplies both

organs.

Is it any wonder, then, that an operation upon the

interior of the nose causes weeping from the eye of

the same side ? Is it any wonder that disease of one

side of the nose will unbalance the normal condition

of the neighboring eye? If a temporary interference

causes immediate disturbance, how much more is it to

be expected a chronic nasal disease will be the source

of chronic and serious eye trouble.

It is on this account that the ophthalmologist who
recognizes this close relation will more nearly and
more often succeed in affording relief to his patients

than one who never seeks elsewhere for the cause than
in the complaining member alone.

" That's the very pain I used to have," said a pa-
tient (Dr. V.) to me, just as I w^as excising a par-

tial deviation and exostosis of the septum. "That is

the pain for which Dr. X., of New York, cut the

muscles of my eyes a number of times. Dr. Y. said

I should be compelled to endure as best I could,

for it could not be relieved." Both of the gentlemen
referred to are men of the very highest professional

standing— men whose ultimatum is considered final.

In this case the relief of the undue pressure of the de-

flected septum against the inferior turbinated bone
caused a disappearance of all the eye symptoms, and
the patient is free from a martj'rdom which was a con-
tinual source of annoyance and an interference with
his work. It prohibited any prolonged near use of

his eyes and rendered him apprehensive and nervous.

A second case is that of C. C suffering with
chronic glaucoma. When he came under my care he
had declined having one eye removed. This proposi-

tion had been advanced when the disease was limited

to the single eye. Now both eyes were in a state of

plus tension. The removal of a cartilaginous spur of

the septum, which had been pressing continuously and
increasingly upon and into the inferior turbinated, im-
mediately relieved the pain and unrest of the eye of

the same side, and the eye shortly came to a state of

rest. Of course the results of the damage already

done remained. But the improved condition of both
eyes may, in my humble opinion, be ascribed to the

relief of the abnormal nasal condition.

.4 third case is one in which possibly choroiditis was
a direct result of compression within the nares. It may
not be asserted positively, but the inference is very-

strong. A young man (C. L ) with necrosis of

the right palatal bone and of two pieces of bone of

the superior maxillary at the floor of the antrum and
nostril had choroiditis on the same side. For several

years his right antrum and nostril had within them a
chaotic condition of affairs. A large quantity of secre-

tions was locked up, and though there was but little

pain the eye of that same side was constantly in a
state of unrest. After the parts were cleared out and
the three bones were removed, and by the aid of a
cleansing douche the large chamber was put in a.

healthy condition, the eye came to rest. The vision

was not recovered, but the inflammatory state was-

aborted and stopped.

Again (A. S ), with polypus of the left middle
turbinated causing obstructive symptoms. The eye was
markedly in trouble, though no pathological changes
were apparent with the ophthalmoscope. Y'et exter-

nally it showed irritation, and. the patient sought pro-

fessional help for his eye and not for his nose trouble.

After the polypus was snared off no treatment was nec-

essary for the eye.

Other cases could be cited, but these show conclu-

sively the direct relationship between an abnormal
condition of the interior of the nose and antrum and
serious eye disease. In none of the cases cited could

the patient use the eyes an hour continuously for near

work without fatigue, and they were all incapacitated

for continuous work of that nature. Relief of the nasal

pathological abnormalities produced relief of the eye

symptoms in each case.

Pressure of a septal spur, of a deflected septum, or

of a hypertrophied turbinate, an ethmoiditis, or even

an advanced condition of catarrhal rhinitis is accom-
panied by eye symptoms, or rather is the cause of dis-

ease of the eye. The symptoms vary in degree. The
eye symptoms treated alone will always be but par-

tially relieved. Some cases of fascicular keratitis

will never be cured while the rhinitis accompanying
remains unattacked. Besides eye fatigue and eye
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pain oil continuous use of the eyes, such serious dis-

eases as fascicuhir keratitis, glaucoma, and choroiditis

are so frequently seen with nasal complications that it

does seem pertinent to claim—that no eye patient

should be prescribed for until nasal and antrum com-
plications have been corrected. Then only will ideal

results be accomplished.

UNUSUAL .ANATOMICAL CONDITIONS DIS-
CLOSKD BY ABDOMINAL SECTION—

A

REPORT OF THREE CASES.

By HOWARD LILIENTHjM., M.D.,

ADJL'N'CT ATTENDING Sl'RGHON TO MOl'NT SINAI HOSPITAL, NEW YORK.

The cases here reported are of interest principally be-

cause of their complication by anatomical conditions,

the existence of which could hardly have been guessed

before their disclosure by means of the knife.

Case I.— H. G , a man, forty-si.x years old, came
under my observation the 2 ist of last May, in Mt. Sinai

Hospital. The diagnosis of his physician had been

appendicitis, arrived at, rationally enough, from a

history of constipation followed by sudden and severe

pain in the right iliac region, accompanied by fever,

nausea, rapid pulse, and the appearance later of icterus,

together with general abdominal tenderness and dis-

tention. When I first saw the patient he had been

sick for two days, and- he had the appearance of one
suffering from general peritonitis. The whole belly

was sensitive and there was especial tenderness at a

point just within the right anterior superior iliac spine.

The temperature was loi F., and the pulse 100 and
of good quality. The extremities were cold and the

man's facial expression was anxious. Dr. G. E. 15rewer,

who saw the patient with me, called my attention to

the fact that one could feel, on rectal examination, a

rather tense bulging at the right side. Further ques-

tioning brought out the information that there had
been no stool for two days in spite of the internal ad-

ministration of cathartics.

As we concurred in the working diagnosis of appen-

dicitis and recognized the desperate state of atTairs, the

man was at once chloroformed and a five-inch inci-

sion was made in the right side, as if to expose the

appendix. .\n enormous, tense, black, tympanitic

mass was disclosed, which -only on careful and mi-

nute inspection was recognized by faint longitudinal

striation as large intestine. The incision was now-

lengthened in such a direction as to form a crescent,

nine or ten inches long, with the umbilicus just within

its horns. Through this large wound it was now pos-

sible to examine and raise up the huge coil of gut.

Behind it were seen, quite empty and jnished well back-

ward, the normal caecum, appendix, ascending and
transverse colon. The small intestine was distended,

but not to an alarming degree. There was no perito-

nitis.

The great coil of large intestine, now recognized as

an abnormal sigmoid flexure, was lifted out of the ab-

domen and was seen to be a volvulus, the twist being
one of one hundred and eighty degrees. The seat of

the twist, where tiie ends of the loop came together, was
in the left iliac region, where there had been little if

any tenderness, the most sensitive point, as already

remarked, having been on the riglit side. The gut

was easily put back into its normal relations, com-
pletely reducing the twist, but the intestinal wall

seemed quite paralyzed and gave no sign of peristal-

sis. The involved portion was truly gigantic ; it was
hypertrophied as well as distended. It was as large

as a man's thigh. Dr. Brewer and I estimating it as at

least eighteen inches in circumference. The coil, too.

was very heavy, being half tilled with liquid f.tces. I

punctured the wall, evacuating considerable gas, and"

still the intestine was loo large to be safely replaced'

into the abdomen. Considering the case a hopeless
one, I cut a hole in the sigmoid, about an inch long,

allowing the escape of several quarts of facal matter.

The coil was then easily placed within the belly, and
the openings were sewn up. The abdominal wound
was closed \t the ends and left open in the middle, the

sigmoid having been stitched to the belly wall at this

point, so that those parts of the gut which had been
opened remained in the wound to be in a safe place in

the event of leakage.

To my surprise the man made an almost uneventful'

recovery. A pinhole fa.'cal fistula occurred four or five

days after the operation, but soon closed spontaneously.

Secondary suture was performed to hasten the closure

of the abdominal wound, and the patient was dis-

charged from the hospital, well, about seven weeks
after admission. He was presented by me at a meet-
ing of the section on surgery of the New York Acad-
emy of ^ledicine on October i r, 1897.

This case was probably one of chronic volvulus, the-

twist having become completely obstructing at the time
the acute symptoms came on. This is the only way to

account for the great hyiaertrophy of the sigmoid flex-

ure. The abnormal length of this part of the gut, too,.

is well known as a predisposing cause for volvulus.

.\fter reduction of such a twist, suture of a portion of

the involved intestine to the belly wall is said to^

guard against recurrence of the trouble.

My experience with the man whose history has just

been related was of value in the management of the
following case:

Case II.—On September 9, 1897, Mrs. P. S ,

twenty-six years old, the patient of Dr. J. F. Lyon, was
stricken with appendicitis. The symptoms were at

first mild, but by the morning of the nth, two days
after the onset, a sudden rise in temperature to 103°'

F., with corresponding cause for alarm in the patient's

general condition, decided Dr. Lyon to regard the case

as one for operation. I saw Mrs. S the same
morning, and, agreeing as to the advisability of oper-

ating, we determined upon immediate action. The
operation was performed a few hours later.

On making tlie incision, under chloroform, through

the very fat abdominal wall, a gush of turbid serum
justified our haste. .\ coil of large intestine, easily

recognized by its size and its anatomical markings,

came into view. Following the lower portion of the

coil, I found that it was very lo.ng and extended to the

left. The upper portion could be followed to the liver

and then to the left. It was not attached to the liver

and came out of the abdomen more easily than is usual

with the normal ascending colon. It was then that the

condition of things in Case I. came to my mind, and
[ suspected that the coil of intestine with which I was
dealing might be the sigmoid flexure. Accordingly,

it was held aside and, sure enough, far in the pos-

terior part of the flank was the ascending colon. The
cwcum and appendix were held by dense adhesions

upward, inward, and backward, almost under the um-
bilicus, a state of things for which a vague history of

a former attack may suggest an explanation. It was
not possible to shell out the api^endix, so I ligated its

base and removed the gangrenous organ piecemeal.

The entire neighborhood of the appendix was thor-

oughly flushed with peroxide of hydrogen, which I

believe to be a powerful local stimulant by reason of

its oxygenating power, and the wound was closed ex-

cept at one point, through which a thin slip of gauze

was led out from the bed where the appendix had
been. Silkworm-gut sutures were used through peri-

toneum, muscle, and fascia, the skin with its very

thick pannicuhis adiposus being left unsutured to-

close bv granulation.
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The patient made a most satisfactory recovery, the

entire womid except the drainage hole being closed in

a little more than four weeks. None of the silkworm-

gut sutures came away and the sinus is now also en-

tirely healed.

The third and last case to be reported here is of in-

terest on account of an anatomical curiosity. It would
have been impossible to diagnose the condition before

operation.

Case III.— L. R , thirty-four years old, entered

Mt. Sinai Hospital on April 27, 1897. Four days
earlier his sickness began with severe abdominal pain,

at first referred to the epigastrium and later spreading

to the entire belly. Soon after the onset persistent

vomiting began. A small inguinal hernia was noted
first during the four days mentioned, but it was re-

ducible and not tender. In spite of cathartics there

had been no evacuation of the bowels during the entire

time, and when I saw the patient his abdomen was dis-

tended and tympanitic, his pulse was 96, his temper-

ature was 100.2° F., and his respirations w^re 29.

Vomiting was still unchecked and he was becoming
exhausted. No mass or tumor could be felt on pal-

pation.

There being evidently intestinal obstruction to deal

with, operation was at once decided upon. Even
under the chloroform nothing could be ascertained

which might give a hint as to the best place for the

incision, so I first cut down on the hernia, reducible

though it was. No sign of strangulation being found
here, I closed the wound and made a second incision

in the right semilunar line, with its centre at the level

of the navel. The intestines were deeply injected and
through the wound I felt what I took to be an adhe-
sion. Enlarging the wound, I found that what I had
taken for an adhesion was the thick edge of an enor-

mous slit in the mesentery of the ileum. Through
this opening about two feet of ileum and a large

knuckle of ascending colon had slipped, causing
strangulation and complete intestinal obstruction.

The strangulation was not of a severe grade, how-
ever, no gangrene being present. This internal her-

nia was easily reduced and I sewed up the mesenteric

slit with a continuous catgut suture. The anesthesia
was a long one, nearly two hours, and the patient's

condition such as to require free stimulation.

The vomiting practically ceased after the operation,

but the patient died of e.xhaustion twent}'-four hours
later, his bowels not having moved.
The post-mortem examination revealed no other

points of strangulation or obstruction.

675^ Madison .-VvE.sfE, New York.

INFANTILE SCURVY.

Bv G. S. DeGROUTE, M.D.,

MENDHAM. N. J,

Pending the report of a collective investigation of

infantile scurvy in North .\merica, by the American
Pediatric Society, I desire to report a case which is

instructive by reason of the absence of most of the

symptoms as stated in the text-books.

A female child, nine and one-half months of age,

never previously ill and a picture of health, of good
family history, living amid perfect hygienic sur-

roundings, was taken with pain in the right knee and
hip, noticed only when certain movements were made,
as when the nurse changed the napkin or made ex-

tension of the leg. Pain was not caused by pressure
on either of the joints. Within twelve hours the pain
was manifest also in the left shoulder and ribs, and
soon after in the other limbs and the pelvis, although
it was worse in the left arm and leg. There was only
a slight swelling of the knee-joints ; there were no fusi-

form swelling of the lower extremities, no heat in tlie

parts, no rise of temperature, no ecchymoses until late

in the course of the disease, no spongy or bleeding
gums— in short, none of the symptoms of infantile

scorbutus, except the pain on motion.

In a conversation with my friend, Dr. A. E. M.
Purdy, of New York, I related the case to him, and he
said he thought it a case of infantile scurvy. I ob-

jected on the ground of lack of symptoms. He replied

that he had met just such a case in his own practice.

I asked him to see the child with me, which he kindly
did, and the treatment proved his diagnosis correct.

The details of the child's feeding from birth are as

follows: Was fed at the breast for ten days after

birth; then given modified milk until four and one-
half months old; but as the child did not gain in

weight as it should, it was put on the following mix-
ture: milk, barley water, water, of each two ounces;
lime water, one teaspoonfui; sweetened to taste with
milk sugar and pasteurized. This mi.xture was made
stronger by increasing the quantity of milk and de-

creasing the water, until it was half milk and half

barley water; then the barley water was made thicker,

until it was like jelly. For a month before the scur\-y

appeared the child was taking at a feeding six ounces
of milk and barley jelly, equal parts. As soon as a

diagnosis was made I stopped the pasteurizing, but

continued the milk the same strength as before, and
gave the juice of half an orange the first day. tlien

of a whole one afterward. I also ordered beef juice,

but it was not digested, so I did not continue it. In

fort)'-eight hours after the orange juice was commenced
there was marked improvement, and in four days the

child was well.

HEALTHY OFFSPRING OF SYPHILITIC
PARENTS.

By JOHN H. BILLINGS, M.D..

NEW YORK.

It is interesting to notice at times the remarkable im-
munity the unborn child enjoys from syphilis, even
when both father and mother have the disease in its

active form during the entire term of pregnancy. The
case in point, a good illustration of the foregoing
statement, presented the following:

A. B , about one year after marriage, contracted

syphilis from an outside source. On his presenting

himself to me, I found a large indurated chancre on
the dorsum of the glans penis, a well-marked roseola,

mucous patches on the tongue and inner wall of the

cheek, besides several small condylomata at the mar-
gin of the anus. It was a well-marked, active case

of syphilis. He was put at once on appropriate treat-

ment and soon commenced to show a decline in the

symptoms.
A month elapsed, when one day he brought his wife,

who, entirely innocent, had contracted an indurated

chancre on the left labium majus. She presented a

syphilide (papular) on the chest and back, mucous
patches on the tongue and soft palate. Under treat-

ment these symptoms soon commenced to decline.

She became pregnant about this time, and vigorous

treatment was pushed up to the point of mild mercu-
rialization. The pregnancy went on to full terra, the

child, a fine boy weighing nine pounds, not presenting

the slightest symptom. He is now in his fourth year,

physically and mentally perfect in ever}' way.

The desire of the husband to keep his infidelities a

profound secret made the task of treating the wife an

extremely diflicult one. Her condition could not be

explained to her in a very satisfactory way, and when
all symptoms disappeared and her health was seem-

ingly restored, my efforts to have her take treatment
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for the period of two years caused no little anxiety on

my part, and various excuses were thought of to bring

about this end. However, everything went well.

Within a year another child was born to this interest-

ing couple, a healthy girl.

125 K \^^ Thiktv-N.imm St;ckkt.

UTKRIXK FIBROIDS SIMULATING PRKG-
NANCV.

Bv JOH.V S. PVLIi, M.D., LL.l',..

CASTDN, OHIO.

On two occasions in my surgical practice I have met
with cases in which uterine fibroids gave rise to symp-
toms simulating pregnancy. In the case that I shall

particularly refer to in this article, the symptoms and
signs of pregnancy were so marked that it was impos-

si!)le to state positively that pregnancy did not coexist.

The patient, at the time of her marriage, was thirty-

six years old, and presented a pair of undeveloped
breasts and a body thin in flesh, with almost an ab-

sence of adipose. She gave a history of menstruating
freely and regularly from the period of her fourteenth

year, the menstrual flow lasting from eight to ten days.

.\t the lime of her marriage nothing unusual was no-

ticed about the size of her abdomen, but soon after an
enlargement was discoverable in the region of the

hypogastrium, whicii kept increasing in size, and, as

the breasts showed signs of development, with a

marked increase of bodily weight, the family physician

felt justified in assuring the patient that she was preg-

nant. The monthly discharges kept up regularly and
became more profuse, amounting at times to serious

Hooding and loss of blood, but this was interpreted to

signify an abortive tendency, and the patient was in-

structed to observe quietude and remain in bed. Each
succeeding month brought the usual alarming hemor-
rhage; the breasts kept on enlarging, the areolar rings

widening and becoming deeply pigmented; the bodily

weight correspondingly increased, the adipose show-
ing a selective tendency for those regions so charac-

teristic of pregnancy; and, lastly, the breasts filled

with a milky fluid which was thought to prove beyond
a doubt that the woman was pregnant. Two physi-

cians were committed in expressing the opinion of

pregnancy, and, while they agreed upon the finding,

they disputed with each other on the exact time when
the birth should take place. This caused the patient

to delay from month to month any further consultation,

and it was twelve months from the first notice of the

enlargement until I was called in the case.

Upcm examination and interrogation I found her

condition and history as detailed above. The abdom-
inal enlargement, instead of presenting a -regular con-

tour, was very irregular; the growth extended mark-
edly to the left side and was nodulated; some of the

protuberances had grown to the size of a fist, and were
easy of detection. The upward extension reached a

point above the level of the umbilicus, and, owing to

the inherent weight of the growth, it tipped forward,

making the abdomen appear very prominent. Its un-
yielding character, with the history of profuse and pro-

longed menstrual discharges, rendered the diagnosis

of fibroids comparatively easy ; but it was impossible

to be so certain that pregnancy was not a concomitant,

thereby accounting for the histor}' of rapid develop-
ment and the other changes of pregnancy narrated

above. Indeed, one would, with such a history, be
inclined to believe in the coexistence of pregnancy.
.•\ digital examination, however, revealed a hard mass
in ihj pelvis continuous with that found in the abdom-
in.il region. Nothing was found, by palpation, to in-

dicate a pregnant tumor. I'nder such circumstances,
witii the histor)' of a growth of short duration, it was

impossible to exclude to a certainty the existence of a
non-viable pregnant mass surrounded by a fibroid de-

velopment. In this mental attitude I was content to

rest until I satisfied myself through a surgical opera-

tion of the true condition. Three days from the first

examination I completely and successfully removed
the growth, which was as large as an ordinary-sized
man's head, and consisted of the uterus, with numer-
ous centres of fibroid development throughout its

entire walls and a large developmental hypertrophy
of the muscular substance of the organ.

Now the question arises, Is the history of this rapid
enlargement to be entirely discredited, or are we to

give full credit to this histor)' and account for it on
the ground of a rapid muscular hypertrophy causing
the attendant symptoms and signs of pregnancy ? This
latter would seem to be a rational explanation. Upon
this point and of similar cases I should like to hear
from the experience of others.

Let me add that the patient made an uninterrupted

recovery and still retains her adipose and large mam-
mary development. There seems to be no alteration

in her nutrition, and her weight remains about the

same.

50s Soi Til .Market Street,
DccembiT 2, iSgy.

FORKIGX ll()l)\- IN THE RECTUM."

I!v .\.\ rOMO -MATIENZO, .M.D..

TA-MPICO, MEX.,

CHIEF SURGEON TO THE CIVIL HOSPITAL,

It is well known that foreign bodies in the rectum are
classified into three categories: ist, those formed in

the intestine; 2d, those that, having entered by the
mouth, remain at the extremity of the intestine: and
3d, tiiose that have been directly introduced through
the anus. To this last category belongs the present

case. It would be superfluous to specify the great

number of objects that have been found in the rectum.

It is sufficient to name, among the more notable cases,

the red-hot iron bar which the tormentors of Edward
IL of England introduced into his intestine; the case

of Nelaton, who observed a man wh.o in drunken rev-

elry introduced into himself a big drinking-glass; that

of Desormaux, who reported the extraction from the

rectum of a bottle, nineteen centimetres long by five

and one-half centimetres in diameter; and many oth-

ers of pieces of wood, stones, etc. The case which I

am about to report is also interesting because of the

extreme length of the foreign body, the time it re-

mained in the intestine, and the fact that it did not

cause any rupture of the gut.

Yreneo Ram, thirty-six years old, a laborer, came to

the Civil Hospital, October i, 1896, complaining of

severe pains in the stomach, a frequent desire to go to

stool, and intolerable tenesmus, with nearly complete
retention of facal matter and continual passage of

blood. He stated that he had been sick since the iCth

of September last, and did not know what could be

the possible cause of this sickness, remembering only

that on that date he was intoxicated to the extent of

being unconscious.

On examination of the patient and simple inspection

of his abdomen, a tumor as large as a nut appeared, lo-

cated at the left and very near the umbilicus. It was
hard to the touch, easily displaced by pressure, and
returned to the same place upon discontinuance of tlie

pressure.

On rectal examination, about three or four centime-

tres from the anus, the finger touched a hard and irreg-

ular body, which moved upward and seemed to be tlie

lower extremity of the tumor felt above, judging from
' I'aper read before the Mexican National Medical Academy.
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the movement given and transmitted to it by conjoined

manipulation. Displaced to tlie right and pushed upon
at the higher extremit}-, it showed at the anus and was

easily extracted.

As the patient could not remember anything throw-

ing a light upon how the accident happened, I believe

that, while he was dead drunk, some person—a friend

(?) perhaps—with ill intentions or as a joke, intro-

duced the foreign body. It was a piece of wood of

uniform diameter and polished: the extremity that

went in first was semispherical and polished; the

lower extremity, irregular with edges and sharp points,

was resting on the rectum. The stick was twenty-six

centimetres long by six centimetres in diameter, round,

and, as I said before, was in the intestine from the

i6th of September till the ist of October, causing an

incomplete intestinal obstruction and proctitis of

slight intensity.

A CASE OF RHINOPLASTY.

Hy rATRICK CASSIDV, M.D.,

VISITING SURGEON TO THE W. W. BACKVS HOSPITAL, NORWICH, CONN,

Rhinoplasty is probably the oldest of skin-grafting

or plastic operations, so another article on the subject

seems superfluous. Yet I venture to report this case

Fig.

on account of the method of preser\'ing the shape of

the nose. The clinical history of the case is as fol-

lows :

Mrs. P , aged seventy, had, four years ago, a

pimple on her nose. She was in the habit of picking

and in other ways irritating it. At first there was not

much increase in size, but it did not heal. She then

applied various washes and ointments. In January
of last year there began a rapid increase in the size of

the ulceration, until at the time of her entrance to the

hospital the ulceration had extended over the anterior

superior surface and sides of the nose, exposing the

cartilage and also the ends of the nasal bones. The
ulcerated area was one inch in diameter. No glandu-

lar enlargements were made out. A diagnosis of ma-
lignant disease was made and an operation decided

upon. This was performed on May 28, 1897. An
incision was made around the ulcer, about two centi-

metres from its margin and including all the indurated

tissue. Portions of the cartilages were removed. On
the right side the disease was found to have eroded
into the vault of the nasal cavity. This was thor-

oughly curetted. Silver-wire sutures were passed

through the remnants of the ala: and through the sep-

tum of the nose. A horseshoe flap was taken from the

infra-orbital space of the right side and from the fore-

Fig.

head, twisted, and laid on the nose. This flap re-

ceived its nutriment through a pedicle attached to the

cheek. Now the silver-wire sutures, mentioned above,

which were to act as retention sutures to hold the nose

in shape and close the opening in the right nostril,

were secured by shot impinged on the wire. Cork
washers were interposed between the shots and the

nose. The flap was then securely sutured by inter-

rupted sutures of silk. After three days the retention

wires were removed. On the tenth day the slight emi-

nence caused by the half-twist in the flap was trimmed
off. The healing was uninterrupted, save for a slight

development of pus. Upon the observance of this,

the Labarraque wet dressing was applied, and after

two days the pus had disappeared. Twenty-two days
after the operation the patient was discharged, the

wound having healed. Since then she has been seen

several times. She looks many years younger and is

now able to read, a thing she was unable to do before

Fig.

the operation, because she could not make her glasses

stay on.

The accompanying cuts show her change in appear-
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ance. Fig. i shows ihe appearance of the patient on
entrance to the hospital; Fig. 2, the appearance two
days after the operation. The shots can be seen near

the edges of the wound. Fig. 3 shows the patient

after discharge.

CCovvcspauclcucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE LATE SIR RICHARD QUAIN, .M.D., LL.D., F.R..S.

—

GASTRIC ULCER—MALFORMATIONS AND DISPLACE-

MENT OF KIDNEYS—WOUNDS OF THE KNEE-JOINT

—

COLLEGE OF SURGEONS EPIDEMICS — INTRACRA-
NIAL DRAINAGE FRO.M CHRONIC HYDROCEPHALU.S—
PROGRESS OF GYN;ECOLOi;Y IN THE LAST TWENTY-
FIVE YEARS— URIC ACID IN THE BLOOD—THE LATE
DR. WEST, HON. PHYSICIAN TO THE QUEEN.

London, March i3, 1893-

SiR Richard Qvain died on Sunday and was buried

on Wednesday. Your readers will have been pre-

pared for this news by what I have previously stated

as to his health. They will perhaps know him best

as the editor of "A Dictionary of Medicine," which
is a veritable cyclopedia in one volume of more than

eighteen hundred pages in double columns. This
was issued in 1883, and several thousands were sold.

A second edition was published in 1894. Sir Rich-
ard gathered round him a very able staff for this work,

and, though each contributor enjoyed a tolerably free

hand, lie by no means took his editorial work lightly.

He read carefully every article, and of course the

work was a long time on the anvil. He said to me
on its publication that it was a great relief to have it

finished, for he reckoned he had given ten years of his

life to its production.

On this side we know him more as the genial, suc-

cessful consultant, president of the Medical Council,
and chairman of the pharmacopceia committee. His
interest in the pharmacopoeia never flagged, and it is

almost pathetic that at the last meeting of the execu-

tive committee the final proofs were produced and the

order w-as given to go to press. Sir Richard Quain was
elected a fellow of the Royal Society in 187 i. Last
year he read before that society a paper on the mecha-
nism of the first sound of the heart— a disputed subject

which I do not think his paper tends to settle. He
had always felt great interest in diseases of this organ.

As early as 1845 he contributed a paper on injury to

its \alves to the Eiiiiil>uri;/i Mc-ifu\{/ Journal, and his

Lumleian lectures (1872) were devoted to diseases of

its muscular walls. He had in the mean time contrib-

uted papers on this organ to the societies. Naturally
in his dictionary some of the articles dealing with
cardiac disease were from his own pen.

Sir Richard Quain was vice-president of the Col-

lege of Physicians in 1889, before which he had re-

ceived all the minor honors of the college and several

honorary degrees and other compliments. He was ap-
pointed by the Crown a member of the Medical Coun-
cil in 1863, and has been reappointed after each pe-

riod of service. He was for many years treasurer, and
in 1891 was elected president. He became physician
extraordinary to the Queen in 1890, and received a

baronetcy in 1891.

The name of Quain is an honorable one in medi-
cine. Jones Quain, the anatomist, and Richard Quain,
the surgeon, were cousins of the late physician, and
some amusing confusion occasionally occurred on the

part of the pubUc between the two Richards. The
surgeon died in 1887, and some of the newspapers
announced the death of the physician. Even now

some papers have produced {X)rtraits of the surgeon to
illustrate their obituaries of the physician.

On Monday Dr. Seymour Taylor at the Medical
Society meeting maintained the view that acute and
chronic gastric ulcers are essentially different condi-
tions and not, as many still hold, different stages of the
same disease. In this view he can certainly claim the
support of many clinical observers. He looks upon
the acute or perforating ulcer as due to a neurotic le-

sion. He urged that even after perforation occurred
there was hope of success from surgery, and that pa-

tients should not be left to die for want of a laparot-

omy.
Dr. T. Williams held that gastric ulcer and chloro-

sis were both due to a low condition of the general
health, and questioned the common opinion as to the
relation between these diseases— one being very com-
mon and the other rare. So with regard to ana-mia
and chlorosis so often attributed to constipation ; they
are less frequent i'l France, w here constipation is almost
the rule.

Dr. Maguire remarked that in chlorosis there was a
rapid bodily development with which the blood-form-
ing function failed to keep pace. In this state iron was
useless unless in combination with arsenic. The lat-

ter was known to exercise an important influence on
other anaemic states. He thought the stomach was in

those cases rendered susceptible by the lowered vital-

ity of the system.

Dr. Bowles remarked on the association of rheuma-
tism as well as anaemia with gastric ulcer, and thought
that chlorosis arose from overwork during a critical

period of development. This being so, the indication
for treatment was complete rest under proper hygienic
conditions.

Mr. Wallis remarked that in chlorosis superficial

slight injuries were slow to heal and perhaps the same
was the case in the stomach. He supported the au-

thor's advice not to delay calling in the surgeon.

Dr. Sansom said it was difficult to understand why
a general condition should produce a lesion in one
organ and limited to one tissue of that organ, even to

a limited part of that tissue. He suggested as a cause
some tropho-neurosis producing a vascular contraction
and so necrosis.

Dr. Taylor in reply admitted that rest of body,
mind, and stomach was the best treatment. When
vomiting was prominent he resorted to nutrient ene-
mata. He was favorably disposed to the oxygen treat-

ment. He thought mechanical injury did not produce
an ulcer, and remarked that those w ho swallowed knives
and other substances did not have gastric ulcer because
they were men and not young girls.

At the Clinical Society's meeting Dr. David New-
man, of Glasgow, read a paper on malformations of

the kidney and displacements without mobility. Of
the latter some were congenital and might be with or
without deformity. The others were acquired. Under
malformations he placed variations in luunber, size,

and form. He further referred to anomalies in the

pelvis, ureters, and blood-veissels. Cases were cited

of each variety of malformation and displacement.
Mr. Howard Marsh mentioned a case of tuberculous

disease of the kidney, found in an exploratory opera-

tion. The tuberculous granulation tissue was scraped
away and the patient recovered and is now well, four

years after tlie operation.

Dr. Cheyne said that in January he cut down on a
swelling in front of the bladder and found a third

kidney: the other two he satisfied himself were pres-

ent in the usual places.

Mr. Wallis then related three cases in which the

knee-joint had been perforated, to show that only those

cases running an aseptic course recovered which were
treated immediatelv, and that on the whole it was bet-
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ter to dispense with drainage. Even prolonged sup-

puration did not necessarily mean ankylosis if treat-

ment was carefully carried out.

Mr. Marsh said that in these days we saw how closely

synovial membrane resembled peritoneum in tolerating

aseptic operations. He had opened a knee-joint four

times in one case of sarcoma; in another case four

times for tubercle, scraping out the granulation tissue.

He mentioned other cases, showing how active inter-

ference in joints had developed of late.

Mr. Barker, too, thought drainage had often been

overdone and in recent cases he had not used it,

though In septic cases some drainage might be advis-

able.

Mr. Cheyne protested against washing out cavities

with antiseptics. If a joint was wounded he incised

it freely, sponged the soft parts around the wound
with pure carbolic acid, and drained for from twenty-

four to forty-eight hours. Then if all was going on

well he removed the tube.

At a meeting of the council of the College of Sur-

geons a petition of certain fellows and members was

read, claiming the right of electing the representative

of the college in the general Medical Council, and

asking that arrangements should be made for holding

such an election. The secretary was instructed to in-

form the petitioners that the questions raised by them

were under consideration.

This is really wonderful, but it is a long way yet

before the council gives up its usurpation of the right

to appoint the representative.

Middlesborough is still afflicted with small-po.x.

From eight to twenty-one cases have been notified

on the different days of the week.

London has an epidemic of measles.

London, March 25. 1898.

IxTR.ACRANiAL drainage for chronic hydrocephalus

has been brought before the Clinical Society by Dr.

Sutherland and Mr. Watson Cheyne. They showed a

patient operated on three weeks previously in whom
extraordinary diminution of the skull had followed,

though they scarcely ventured on a favorable progno-

sis as tathe child's life. But Mr. Cheyne said if they

could operate early enough, before the brain had been

injured by pressure, the removal of that pressure might

permit development.

They related another case which had steadily im-

proved for three months and then terminated fatally.

It was that of a child of six months. The bones of the

skull were widely separated and the vertex was occupied

by a membrane, nine inches across at the widest point.

The operation consisted in making a small opening

in the dura mater, opposite the left lower angle of the

anterior fontanelle, and introducing a catgut drain, one

extremity of which was passed between the dura mater

and the brain, for a distance of one inch, and the other

pushed through the substance of the brain into the

expanded lateral ventricle. A very small quantity of

fluid escaped, the wound in the dura mater was closed

with catgut sutures, and the scalp wound sewed up
and dressed in the ordinary way. Steady improve-

ment followed, but three months later basilar menin-

gitis supervened. At the post-mortem the membranes
at the base were thick and adherent and a considerable

quantity of fluid was present in the subdural space.

The treatment was founded on Dr. Leonard Hill's ex-

periments, and it was hoped that whatever fluid was
secreted would pass to the subarachnoid space and
be absorbed, thus relieving the brain from pressure.

Mr. Boyd raised the question whether intracranial

drainage was likely to be permanent, and noticed that

in the account of the post mortem it was said the strands

of catgut adhered to the dura, so if the catgut was ab-

sorbed the communication might be closed by adhesion
of the brain and dura. Dr. Sutherland replied that

when some obstruction took place the pressure of the
fluid would rise and force a passage. To such a cir-

cumstance he attributed a rise of temperature in an-

other patient operated on three weeks ago and who
was now brought for the inspection of the society.

Dr. Playfair gave a farewell lecture at King's Col-

lege. He retires after twenty-five years of service at

the college and hospital. He discoursed on the prog-

ress of obstetrics and gyna:;cology during that period.

Of course antiseptics loomed largely in this review,

but room was found for condemnation of certain views,

such as those of Henry Bennett, Graily Hewitt, and
others, which have now for some time been abandoned.
Coming nearer our times, he entered a caveat against

Professor Sinclair's address at ^Montreal. This, how-
ever, he announced would be fully dealt with in the

new edition of his book on midwifery. Another topic

he took lip was the right, I might almost say the neces-

sity, of gyn;r;cologists being surgeons. There has al-

ways been in the surgical branch a little jealousy of

the obstetricians, but it has been useless, and, although
Dr. Playfair talked of a little cloud no bigger than a
man's hand being now visible on the horizon, I do not
anticipate a storm. Dr. Playfair also referred to the

position of his specialty in the Royal College of

Physicians.

On Tuesday Dr. Haig gave a demonstration of the

chloride-of-ammonium process for the microscopic de-

tection of uric acid in the blood. Dr. Luff objected

that no proof whatever was given that the granules

found consi-sted of uric acid or urates. He held that

we should not state uric acid to be present unless

proved by the only infallible test known— the mur-
exide test. Many had shown that the blood of oxen,

sheep, pigs, turke3'S, geese, and fowls, as well as of

normal human beings, was free from uric acid. Dr.

Haig replied that he had not asserted that the gran-

ules were either uric acid or urates and he did not

know what they were, but thought some of them might
be xanthin. Whatever they were, he found their pres-

ence in the blood varied with the uric acid in the urine.

Their amount was reduced by salicylates. He believed

uric acid was present in the blood.

Charles West died on Saturday, at the good old age
of eighty-one years. As the founder of the Children's

Hospital he has left a standing monument to his mem-
ory. He had been physician accoucheur and lecturer

on midwifery at St. Bartholomew's Hospital, president

of the Obstetrical Society, examiner at the university,

and the recipient of many other expressions of tlie

confidence of the profession. As a gyntecologist he
long held a leading position, but I think that his work
in prediatrics will be longest remembered. It was no
small thing to establish the first children's hospital

and to carry it on to the great success it has attained.

He was, further, the leading clinical teacher of the sub-

ject. His " Lectures on the Diseases of Infancy and
Childhood" were first published in 1S48, and has been

a favorite text-book ever since. It reached a seventh

edition in 1884, and each issue was kept abreast of

the author's experience by careful revision. Of his

other writings I may mention the Croonian lectures

for 1854, which were entitled "An Inquiry into the

Patliological Importance of Ulceration of the Os
Uteri," and his Lumleian lectures for 1871, which

he devoted to " Some Disorders of the Nervous Sys-

tem in Ciiildhood." He delivered the Harveian ora-

tion in 1874. These lectureships show that he was
appreciated at the College of Physicians, of which he

became a fellow in 1848 and was censor from 1863 to

1870. He took M.D. at Berlin, 1837. Dr. West also

published a volume of " Lectures on the Diseases of

\\'omen," which reached a fourth edition in 1879.
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The title of honorary physician to the Queen has

been conferred on Surgeon-Major-General C. A. Mc-
Vettie, I. M.S., and Brigade-Sufgeon-Lieutenant-Colo-

nel Benjamin Franklin, C.I.K. Both have done good
work in India. Their official designations illustrate

the absurdity of the so-called compound titles.

TOXINS OF ERYSIPELAS AND CANCER.
To IHK KniiOK t>F THE Mkdicai, Recoki'.

Sir: My attention has been called to a circular re-

cently issued by the Pasteur Vaccine Company, of

Chicago, in which my name is used in connection

with a preparation of the toxins of erysi;3elas and pro-

digiosus, which the above company has placed upon
the market. The preparation is spoken of as a rem-

edy for cancer; and it is furthermore stated that it is

"especially adapted for use in the early stages of the

disease."

I beg to say that my name has been used without

my knowledge or consent, and for the benefit of those

who are not familiar with my writings upon this sub-

ject I will add that I have never recommended the

toxins of erysipelas except in inoperable cases, and
practically only in inoperable sarcoma.

WiLLIAiM B. COLEV, M.D.

5 Park Avk.sl-k, New Yokk, March -zg, 1898.

THE VALUE OF THE CV.STOSCOPE IN THE
DIAGNOSIS OF HYPERTROPHY OF THE
PROSTATE GLAND—A FINAL WORD TO
DR. E. FULLER.

To THE KaiTOK OF THE MeOICAL RECORIJ.

Sir: Dr. Fuller, in his final word to me in your issue

of April 2d, crystallizes his remarks around the defi-

nition of the word " C9nfiguration."' He gives to under-

stand that he had taken it merely in a plastic sense,

whereas I have stated that I wanted to express with
the same the condition of the prostate as we need to

know it for our clinical purposes. This Nitze's cysto-

scope. No. I, certainly can do. More I have never
claimed for it, neither in my article wherein 1 first

mentioned Dr. F'uUer's name in connection with this

subject, nor "elsewhere" in my answer to him.

It certainly is incorrect to make extravagant claims

in behalf of the capabilities of the cystoscope. There
are limitations to its usefulness, as every cystoscopist

knows. They have been laid down in medical liter-

ature by many authors; five years ago by myself. On
the other hand it is wrong, and the instrument is not

helped with the profession by underestimating its

value. For it has literally carried a bright light into

the hitherto dark field of urinary surgery.

In his letter of March 6, 1898, Dr. Fuller says: " I

do not in the least doubt that I or any one used to the

cystoscope could see a median lobe of the prostate, pro-

vided it projected into the bladder almost as long as

the third phalanx of the little finger." He continues:

"In his case Dr. Meyer also states that there was be-

sides general hypertrophy of the gland. He is, how-
ever, careful not to mention that he found that out by
the aid of the cystoscope." Shortly before, we find in

the same letter the statement: " In many cases of pros-

tatic hypertrophy the obstruction is caused by growths
about the prostatic urethra and about the vesical neck,
regarding the presence of which the cystoscope does
not give us the least information." These obstructing
growths are the lateral lobes, the body of the prostate.

They represent general hypertrophy of the gland. On
March 26th, after quoting my words— ""

I meant, of

course, that we can diagnose with the cystoscope wheth-
er the prostate is hypertrophied or not; if so, wheth-

er this hypertrophy is a pronounced or a slight one;
whether there is a third lobe or not"— Dr. Fuller ex-

claims: " If that is all he means by configuration, then
I am sure that I can see as much as he can."

It was of much interest to me, indeed, to see in how
brief a space of time Dr. Fuller has come to recog-

nize the value of the cystoscope in the diagnosis of

prostatic hypertrophy, with reference not only to its

median lobe but to the presence of obstructing growths
about the prostatic urethra and about the vesical neck.

Willy Mevlr, M.D.
New York, April 2, 1898.

THE MODIFIED O'DWYER TUBE.
To THE EUITOK OP THE MeUICAL ReCORD,

Sir: In the Medical Record of March 12th, in the

eulogy of the late lamented and talented O'Dwyer, by
VV. P. Xorthrup, M.D., the author unconsciously com-
mitted an error, the correction of which I suppose will

always be in order. Speaking of the life work of

O'Dwyer in intubation the author says: "The perfect

intubation tube of to-day is made of hard rubber, and
this latest improvement is from the hands of its inven-
tor, Dr. O'Dwyer." This is certainly an error; for I

have in my operating-bag a set of such tubes, and they
are the invention of Dr. Louis F'ischer, of your city.

These tubes were presented in Philadelphia by the in-

ventor during the meeting of the American Medical
Association, June, 1897, before the section on diseases
of children, and a description of them, with the cuts,

etc., was presented in the Medical Record, June 19,

1897. In justice to the living as well as the dead, I

thought this correction was in order. O'Dwyer's name
and reputation are lasting and his life work will endure
without the addition of the work of others; for the un-

selfish character of O'Dwyer is one of the proudest
recollection of his friends and admirers.

Edwin Rosenthal, M.D.
Philadelphia, March 29, 1898.

PARACENTESIS OF THE DRUM MEMBRANE
IN MIDDLE-fclAR DISEASE.
To THE Editor of the Medical Record.

Sir: The leading article in your journal of April 2d,

"On the Treatment of Middle-Ear Disease," in which
you dwell upon the plea of Dr. Woods, of Dublin, for

the abandonment of paracentesis of the drum mem-
brane as a routine practice, has interested me very
much. I infer from your statements that it is a gen-
erally accepted belief among otologists, that paracen-
tesis of the membrana tympani is actually such a
proper procedure in acute otitis media, that its early
performance has become a matter of routine with all

good aural surgeons. This is certainly not true of

the school of otologists to which I belong. I was
very early in my warnings, in my te.\t-book and in

other places, that paracentesis in acute middle-ear
disease was properly and safely undertaken only when
there was a bulging membrane, and when the use of

leeches and hot water had failed to give relief. The
traumatism of a free paracentesis in an acute case is

a very serious one, not to be lightly undertaken; as I

have often said, an unnecessary paracentesis of an
acutely inflamed membrane is a more serious proce-
dure than the simple opening into the mastoid cells.

By this statement and my other remarks upon this

subject I still abide. I have never considered a para-

centesis as a proper routine practice in acute disease
of the middle ear. Now, if we add to the argument
of the severity of the traumatism in this procedure
in acute cases that of l)r. Woods, quoted in your edi-

torial, as to the conversion of the tympanum into a
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septic cavity b}- opening it, we may hope that the

too frequent performance of what is mistakenly sup-

posed in some quarters to be always a harmless

procedure will cease. I have seen many instances

where in my judgment an unnecessary paracentesis

has greatly aggravated and prolonged the case, and

one case in which I fear that death resulted as a direct

sequence of the unwise procedure. Dr. Woods' opin-

ion will not be so freely challenged, by Amerian otol-

ogists at least, as he has been led to suppose, although

in his reasoning he in some respects differs from those

of us who have long since deprecated paracentesis of

the membrana tympani, as a routine practice in acute

disease of the middle ear.

D. B. St. John Roosa, M.D.
April 2, 1S9S.

RED CROSS WORK IX CUBA.

[The following interesting letter to Dr. T. A. Mc-
Nicholl, acting executive surgeon. Red Cross Hos-
pital, New York, is published by the kind permission

of the receiver.

—

Ed.]

Dear Doctor:—With all the work, I am absolutely

unable to sit down and write. I have therefore re-

quested one of the staff to write as I dictate. Red
Cross work here is by the wholesale, so to speak,

rather than by retail. The physicians who came from

America ^Dr. Hubbelland Dr. E. W. Egan,of Boston,

and myself—have each their particular work, and are

directed by Miss Barton

Dr. Hubbell goes into the field, investigates what

food, medicines, and other things may be needed, then

sends his report to the president of the Red Cross,

who directs Dr. Egan to respond with such medicines

and materials as the field agent may require. My
own work is surgical and medical only. Together

with other members of the medical profession of this

city and county, I attend to almost everything of this

kind, except diseases of the eye, ear, nose, and throat.

Dr Egan, being a well-known specialist, has charge

of that department, and performs his duty not only

in a most capable manner but also with great alac-

rity. Knowledge gained in previous expeditions of

this kind enables him to attend to a large number
of patients in a very short time. You can imagine
what his work is when between the hours of seven and
eight he thorougiily examines, attends, and prescribes

for from twenty to thirty patients.

My work here has been of a somewhat more difficult

character than it would be under ordinary circum-

stances. Disease is far more serious during famine
than at other times.

You can hardly realize nor is it possible for me to

describe the misery existing in this country. Men,
women, and children lie about the streets suffering

from diseases of microbic origin or from starvation.

The hospitals are literally filled with the sick. On
our arrival here we found a building of 108 .x 40
feet, with two stories, each ten feet high, filled with

patients lying on the floor one next to the other,

each occupying just as much space as would barely

permit him to turn around, while dirt and vermin
covered the floors. So horrible was the picture pre-

sented that the president of the Red Cross, who has

witnessed some of the greatest calamities of this cen-

tury, shuddered at the sight. She immediately or-

dered us to have cots brought in and the patients

placed on them, and the floors to be scrubbed and
cleaned, so that the house to-day makes a fairly pre-

sentable hospital.

The people here have the idea that washing is in-

jurious and permits a ready inoculation of disease,

and I assure you it is often very difficult to convince

them of the contrary. So far does this belief go that

an argument has been made to the eft'ecj: that wild'

animals have no means of washing themselves with

soap. However, those in our charge are thoroughly
cleaned and are doing very well.

Other hospitals here have not the same disadvan-

tages, as they are well cared for by the Sisters of

Charity, who, while not attending to the work of or-

derlies, do take charge of the nursing.

The sick of this island have one great advantage

in this, that the medical profession is composed of

highly educated physicians and surgeons, who need
no physiological or pathological demonstrations for

the purpose of explaining a certain disease or system
of therapeutics. The brotherhood is far more closely

united than in many other T;ountries.

The diseases from which most people suffer now
are malarial fever and gastro-entero-colitis. The
former seems to be more severe than at any time pre-

vious. The latter is due entirely to famine; perhaps
not so much to starvation as to improper food. No
special bacillus has been found, although it appears

that the disease has a regular course. No doubt
malarial diseases complicate these conditions to such

an extent that one hardly knows a^ what moment a

new symptom may not develop. The symptoms or con-

ditions have no regular term of duration, but usually

succeed each other as follows: first a chill, during
which the temperature goes up to 103° and 104^ F.

(39' to 40 C); then come headache, nausea, some-
times vomiting ; then diarrhtea sets in ; then very

marked tympanites resembling a typhoid condition.

Usually there is no pain, except on pressure. If ma-
larial fever accompanies the disease—that is, if the

Plasmodium is found in the blood—these conditions

usually come in paroxysms either every morning or

every evening. The tongue seems clean, in fact des-

titute of epithelium, but the complaint of a burning
feeling in the cesophagus and through the alimentary

tract is usually made by the patient.

Apparently with regular diet and very little medi-
cine, if malarial complications are absent, the dis-

ease diminishes in severity until the patient recovers-

from all symptoms except marked tympanites. The
anremia which develops during this difficulty is sa
profound that not only is the number of corpuscles

diminished, but the specific gravity of the blood is far

lower than can be accounted for by the absence of the

globular elements. The liver enlarges, although other

symptoms have improved and although no plasmodium
is found. Suddenly the patient begins to sufter from
general anasarca. The hydrops is so extensive that

one is reminded of the condition which is exhibited

when a bag is inflated; again, the bowel difficulty

sets in and the patient dies of intestinal hemorrhage.

Tiie autopsies have shown nothing but what usu-

ally would be found in septic diseases. It would re-

quire too much space for me to mention the conditions

in which the various organs are found.

Malarial fever may complicate, as stated, or may-

affect the patient without the intestinal symptoms

—

simply a chill, fever, and sweating-stage—and fre-

quently it does not yield to the use of quinine, al-

though the Plasmodium is found.

I ha\ e introduced a new system of treating malarial

fever with sulphur and camphor; I sometimes add a
little capsicum when no intestinal disease is present.

The proportions are

:

R Sulphur I gm. {gr. 15).

Camphor o. i gm. (gr. ij^).

Capsicum o.oi gm. (gr. J).

This dose is given three times a day. The suc-

cess has been so marked that last Sunday a report of

this treatment was made at the academy, for which
purpose I was officially invited. Next Sunday the
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clinical associations have a meeting, to which also I

have been invited.

The treatment seems lo give universal satisfaction

and, as proven here, is productive of far better results

than quinine.

The facilities of the laboratories and universities are

placed at my disposal. My invitations to the various

hospitals, togtither with the work at the Red Cross

Clinic and Orphanage, which latter now has on the

average one hundred inmates, keep me very busy.

My investigations into the diseases consequent upon
famine I hope will be pretty complete, owing to many
advantages offered me by the medical profession in

this city.

It would be improper for me to say more, at this

time, except that alcohol in every form has been dis-

carded here during the progress of fevers.

A. MoNAE Lesser, M.U.,
Executive Surgeon, Red Cross Hospital, New York.

Havana, March 19, 189a.

New Antiseptics.—According to the experience and
experiments of Le Dentu (Paris) formol and para-

chlorphenol should be added to the list of classical

antiseptics (carbolic acid, bichloride, chloride of zinc,

iodoform, salol). The sterilizing power of formol is

twice tliat of bichloride, while its deodorizing power
is very marked. In a 5 to 1,000 solution formol steril-

izes instruments without any injurious effects. Para-

chlorphenol is five times as strong as carbolic, and
attacks instruments but slightly. Its absorption gives

rise to dark urine (surgical section at the Moscow
Congress).

Technique of Subcutaneous Symphyseotomy
Secure full dilatation of the cervix, if possible witliout

risk to the child. Ha\e the urethra and bladder lield

to one side with a sound. Make the initial incision

a little above the subpubic arch and under the ele-

vated clitoris. Introduce the left index finger within

the vagina against the posterior groove or ridge of the

joint, up to the top. Pass a narrow tenotomy knife

with the point close to the joint, up to within a half-

inch of the top and under the overlying soft tissues.

Substitute a probe-pointed bistoury and meet the left

index finger with the prolic over tiie lop of the joint

and work the blade through the joint downward, until

separation is felt by tiie posterior finger. Have an

assistant press the mouth of the wound and the tissues

lying over the joint with a small piece of gauze. De-
liver with forceps, if possible, and refrain from supra-

pubic pressure, aiming to deliver the head through the

cervix without drawing tiie latter down below tlie .sym-

physis. Mold the bladder well to one side while press-

ing the pubic bones together. Pass a small strij) of

gauze into the ])repul)ic wound and another against the

cervix after irrigating, leaving botii pieces exposed for

easy removal, having refrained from stitching cervix

or perineum. Introduce a soft-rubber retention cathe-

ter into the bladder, and leave it until sure the patient

can voluntarily micturate. Dress the vulva with gauze
and strap the joint with adhesive strips. Remove all

the gauze in thirty-six hours and irrigate \ulva and
vagina twice a day, keeping the vulva carefully dressed

between times.

—

Avers.

Serum Therapeutics in Tetanus.—When tetanus

has once declared itself, the antitoxic serum has no
action; it is powerless to arrest the fatal termination

of the disease, and this without reference to dosage or

strength of serum ; those alone are cured who would

have recovered in any case. The serum treatment is,,

however, useful even in actual tetanus, for although

the number of cures is not increased, yet tliose who
do recover do so more quickly. The antitoxic serum,

even in weak dosage, if employed at the moment of

the reception of the suspicious injury, or even some
time afterward, will prevent the onset of the disease.

The dose must be both larger and stronger according

to the length of time intervening between the recep-

tion of the wound and the employment of the serum -

intravenous injections are more potent than hypoder-

mic; the attack of tetanus is not always warded off,

but, as a rule, if the disease occurs it is of a mild type,

and the animal recovers, even though injected with a

dose of toxin invariably fatal to a control animal.

—

Edw'.ard Nocard.

Vasectomy, or Division of the Vasa Deferentia,

for Some Forms of Vesical Fistulae Associated
with a Large Prostate.— The simplest method for

resecting the vas appears to consist in exposing the

spermatic cord as it joins the scrotum, by a linear in-

cision over it about an inch in length. The vas is

readily made out and protruded toward the incision

by pressure from behind, between the finger and
thumb. It can then be easily seized with a pair of

Spencer Wells' clamp forceps and brought lo the sur-

face, where it is cleaned by a little dissection, and a

blunt hook or aneurism needle passed beneath it. A
loop is included by a silk ligature and the free portion

removed by scissors. To ligale the duct is insuffi-

cient, it being necessary to resect a portion of it.

After the loop has thus been removed the stump is

returned with the ligature cut short, and the little

wound is then closed with a suture or two. Union.
usually takes place in the course of a few days. In

this way the operation can be performed quickly andi

almost bloodlessly.

—

Reginald Harrison.

Treatment of Fractures.—Reclus says: "Immobi-
lize the fragments, but mobilize the muscles, tendons,

and joints. Massage will improve the circulation, les-

-sen the pain, tend to prevent adhesion of the tendons to-

their sheaths, promote the absorption of inflammatory

material, and prevent contraction or atrophy of the

muscles. Passive motion judiciously employed tends

to prevent the limitation of the motion of joints by the

formation of strong fibrous bands, and likewise to re-

place any displaced fragments of bone and keep the

part in its normal shape. The importance of union

and avoidance of deformity is so great that it is, as a

rule, unwise to resort to massage or any marked move-
ments until the fragments become to a certain degree-

fixed in tiie proper position, usually from the sixth to-

the tenth day. and in the lower extremity frequently

much longer. Afterward, liie more frequent the move-
ment and massage, if etTected gently and without dis-

turbance of the bones, the quicker the recovery. Daily
massage will not be too often.'"

—

Annals oj Surgery^

December, 1S96, p. 691.

Dressing after Circumcision.— Lead water and
laudanum are a better dressing for the first two da}-s.

after circumcision than all the antiseptics combined.
They not only prevent swelling and cedema of the-

penis, but the opium prevents erection, which .so fre-

quenllv occurs in these cases.— Hokwj r/.

Treatment of Rupture of the Posterior Urethra..

— I. With moderate hemorrhage from the urethra, lit-

tle or no perineal swelling, and without any trouble in

passing urine, very little treatment is necessary. ?_

If there be difiiculty in micturition, and the other

above symptoms are mild, then a temporary catheter

should be introduced. 3. If catheterization fails, or

if the symptoms are grave at the outset, then an im-
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mediate operation is necessary and the torn urethral

ends ought to be brought together by suture.— K. S.

Leamaxdre, Archiv fiir klinisihe C/iinirgu, xliv., S.

479-

Examination of the Shoulder for Injury—In

examining the shoulder for injuries, the following

method of procedure should be employed: Stand be-

hind the patient and examine the two shoulders con-

secutively—one with each hand. Starting at the

interclavicular notch, pass the fingers out along the

clavicle to the acromial process, and then draw the

hands backward along the spine of the scapula. Now
have the patient put his hands high against his back,

and follow down the inner edge of the scapula and

around its angle, which will be prominent. Next

grasp the shoulder, placing the thumb on the acromial

process and the finger on the coracoid. The head of

the humerus should be between them. Place the fin-

ger in the axilla with the thumb on the acromion and

have the arm moved in different directions.

—

Brinton,

Diiiiz/ison's College anJ Clinical Record.

i^cuT Justmnncnts.

A NEW ASEPTIC EAR SYKINGE.

Bv FRANK ALLPOKT, M.D.,

CHICAGO, ILL.

A PISTOX syringe of whatever variety is invariably

septic, and therefore unfit for use. Let any aurist

take apart his nickel-plated ear syringe and smell of

and observe the piston and its packing, and bacterio-

logical examinations will be unnecessary- to convince

him as to its unfitness for use in aural or any other

work. I have therefore made use of the old bulb idea

in devising a new ear syringe, as

seen in the accompanying illus-

tration. The bulb is as large as

can be conveniently used by the

hand, and contains between two

and three ounces of fluid. It is

firmly connected with a project-

ing nickel-plated tube, and does

not leak. A shield is attached

to the tube, near the bulb, as a

protection to the operator and
clothes of the patient. This can

be unscrewed and removed if de-

sired. The projecting tube ta-

pers down to a rounded and
smoothed end, which is of the

proper size for an ordinary

meatus. An olive-pointed tip

accompanies the syringe, which can be slipped (not

screwed) on the end of the tube, if desired. The
force of water witii this syringe is as strong as should

ever be used in an ear.

As only antiseptic or aseptic solutions should be

used in an ear sj"ringe, and as the foul piston is elim-

inated from this one, there is no reason why the in-

terior of this instrument should not always be pure;

if not, it can easily be purified by allowing a strong

antiseptic solution to pass into and remain in the

bulb, and in fact it could always be left soaking in

such a solution if desired. The bulbs can be easily

replaced when worn out, if desired. I believe this

syringe will be a safe and useful one to place in the

hands of patients, when for any reason we desire them
to use one at home.
The syringe has been manufactured for me by E. B.

Meyrowitz, of New York.

92 State Street.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending April 2, 1898:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chickenpo.x
Cerebro-spinal meningitis.. . .

Pertussis

Erysipelas

Parotiditis

222
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ON THE OPERATION OF GASTRO-ENTEROS-
TOMY CONJOINED WITH ENTERO-ANAS-
TOMOSIS."

By ROBERT K. WEIR, M.D.,

TROFESSOR OF SL-RCEKV, COLLEGE OF PHYSICIANS AND SURGEONS, NEW
YORK; SURGEON TO THE NEW YORK HOSPITAL. ETC.

Nor long since, in alluding to the operation of gastro-

enterostomy as applicable to certain forms of ulcera-

tion of the stomach and of spasm of the pylorus, I felt

justified in stating' that this operation was yet, in its

technique, in an unsatisfactory condition. I venture,

therefore, in presenting this evening a specimen illus-

trating this operation, performed by the method known
as that of Jaboulay and Braun— in wliich not only is

gastro-enterostomy done, but also an entero-enteros-

tomy— to ask a few moments' attention to the various

points that have of late years attracted surgical notice.

The history of the case is as follows:

Cancer of the Pylorus ; Gastro-Enterostomy, En-

tero-Anastomosis with Murphy Buttons ; Death
on the Third Day from Bronchitis and Pulmonary
(Eiema.— Artliur E , aged thirty-five years, was re-

ferred to me by Dr. Kortright, of Brooklyn. For more
than a year previous the patient began to feel that he

was losing his health, and for nearly a year he had been

troubled with severe indigestion without vomiting,

but accompanied by eructations of gas and occasion-

ally of sour fluid. Loss of weight (one hundred and

thirty pounds instead of one hundred and sixty) and

strength had been more noticeable in the last si.\

months, and his color had become bad. The appe-

tite continued good and there was little pain, but

there was obstinate constipation and the feebleness

progressed. .\t the time I first saw the patient, Feb-

ruary 23, 1898, there was a well-marked tumor in the

epigastric region, the size of an egg, hard, and freely

movable. This had first been made out some eight

months previous. With this history and by physical

examination the diagnosis of carcinoma of the pylorus

WMS not difficult to establish, and it was advised that

an attempt be made to build the patient's strength up

a little before subjecting him to the strain of an anas-

tomosis. .\fter two weeks' delay with systematic and

repeated feeding, by which his condition somewhat
improved, an operation was performed as follows: .\

short median incision was made. The stomach and

intestines were found nearly empty and the pylorus

was examined; it was, as e.xpected, carcinomatous but

without adhesions. The omentum and transverse

colon were now lifted out through the wound and an

opening was torn through tlie mesentery of the latter

with the fingers. The posterior wall of the stomach was
then drawn through this opening far enough to permit an

anastomosis being easily made by means of a Mur-
phy button, medium size, between it and a loop of

' Read .it a meeting of the surgical section of the New N'ork

-Academy of Medicine, March 14. iSqS.

The Surgical Treatment of Round Ulcer of the Stomach
and its Sequehi'." bv Weir and Koote. .Medical News, .\pril

25. i?96.

the jejunum some twenty inches from the duodenum.
The half of the button which was placed in the je-

junum had a special tiange, projecting one-eighth of an

inch from two sides and well rounded off, to prevent its

falling back into the stomach ; and instead of the usual

puckering-string being used the ends of the very short

incision, made to allow the forced insertion of the but-

ton into tlie gut, were brought together by a couple of

stitches. This allowed the two halves of the button

to be brought closer together, with the walls of stom-

ach and intestine smoothed out between them. Four

Lemberl stitches of black silk were inserted around the

closed button as an extra precaution. The ascending

and descending limbs of the loop of jejunum were then

anastomosed with the ne.xt smaller-sized button in the

same way, e.xcept that no Lembert stitches were used.

The operation, from the opening to the closing of the

peritoneum, occupied but twenty-two minutes, and

almost no blood was lost. The patient took a mini-

mal amount of ether, less than three ounces, and left

the table in good condition. \X. the end of the second

day he developed a bronchitis which interfered with

his breathing and weakened him by spells of cough-

ing. This continuing on the fourth day, oedema of

the lungs developed and death ensued. Up to that

time the patient had had no abdominal symptom, and

he had taken nourishment from the twentieth hour

after the operation and retained later two ounces of

fluid, beef broth, or peptonized milk every hour, with-

out vomiting or any gastric disturbance. He also

had rectal feeding. How well the stomach was act-

ing was shown by the fact that not a drop of fluid was

found in it when it was opened at the autopsy. There

was nowhere any adhesion, or redness, or any dis-

tention of any portion of stomach or intestine. The
whole posterior portion of both lungs was much con-

gested and filled with fluid, and the usual signs of

bronchitis were present. The specimen is presented

for inspection.

The establishment of a new route between the stom-

ach and the jejunum is not only, as is well known,

employed for the relief of benign and malignant ob-

structions at the pylorus, but also for the relief and

cure of other and often more obscure gastric affections,

such as painful or hemorrhagic ulcerations and their

sequel.x- of adliesions, etc. ; as well as for those troubles,

likewise painful and often spasmodic, which are sup-

posed to be due either to hyperacidity /cr se or to un-

duly augmented gastric secretions, the so-called dis-

ease of Reichmann. These latter affections, rarer here

than in FLurope, have only lately been subjected to

surgical treatment, but so far with a very brilliant

success.

The first employment of a gastro-enterostomy open-

ing was made by Wolfler, in 1S81, for inoperable

pyloric carcinoma, and consisted in the attachment

(Fig. i) of the jejunum, as near as convenient to the

duodenum, to the anterior wall of the stomach. This

necessitated that the omentum, often quite large, should

be drawn up behind the loop of the small intestine,

which not only compressed the colon somewhat, but,

what was of more importance, dragged thus directly or

indirectly upon the small intestine, now fastened to the

stomach. This traction was apt to cause the intestine on
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one or both sides of the opening to make so sharp a

bend that three things frequently occurred: either the

contents of the stomacli would not pass out freely

enough, or, what was more important, the bile entering

the duodenum would not flow along the free edge of

the intestine beyond the gastro-enteric attachment, but

it would enter the stomach, remain there, and produce

exhausting vomiting ; or, a complication which was but

a variety of the second one would take place— that is

to say, the bile would not either enter the stomach or

pass by the projecting spur formed opposite the gastro-

enteric opening (see Fig. 2).

To obviate these difficulties, which became at once

apparent—for the operation was widely practised, par-

ticularly at first for inoperable carcinoma and subse-

quently for the other lesions already noted above

—

Wolfler, to confine the description for the time to this

one surgeon's efforts to improve the technique, tried,

in order to overcome this faulty egress from the stom-

ach, the manceuvre suggested by Liicke, so to arrange

the intestine that the stomach should discharge if pos-

sible into the efferent or descending branch of the

jejunum, and hence to accomplish this the intestine was

distentions of the stomach, etc., are so many that a con-
stant good position cannot be counted on.

This fixation of the small intestine for a consider-

able distance on each side of the gastro-enterostomy

opening has been followed by operators in most of the

recently performed anterior operations, and with some
diminution of the obstructive risks. Some, like Doyen
(Fig. 6), consider it important that such suturing should

run in a specific direction, that is to say, from above
downward and to the right, in order to facilitate the

passing onward of the bile and stomach secretions.

Others have endeavored to make directing flaps, either

in the intestinal wall itself, in forming the gastro-en-

terostomy opening, like Kocher' (Fig. 7) and Chaput^
(Fig. 8), or by dimpling the jejunum just before it

reaches this opening, so as to divert the stream of bile

away from the stomach and along the free wall of the in-

testine. This, again, is a suggestion of the prolific

French surgeon, Doyen (see Fig. 9), who does even

more than all this to perfect this operation ; for, in

addition to suturing the jejunum widely to the stom-

ach and making a directing flap, he also fixes to this,

same viscus the colon (Fig. 10), and for the reason

Fig. I.—W'olfler's First Method, x, An ob^

structive spur.
Fig. 2.—Obstructive Bile Dilatation of

Duodenum and Jejunum. Fig. 3.—Method of W'ijlfler Modified by Liicke.

given a reversed loop on itself and attached to the

stomach, and thus the contents of the viscus could

now flow onward in the correct or normal direction

(Fig. 3). Kocher subsequently insisted that this turn

or twist of the intestine should run from behind for-

ward rather than from left to right, which latter Liicke

had proposed, and which has been until recently gen-

erally adopted. Wolfler and also Roux have finally

proposed, in order to obviate the foregoing complica-

tions, to cut across the jejunum and to fix (Fig. 4) its

distal end into the stomach and its proximal divided

end into the distal jejunum a short distance below its

gastric attachment. Others as well as Wolfler have
endeavored to avoid these spurs and kinkings by su-

turing considerable portions of the jejunum on one or

both sides of the gastro-enteric opening. It is true

that by this manoeuvre the stomach was dragged from

its vertical position, but it was hoped that dependent

gut might hang advantageously at the angle, so neatly

shown in Fig. 5. But, the fatal but, is that no one can

count on what position a coil or portion of intestine

will remain in after its replacement in the abdominal

cavity, even when sutured to the stomach over a con-

siderable length. The changes from peristalsis and

from gravity action, from adhesions, and from varying

already alluded to, that when the loop of intestine is

drawn up to the stomach it of necessity pulls up and
has to bear the weight, first, of the crumpled-up omen-
tum and also of the then crowded-down or loaded

transverse colon. Hence Doyen, to do aw-ay with the

first difficulty, with much ingenuity tears a hole through

the gastro-colic fold and pokes through this into the

cavity of the lesser omentum (that is to say, behind

the stomach) the omentum majus, and then, as just

stated, stitches the colon to the stomach. What future

influence this dislocated and possibly increasing mass
of fat may subsequently have on the adjacent viscera

time must show, but the method is yet too new to do
other than speculate about it. Doyen's success in this

operation, in spite of its duration (forty or sixty min-

utes) has been far beyond that of his compeers. He
gives eighteen operations without a single death, but

of these in fifteen cases gastro-enterostomy was per-

formed for supposed ulcers and gastralgias from hy--

peracidity or gastric succorrhcea (Reichmann's dis-

ease), conditions certainly not so serious even as the

ordinary benign pyloric stenosis, of which he had three

cases, also all successful, though with eight cases of

' Kocher: " Chirurg. Operationslehre," 1897, p. 172.

• Chaput: La Presse Medicale, July 14, 1894.
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malignant pyloric disease his mortality readied 37.5

per cent.

It is perhaps advisable to interrupt here this quasi-

chronological resume

of the endeavors to

secure a proper de-

livery of the bile and
stomach contents to

the intestine below
the artificial stomach
opening, in order to

speak more definitely

concerning the fre-

quency of these ob-

structive difficulties;

for enough has been

shown, I think, to

prove that the drag-

ging from the stomach
of the fastened intes-

tine is likely in any
case to occur, whether

this attachment be
limited to its mini-

mum, as it is when a

Murphy button is

used, or whether it be
extended widely by
additional suturing.

At its free portions above or below, or at both points,

there can occur in all these methods where the opening

is made in the anterior gastric wall, such sharp kinking

from extrinsic and intrinsic causes that spurs and ob-

struction may and are likely to take place. The pos-

sible exception to this statement may, however, be the

long and complicated operation of Doyen, but it re-

quires the confirmation of other surgeons.

Fig. 4.—A Modification by Roux and bv
Wttmer of a Gastro.cnteTOStom>; with
Entero-aoastomosis. (Compare this with

Fig. la.)

Fig, 5.—Wolfler's Method, 1896 (Schematic).

From Chlumskij's' and from Carle and Fantino's'

recent excellent articles (from both of which many of

the statistics and illustrations have been obtained) I

find that Carle had in twenty cases of anterior gastro-

enterostomy five deaths, and in every one of these at

the autopsy it was seen that the aflerent or ascending

loop of tlie intestine was distended with bile and that

a large quantity of the same Huid had collected in the

stomach, while the efferent or descending intestine was

empty. Chaput' also reports four deaths in seven

cases from bile obstruction, with uncontrollable vomit-

ing. Mikulicz in seventy-four cases had with his ex-

tended experience eight cases of this obstruction, six

of which were due to a kinking of the anastomosing

loop, one to the formation of a spur, and one to the

compression e.xercised by the colon. My own cases

are limited to seven—four' benign, three malignant.

' Clihimskij :
" Ueber die G.-istroenterostoniie," Beitr.ige zur

klinisclien Clunirgic, 1x1. .\x., H. i, 1S9S.

'Carle .ind Kantino :
" Heitrage zur Pathologic und Therapie

des Magens," .\rchiv fi'ir klinisclie Cliirurgic, Bd. 56, H. i, iSgS.
' Sociote de Chirurgie dc Paris, Januan,- 12. 1S98.
* Since this w.is written I can report another successful case of

my own, done with a medium-sized modified Murphy button— in-

serted in the posterior wall of the stomach by v. Hacker's method.

Safety sutures used—no entero-enterostomy.

Three out of the four benign cases were operated on
anteriorly by .Vbbe's plates; in the fourth I used

Kocher's flap method. Two of these patients recov-

ered, two died: one of hemorrhage from the gastric

wound (my own fault) and the second operated on by

Kocher's method of bile obstruction and vomit-

ing. Of the three malignant cases, in two I made the

gastro-enterostomy anteriorly by triple silk suturing.

i'^Mr

Fig. 6.—Doyen's Method of Anterior Gastro.enterostomy, jr, Coincident
narrowing of pylorus in certain cases.

One of these patients recovered; the second died of

bile obstruction; in the third case, the history ot

which I present to-night, death came from an ether

bronchitis, which is not uncommon in weak patients,

but the operative field was undisturbed by any mis-

hap whatever. And this I consider sustains the

point that I have been thus slowly leading up to,

for here, besides resorting to the creation of an open-

ing between the stomach and the intestine, I also

employed the suggestion first made, though in an im-

perfect shape, by Lauenstein in 1890 and improved

by Jaboulay and Braun' (Figs. 11 and 12), of making
a separate opening between the afferent and efferent

Fig. 7.— Kocher's Flap Nfethod of Gastro-enterostomy with posttro-antcrior
attachment of jejunum.

loops of the attached jejunum. In this case of mine,

however. Murphy buttons were used, the medium
size for the stomach opening and the smallest size for

the entero-enterostomy. This latter was intended as a

' Braun (iS()2) and Jaboulay (iSq2): Ccntralblatt (Ur Chirur-

gie, 1S92, S. 102 ; .\rchives Provinciales de Chirurgie, pp. 1-19.
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safety valve should obstruction occur, but in the pres-

ent case not the slightest evidence of obstruction was

met with. The patient's condition was not very good,

but under the exliaustion developed by his bronchitis

it was advisable to give nourishment, etc., as early as

twenty hours after the operation rather than further to

rely on rectal alimentation only. As the diagram

shows, Lauenstein originally proposed tapping an ad-

jacent loop of small intestine, but Jaboulay and Braun
nearly at the same time used the two legs of the intes-

tinal loop for the second anastomosis. This method
has been long enough before the public to have had its

merits fairly tested. Mikulicz in eight cases in which

bilious vomiting was marked, thus showing outgoing

Fig, S.—Chaput's Method with Entero-anastomosis and ligation of afferent

loop of jejunum. 1^, Shows his \'alvular flap incision into stomach. It is

similarly made in tlie intestine and the edges of each opening are duly
sutured together.

obstruction, reopened the wound and did an entero-

anastomosis, saving four of his patients. He advises

its use when gastric atony exists or is suspected. In

one of my own cases I also did a subsequent entero-

anastomosis, but failed to obtain relief. Chaput,

already quoted, says of this procedure that it is in-

FiG. 9.—Doyen's Method, Showing Lines of Sutures, and also formation of
directing flap by dimpling at .r the afferent jejunum.

dispensable, according to his judgment, to practise sys-

tematically this additional entero-anastomosis to ward
off the mishaps of spurs and kinks. He also had

used the method successfully to relieve a progressing

obstruction after an ordinary gastro-enterostomy. Other

Fig. -Doyen's Method Completed,
stomach.

Final suturing of colon to

suggestions have been added to this one. Chaput
(Fig. 8) stenoses by a ligature the afferent jejunum
to force the bile flow through the entero-anastomosis

—a proceeding unnecessary in my judgment, and a

similar criticism applies to Doyen's plan (Fig. 6 1 of

narrowing the pylorus to prevent regurgitation by the

opening into the stomach. To do away with many of

the risks of the anterior gastric opening, v. Hacker in

1886 suggested that the jejunum should be attached to

the posterior wall of the stomach, and claimed for this

posterior gastro-

enterostomy in

1892 that experi-

ence showed that

it did away with

the causes that

produced bilious

and pancreatic ob-

struction, but Doy-
en, who advo-

cates the anterior

operation with his

modifi cations,
while admitting

this, says that the

increased risk of

the posterior
opening sets off

its freedom from

ob struction.
Chlumpskij has
also found that
the posterior gas-

tro-enterostomy in

one hundred and
fifty-two cases was followed fourteen times by bilious

vomiting which resulted fatally in eight of these in-

stances.

As to the difficulty of the v. Hacker operation it is only

encountered in the comparatively few cases in which

it is impossible to draw the stomach through the open-

ing in the mesentery, and as to the comparative risk of

the two operations of Wolfler (anterior) and v. Hacker
(posterior) the statistics which I shall later present

show but little difference. All this indicates that

although posterior gastro-enterostomy is more exempt

from obstructive incidents, it is not yet an ideal

operation.

Method of Lauenstein.
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Fig. 12.—Method of [aboiila\- and Brauii

The time that you allot me is too short and my de-

scriptions are already too long to permit me to dwell

much on other in-

teresting points
concerning this op-

eration, but the few-

moments left me
can be spent in a

brief consideration

of the utility of

M u r p h y buttons,

either in a simple
gastro- enterostomy

or with it an as-

sociated entero-an-

astomosis. T ji i s

mechanical device

has steadily ad-

vanced in surgical

esteem, and time

and experience
have dissipated

many of the objec-

tions urged against

it. It has, for in-

stance, not brought
about, as far as I know, except in one doubtful
case,' any obstruction in its eliminative passage
downwards into the lower bowel. It has not been at all

superseded by any of the potato, bone, or other tempo-
rary contrivances of Dawbarn, Robson. and others. It

has only encountered the objection that, owing to the

greater thickness and therefore the slower separation of

the stomach slough, the button frequently passes into

and remains lodged in the stomach." It apparently

does little harm there, and I have

seen it in situ by means of an x-

ray photograph. This is a reli-

able means of recognizing the

final destination of a lost button,

and I doubt not that before long

some enterprising surgeon will

give us views of the button ///

situ, en route, and on arrival in

the rectum. Twice I have en-

deavored to guard against such
an accident—once by attaching

to the lower end of the Murphy
button a string some five or six

inches long, at the end of which
I fastened a shoe button. This
was done with the idea that the

peristaltic action of the intestine

below would sufficiently pull on

my string and its improvised
sinker to coax the button downward along the intes-

tine. My second endeavor was used in the present

case. It consisted in having the intestinal portion

of the Murphy button elongated one-eighth of an
inch on two sides, so that it presented an oval

appearance (Fig. 13), the oval parts being formed
by the projecting ledge. As both cases terminated
fatally, nothing was proved for my devices.

The buttons, both in the stomach and in the intes-

tinal loop below, were in the present case inserted

after Carle's method, which is a variation from Mur-

' Dagros quoted by Chaput, .Semaine Medicale, p. 534, 1S94,

wliii says that in tlie dead body a Murpliy button twenty-seven
millimetres in diameter will not pass along the small intestine, but

he does not allow for the elasticity of the intestine in the living

subject.
'' Carle states that in thirty-two instances when the button was

used it was found in the fa-ces only nine times and in four cases

it was found in the stomach. Czerny, in thirty-tive gastro-enter-

ostomies. however, reports that in his cases the button in no
instance passed into the stomach.

Fig. 13.—,\ Murphy But-
ton modified by oval
elongation of its intesti-

nal half to prevent its

slippin.i;^ into the stomach.

phy's original procedure. It requires, I think, less

time, and brings the intervening portion of the intes-

tine or stomach more smoothly about the central cylin-

ders or standards of the buttons. Carle uses no " purse-
string" suture, as advi.sed by Murhpy, since this often

throws up unwieldy folds, particularly of the stomach
wall, and demands extra safety sutures; but he makes at

Fig. 14.—Posterior fiastro-enterostomy by V. Hacker's Method, showing the
opening made through the mesentery.

once a quite small opening, first into the intestine, and
forces the half of the button through it into the bowel,

and immediately closes any part not fitting closely to the

cylinder with one or two silk sutures. This leaves the

peritoneal surface smooth and uninjured at the periph-

eral point of contact of the other portion of the button.

The stomach is similarly treated and the two halves of

the buttons are confronted and pressed together, as is

customary. Nevertheless, in spite of Murphy's reitera-

tion that safety sutures are unneces.sary, he, like many
others, prefers to employ an additional row of sutures

about the button for safety, and Chaput has collected

eight cases of gastrostomy and sixteen of enterostomy

in which separation of the button occurred before good
peritoneal union had taken place. Therefore in only

Position of the Normal Empty Stomach (Do>-en).

those cases in which extra haste is demanded is it con-

sidered advisable to rely on the button apposition alone.

Czerny, however, whose experience is large, advises

with others against using safety sutures.
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The better results that come from the use of the

Murphy button are not onl)- from the diminished time

required (twentj- to twenty-five minutes and often less,

and in my own case only twenty-two minutes were re-

quired for the insertion of both the buttons from the

opening to the closing of the peritoneum), but also

from the broader support given by the button to the

pendent intestine, for I feel sure that during the brief

use of the plates and rings of Senn, Abbe, and others,

there was less of the complication of bile obstruc-

tion encountered than was afterward noticed—a diffi-

culty that, as previously stated, has been only partially

done away with by the extended suturing of the bowel

to the stomach. It is encouraging, too. to note how
seldom are reported, though they do occur, the contrac-

tion and obliteration of the round opening made by

the button. Witli the linear incision into the stomach

of even two or two and one-half inches long, recontrac-

tion to a dangerous degree, or even to completeness,

took place not infrequently.

A few sentences to touch on the points as to the

location of the opening into the stomach and the

method of most quickly finding the jejunum will, with

a resume as to the results obtained by experts in this

operation, close my remarks. The anterior operation

(Wolfler's), while easier, is as previously shown, yet

associated with the dragging effects of the omentum
and colon, unless the complicated measures of Doyen
are adopted, and also has the disadvantage that may
come from any distention of the stomach whereby not

only is the opening raised to a higher level and un-

duly twisted, but more tension is likewise thus made on

the attached intestine.

Hence more frequently is the posterior opening (v.

Hacker's) advised by surgeons.' Here by a median
cut the stomach is exposed and examined if necessary;

the omentum and transverse colon are then drawn out

from the wounds. The mesocolon is now torn or cut

through to reach the posterior wall of the stomach over

an area some two inches in diameter (Fig. 14) ; through

this the stomach is drawn out beyond the wound. One
can now, if it is wished, shut off the cavity of the lesser

peritoneum which has thus been opened into, by stitch-

ing the torn edge of the mesentery to the stomach
(Brenner), or this can be disregarded. The jejunum
is now sought for; the stomach, omentum., and colon

being duly covered with warm, dr}^ (preferred) or

moist sterile gauze are gently held by an assistant. To
reach this intestine quickly the plan of Socin I have

found the most satisfactory. It is this—to pull mod-
•erately on the colon after this with the omentum has

been drawn out of the woimd ; this stretche? its mes-

•enterv a little, and near its base vou will find, either

over the vertebra or to its left, the intestine. Trac-

tion upon this will show its duodenal fi.xation, and
then some thirty to sixty centimetres of this bowe' is

brought out to be attached, as above directed by
Liicke, to the posterior wall of the stomach, eight

•or ten centimetres from the pylorus. The reason

for the choice of this locality in the stomach will be

evident on glancing at Fig. 15, which Doyen.* and be-

fore him Gle'nard, has given as the proper position of

the stomach when one is in the erect position. This,

however, I am inclined to doubt a little, as the line in

stomach exploration by distention with gas and fluid

is in a similar position more oblique; but the gastro-

enterostomy opening should be fairly low down, and
tolerably near the pylorus if practicable. This per-

mits ready egress of fluids from the stomach in both

the erect and the recumbent positions. The posterior

' " Zur Technik der Gastroenterostomie," Wiener klinisclie

Wochenschrift, No. 26, 1892.
' Doyen :

" Traitement Chirurgicale des Affections de I'Estomac
et Duodenum," 1895, from which work most of Chlumskij's illus-

trations and mine have been derived.

operation is not materially a more difficult one than

the anterior, and it eliminates at once to a decided de-

gree the evils belonging to the anterior operation.

There only remains the traction, slight in itself, of the

caught-up intestinal loop. It is even possible here,

however, to suture the bowel along the stomach, if it

is desired.

Concerning the results—that is to say, the mortality

following a gastro-enterostomy—the following figures

taken from Chlumskij will be of interest:

From i88r to 1885,35 operations were collected,

with a mortality in the 7 benign cases of 28.6 per

cent., and in the 28 malignant cases of 75 per cent.

From 1886 to 1890, 114 cases were collected, of

which the mortality in the 14 benign cases was 35.7
per cent., and in the 95 malignant cases 48.4 per

cent.

From 1891 to 1896, 401 cases were collected, of

which the mortality in the 146 benign cases was 10.9

per cent., and in the 254 malignant cases 36.6 per

cent.

Or, putting it differently for operative methods:
Wolfler's operation, 1881-96, 231 cases, of which

the mortality in 26 benign cases was 19.2 per cent.,

and in 173 malignant cases 42 per cent.

V. Hacker, i88i-g6, 152 cases, of which the mortal-

ity in 26 benign cases was 26.9 per cent., and in 115
malign cases 38.3 per cent.

If, however, individual experience is sought for as

a guide or rather as an incentive, one may turn to

Mikulicz's cases, 74 in number. Of these, 61 opera-

tions were for malignant growths, with 21 deaths, or

34.4 per cent, mortality; and 13 benign cases, with 3
deaths, or 23 per cent, mortality. Or Doyen's 40 be-

nign cases may be looked at, with 8 deaths, or 20 per

cent, mortality; and 8 malignant cases, with 3 deaths,

or 37.5 per cent, mortality. These, with the miscel-

laneous collection above, give a summary like this

:

in malignant cases the mortality ranges, according

to expertness mainly, from 34 to 37 per cent., and in

the benign forms of gastric disease the mortality ranges

between 10 and 20 per cent. But even better than

this can be anticipated in the benign affections, for

Carle and Doyen, who employ this operation, as before

stated, in gastric lesions due to hyperacidity, etc., as

well as in the conditions usually demanding it, have

shown that in such cases the death rate is startlingly

diminished— Doyen, the advocate of the complicated

anterior operation, having had 18 gastrostomies for

such troubles, without a single death; and Carle, em-
ploying a Murphy button w ith a posterior opening, hav-

ing published 23 similar operations, with an equally

brilliant result.

\A"ithout pursuing this interesting and by no means
exhausted subject further, the following conclusions

may, I think, be stated as being correct:

1. That gastro-enterostomy, as usually performed, is

yet an unsatisfactory operation.

2. That its principal relievable danger is from bile

or stomach retention due to operative defects either

primary or secondary, e.g., spurs, kinks, twisted or

distorted openings, and possibly stomach atony.

3. That a posterior stomach opening favors gravity

action by the evacuation of the organ particularly if it

is atonied and diminishes the risk of pressure or of

pulling on the attached intestine.

4. That the operation is best conducted by means of

a Murphy button.

5. That a gastro-enterostomy associated w'ith an

entero-anastomosis in the afferent and efferent por-

tions of the jejunum probably gives the best assurance

against obstruction. Experience in this method, while

so far gratifying, should, however, be enlarged to ascer-

tain if the increased risk of the additional button over-

tops the danger of the bile and pancreatic obstruction.
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SOME SUGGESTIONS FOR THE ORGANIZA-
TION AND INTERIOR ECONOMY OF A
STATE MEDICAL-MILITARY SUBDEPOT
IN WAR TIME.'

By JOHN VAN RENSSELAER HOFF,
MAJOK, SURGEON, ['NTTED STATES ARMV.

"History is philosophy teaching by e.vample.'' We
have but to review it, and then glance about us at the

current happenings, to be convinced that in spite of

our boasted civilization man is instinctively a fighting

animal, and war is always a probability.

While civilization has not eradicated and never will

eradicate this instinct, it has so advanced our knowl-

edge of things that war is no longer a mere question of

the man—though this is the largest factor— but of the

material, of the organization, indeed, of the number-
less iiianimata which make a part of the art of war.

These are not the creation of a moment, but follow

careful preparation and accumulation, the results of

experience, study, and opportunity.

. We of the sanitary department have no small share

in this work; indeed, it is an ever-increasing share-
•for civilization, while unable to subdue the fighting

instinct, demands that the fallen siiall be more and
more carefully conserved; therefore it is important
that our preparations ab initio be duly weighed and
our jilans determined upon jjefore the event of hostili-

ties.

In this connection we may well consider what will

fall to the military authorities of the States, and our
historical examples will be drawn from the war of

secession.

During the years 1861-65 'he total strength of the

armies of the United States was 2, 143,855, • recruited

by the States as follows, viz.

:

Maine 491635
New Hampshire 29,150
Vermont 26,355
Massachusetts 98,803
Rhode Island 13,688
Connecticut 45, 181

New York 334.784
New Jersey 44,398
Pennsylvania 214,427
Delaware 7,888
Maryland 24,954
West Virginia 27,518
Ohio 225,669
Kentucky 43>55o
Indiana 150,177
Illinois 210,043

Michigan 76,218
Wisconsin 73,865
New Mexico 4,432
Missouri 78,035
Kansas 16,624
Nebraska 2,175
Iowa 68,118
Minnesota 18,554
California 15,725
Oregon 1.773
District of Columbia. , 6,546
Colorado 3.697
Nevada i ,080

Dakota 206
Washington 964
Tennessee * 26,31)4

Of this number at least six per cent.' was engaged
in the sanitary work of the armies.

In other words, 128,631 medical and other officers

and enlisted soldiers were on duty in the medical de-

partment between the fighting-line and the hospitals

at the base of operations. This number is exclusive

of the /tv.f(^«//t7 of the various military general hospi-

tals scattered throughout the country far away from the

theatre of operations, and differing very little from
general hospitals in civil life. These hospitals con-

tained, in 1864, 318,000 beds, and their //7-.f(7;/;/(7num-

bered 31,860 officers and men.
For the purposes of this paper we have to consider

only so much of the sanitary />irsonii,/ a^ may be called

"military," viz.; that part which is in immediate con-
tact with the combatant forces in actual service— the

part which, during the war of 1861-65, was niostly de-

tailed from the combatant ranks in numbers which

' To be presented at the ne.\t meeting of the .Association of

Military Surgeons, United Stales.
' Fox says that reduced to a basis of a three-year term the

total strength of our army w.is 2,327,917.
' Small numbers from other States make up the total.
• Sec articles on sanitary organization by the writer, published

in tlie various proceedings of the .\ssociation of Military^ Surgeons.
United States.

will never be known, and which probably represented
a considerable portion of the forty per cent, difference

between the paper and fighting strengths of our armies.
In any future \var we may have, it is hardly to be

presumed or desired that the requirements in men of

the medical department will be met by depleting the

fighting-line: so it is reasonable to assume that this

department will be called upon to recruit and train its

own /'tv-.i7w//(7, and this of course will be done in large

measure through tiie medical departments of the re-

spective .States.

If this is to be the case, and if the requirements of

our last war be an index of future wars as to the num-
ber of sanitary recruits to be organized and instructed,

it goes without saying that there must be some place
where such preliminary organization can be made and
such instruction given. This place may be called the

State medical-military subdepot.

To meet the requirements of active service, each State

will necessarily have a place of arms where recruits can
be rendezvoused, outfitted, and drilled; where the re-

quired material can be gotten together; where compa-
nies and regiments can be organized ; and where, final-

ly, the State recruit, after being duly " mustered in,'"

will become a soldier of the United .States.

It need hardly be said that this place of arms should
be located conveniently near the State's centre of pop-
ulation, and that it should be sufficiently extensive,

both in area and plant, to meet all of the very impor-
tant physical requirements of such a place under such
conditions.

Cogent arguments might be advanced in support of

the proposition that such an establishment should even
now be in the possession of every State, instead of the

comparatively few which thus far have been able to

appreciate its advantages. Nor would it be useless

to-day, when as yet war is only in the air, or even in

times of profoundest peace, for it would serve admira-
bly for the location of the annual camps of instruction

now so generally established among our State troops.

This place of arms would in war time become the

State general recruiting-depot, with a thorough mili-

tary organization, and it is here the medical subdepot
should be established. The organization of the gen-

eral recruiting-depot cuts no figure in this paper,

except so far as ii touches the organization of the med-
ical subdepot, which latter should be as nearly as pos-

sible independent. The subdepot should have a dis-

tinct and separate organization, the /erso/iMt'/ of which,

of course, would be under the orders of the depot com-
mander (probably a general officer), though for ad-

ministrative purposes only. The interior economy of

the subdepot, the instruction of the men-— in fact,

everything pertaining to the sole object of the organi-

zation, the making of the sanitary .soldier, should be in

the hands of the subdepot commander—a medical offi-

cer—under the direction of the surgeon-general of the

State.

Since we so emphatically claim the direction of the

medical subdepot, we are under obligations to suggest

some practicable plan for its organization and some
scheme for its management. .\ very general consider-

ation of these points is the niisoii ,/','tre of this paper.

.-\s the medical department must of necessity provide

for the care of the actual sick—an ever-present entity

— of the entire command, the first thought must be

given to them, and temporary hospital accommodations
supplied at the earliest practicable moment for at

least two per cent, of the probable garrison. This so-

called field hospital, of canvas, should be followed as

soon as possible by a more permanent structure, fori
passu with the permanent hospital, there will be erected

quarters for officers, barracks for men, storehouses,

stables, bakery, mess hall. etc.—the various buildings

pertaining to any community, be it civil or military.
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Happ}- the State which, even though it has not these

'buildings, has officers so far-seeing that plans and spe-

cifications for them have alread)- been prepared and
filed away for instant use when the emergency arises

which requires it. If all these matters have been fully

anticipated and prearranged so far as possible, it is

not to be doubted that the necessary plant could be
established on a comfortable working-basis in thirty

days.' In the mean time the permanent persontiel

could be assembled under canvas.

The work of the medical subdepot for which this

more or less permanent /cv-jw/z/cV must be provided is

to be considered under two heads, viz. : 1. The care

of the sick of the garrison. 2. The instruction of re-

cruits for the hospital corps.

The duties will necessarily be both administrative

and executive. A word as to the meaning of these

terms. In military parlance, administration means
the direction or management of a body of troops. The
administration formulates the regulations and orders

to govern the command, which the troops execute.

The administration of the subdepot will require,

beside the commanding medical officer, several other

officers, non-commissioned officers, and private sol-

diers of the hospital corps, all of whom will be essen-

tial to its successful working.

The hospital department capable of permanently
housing two hundred patients, with canvas for an ad-

ditional two hundred, will require a xwxmtxoviS person-

nel hereafter to be considered.

The department of instruction will require approxi-

mately one officer to every fifteen men and one non-

commissioned officer to every five men.

The details of the foregoing outline of our proposed

subdepot may best be illustrated by assuming condi-

tions quite likely to occur in any future war.

The latest available authority gives the population

of the State of New York as 7,152,834, of which num-
ber one million men, more or less, may be assumed to

be of the fighting-age (eighteen to forty-five).

Duringthe war of 1861-65 '^'^•^ State furnished fift}--

eight per cent, of its fighting population, and undoubt-

edly would do quite as well in any future war of equal

magnitude. But to remain well within the bounds of

probability, we will assume that New York's contribu-

tion to the next war will be 500,000 soldiers. We
have already seen' that of this number six per cent,

30,000 men, will be required by the medical depart-

ment. Should the war continue three years, we may
safely estimate that the proposed medical subdepot of

that State will have a probable average monthh-
strength of about one thousand men, exclusive of the

sick of the station. Upon this estimate the organiza-

tion of the medical subdivisions would, mutatis mtitan-

dmn, closely approximate those of a regiment of the

line.

War having been declared and requisition made
upon the authorities of New York for that State's pro-

portion of the number of soldiers deemed necessarv by
the President of the United States, among a thousand
and one other orders, presumably even to-da)' care-

fully prearranged, one issues from State headquarters
directing Colonel , assistant surgeon-general.

New York, to proceed without delay to the general re-

cruiting-depot, and there establish the medical sub-

depot. The objects of this special establishment are,

as heretofore stated and as doubtless he will have been
informed, the care of the actual sick of the entire de-

' On July 3, 1894, the plans and location of the g^eat Japanese
base hospital at Hiroshima were approved ; on the 30th of that

month the hospital, consisting of ninet}--si.\ separate buildings,

capable of accommodating 2,;;; patients, was completed.
- "Outline of a Scheme of Militarj- Sanitar) Organizations,'

Proceedings of the Association of Militar)- Surgeons, United States,

1897.

pot and the preliminary organization and training of
the S2M\t^xy personnel oi the State's recruits.

Colonel 's special instructions, which doubtless
he has received from the surgeon-general of his State,

inform him that he is expected to select his own sub-

depot staff from among the officers ordered for duty
there, to organize a station hospital, and the necessary
number of companies of instruction. If the State has
anticipated the moment of necessity therefor and estab-

lished an adequate plant, or even if it has a detailed

paper organization for the proposed subdepot, the

responsible officer on the ground will be saved endless
trouble. If, however, nothing has been done, he will

of necessity have to start nl' initio.

It is quite apparent that the first step out of chaos
a commander can make is in the organization of his

staff and the distribution of its duties, thereby leaving
him free from the numberless details which would
divert his attention from more important matters.

Hence Colonel 's first duty will be to organize
and locate the administration.

It may be assumed that the State military authori-

ties will have so far anticipated the personal require-

ments of the proposed organization as to have directed

the following, or as many of them as practicable, to

report at the earliest moment, viz.

:

Administration— i lieutenant-colonel, medical de-

partment, executive officer; 1 captain, medical depart-

ment, adjutant and medical supply officer; i captain,

quartermaster's department, quartermaster, subsistence,

and ordnance officer: 8 non-commissioned officers (3

hospital stewards, 3 acting hospital stewards, 1 quar-

termaster's sergeant, i commissary sergeant); and the

necessary number of private soldiers as clerks, artifi-

cers, orderlies, drivers, conservancy, cooks, bakers,

waiters, etc., probably about fifty—to be determined
as the organization develops.

Upon their arrival at the station the officers are at

once assigned to the indicated duty, and as many
non-commissioned officers and men as deemed neces-

sary are detailed to the respective departments.

In the mean time, the State authorities having de-

termined the probable average strength of the garrison

and notified the medical authorities, the first consider-

ation of this department in loco is to provide hospital

accommodation for the estimated sick of the command,
which, as we know, will certainly not be less than two
per cent, of its total strength.

Assuming that the average garrison will be ten

thousand, the medical officer commanding the sub-

depot directs his quartermaster to require at once for

tentageand other quartermaster's supplies to accommo-
date two hundred patients, say : hospital tents, com-
plete, 54.: wall tents, complete, 9 ; common tents, com-
plete, 20: together with the necessary cooking and
heating material, fuel, lighting, forage, horses, har-

ness, ambulance and other wagon, clothing, equipage
— in fact, everything except medical supplies, ord-

nance, and subsistence. Each tent should be floored

with tongued and grooved flooring, and properly

heated and lighted.

No department is more important than the quarter

master's; it is the onmimn gatherum, from which one
seeks everj'thing that cannot be obtained from the very

special supplies furnished by the other departments.

At the same time the officer in charge of medical

supplies is directed to require for furniture, bedding,

and other interior fittings; for medicines, dressings,

surgical instruments and appliances, special-diet

stores, etc.

The commissary officer arranges for the subsistence

of the soldiers actually on the ground, and makes all

preparations to meet the ever-increasing demands upon
his department, which least of all can be ignored.

With the temporary station hospital thus prepared,
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the subdepot will be in admirable position to meet the

requirements of the sick of tiie station, so soon as the

personiul oi the hospital can be assembled, viz.:

Nine medical olticers (i major-surgeon command-
ing, 2 major-surgeons, 3 captain assistant surgeons,

3 lieutenant assistant surgeons) ; 64 non-commissioned

officers, men, H.C. (2 hospital stewards, 5 acting hos-

pital stewards, 35 nurses, 4 cooks, 9 attendants, 9 med-

ical officers' orderlies).

Pari passu with the temporary arrangements above

outlined, plans and estimates will be prepared and

contracts let for the construction of a more or less

permanent hospital building of two hundred beds' ca-

pacity. This with the temporary canvas hospital in

reserve will meet all demands that the sick of the sta-

tion are likely to make upon it.

The probable needs of the sick having Ijeen

fully anticipated and so far as possible provided

for, attention may now be turned to the other

important feature of the subdepot— the department

of in.struction.

We have heretofore seen that, in addition to the

sick of the entire general recruiting-depot, the medical

subdepot would have an average strength of about one

thousand officers and men of tlie sanitary corps, the

object of their assembly being their organization into

and training for the various sanitary units required by

an active army.

These units are: ist, the station hospital; 2d, the

ambulance companies of the hospital corps; 3d, the

field hospitals.

Assuming that any man well trained in the work of

the above organizations will be able to do his part in

the regimental detachments or in the base or other

military hospitals, such will need no further represen-

tation at the training-school.

'V\\Q personnel oi the administration and the station

hospital having been assigned, there are left of the

estimated strength of the subdepot about nine hundred
officers and men to be organized into ambulance com-
panies and field hospital detachments.

We have heretofore shown' that each ambulance
company requires eighty-eight officers and men, and
each field liospital sixty, including in both cases the

transport /^f/j-w/zW. Based upon this there could be

organized si.x ambulance companies and six field hos-

pitals.

These organizations must, of course, be properly

quartered. Tents will meet the early requirements

verv well, but would [irove e.xpensive for prolonged use.

In addition to those for the station liospital, more or

less permanent structures must be provided, as follows:

One administration building, containing offices for

the commanding officer and staff; i storehouse for

medical, quartermaster's, ordnance, and subsistence

supplies; i stable and wagon shed : 6 barracks for am-
bulance companies; 6 barracks for field hospital

detachments; i mess hall, kitclien, and bakery ; i sol-

diers' exchange building; i l)uildingfor officers' quar-

ters.

It wilt be observed that no provision is made for

separate quarters for individual officers, nor is it be-

lieved that under the conditions such will be neces-

sary.

Having so far as possible provided for the material

wants of our proposed corps, let us now briefly consider

' 'llie personnel should be distributed as follows : For each
ambulance company, 3 medical ofticers {i major surgeon com-
manding, I captain assistant surijcon. i I'irst lieutenant assistant

surgeon); i quartermaster (first lieutenant): 16 non-com-
missioned officers, 2 buglers, 2 artificers, and 64 privates, H.C.
I'or each lield hospital. 3 medical otticers (i major sugeon com-
manding, I captain assistant surgeon, i first lieutenant assistant

surgeon); S non commissioned officers, i artilicer. and 4S privates,

H.C See Proceedings of the Association of .Military Surgeons,

U. S., IS97, p. 437 </ JY(/.

what means shall be adopted to lay broad the founda-
tion of discipline, training, and instruction which is

to convert the crude recruit into the finished sanitary

soldier. Much depends upon a proper beginning. If

officers and men can be given a comprehensive idea of

what they are expected to do, even though ignorant of

the nice details, they will be by so much more effi-

cient; add to iliis practice tinctured by zeal, and per-

fection will ultimately be attained.

Any one who reads even only what is here written

must be convinced that there is something more to be
done by the civil practitioner of to-day, who to-mor-

row may follow the drum, than pack his valise and
join the procession. His know ledge as a physician is,

of course, a sine tjiur nan ; but not so very far behind
this is that knowledge which will enable him to sup-

plement his own hands by those of others, and thus

and thus only will he be able properly to care for the

numberless sufferers thrust upon him within a day or

even an hour. Nor is this all, for the conditions under
which these sufferers must be treated are so different

from tho.se which obtain in civil life that his practice

must be modified accordingly.

Rnrnons a iius moiitons. Besides the general ad-

ministration necessary to an aggregation of military

units, each unit Iras within itself an administration

which regulates the interior relations of its individual

members. In a company this administration is repre-

sented by the officers and non-commissioned officers.

The immediate commander of a unit is held responsi-

ble for the efficiency of his command, and to promote
this efficiency he is given a certain ntunber of assis-

tants, who in inilitarv parlance are known as officers^

—

commissioned and non-commissioned — whose duties

within certain limitations he prescribes. Wagner
says: " The most efficient armies are those in which
the captains are given the greatest latitude in the meth-
ods of instructing and providing for their companies,

and held to the most rigid accountability for their

good condition and military efficiency."

Our proposed sanitary units must be organized on
military models as above outlined, and the command-
ers thereof must be held to the .same accountability.

Lfnfortunately we have as yet no sanitary model and
no standard other than that of the line.

Since such is the condition of affairs, how would a

medical officer proceed who had received orders to

organize and command an ambulance company.' A
military body is to be hewn out of .some eighty or more
intelligent citizens, most of whom will have no knowl-

edge of what is expected of them. His first step

w-ould be to make his cadre or framework. Doubtless

two or three pliysicians who had been appointed offi-

cers, and who will make up in zeal what they lack in

knowledge of the work in hand, have already reported

to the company commander; these, with the senior

non-commissioned officer—whom the commander se-

lects from among the men and who is practically the

company adjutant— form the foundation of the frame,

the superstructure of which is the remaining nun-

commissioned officers. Considering the work and
equipment of this company, there is room in it for a

non-medical officer— who miglit be called the quarter-

master—who would rank as a first lieutenant and have

charge of the projjerty and transportation.

The frame Jiaving been completed, no matter how
temporarily, the details are to be fitted therein. The
companv should be divided into two platoons, each

under a medical otiicer, and a transport detachment,

the latter to consist of 3 non-commissioned ofiicers,

2 artificers (1 blacksmith, 1 .-saddler), i bugler, and 17

privates (14 drivers, i cook. 2 supernumeraries), under

command of the quartermaster.

It may be that the details will not at first fit the

frame with accuracy, but they will do so at least ap-
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proximately, and in due time, with judicious trimming,

perfectly.

As new men join tlie company, tliey can at once be

assigned 10 one or another of the subdivisions and

fall into their proper places.

The field hospital detachments \\\\\, ?/iiitaf!S miitan-

ditm, be arranged on the same lines— the sixty or more

individuals constituting such being so subdivided as

best to accomplish their work. The transport detach-

ment with this organization will consist of 4 non-

commissioned officers, 1 artificer (blacksmith), 12

privates (10 drivers, 2 supernumeraries).

Thus far we have provided a place of rendez\ous

and a habitation. We have anticipated the material

requirements of the men of the proposed sanitary corps

as to food, clothing, and equipment, and we have as-

signed them to organizations. It now remains for us

to consider the best method of discipline, training,

and instruction we can adopt to fit them for their

work.

It may be safely assumed that, for the most part, the

recruits assigned to the hospital corps will have had

some training in civil life as druggists, clerks, nurses,

mechanics, hostlers, cooks, etc., whicii would cause

their selection for this special corps and more or less

prepare them for its peculiar duties. This, added to

the fact that "with intelligent and zealous volunteers

discipline becomes mainly a matter of instruction and

guidance," will make a well-considered scheme of

training comparatively easy of execution.

In the beginning of hostilities it is not probable

that any .State will be able to hold its men for more

than one month's training, when it will be called upon

to send complete organizations into the field. Later,

when a suflicient number of sanitary units have been

supplied, it will only be necessary to keep up their

strength, and the units of instruction will become more
or less permanent, the oflicers and men attached being

detached when required.

The training of the sanitary soldier must be mili-

tary as well as technical, for it goes without saying

that he must be a soldier, thoroughly disciplined and

especially loyal to his duty. His work is most fre-

quently done upon his own responsibility and away
from the watchful eyes of his superiors; moreover, it

is often done under circumstances of extreme danger,

without the support of "touch of elbow" and the com-
forting thought which the fighting soldier has that,

come what may, he can "give as good as he gets."

Any one who thinks that a man without a gun can-

not be a soldier, even though he does and dares all

that any man can, is hardly in accord with the public

sentiment which responded so warmly to the story of

Piper Findlater at the charge on Dargai Ridge.

True discipline being the object sought, certainly

no method of its attainment can be equal to the mili-

tary method, since this is the concrete result of expe-

rience in discipline from the earliest times even until

to-day. Therefore, our recruit must be trained as is

any other; he should be carefully '"set up" and thor-

oughly drilled in the school of the soldier and the

company, so that he will understand and be able accu-

rately to execute all the movements therein described.

He should be taught the manual of arms and the

use of the rifle, "for, though he will ordinarily neither

carry nor use firearms, it is held that no man can be a

soldier who is unfamiliar with them;'" moreover, it

is universally recognized that nothing so quickly

teaches unquestioning and ready obedience to orders

as frequent exercise in the manual of arms. There is

something seriously suggestive about a rifle that does

not attach to apparatus for light gymnastics.

Another exceedingly important part of the military

training is to teach the recruit how to care for himself

under the peculiar and varying conditions of his new

life. This comes to him through the company house-
keeping, for in the field each organization takes care
of itself, cooks its own food, makes its own beds, does
it own policing (cleaning up) ; in fact, a military com-
pany may be considered as a family, the head of which'

is the commander, who is the director, instructor, pro-

vider, and dispenser. The commander should regard
his men as does a father his children ; and they in

turn should render him the respect and implicit obedi-
ence due from a son to his father.

Certain modifications of the company housekeeping
while it is at the subdepot would probably be found
desirable ; there a general mess for the entire com-
mand (except the hospital) would be more convenient.

This mess should be so conducted as to serve as a

school of cookery, in which the largest possible num-
ber of non-commissioned officers and men of each
organization should be given an opportunity to gain a.

practical knowledge of the management and cooking
of the ration.

The technical training of the sanitary soldier will-

be imparted through lectures, recitations, demonstra-
tions, and practical work. He must be thoroughly

taught first aid and nursing, which include a sufficient

knowledge of simple anatomy, physiology, pharmacy,
diet cooking, bandaging, etc. ; he must know the ap-

pliances of the medical department, particularly those

pertaining to the field. His instruction in field work,

becomes of the utmost importance, since his duties

will be performed under active service conditions.

Pitching and striking tents, loading and unloading
wagons, the particular work of the various sanitary

units, the care and driving of animals, etc. Bearer
drill, the purpose of which is to teach the best method
of transporting the ill and injured, is a very important
part of this training.

Of course, all this can only be outlined here, but
certainly enough has been written to show that the
men we must have are no more or less born than any
other soldiers; they must be made, and can be made
only by the most careful selection and training.

If only for purposes of instruction, it would be de-

sirable that the equipment for at least one ambulance
company and one field hospital, complete in the mi-
nutest detail, be supplied the subdepot, so that all

could learn the material and its uses.

The routine of a day's work would be somewhat as

follows: 5 A.M., reveille; 5:15 to 5 :3o, "setting-up"

exercises; 5:30 to 6, breakfast; 6 to 7, fatigue; 7 to.

8, study hour; 8 to 9 infantry drill; 9 to 10, recitation

in nursing; 10 to 11, study hour; 11 to 12 .m., recita-

tion in first aid; 12 M. to i p.m., dinner; i to 2:30,.

bearer drill, litter, ambulance, travois, etc., as soon as

possible combined with first aid; 3 to 4, formation o£

ambulance and dressing stations, alternating with the
pitching of the field hospital; 4 to 4:30, practical

bandaging and splinting; 5 to 5 :3o, supper.

As soon as the men become sufficiently informed, a
certain number of them would be detailed each day
in the station hospital for practical instruction witb

the actual sick, and in the interior economy of military

hospitals. Certain others would be detailed in the

mess hall and kitchen, and yet others in the other de-

partments of the subdepot, until a fairly comprehen-
sive knowledge of the required work would be gained.

With such preliminary training, the sanitary recruit

would join his permanent command with an intelligent

appreciation of what would be required of him— cer-

tainly an immense advantage to him and to the service

he will form part of.

The chief object of the foregoing remarks is not to

oft'er the best plan for organizing a State medical sub-

depot, but rather to call attention to the fact that some
such organization will be necessary.

Our country cannot again afford the time, the blood,.



April i6, 1898] MEDICAL RECORD. 55f

and the treasure spent during the first two years of our

last war to learn how to care for the wounded of the

next ; neither can we begin where that war left our

sanitary organization, admirai)Ie as it then seemed.

A generation has passed since then, and military sani-

tation has no more "marked time" than have other

arts. The ambulance corps of that day, taken from

the fighting etTective; hospital attendants detailed

from the line regiments as the situation demanded, or

improvised from convalescents—excellent as was that

improvisation, by comparison it was but a step in the

evolution of a sanitary corps, and will no more be per-

mitted in our next war than will the surgical procedure

used in the last. Our sanitary corps must be distinct

and separate from all other branches of the service;

its organization and training must begin with the

State medical departments, and its recruitment must
be continued by them. Ambulance company No. 50,

New York, will be just as distinctive in that State as

the fiftieth regiment of volunteers, New York ; and field

hospital No. 35, New York, as light battery B, New
York artillery.

By some such organization, and only such, can our

sanitary corps reach the highest efficiency.

Vancouvek Hakkacks, Washington,
March ty, 189S.

RKMARKS ON KHUS TOXICODENDRON.
By LOUIS F. FRANK, M.D.,

MILWAUKEK, WIS.

About two months ago my attention was drawn to an
article written by Mr. Bernhard Ziehn, the well-known

musician of Chicago, likewise an authority on botany,

in which the earnest consideration of tlie cit}' authori-

ties was called to the fact of the existence and flour-

ishing of the Rhus toxicodendron in the various parks

of (Jhicago, advocating radical measures against the

alarming condition.

In Lincoln Park, in tiie neighborhood of populated

streets, Mr. Ziehn localized seven wild ivy plants, one
of them with at least twenty roots encircling an oak
tree, thirty feet in height, sending its shoots to the

very top of the tree. In Washington Park, near its

northern entrance, he found a tree, twelve feet in

height, loaded with the poisonous fruit, and a shrub

with a trunk the size of an arm. A similar condition

of aft'airs was discovered in the Jefferson, Union, Gar-

field, and Douglass parks of C'hicago, and in all places

north of Chicago toward Kvanston. The agricultural

department at Washington, learning of the efforts of

Mr. Ziehn, requested him to continue the same and
keep it informed as to the progress made. Moreover,

as Mr. Ziehn during a visit to Milwaukee discovered

the plant in "The Ravine" and other places in Lake
Park, he asked my co-operation in the matter, which

I, convinced of the importance of the subject, decided

to bring before tlie profession. Not a year has passed

but I have been called upon to treat a number of

cases of dermatitis caused by one or other variety of

the Rhus species, and no doubt it has been not an

unfrequent occurrence in the experience of the general

practitioner.

Dr. White, of Boston, in a review of three hundred
and sixty cases of dermatitis treated in his clinic dur-

ing tlie past two years, has found thirty, or nearly ten

per cent, of them, to ha\e been caused by the so-called

wild ivy.

It is well known tliat tlie vegetable kingdom fur-

nishes many substances which, when in contact with

the skin, occasion irritation and more or less severe

inllammation. According to the virulence or concen-

tration of the poison and the susceptibility of the skin,

the lesion will be erythematous, vesicular, pustular, or

bullous in character. Among these plants may be
mentioned nettle, mezereon, arnica, common parsnip,

witch-hazel, hop, hornbeam, and, above all, the species
Rhus toxicodendron and Rhus venenata, a genus of
the common sumach. The former, Rhus toxicoden-

dron, by earlier botanists and more properly called

Rhus radicans (Fig. i), is a vine of very common oc-

FiG. 1.— Poison Ivy (^Rhus radicans).

currence, running over stone fences and along the bor-
ders of woods, in ravines or climbing on to trees to a
considerable height and attaching itself to these sur-

faces by lateral rootlets. It is popularly known as
poison ivy, poison vine, poison oak, mercury, and is

found abundantly throughout the United States east of

the Great Plains, and in the arid regions of the West,
with the exception of California. It is generally a.

Flc. 3.— Poison Sumac (Rhus vemix).

climbing vine, but if no support is at hand it either

trails along the ground or sends up short vertical

shoots. With the exception of one near Western rela-

tive, which is almost as poisonous, there are no other

plants which resemble it closely, excepting the non-
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poisonous box-elder, and this only in its seedling

stage. The Virginia creeper, also non-poisonous, is

sometimes mistaken for the poison ivy, but is easily

distinguished by its having five instead of three leaflets.

The second variety, Rhus verni.x, or poison sumach

(Fig. 2), also commonly known as poison dogwood,

poison ash, and poison elder, is found growing in

swamps from Florida to Canada and westward to the

^Mississippi Valley. It is a shrub or small tree, six

to eighteen feet in height, with long pinnate leaves,

having from seven to thirteen smoothly polished leaf-

lets.

The third variety, of near resemblance to the first-

named Rhus radicans, is known as Rhus diversiloba,

or poison oak (Fig. 3 ), and is found only throughout

Poison ' tak (Rhus diversiloba).

the Pacific coast from Lower California to Canada and
northward. The leaves differ in size as well as in

shape from those of the poison ivy.

The first and second varieties, therefore, Rhus radi-

cans or toxicodendron and Rhus vernix, are of special

interest to us, as the same are indigenous to Wisconsin.

It has generally been accepted up to to-day that the

poisonous irritant in the various species of the Rhus
family was due to an active principle, consisting in a

volatile acid, called toxicodendric acid. This was
found in 1865 by John M. Maisch, of Philadelphia,

and is to-day regarded in the United States Dispen-
satory as the active principle of Rhus. During the

last three years, however, Dr. Franz Pfaff, of the phar-

macological laboratory of the Harvard Medical School,

has made a series of very interesting analyses and ex-

periments, which not only criticise the imperfect man-
ner and non-scientific results of Maisch's investiga-

tions, but also seem to prove that the principle is not

a volatile acid, as thus far recognized, but consists of

an oil, for which Pfaff proposes the name toxico-

dendrol. This poisonous oil has been found in all

parts of the plant— in the stems, branches, roots,

leaves, and fruit— its amount, however, varying, the

fruits containing 3.6 per cent., the leaves 3.3 per cent.,

and the stems and branches only i.5 percent. The
oil is easily soluble in alcohol, ether, benzol, chloro-

form, etc., but is insoluble in water. The effect of

the isolated oil upon the human skin is described in

the second number, 1897, of the Journal of Experi-
mental Medicine, the experiments producing a clear,

clinical picture of a dermatitis venenata.

I communicated with Dr. Pfaff, and he kindly for-

warded to me a specimen of the toxicodendrol in its

crude state, which was extracted from a fresh lot of

Rhus venenata and had not yet been tested. He in-

forms me that the pure oil is of a pale yellow color,

exceedingly poisonous—to such an extent that the

smallest quantity of the oil, unable to be detected by
the unaided eye, would cause all the characteristic

lesions of wild-ivy poisoning. It seems to me that

the specimen sent to me is incapable of producing a
dermatitis, as I have applied it thoroughly on my arm
on two different occasions, likewise on the forearm of

ray druggist, without infiammatory result. Possiljly

neither of us is susceptible to the poison, and fur-

ther experiments are necessary to prove its efficiency.

However, the free purified to.xicodendrol has in Dr.

Pfaft's hands never failed to produce an irritant action.

The active principle, according to Dr. Pfaff, being
a non-volatile substance, the question arises as to the

commonly accepted idea that poisoning may occur

without actual contact witli the poisonous plants. Pfaff

disputes this view, believing^that actual contact with

the poisonous oil is essential to produce the skin le-

sions, rendered extremely easy by the great activity of

the poison and the latent period of development.
None of the hundreds of persons that passed through

his laboratory during the time that these plants were

handled w'ere poisoned unless they came into actual

contact with the plant or the free oil. Nevertheless,

the popular opinion prevails that the actual touching

of the plant is not necessary to produce the eruptions;

that the emanations at night time are particularly dan-

gerous: and it has been maintained that persons may
be poisoned by the exhalations into the room while

the wood is burning in the fire.

I have read of several reports of cases in which the

poisoning was produced by a peculiar Japanese lac-

quer, made from the Rhus vernicifera, not only in

those actually engaged in lacquer work, but in those

who live or sleep in rooms in which fresh-lacquered

goods are drying. Especially children, after a night's

rest in a room in which a newly purchased chest of

drawers has been placed, exhibit symptoms of poison-

ing the next morning.

The question is still an open one, and scientific ex-

periments must be resorted to in order to decide it

satisfactorily. Personally, I am inclined to believe

that a great many of the above-cited cases are of the
" hearsay" order and cannot be accepted as undoubted
evidence. The poison of Rhus toxicodendron may be

communicated by direct contact with parts of the plant,

or indirectly from one person affected to the other.

The former method includes the great majority of all

cases. The following two cases may illustrate the

manner in which one person may communicate the

poison to another.

The first is described in an article written by Dr.

White,' reporting a fatal result in consequence of the

poison. "A servant boy, being insusceptible to ivy

poisoning, had been employed in pulling up all the

vines of that plant found growing in the grounds about

the house. When his task was finished, he was made
to wash his hands thoroughly with hot water and soap

and afterward with vinegar. In the afternoon he was

allowed to take the si.x-year-old child of the family to

a pond for a bath. Having stripped the child, he im-

mersed him, holding him with his hands under the

armpits, and afterward rubbed his back with his open

palm, .\fter three days deep ulcers formed under the

armpits and every part touched by the hands showed

the characteristic marks of wild-ivy poisoning."

Another case, reported by Dr. Cantrell," shows how
the poison was conveyed to the umbilical region of a

' New York Medical Journal, 1S73.
- Medical News, iSgi.
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female patient of the Philadelphia Hospital, a vesicu-

lar and bullous eruption having a radius of five inches,

ceedmatous and covered with a yellowish-brown dis-

cliarge, appearing three days after confinement. Upon
inquiry it was learned that on the day of birth the at-

tending nurse, taking a stroll through an adjacent

cemetery, had gathered some leaves, bringing a num-
ber back with her. The ivy poison was in all prob-

ability conveyed to the patient during the time of

dressing, although the hands of the nurse had been

previously washed several times with soap and water.

Her hands, at that time showing no signs of infection,

became affected two days later, at about the sa;;ie time

the eruption appeared on the abdomen of the patient.

A third case is mentoned by Dr. Busey,' in which

a family, consisting of both parents and an infant,

was affected at the same time, the mother having a

severe attack quite general over the whole body, the

husband a similar eruption on both hands, and the in-

fant a slight one about the mouth and chin.- A week
previous to the appearance of the eruption, the hus-

band and wife liad passed an afternoon at a picnic

and he had fastened his horse to a bush covered with

a \'ine, the character of wiiich he had not observed.

The wife did not approach the plant and the child had
been left at home.

Dr. J. B. Walker" reports the fourth case 1 have

found in the literature of poisoning by indirect contact.
" .\ lady spent the night with her sister, whose hus-

band was obliged to be absent on business. The hus-

band had been poisoned about the head and neck with

ivy, a few days before leaving home. The pillow case

on which he slept was not changed, and his sister-in-

law, using it, became poisoned about the face and
neck in consequence thereof."

The disease usually begins on the hands, the inner

surfaces of the digits being first affected, whence it

spreads on the dorsal and later on the palmar surfaces.

I''rom the hands it is usually communicated to the face

and the genitalia, and may from there come in contact

with the entire body. The eruption generally appears

in an erythematous form, accompanied by vesicles,

pustules, and even abscesses, and it is attended with

more or less cedema, swelling, heat, and itching. The
serous infiltration may be so great as to occasion great

disfigurement, especially of the hands, arms, and gen-

italia. The vesicles are usually small and often de-

velop into pustules, which may rupture, the discharge

drying into yellowish crusts.

The remedies that have been recommended for the

treatment of Rhus poisoning are almost as numerous

as those for eczema. Among the domestic remedies

vinegar and solutions of saleratus and carbonate of

sodium are widely and highly esteemed. I noticed a

glowing account of the efficiency and virtue of butter-

milk and pounded crabs in Japan as a remedial agent.

Among the medicinal remedies the following have been

advocated: astringent lotion of acetate of lead, sul-

p'.iate of zinc, alkaline solution of lime water, ammo-
nia, and hyposulphite of sodium, decoctions of white

and black oak bark, Virginia snake-root, chestnut

leaves, solutions of the fluid extract of grindelia ro-

busta, calomel (black wash) and sublimate, emulsion

of bromine, dusting-powders, and an array of oint-

ments.

The use of dusting-powders, oxide of zinc, starch,

magnesia, talcum, etc., I cannot recommend as practi-

cable. Certainly they produce a rapid cessation of

the serous discharge and a drying up of the same, but,

mingled with the palliological and normal secretions

of the skin, a layer of putrefying, decomposing crusts

is formed, which tends to increase the inflammation.

The same may be said of applications of ointment or

' American Journal of the Medical Sciences, vol. .wii.

• Medical News, iSgi.

plasters, as fats in the acute stages of a dermatitis are

often not well borne; ointments of lead are especially

bad, whereas Lassar's salicylic paste rarely is found
to irritate the lesion. The treatment of any toxic der-

matitis must be carried out on the same basis as that

of eczema in its acute or subacute state, and the essen-

tial principle which ought to guide us in its successful

treatment is antisepsis and asepsis. We know that a

local infection has taken place; the poison has been
absorbed by the skin, causing a pathological lesion,

which is attended by inflammation and its sequela

—

exudations, crusts, and scales. These disease prod-

ucts are usually still more contaminated by exter-

nal irritants, as salves, oils, and infected dressings.

Plainly there seems but one thing to do: to follow

out the principles of modern surgery, viz., to remove
all products of infection and render the diseased part

aseptic, and naturally the first indication is a cleans-

ing bath with soap and water. And, strange as it may
seem, what has been imperative in surgery has hitherto

been but reluctantly followed in dermatology, the state-

ment of Pindar, "Water is truly the best," being ig-

nored. It is a popular notion, for instance, that

infants affected with intertrigo and its sequela, der-

matitis and eczema, must be prohibited from bathing,

and strangely enough this view is shared and sup-

ported by many physicians. It is hard to believe

that any one can sanction the presence of effete ma-
terial consisting of the products of the perspiratory

and sudoriparous glands, in the process of decom-
position, to remain and act as inflammatory irritants.

Basing on this simple and rational theoretical view, I

have treated in the above manner all cases of dermati-

tis incited by external irritants, with far better success

than by my former methods following the routine

treatment. The bath is followed by applications of

soothing antiseptic emulsions containing calamine,

glycerin, and lime water, and so forth.

Having concluded the clinical aspect of the sub-

ject, it remains for me to speak of the importance of

the prophylactic and legal measures to be taken in

order to counteract and eradicate the harmful disease-

producing plant. .Although the name wild ivy is

familiar to almost every one, the plant is so little

recognized, as a rule, that contagion takes place when
it .might be easily avoided if the plant was better

known. In this connection also I wish to mention

the necessity of knowing and recognizing all poison-

ous plants indigenous to our soil, such as the datura

stramonium, hyoscyamus, digitalis, lobelia, solanum

nigrum, conium, aconite, hellebore, ricinus, clematis,

colchicum, the buttercup, water hemlock, daffodil, nar-

cissus, and \arieties of fungi.

This important knowledge should be imparted in

our schools, and I well remember seeing during my
stay in Germany charts in the schoolroom, illustrating

in color the various poisonous plants of that section

of the country, in order to familiarize the children

with their characteristic appearances. Furthermore,

the teachers would accompany their classes into the

woods and meadows, calling their attention to the

species and properties of plants by intuitive in-

struction.

The number of deaths which occur every year from

incautious eating of poisonous plants, as described in

a report of the agricultural department, is very large.

The victims are usually children, who pluck and eat

all sorts of attractive-looking berries and other parts

of plants. A special commission was appointed about

three years ago by the bureau of agriculture to inves-

tigate poisonous plants and enlighten the public as to

their danger.

According to a government report on health, 1SS4.

a peculiar disease in children, characterized by ex-

treme weakness, vomiting, fall in bodily temperature.
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•dry tongue, and constipation, is said to be prevalent

in some Western States, which is supposed to be pro-

duced by cows affected with the " trembles" caused by

feeding on wild ivy.

In my efforts of investigating this subject as to its

legal aspect I was very kindly assisted by Dr. U. O.

B. Wingate, secretary of the Wisconsin State board of

health, and I take this occasion to thank him for the

interest he has shown. There exists at present in this

State a law amended at the last session of the legisla-

ture, known as chapter 82, 1897, pertaining to noxious

weeds, not, however, naming the Rhus plant in particu-

lar. Dr. Wingate, in order to ascertain whether such

law would include the plant in question, kindly fur-

nished me with the opinion of the attorney-general as

to the law on this point, viz.

:

" Relative to the destruction of noxious weeds, it is

my judgment that any person has the right to destroy

the weeds designated as noxious, when found in pub-

lic parks and other public places.

"The law provides that the persons in control of

lands shall be given notice of the presence thereon of

noxious weeds, and they must be destroyed within a

certain specified time thereafter, or the persons so

notified shall be subject to penalty.
" Notwithstanding this provision, it seems to nie

that the poisonous weeds which may be found and

whose presence may be a menace to public health, as

indicated by your letter, may be destroyed by any

person, for the reason that they would be deemed by

law to be public nuisances, and as such subject to im-

mediate abatement by any person knowing tlieir char-

acter. The reason for the destruction of these by

persons having knowledge of their character is to

prevent the destruction of vegetation which is not

noxious in its character, and those who destroy noxious

weeds must be careful and not injure surrounding veg-

etation, for bv so doing they would render themselves

liable.

"It certainly is within the province of a board of

health forthwith to destroy, or order destroyed, such

weeds as may be dangerous to the public health, and

this right it has in its general right to take such meas-

ures and use such precautions as may be necessary to

protect the health of the people."

The information above given makes any commen-
tary unnecessary and clearly places all right of juris-

diction in the hands of the authorities on health.

Active measures taken in this respect and a publica-

tion of such facts cannot fail to be of invaluable ser-

vice to the many thousand persons who are brought

into almost daily contact with the plants, and cannot

be too highly recommended and demanded.

2300 Grand Avenue.

ON THE VALUE AND LIMITATIONS OF
THE ELECTROLYTIC METHOD OF TREAT-
MENT, WITH SPECIAL REFERENCE TO
SUBCUTANEOUS N.-EVI AND URETHRAL
STRICTURE.

By A. 1). ROCKWELL, M.D.,
NEW YORK.

Longevity of Germs in Dust.—In a recent num-
ber of the Ainiahs dc Miirographic, Dr. Miguel gives

the results of some interesting observations made by
Jiim in respect to the vitality of disease germs. In

May, 188 1, he took some earth from the Montsouris

Park, at a depth of ten inches below the turf. This
he dried for two days at a temperature of 30° C, and
then he placed the dust in hermetically sealed tubes

which he put aside in a dark corner of the laboratory.

When taken, the soil contained an average of six and
•one-half million bacteria per gram. After desiccation

the number had fallen to rather less than four million.

Sixteen years later—that is to say, last year—he still

iound three and one-half million per gram, and he

•was enabled to isolate the specific microbe of tetanus.

The inoculation of this soil in guinea-pigs determined

death from tetanus after an incubation period of two
days, showing the remarkable vitality of pathogenic

microbes under favorable conditions.

—

Medical Pwss.

The electrolytic method of treatment gave promise in

its early surgical history of a rather brilliant career.

It was claimed that many surgical diseases which the

knife failed permanently to relieve would yield radi-

cally to this new and fascinating process. The pains
of scirrhus cancer are sometimes greatly ameliorated
by proper methods, and not infrequently absorptive

processes are excited that result in an appreciable

diminution in the size of tumors, both malignant and
benign.

When electricity came into prominence twenty and
more years ago, it is a matter of record that the writer

experimented largely in the treatment of malignant
growths of almost every description, and, while it was
demonstrated that most gratifying alleviation of symp-
toms often followed, it was as clearly demonstrated
that electrolysis was incapable of favorably influenc-

ing to any extent the prognosis of the graver forms of

malignant growths. More recently it has been as-

serted that sudden voltaic alternatives, flashed with

inconceivable rapidity through a cancerous growth,

under a pressure as high as six hundred milliamperes,

would extinguish tlie low vitality of the cancer cells.

Repeated efforts have, however, failed to show that

more has been accomplished by this method than by the

older one.

But while the limitations of electrolysis are distinct

and positive, it has yet a field of its own, which, by
intelligent cultivation, yields results both valuable

and unique. More specifically, the electrolytic treat-

ment of uterine fibroids is generally followed by a

certain amount of reduction. Unlike an external

fibroid tumor, an internal tumor is treated, not be-

cause it is unsightly but because of its associated and
sometimes distressing symptoms. The most electro-

lysis can do for fibroid growths is to reduce them
somewhat in size, and there is therefore but little

occasion for such interference when the growth is

external.

A fibroid tumor of the uterus, however, even though

it be small, often gives rise to a great variety of dis-

tressing and disturbing symptoms. It is quite remark-

able how many of these symptoms— pain in micturition

due to pressure, rectal difficulty also due to pressure,

dysmenorrhea, menorrhagia, and even impaired loco-

motion—disappear even after a very slight reduction.

If, therefore, for any reason a radical operation is im-

practicable or is not permitted, we have in electrolysis

a method of considerable value. Still the results are

too often only palliative, and it is more than doubtful

whether either electrolysis, or what is termed galvano-

chemical cauterization, ever entirely dissipates a uter-

ine fibroid.

The one surgical condition, and perhaps the only

one aside from certain facial blemishes, moles, su-

perfluous hairs, etc., in which electrolytic treatment

approaches the dignity of a specific, is the familiar

n.Tevus maternus—the erectile or vascular tumor of

infancy. Reference is not here made to the super-

ficial or cutaneous forms of na;vi. These wine-mark

stains, consisting of widespread dilatation of cuta-

neous vessels and attended by little swelling, have

indeed been often treated by the electrolytic method,

and in many cases with decided benefit. The meas-

ure of benefit is, however, varying, and, if the stain is

large, is obtained only after long and tedious treat-

ment, and with considerable resultant scar. The
form of nffivus to which allusion is here made is of
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the subcutaneous variety, to which has been given the

name of aneurism by anastomosis. These subcutane-

ous naevi, filled with blood and intensely hemorrhagic,

are generally much dreaded in operative surgery, and
are therefore often allowed to remain and develop,

notwithstanding the fact that we have at our command
a procedure comparatively simple and entirely blood-

less, sure in its results, and leaving no disfiguring

scar. The importance of this, when the patient is a

girl and the site of the tumor the face, is apparent.

The writer has during the past twenty years treated

quite a large number of these erectile tumors by the

electrolytic method, and with almost uniformly satis-

factory results.

The object is to induce firm coagulation, which,

when left to nature, is gradually absorbed. A point

of some interest relates to the time consumed in this

absorptive process. As a rule, the tumor rapidly de-

creases in size during the first few weeks, but subse-

quently absorption takes place more slowly, and in

some cases it is many months before the enlargement

entirely disappears. In other cases the results are

far more rapid. To illustrate this simple electrolytic

method as well as the extreme rapidity with which in

favorable instances the coagulated mass disappears, I

offer the following recent case:

Case I.—Mary G , aged eleven years, was
brought to me by her parents, October 6, 1896. She
had two bloody tumors, one located on the left cheek

just above the angle of the lower jaw and the other

on the upper lip. The one upon the jaw was quite

large, measuring in diameter at its base some three

centimetres and in depth about two centimetres.

Speaking by comparison, its size was about that of

an English walnut. The second tumor was -much
smaller, but involved the interior of the nostril as

well as the e.xternal tissues. Both tumors were soft

and readily compressible, and were unmistakably in-

creasing in size. The patient having been anesthe-

tized, three platinum needles, insulated to within

about one-third of an inch of their points and con-

nected by means of a serres-fines conductor with the

positive pole, were thrust at equidistances from each

•other into the body of the tumor.

The negative electrode, three inches in diameter,

consisting of moist sculptor's clay, was applied to the

upper part of the arm near the shoulder. The current

was then gradually increased until the milliameter

registered sixty. In a few moments the surface red-

ness assumed a dull color, and as the blood coagu-

lated the tumor hardened and increased slightly in

size. At the end of ten minutes firm coagulation had
taken place, and the needles were withdrawn without
loss of blood. The same process was then applied to

the other and smaller naevus, one needle only being
introduced, and with a similar prompt and efficient

result. No intlammation and no pain followed, and
on January 2, 1897, less than three months after the

operation, when the patient was seen for the last time,

hardly a trace of either tumor remained. This seems
a very simple and easy process, and so it is; but, like

all operations that are simple and easy when one
know* how, it demands a certain amount of knowl-

edge, care, and judgment. Two principal causes of

non-success consist in doing either too little or too

much. If the current is of insufficient strength, or its

action not sufficiently prolonged, complete coagulation

fails to take place; the circulation may become re-

established and the work has to be done over again.

The results of an overdose or a too prolonged action

may be disagreeable in the extreme. Irritation and
suppuration may occur, with possible degeneration
into an ulcerative process, and while the ultimate re-

sult may be a cure an unsightly and unnecessary scar

remains.

It should be distinctly understood that the operation
ought not to be attempted on a child whose health and
strength are for any reason very much impaired. My
earliest experience in the treatment of this condition

was among hospital and dispensary cases, and in two
of these cases the operations, although conducted with

great care, resulted in considerable ulceration, which
gave not a little trouble and left behind considerable

scars. In cases of impaired or perverted nutrition,

improve the condition of the child by tonics, proper

feeding, air, and exercise before resorting to electro-

lysis.

The differential chemic and cataphoric action of

the anode and cathode has been so often pointed out

and ought to be so thoroughly understood that it seems
at first thought hardly necessary to reiterate. But he
who does much in this line not infrequently encoun-
ters the evil results due to ignorance of polar action.

A young lady came to me recently with her chin quite

thickly dotted with minute dark blue spots, of which
she did not know the meaning, only that they ap-

peared after several electrolytic treatments for the

removal of superfiuous hairs. The operator had con-
nected his needle with the positive pole in utter and
unjustifiable ignorance that oxygen accumulated at

this pole, and that the staining of the tissues was due
to the oxidation of the steel, of which the needle was
made. Again, while I have little confidence in the

use of electricity for the cure of urethral stricture, yet

so many are led to use it because of the enthusias-

tic reports as to its efficacy that a correct apprecia-

tion of the differential action of the poles is absolutely

necessary in order that the patient may be preserved

from harm, even if no good is accomplished. I am
cognizant of several cases in which the positive

pole has been used instead of the negative for ure-

thral stricture, resulting in prolonged and painful irri-

tation. The galvanic or direct current, as it is various-

ly called, is a current of chemic action. At the positive

pole or anode where it comes in contact with living

tissue are deposited or evolved acids with o.xygen and
chlorine, while at the negative pole or cathodte alkalies

and hydrogen are set free. At the anode, therefore,

are developed phenomena very different from those oc-

curring at the cathode. At the former we get coagula-

tion and a shrinking of tissue that continues for some
time after the cessation of all electrolytic action, while

at the latter there is a tendency to liquefaction and
softening with acceleration of absorption. In both
cataphoresis and interstitial electrolysis we necessarily

develop the peculiar chemic and phj-sical action of

the anode, which in the one case simply causes medi-
cated solutions to penetrate the skin so as to produce
absorption and local anesthesia, while in the other it

first oxidizes the metal selected, whether zinc or cop-

per, and then forces the resultant particles into the

surrounding tissue.

In the treatment of most facial blemishes—moles,

warts, hairs, etc.—the negative pole is alone admis-

sible. In the treatment, however, of erectile tumors
and in all hemorrhagic conditions the positive pole

is to be used, because of its power to induce firm and
complete coagulation.

If any one is credulous enough to believe that he

can accomplish much by the electrolysis of uretliral

stricture, he must use the negative pole with a current

strength not exceeding five or six milliamperes and a

short srancc, the shorter the better, so that no hann
may come to the patient at his hands. Small cystic

tumors have been successfully treated electrohtically

through the caustic action of the negative pole upon
the secreting membrane. It is probable, however,

that the positive pole would prove equally efficacious,

were the operation rendered harmless by the use of a

non-ox id izable electrode.
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Without in any way reflecting upon the honesty of

those who believe tliat electricity when properly ap-

plied is equal to the cure of urethral stricture, I desire

most emphatically to express a contrary opinion. I

do not deny that benefit may sometimes follow such

treatment, but it follows because of a gradual dilata-

tion through tlie exercise of force, and sometimes I

doubt not a spasmodic stricture has been mistaken for

a cicatricial contraction. My disbelief in the cura-

bility of urethral stricture by electrolysis is based,

first, upon the fact that it is irrational and contrary to

such laws of electro-physics as are applicable in this

condition; and, secondly, upon the results of a con-

siderable personal experience. It would not, I admit,

be so irrational were we able to concentrate upon the

stricture itself without damage to the normal tissue a

sufficiently strong current. This, however, we cannot

do, and therefore three to five milliamperes, a strength

of current whicli if used judiciously may do no harm,

is now advised as the limit.

In reading the reports of the hundreds of cases of

urethral stricture that just seem to melt away upon
the application of three or four milliamperes of elec-

tricity, I am reminded of some of the extravagant re-

ports in regard to the quick and complete disap-

pearance of uterine fibroids under electrolytic action.

Now, every one knows tliat a fibroid tumor situated on
the outside of the body cannot be dissipated by elec-

trolysis. It may decrease a little in size, and that is

all; unless the treatment is so violent as to excite

an active suppurative process, when the decrease is

somewhat greater through an actual loss of substance.

Why should an internal fibroid act so radically differ-

ent under the treatment? As a matter of fact it usu-

ally does not, and the main reason why electrolysis is

a method of some value in uterine fibroids, as before

stated, is because of the great relief that often fol-

lows a very slight reduction in size. The tumor is

still there, but the patient becomes symptomatically
much improved. .Similarly, a cicatricial contraction

or a scar on the surface of the body is not influenced

in an appreciable degree by any such insignificant

current strength as three to five milliamperes, and so

it is one of the mysteries why the definite chemic
action of electrolysis should be so different when sub-

stantially the same condition is transferred to the dark
and hidden recesses of the urethra.

Is a Violent Death Painful ?—Severe injuries to

the body are seldom very painful at first. The sever-

ity of the nervous shock seems to paralyze the nerve

centre vi'here consciousness of pain is situated, and in

fatal cases there is often no sense of pain, even when
death is delayed a day or two. In such cases it may
be supposed that the shock not only paralyzes but even
destroys the nerve centre. It may be compared to a

lightning flash along the telegraph wires, which, al-

though of the same nature as the electric telegraph

current, yet is so intense as to destroy the receiving

instruments, so that no subsequent messages can be
received. In some fatal injuries the nerve that would
carry the pain to the brain is destroyed, and such acci-

dents are almost painless. Our sense of pain is great-

est in the skin, and deep wounds are therefore not

more painful than shallow ones. In surgical opera-

tions the skin incision is often the most painful part,

and those who have been run through the body say

they were conscious only of something cold passing

through them, with just a prick at the points of entry

and exit of the weapon. On the other hand, some
fatal injuries are very painful, especially thoiethat
interfere with breathing, such as injuries to the chest

and throat.

—

Nnc York Aih'crtiser.

progress of IJiXedical J>cience.

Tuberculosis of the Uterine Adnexa. — A. Hegar
discusses the diagnosis and treatment of female geni-

tal tuberculosis (" Tuberculosis of the Fallopian Tubes
and of the Pelvic Peritoneum," Deutsche medicinische

Woihcnschrlft, 1897, No. 45). He distinguishes both
an ascending and a descending form of tubal and pel-

vic peritoneal tuberculosis. In the former the bacilli

are derived and introduced from the faces of those

suffering from intestinal tuberculosis, from the fingers

and instruments of the doctor or midwife, or from the

seminal fluid of men having tuberculous orchitis

(though tills last method of introduction of bacilli is

very improbable). In the descending form the bacilli

come from the intestines or from degenerated mesen-
teric glands, and thus the peritoneum is invaded; and
perhaps from the now diseased peritoneum the bacilli

gain access to the ostium tuba; through its fimbriated

extremity. The gross changes in form and position of

the tube are similar in its different inflammatory con-

ditions. The diagnostic points for tuberculosis of the

tube are nodular swelling of the isthmus tuba; and per-

haps also a similar condition of the interstitial portion

of the tube. If in rectal or vaginal examination one
feels small nodules of the size of a pea or a bean, or

even larger, on the posterior uterine surface, in Doug-
las' pouch, on the posterior leaf of the ligamentum
latum, on the posterior portion of the lateral pelvic

wall, along the sacro-iliac joint, in the paravaginal

tissue, then the diagnosis of pelvic-peritoneal tubercu-

losis may be made; yet the physician must think of

the possibility of sarcomatous and carcinomatous me-
tastases, metastases of tubal cystomata, small fibroids,

and isolated inflammatory thickenings of the serosa.

In only one case could Hegar establish the diagnosis

of tubal tuberculosis by microscopical examination of

uterine scrapings. Of importance, as pointing to a

tuberculous infection of the uterine adnexa and perito-

neum, are tuberculous disease in other organs or re-

sidua of the same, and also the general nutritive dis-

turbances similar to those observed in tuberculosis of

other portions of the body. Hegar describes the effect

of the local tuberculous disease upon the development
and function of the neighboring organ. In three

cases he found a very small and infantile uterus; two
of these patients had never menstruated, though past

the age of puberty. Without doubt, cases of tubal and
peritoneal tuberculosis undergo a spontaneous cure

fairly often, though the writer does not deny the value

of laparotomy in some of these cases. He condemns
laparotomy in the old and indolent forms of the dis-

ease. He advises this operation in those in whom
there have been for quite a long time inflammatory

processes, and in whom appropriate treatment has not

bettered these inflammatory conditions. Hegar be-

lieves that an abdominal operation is always indicated,

as opposed to a vaginal operation, for only by the

former can the operator see the full extent of the dis-

ease and remove the tumors without tearing and crush-

ing them or squeezing out their contents.

The Mammoth Cave of .Kentucky.—The air within

the cave has a uniform temperature, summer and win-

ter, of 54' F. The cave may be said to breathe twice

a year—inhaling during the winter and exhaling dur-

ing the summer. This breathing of the cave, and the

purity of the air and its freedom from germs, are

among the most interesting problems to be studied.

By what process the air in the cave becomes sterilized

remains to be determined.

—

Johx R. Procter, The.

Ccn/nry Mai^aziiic, March, 1898.
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CARE OF THE WOUNDED IN NAVAL
WARFARE.

One of the most difficult problems to be faced, in the

event of the war, which, unless some unlooked-for

change in the present state of affairs takes place,

appears to be inevitable, will be the care and treat-

ment of the wounded in and after naval battles. That

the decisive fighting will occur at sea is, in the opin-

ion of most competent military experts, a foregone

conclusion, and therefore every possible effort should

be put forth to pro\'ide adequate accommodation and

proper treatment for those who may be wounded. The

fact that a battle-ship of the modern type is, even in

times of peace, sadly lacking in the necessary facili-

ties for caring for the sick, is too well known to dwell

upon, and it follows as a matter of course that tiicse

conditions will, when war is in progress, be sharply

accentuated. In truth, the outlook as regards this

phase of the situation is by no means pleasant to con-

template. Little is known of the effects of modern

naval warfare on a large scale, but from the slight

experience gained in the ('hino-Japanese war it is

certain that new methods of treating wounded men in

action must be initiated, as well as of caring for them

subsequently. In the days of wooden ships, those

requiring surgical treatment were brought to the sur-

geon ; in the modern man-of-war, divided into numer-

ous compartments by steel decks and water-tight doors,

such methods are impossible and otlier means of suc-

coring those in need of assistance must be devised by

the surgeons. Again, the position of the surgeon will

be one of much greater personal danger than was

formerly the case; he will not be able to fix upon a

particular spot where he can perform his necessary

duties, hut nnist be wholly guided by circumstances

and must choose a sheltered place in the sliip any-

where most convenient. His equipment and the

means of transporting the wounded nuist be of the

simplest.

But the question of how most efficiently to care for

the wounded after the engagement is perhaps more

important than during the action itself. It will be

impossible to give them the need, care, and treatment

on the siiip itself, and in many instances the distance

from land will be too great for the services of a hos-

pital to be available. It would appear therefore that

an ambulance ship should satisfactorily supply this

want. The suggestion that an ambulance ship should

accompany every fleet on active ser\'ice was first made
by Dr. J. Rufus Tryon, formerly Surgeon-General of

the Navy.

Dr. Van Reypen, the present Surgeon-General,

read a paper strongly urging its adoption at the

Moscow international medical congress, in which

lie submitted plans of such a ship. These are as fol-

lows: "The vessel as designed will be three thousand

five hundred and fifty tons displacement; two hundred

and seventy-five feet on the load line and three hun-

dred feet over all; with twin screws and a speed of

fourteen knots; fifty feet beam, and drawing eighteen

feet; a coal capacity of four hundred and fifty tons,

giving eighteen days' steaming at ten knots. The
water tanks will hold nine thousand gallons. The
ship will carry four steam launches and four barges,

each barge arranged with a flying floor between the

thwarts so as conveniently to carry twelve cots on the

floor. There will be beds for two hundred and

seventy-four and hammock space for eighty-six,

state-rooms for eight disabled officers and cot space

for twelve. The forward ward on the upper deck has

been left with only one tier of berths for a ward of

isolation or to accommodate more serious cases. The
vessel can comfortably accommodate three hundred

and thirty sick or wounded men, with sufficient berth-

ing space for the crew of the vessel. There are quar-

ters for four medical men, two apothecaries, and twelve

nurses. . . . Near the centre of the ship on the berth

deck is the operating-room, eighteen by twenty-one

feet. It is well lighted by a large skylight and by air

ports above the deck. ... As soon as the action is

over a launch should tow its barge alongside a vessel

that has been in action, the wounded should be

hoisted out and into the barge and should then steam

away with all dispatch to the ambulance ship, unload

its human freight, and speed away again on its mis-

sion of humanity."

The naval authorities have, it is announced, decided

to act on this suggestion, and have purchased the

Cromwell liner Creole, which is being as quickly as

possible converted into a floating hospital in the

Newport News shipyard. This vessel is intended to

accompany the North Atlantic squadron now off Key

West, and her speed will enable her to keep up with

the fleet.

MR. GLADSTONE'S HEALTH.

Many rumors have been current of late regarding the

state of Mr. Gladstone's health. Some of the New
York journals have gone so far as to assert positively

that the aged statesman was suffering from a malig-

nant growth somewhere at the back of the nose ; the

exact position and extent of the disease was not, how-

ever, stated, l^nfortunately, although these assertions

are not borne out by the reports published in the

English medical or lay journals, it must still be con-

fessed that they seem to bear the impress of truth.

The Lancet in its issue of March 26th, while not com-

mitting itself to any positive statement in regard to
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the disease to which Mr. Gladstone has fallen the

victim, nevertheless remarks that it is in all proba-

bility something more serious than facial neuralgia.

This reticence on the part of the English papers is

without doubt due to respect for the feelings of Mr.

Gladstone and family.

An influential English weekly contains some re-

marks on the subject from the pen of one of the best

known and most talented British men of letters, in

which the grave nature of the malady is hinted at.

These eloquent words will appeal to the sjTnpathies

of the American public, and are as follows: "At a

period of general sickness when the names of cele-

brated invalids dot the columns of the daily press,

one figure stands out in bold relief as the object of

universal sympathy. It has come as a shock to all

classes of the community to learn that for a long time

past the venerable liberal leader has been suffering

continuous physical torture. The pains which were

at first attributed to neuralgia are now known to have

a more serious origin and to require a surgical opera-

tion before any relief can be hoped for. The great

age of Mr. Gladstone—he is well on the way to ninet\-

— must render any operation hazardous, and the situa-

tion is therefore one which cannot fail to arouse the

deepest sympathy with the illustrious invalid. ' In

the evening of his days,' suggests the calm sunset

and the peace and rest of the twilight hour, a gentle

folding of the hands, and the serene smile of one who

has weathered the storms of life and come to his last

moorings in the calm waters of the sweet haven of

home. That when the keen eyes have grown dim, the

glorious voice faint and low, and the sturdy limbs

feeble, the aged frame should be racked with agony,

seems a cruel satire on the theory of rewards. Mr.

Gladstone himself has desired—and we can all under-

stand his feelings in the matter— that the nature of

his sufferings should not be made the theme of public

discussion and newspaper comment. That is the old

heroic instinct which is never lacking in the born

leader of men, whether they have led in the fields of

war or peace. To all emotional men sympathy is wel-

come, but the emotional great man never wants to be

pitied. There are thousands of brave men and women
who even shrink from the 'pity' of their own family

circle. For this reason they frequently urge the phy-

sician, to whom everything is known, to misrepresent

their maladv, to make it one which will insure them

loving sympathy and tender solicitude, but which will

not make them objects of ' pity.'
"

Compassion in his case, heroically facing as he

does the inevitable, is not sought by him. It is at

best nothing but the delusive anodyne for a sick spirit.

MEDICAL MEASURES OF THE RECENT
NEW YORK LEGISLATURE.

Public medicine had its full quota of bills before

the last legislature. Out of one hundred and fifty or

more, about twenty passed both houses and reached

the governor. No general laws of any importance

were passed, and most of those bill.s now in the gov-

ernor's hands are of a purely local character. The few

that are general do not effect any great radical change

in the existing medical laws of the State. There were,

however, a number of bills of considerable interest

and significance which failed to pass, many of which

will come up again next year in the same or in modi-

fied form.

The dispensary bill, which was vetoed last year by

the governor, passed the senate by a vote of forty to

two, but was pigeonholed in the assembly committee

on public health in spite of the strong attempt made
to get it out. The defeat of the bill was not due to

any lack of hard work on the part of its adherents, but

rather to powerful and well-organized opposition.

There was little doubt of its passage in the assembly

had it been reported by the committee. The first at-

tempt in this State to regulate medical expert testi-

mony was represented by a bill, fathered by the State

Homoeopathic Medical Society; but it was not heard

of after reaching the committee. The first attempt to

legalize osteopathy in New York State was likewise

buried by the committee. The medical press was up

and against it, as it is against all such chicanery, al-

most before it saw light. The Montgomery County

midwifer}' bill, noticed in a recent issue of the

Medic.'M- Record, passed both houses and is now in

the hands of the governor. There were several hear-

ings and the opponents of the measure took the stand

that local laws of this character were objectionable

and that next year a general law would be introduced

controlling the practice of midwiferj- throughout the

State. The lively discussion indicated that the intro-

duction of such a bill would, without doubt, precipi-

tate a fight, notwithstanding the need of a general law

controlling the practice of midwifer). The several

bills placing barber shops under control died in com-

mittee. The " short-hour drug-clerk bill" applying to

Greater New York, after numerous hearings and con-

siderable opposition, passed both houses. The bill

providing for the inspection of cold-storage ware-

houses by boards of health in cities of the first class

was reported out of the assembly committee, but failed

to obtain a place on the calendar, and the bill forbid-

ding the sale of goods in second-hand packages did

not get out of committee. The Greater New York

health-board bill introduced by Dr. Brush in the

senate and Mr. Laimbeer in the assembly was held

in committee in both houses. On the senate side

several hearings were given, and the original bill was

amended, but it was not reported. The resolution in

the senate concerning the State colony for consump-

tives died in the committee on finance. The resolu-

tion provided for the appropriation of $1,000 for the

preliminary work in establishing this charit}'. Craig

Colony received $158,000, Dannemora State Hospital

for Insane Convicts $77,252.

It is not difficult to see that no great progress has

been made in any one line of reform or improvement

which is general in application.

Individual Communion Cups.^—Asserting that the

common use of one cup in communion services is a

menace to health, the Indiana State board of health

has recentl)' recommended the use of individual cups.
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PURE WATER FOR TROOPS ON ACTIVE
SERVICE.

Now that there seems to be a likelihood of our sol-

diers engaging in warfare, and in a country too no-

toriously unhealthy for unacclimatized white men,

every regard to the sanitary arrangements of the army

should be carefully looked into, and especially so far

as a pure water supply is concerned. The prevalence

of fever, and tlie amount of field ser\'ice performed by

the troops, has several times been pointed out as a

well-marked coincidence. The reason of this is not

far to seek, but must in the large majoritv' of cases be

put down to the impurity of the water which the men

on active service are compelled to drink. Attention

was drawn to this matter in the Medical Record of

a recent date. This danger of contracting fever from

this cause might be greatly lessened by providing

portable water filters for troops operating in the field.

At such times the men are dependent upon surface-

water supplies, and it may be said that surface-water

supplies are always dangerous. Dr. Smart, in a

communication to the office of the war department

in July last, discussed this subject and in the course

of his remarks said :
" I- desire to point out that in the

early days of the settlement of our Western country

fevers were common, both in military commands and

in civilian communities. These fevers were of an

adynamic type. By some observers they were re-

garded as malarial remittents, by others as specific

typhoid fevers, while others again, among whom was

myself, considered that although the majority of the

cases were of malarial origin, occasional cases were

due to the specific cause of enteric fever, either de-

veloped de novo or propagated from some previous

cause. Notwithstanding differences of opinion as to

the nature of the fevers, there was a general belief that

the water supply was concerned in their causation.

This belief became strengthened as continued obser-

vation showed that these fevers diminished in preva-

lence both at military stations and in civilian settle-

ments as purer water supplies were obtained. The
advisability of providing pure water for troops in the

field may be considered evident. The possibility of

making this provision seems to have been hitherto an

untried e.xperiment, at least in this country." It is

impossible to gainsay the truth of these words, and at

this juncture they should have special weight, for in

the case of hostilities being carried into Cuba, it is

more than probable that those engaged in fighting

would have as much to fear from disease as from

Spanish bullets. Therefore it will be judicious to

take every possible precaution.

Chicago Women in the War.—The Medical Wo-
men's Club of Cliicago, at a recent meeting, appointed

a committee to raise a corps of women physicians

and nurses in case of a war with Spain. It is thought

that from twenty to thirty physicians and five hun-

dred or more nurses will be ready to tender their

services to the government whenever they may be

needed.

2TLCU1S jof the tiSlcek.

Dispensary Abuse in Boston—The Boston Medi-

cal Society has addressed an open letter, dealing with

the vexed question of medical charity abuse, to "the

trustees, the superintendents, the staffs, and the medi-

cal officers of the hospitals and dispensaries of Bos-

ton." In this letter the writers say that they have no

complaint to make concerning the ethics of the per-

sons addressed in their private consultations with gen-

eral practitioners, but " as private practitioners," they

continue, '" we have had, with no slight feelings of re-

gret, occasion to experience what seems to us an en-

tirely different condition of things, as manifested in

the methods which are employed by some of the medi-

cal men who are connected with the medical and sur-

gical out-patient departments, in the several large dis-

pensaries, in their relations to us as professional

brethren, and in their relations to certain dispensary

patients, especially to those patients who were ours

perhaps a day, or an hour, or a year, previously, and

who would otherwise be ours continuously, when oc-

casions require, if only the same principles of medi-

cal ethics were carried out by these gentlemen in

public practice as they would undoubtedly carry out

in their relations to us in private practice. ... As to

medical consultations in general, aside from the

special welfare of the patients, two things are always

of particular importance, as between the practitioner

and the consultant, namely: first, that the former shall

remain in full charge of the patient, and second, that

he shall have his standing with his patient enhanced

and fortified. Therefore, that this is not done in our

large dispensaries, is precisely what we allege against

certain medical men and medical officials, who prac-

tically have charge of the conduct of all the principal

dispensaries in Boston. . . . Ethically, as well as

justly, it certainly cannot be held by any physicians,

nor should the public be led to believe by any words

or acts on the part of medical officials or dispensary

practitioners, that private practitioners in general, who

are instructed by these same professors, who are gradu-

ated from the same colleges, who possess the works of

the same authorities, who employ the same therapeu-

tics, who proceed upon the same theories, who have

as good a practical experience, who realize as great a

sense of responsibility, and who evidently are inspired

by as high an ethical sense, are less competent pro-

fessionally or less successful with given cases than

many of those physicians and surgeons who are offi-

cially connected with the dispensaries and with the

out-patient departments of the hospitals." Evidently,

Boston is very mucli like the rest of the world, at least

as far as real wickedness goes.

German Medical Professors in Constantinople.—

The Turkish government having asked for a professor

of medicine from Germany, the Emperor has granted

the necessary authorization to Dr. Rieder of the Uni-

versity of Bonn. The newly-appointed professor is to

receive 30,000 francs ($6,000) a year. He will also

have an assistant, who is likewise a German. The
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latter is to have a salary of 15,000 francs ($3,000) a

.year. Dr. Rieder is charged with the reorganization

of the medical school. Besides their services at the

school these gentlemen will also inspect the military

hospitals of the city.— The Lathrt.

Action of the Saginaw County (Mich.) Medical

Society in a Case of Plagiarism.—At a regular meet-

ing of the Saginaw^ County Medical Society, March

28, 1898, the committee appointed to investigate the

charges preferred against W. S. Connery, M.D., re-

ported as follows:

" S. C. J. Ostrom, M.D., President, Saginaw County

Medical Society.

"Sir: The committee appointed by you in accord-

ance with a resolution of the abo\e-named society,

adopted on March 11, 1898, the duties of such commit-

tee being to investigate and report on charges pre-

ferred against \V. S. Connery, M.D., a member of said

society, beg leave to report that after notifying the

said W. S. Connery, M.D., of their appointment, time,

and place of meeting, and requesting him to appear

before your committee and make answer to said

charges, he has failed to answer either by presence

or by letter.

"After reading the article published in the New
York Medical Record, of date January 8, 1898,

also the apology for publishing the same made by

the editor of the Medical Record in its issue of

February 26, 1898, to Sir William Broadbent, the

author of said article on 'Angina Pectoris," published

in the Medical Record of January 8, 1898, by the

said W. S. Connery, M.D., as his own original work,

and said by him to have been read before the Sagi-

naw County Medical Society by the said W. S. Con-

nery, M.D., we can come to no other conclusion than

this, viz.: That the said \V. S. Connery, M.D., is

guilty of plagiarism in publishing as his own produc-

tion the said article on '.Angina Pectoris'; also guilty

of misrepresentation in saying that this paper was

read before the Saginaw County Medical Society when

it had not been so read before the societ)' ; also in

claiming that he was at that time president of the

Saginaw County Medical Society, which he was not

at the time the said article on '.Angina Pectoris' was

published in the Medical Record, viz., on January

8, 1898. He was thereby guilty of falsehood and mis-

representation, and conduct unprofessional and ungen-

tlemanly and prejudicial to the best interest and rep-

utation of the Saginaw County Medical Society, of

which he is now- a member; also his nonappearance

before your committee would seem to be a confession

of the truth of the charges preferred against him, and

we, your committee, believe him guilty as charged.

[Signed] '"Samuel Kitchen, M.D., Evgene \\".

Davis, M.D., T. M. Williamson, M.D., Committee.

" S.\GINAW, Mich., March 24, 1898."

Upon motion the above report was received and

adopted and the committee discharged. It was moved

by Eugene W. Davis, M.D., and seconded by J. W.

McMeekin, M.D., that W. S. Connery, M.D., be and

is hereby expelled from membership in the Saginaw

County Medical Society for unprofessional conduct,

and that a copy of the above report and the action of

the society thereon be furnished the New York Medi-

cal Record, the Medical Age of Detroit, Mich., and

the Physicia?i and Surgeon of Ann Arbor, Mich., for

publication. The motion was carried by a unani-

mous vote.

Morris C. L. Kitchen, M.D., Secretary, Saginaw

County Medical Society.

S. C. J. Ostrom, M.D., President, Saginaw County Med-

ical Society.

Obituary Notes.—Dr. Joseph F. Colgan died on

April 8th, at his home in Brooklyn. He was born in

Brooklyn thirty-three years ago and was graduated

from the Long Island College in 1890. He was the

last of six generations of physicians. For several

years past he had been a medical examiner for the

Pension Bureau.

—

Dr. John D. Van Saun died sud-

denly in Jersey City, on April 9th. He was born in

Jersey City thirty-eight years ago, and was graduated

from the Bellevue Hospital Medical College in 1873.

He retired from practice two years ago because of

failing health.

Dissensions in the Faculty of the University

Medical College.—For some time rumors have been

current concerning a split in the medical faculty of

the New York University, and within a few days the

trouble has followed the course of most family quar-

rels and is being aired in the daily papers. The dif-

ficulty is understood to have arisen over the transfer

by the Medical School to the university council of the

college buildings on East Twenty-sixth Street, the

agreement entered into at the time being said not to

have been carried out by the council. There is said

to be good ground for the assertion that several mem-
bers of the faculty will refuse to serve at the close of

the present session, and that plans are being formed

for a new medical school in this city, to be conducted

under the auspices of Cornell University. The New-

York University Medical College was organized in

1837, and opened in 1841, in the old Stuyvesant Insti-

tute, at Broadw-ay and Bond street, afterward moving to

East Fourteenth street, where its buildings were burned.

It then moved to Broadway and Duane, and in 1869

settled in Fast Twenty-sixth Street, w-here it now is.

A Wholesale Experiment in Yellow-Fever Pre-

vention It has been reported that the army medical

authorities, have prepared a large supply of yellow-

fever antitoxin, and that all the unacclimated troops

sent to Havana and other parts of Cuba, in case of

war with Spain, will be inoculated by way of prophy-

laxis, and also that a thorough test of the curative

properties of the serum will be made in all cases

originating in the island.

The Late Amos R. Eno left by will the sum of

$5,000 to each of the following institutions in this

city: Colored Orphan Asylum, Demilt Dispensary,

Protestant Half-Orphan Asylum, Association for the

Relief of Respectable Aged and Indigent Females,

Home for Old Men and Aged Couples, New York

Cancer Hospital, Society for the Relief of Ruptured

and Crippled, New- York Training-School for Nurses,

and the Institution for the Blind.
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^euietus and Notices.

Outlines of the Diseases of Women, hy John-
Phillips, M.A., M.D. Cantab.. F.R.C.P., Assistant

Obstetric Physician to Kings College Hospital, etc.

With 1 30 illustrations and two appendices. Second edi-

tion, revised. Pp. .\vi. + 275. London: Charles ririfl'in

& Co. 1897.

The present edition has been somewhat enlarged by the

addition of a few paragraphs, especially the one on movable
kidney. On account of the ground covered, the book is

essentially a larger quiz-compend, which is rendered more
valuable than most works of this class by reason of the list

of references that follows each chapter.

The author keeps constantly in mind the needs of the

student, so that many of the descriptions may seem elemen-
tary to the practitioner. In spite of their brevity the de-

scriptions of operations are quite satisfactory. The sections

on treatment are conservative, the writer believing that

gynecology is not absolutely synonymous with surgery-.

The diagrams explaining the extension of malignant disease

of the uterus, displacements, etc., are especially helpful. In

general it may be stated that the student will find the '

' out-

liniis" a safe and valuable guide, especially in preparing for

examination.

Diseases of Women. A Te.\t-Hook for Students and
Practitioners. By J. C. Webster, B.A., M.D. Ed.,
F. R.C.P. Ed.; Demonstrator of Gyna;cology, McGill
University ; Assistant Gynaecologist, Royal \'ictoria Hos-
pital, .Montreal, etc. Illustrated with 241 figures. Pp.

x.xii. + 688. Edinburgh and London : Young J. Peni-

land. New York : The Macmillan Company. 1898.

This compact little manual presents several features of e.\-

cellence. Prominence is given to anatomy, especially to the

pelvic floor. Chapter \'I., on "The Genital Tract in Rela-

tion to Micro-Organisms," is novel and interesting. Chapter
I.\.. dealing with surgical technique, is condensed but quite

exhaustive. The sections on pelvic inflanmiation and on
hccmatocele are rather conventional and will meet with criti-

cisms from modern pathologists. We are sorr\- to see the

expression " chronic inflammation" used in reference to con-
ditions which are rather the results of acute inflammation.

We note with approval the chapters on uterine neoplasms,
though it would seem as if undue prominence was given to

the rare condition deciduoma malignum. Operations are

described briefly but lucidly.

Twenty-tive pages on the theoiy of menstruation are in-

cluded in the appendi.x. and will be read with interest.

The book is most pleasing in its general appearance, the

type, illustrations, and binding being entirely satisfactor)-.

The author's clear and common-sense exposition of his sub-

ject marks him as an experienced clinical teacher.

A Laboratory Manual of Medical Chemistry. By
Ira Cakletox Chase, A.M., Professor of Chemistry and
Toxicology in the Medical Department and Professor of

Analytical Chemistry in the -Scientific Department of Fort
Worth University, Fort Worth, Texas. 1S98.

The present small volume is, like many others of its class, a

systematic arrangement of lecture notes upon medical chem-
istry. It deals with laboratory manipulation and the general

theory of chemical action, the more important non-metallic

elements, the general chemical properties of the principal

metals i\<ed in medicine, water analysis, medicinal organic

comp.)-.i.kls, the chemistry of the fluids of digestion, of the

blood, and of milk, urine analysis, and toxicolog)' of the com-
in >:i irritant and neurotic poisons.

While the general plan of this compendium is excellent, it

is. we believe, open to criticism, in that it attempts to do too

much and is quite inconsistent in its method of treatment

;

thus the student who is competent to do good gravimetric

and volumetric work, which is called for in the chapters on
water analysis, would be one who had done all the earlier

work in the book a year or so previously, in a regular chem-
ical course. Again, it seems to be a mistake to sandwich
organic chemistry with inorganic in miscellaneous confusion.

The medical student should have run his course in inorganic

chemistry and physics before entering a medical college, and
when there should devote his chemical time to work along
purely physiological lines. The book, while exact and well

executed, and in certain respects commendable, is too much
of a primer hodge-podge of the cooker>--book order.

Report of Hopital Saint-Jean, Bruxelles. Ser-
vice Chirurgical du Dr. A. G.\llet, Annee 1896.
Brussels, 1897.

If one were to seek the driest and most unprofitable type
of medical reading, one would turn to the hospital reports-

and the reports of boards of health. In this country-, at

least, such publications are for the most part wearisome and
useless pages of figures. In the case of hospital reports they
consist of detailed and specific lists of so many dozen night
shirts, turkeys, and cups and .saucers donated by good Samar-
itans whose left hands otherwise would not know what their

right hands had done.

It is refreshing to receive a report in which the statistics

of such trifling value are reduced to a minimum, and in

which the pages are devoted to careful and detailed scientific

study of cases occurring in the service. The observations in

this report cover a wide range of surgical acti\ity—traumatic
shock, brain surgery, pylorectomy with Murphy buttons,

nephropexy, appendicitis, hysterectomy, coeliotomy, costal re-

section, pyieniia, surger)' of the kidney, and various studies

of malignant tumors. The studies are to be commended as
a type of work which, if carried on by all large hospitals, as
is being done by a few, would render their reports of value
to physicians rather than to junk men.

ZuR Th.atigkeit der cei.i.ui..\ren Korperelemente
BEi Infectkjnskrankheiten. \'on Dr. Bruno
Schur.mayer. Beriin: O. Coblcntz. 1897.

In a small brochure of thirty-one pages the author discusses

in a pleasing and clear manner the various theories of immu-
nity, and sketches rapidly the various steps in the develop-
ment of the purely morphological ideas of Metschnikoff and
his school and the chemical theories of the German schools.

He shows clearly that too strict an adhe-ence to either theor\-

is liable to lead to false interpretations, and that, although the
chemical point of view is the more important, one must bear
in mind both the morphological and chemical accompani-
ments in the complex biological processes of disease and
immunity.

RiCOERCHE sull' Anaio.mia Normale e P.\tologic.\
delle Terminazioni Nervose NEI MUSCOLl
Striati. By L. T. Cipollone. Rome. 1897.

The investigation of the endings of the nerve fibres in the
striated muscles has been a subject of careful investigation

for a number of years. Recently the importance of these in-

vestigations has been more firmly established in the study of

the muscular dystrophies and muscular atrophies. The pres-

ent study is a noteworthy addition to our literature upon this

branch. The author studies the normal ner\e endings in

the lizard, pigeon, frog, guinea-pig, rabbit, dog, and man.
He discusses fully the various methods of technique and the

changes due to trauma of various neixes. The paper is well

illustrated, and is a careful and full treatment of the whole
subject.

Grundriss her klinischen Bakteriologie. Fiir

Aerzte und Studirende. \'on Dr. Ernst Levy und Dr.
Felix Kle.mperer, Professor und Privatdocent an der
Universitat zu Strassburg. Zweite vermehrte und ver-

besserte Auflagc. Berlin: A. Hirschwald. 1898.

B.\cteriological manuals are of various kinds and occupy
different fields in science. Works such as Fliigge's '

' Mikro-
Organismen " cover the entire field, but such have proven of

service to the investigator and teacher rather than to the

student. The present volume confines its attention more
.particularly to the clinical aspects of bacteriology', and is

therefore particularly of value to the working doctor rather

than to the laboratory bacteriologist.

While the methods of cultivation and the morphological

characters of the various species of bacteria are discussed and
the biological characters indicated, it is to the presence of

the organisms in different diseases, the methods of detect-

ing the same, and their manner of working in the tissues,

with the symptomatic results, that the authors specially de-

vote their attention.

The book is divided into four pans, dealing respectively

with general bacteriology-, inflammation and pus formation,

specific bacterial diseases, infection with other forms of life,

vegetable and animal, with an appendix on methods of ex-
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:amination of water, air, and ice, disinfection, etc. It is

carefully written and is distinctly practical.

Manual of Gynecology. By Henry T. Byford,
iM.D., Professor of Gynscolog)" and Clinical Gynaecology
in the College of Physicians and Surgeons of Chicago,

Professor of Clinical Gynaecology in the \\'Oman's Medical

School of Northwestern University, Professor of Gynae-

cology in the Postgraduate .School of Chicago. Second
Edition, containing 341 illustrations, many of which are

original. Pp. .\.\iii. + 596. Philadelphia : P. Blakiston,

Son & Co. 1897.

We have already had occasion to refer to the many excellent

features of this work, and need hardly add that the present

edition is a marked improvement over its predecessor.

Many new pages have been added, and several chapters ha\'e

been rewritten. We commend especially the chapters on
gynascological technique and anatomy, and the description of

operations, the latter being terse, but vivid, and most helpful

to the student. The system of marginal notes is another
commendable feature of the new edition.

The sections devoted to malignant disease are properly

illustrated and compare most favorably with the correspond-

ing chapters in other text-books. The concluding pages on
extra-uterine pregnancy bear the marks of careful revision.

In its present form this manual reflects great credit upon
the excellent clinical teacher whose name appears upon the

title page.

•Encyki.opadie der Therapie. Herausgegeben von
Oscar LiEBRElCH. Zweiter Band, 11, 2. Berlin: -Au-

gust Hirschwald. 1898.

The continuation of this valuable encyclopaedia maintains

the high standard promised by the earlier numbers. The
present Lieferung includes subjects of therapeutical interest

from " Glucose" to "Hydronephrosis." The several topics

are treated in a terse and brief manner, yet the facts are in-

terpreted in accordance with the best and latest methods.
When completed this encyclopa;dia will make an excellent

work for rapid consultation.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 7, 1898.

Egbert H. Graxdin, M.D., Vice-President, in the
Chair.

Final Report of Semi-Centennial Committee.—Dr.
Edward D. Fisher reported that the receipts for this

celebration amounted to $3,329, and that there was a

balance at present of $661.78.

Semi-Centennial Library Fund.—On motion of

Dr. W. M. Polk, five hundred dollars of this balance
was set aside as a nucleus for a "semi-centennial
library fund," and the rest was appropriated to defray

the expense of publishing the addresses delivered

at the semi-centennial celebration in the academy's
volume of transactions.

Vote of Thanks to Ex-President Cleveland.— On
motion of Dr. Polk, the secretary was instructed to

transmit the thanks of the academy to Grover Cleve-
land, ex-President of the United States, for his kind-

ness, not only in attending the semi-centennial exer-

cises, but in presenting to the academy an autograph
copy of his address.

Vote of Thanks for the Gift of the New York
Hospital Library.—On motion of Dr. Polk, the acad-

emy sent a vote of thanks to the governors of the New
York Hospital for the donation of their library to the

Academy of Medicine. In doing so, he explained
that many applications had been made to the governors
for this library, and it had been suggested to make it

a part of the new library of the city of New York, but
that Dr. Billings had unhesitatingly expressed the

opinion that the proper place for it was in the Acad-
emy of Medicine.

Uterine Fibroids—This was the special theme
selected by the section on obstetrics and gynaecology
for discussion before the academy at this meeting.

Their Pathology— Dr. George C. Freeborn dis-

cussed this part of the subject. He said that these
tumors were composed of connective tissue and smooth
muscle mingled in varying proportions. Clinically
they might be classified as hard and soft fibroids.

These tumors were usually of slow growth. Another
division was into subserous, submucous, and interstitial

fibroids. All fibroids, not pedunculated, were to be
considered as subserous. During the growth of the
tumor it might be pushed into the broad ligament,
forming what was known as an intraligamentous fibroid.

A submucous fibroid was a tumor which was separated
almost entirely from the uterine wall, and which
hung free in the cavity of the uterus. They were usu-
ally of rapid growth. The largest number of fibroids

recorded as having been found in one uterus is fifty,

and the largest fibroid, in point of size, was one reported
by Dr. Hunter, which weighed one hundred and forty

pounds. The common change taking place in the
wall of a uterus in which a fibroid was growing was
hyperplasia, and it was most marked in connection
with interstitial and submucous fibroids. The fibroid

tumor itself might undergo certain changes. Important
among these was atrophy. They might also undergo
calcification. It was most common in the submucous
variety. Coinplete calcification resulted in a cessation

of growth. Myxomatous degeneration occurred in both
interstitial and submucous fibroids of large size. It

was confined at first to one or more circumscribed areas,

and resulted in the formation of cysts. Fibroids might
also undergo suppuration. Carcinoma and sarcoma
were found in uterine fibroids, and were generally

spoken of as "malignant degeneration," which was a

misnomer, for they were really new growths. In the

adeiio-myomata there were elements from which it was
possible for a carcinoma to originate.

Fibroids Complicating Pregnancy Dr. Henry
C. Coe presented a communication on this subject

which, in his absence, was read by Dr. Tucker. He
stated that there was still considerable diversity of

opinion regarding the significance of the occurrence
of pregnancy in a fibro-myomatous uterus. It was true

that conception was comparatively uncommon in such
uteri, but it was well known that the subserous growths
so commonly found in the negro race did not prevent

conception. When there was a continued increase in

the growth of the tumor, or hemorrhage, or urgent pres-

sure symptoms, operative interference was indicated.

A subserous growth at the fundus might cause retro-

flexion and incarceration of the growth. Among the

internal changes which might take place in the neo-

plasm itself in consequence of obstructed circulation

from pressure, were hemorrhage, cystic degeneration,

and even necrosis. Small interstitial growths often

remained quiescent. Interstitial or subserous growths
situated in the true pelvis might give rise to disturb-

ances entirely out of proportion to their size, and de-

manded operation. Sloughing of intrauterine polypi

was always to be apprehended if pregnancy occurred.

U'ith large interstitial fibroids the placenta was apt to

become prematurely detached, giving rise to early hem-
orrhage. An opinion having considerable support was,

that although a fibroid might enlarge under the stimulus

of pregnancy, it would undergo atrophy and disappear

during the involution of the uterus after parturition. A
certain amount of atrophy certainly might occur, but

one would hardly recommend pregnancy as a cure for fi-

broids. In making the diagnosis it was often advisable

to make an examination under general anaesthesia. In

the treatment, the physician could not be guided by any

fixed rules, but each case called for the exercise of the

ripest judgment. A pedunculated fibroid would usually
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bear careful watching, because of the liability to tor-

sion of the pedicle. Pregnancy might often go on to

full term with impacted tumors in the pelvis, but it was
highly probable that the child would be born dead, and

the mother would be exposed to great risks. Myomec-
tomy by the upper route might be attempted under
favorable conditions, with a fair prospect of success.

In a doubtful case it might be better to perform celi-

otomy at once, so as to determine tiie exact conditions

of the growth. The abdominal was certainly preferable

to the vaginal route. Submucous polypi might be re-

moved in the ordinary manner when accessible, while

subperitoneal growths might be disregarded unless they

were pedunculated, or the pedicle underwent torsion.

When the tumor became impacted, if its liberation un-

der anaesthesia was impossible, the abdomen should be
opened. They might be left alone if they rose out of

the pelvis with the uterus; if not, abortion should be

induced. If there was any reasonable doubt, explora-

tive cteliotomy was perfectly justifiable. If the tumor
was not discovered until the latter half of pregnancy, in

the absence of serious pressure symptoms it was better

to wait until near full term, and then perform Ca;sa-

rean section with supravaginal amputation of the

cervix, subject, of course, to the wislies of the patient.

Surgical Treatment of Fibroids.— Dr. William
M. Polk discussed this phase of the subject. He
confined his remarks to the consideration of hysterec-

tomy and myomectomy, expressing the belief that the

latter would prove to be the operation of the future.

As to the conditions demanding the vaginal operation,

he said that no tumor greater in size than a uterus at

the fourth month of pregnancy should be removed by
this method, and there should be a reasonable assur-

ance that there was no associated suppurative disease

of the appendages, .\nother complicating condition,

though a rare one, was malignant disease. He was of

the o])inion that all such tumors were best removed
by the abdominal route. In operating by the vaginal

route, the average operator required a rather roomy
pelvis. While in general terms the normal type of

pelvis was the only one permitting the vaginal opera-

tion, it should be remembered that even with a roomy
pelvis the operation was contraindicated if the vagina
was small. It was important, he said, when operating,

to properly control the hemorrhage from tiie very vas-

cular parts. For this purpose a very free incision was
necessary. He preferred to leave the ovaries, when
these organs were healthy, on account of their effect on
the general health in the way of preventing unpleasant
nervous phenomena. After ligating the ovarian arte-

ries, and clamping the tissues close to the uterus, the

assistant grasped the tumor below the clamps and lifted

it out of the pelvis, thus giving the operator an oppor-
tunity to further control the vessels. All the tumor was
to be cut away above the clamps, and tlien the vessels

were isolated and ligated. His own preference was to

remove the cervix, although it caused more hemor-
rhage. In closure of the peritoneum the stump of the

ovarian vessels should be left within the cavity of the

peritoneum, and not turned into the subperitoneal
space along with the ligated stump of the uterus. He
laid stress upon the importance of isolating the uter-

ine artery before ligation.

Myomectomy.— He believed that in some cases

myomectomy was imperative; for example, cases of

submucous fibroids. Kver\ case that could be treated

by myomectomy should be operated upon in this way,
remembering that the mortality depended largely upon
the drainage, and the strictest precautions against in-

fection should be taken.

The Origin of Fibroids.

—

Dr. H. J. Hoi.dt opened
the general discussion. He said that Dr. Freeborn
had failed to touch upon the question of the origin of

fibroids. His own view had long been that they arose

from the muscular structure of the smaller blood-
vessels. The study of this subject was, of course,

only possible in exceedingly small fibromata. Re-
garding the sources of infection giving rise to sup-
puration in fibromata, he said that it seemed to him
very doubtful that such infection had its origin in the

bladder or in the bowel. His own experience had
been that infection usually arose from some form of

intrauterine traumatism, as from the use of the uterine

sound, or the curette, or from attempts at abortion.

In dealing with fibroids complicating pregnancy, it

should be remembered that the great majority aborted
between the second and fifth months. 'J"he cause of

this was probably the same as that which usually pre-

vented the occurrence of conception in cases having
fibroids, i.e., the inllammation of the endometrium.
If, however, the pregnancy went on to term, he be-
lieved the tumor, if jjedunculated, could usually be
dislodged under anaesthesia. He did not think it was
warrantable to persevere in prolonged attempts at d&-
\\\^x^ per vias iKituraks ; it was far safer to perform
Ca'sarean section than to effect delivery by a craniot-

omy or other severe obstetric operation. If the fibroids

were of the interstitial variety, there was great liability

of suppuration or gangrene occurring, and this being
the case it was the duty of the physician to proceed im-

mediately to the removal of the uterus and neoplasm.
Regarding the method of operating, he expressed him-
self as thoroughly in favor of the total operation, for

he did not believe the Porro operation was destined to

remain an accepted operation in this class of cases.

Dr. Coe advised against matrimony for women having a

uterine myoma. This seemed to him a rather extreme
position, for comparatively few of them conceived. At
the present time it was considered that hysterectomy
was not more serious than an ovariotomy. The vaginal

operation should be limited to a tumor not larger than
a uterus at the fourth month of pregnancy. Even
though the vagina were small, he would not hesitate

to operate by cutting the vagina to gain more room.
Convalescence in such cases was rather more tedious,

but the operation seemed to be safe. He would not,

however, operate by the vaginal route if the pelvis

were of the male type. Undoubtedly myomectomy
was not done sufficiently often, and was destined to be
the operation of the future. In two cases in which he
had left the cervical .stump when removing the uterus,

there had been an exudate. This had not occurred in

the cases in which he had done the total extirpation.

His plan was first to place the clamps alongside of

the uterus, and then cut close to the uterus down to

the base. The myoma was next enucleated on either

side. He had not left the ovaries behind, and did
not think there was any advantage in so doing. In

order to control the hemorrhage after cutting the

broad ligament, the vessels could be readily ligated

separately under the guidance of the eye. For this

purpose No. i or No. 2 catgut was used. The broad
ligament was then sewed with fine sutures so as thor-

oughly to close in the wound.
The Operation of Partial Extirpation.— Dr. J.

Riddle Gokke said that he was especially interested

in the technique for the removal of fibroid tumors.

On general principles he was strongly in favor of pre-

serving intact tiie ovaries and tubes, and so keeping
up the menstrual influence. However, a recent expe-

rience in tills line of conservative surgery had led

him to pause, because it had been necessary subse-

quently to remove these organs, although at the first

operation they had api^eared to be free from disease.

He was an advocate of leaving the stump of the cer-

vix, not only because this method of operating took

less time, hut because convalescence was jwrfectly

smooth, and the parts were restored after the operation

nearly to their normal condition. Convalescence was
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not disturbed by changing dressings. His plan of

operating for the removal of the uterus in cases of

fibroid tumor was to pass a ligature under the ovarian

artery, and ligating over the border of the broad liga-

ment. He preferred to use a long ligature of No. 8

catgut, and to include the different vessels in succes-

sive loops of this ligature. An anterior and posterior

flap of peritoneum was dissected up beyond the uterine

arteries, and a part of the long ligature was passed un-

derneath these flaps. On drawing this ligature taut,

the broad ligament was puckered up and covered with

the peritoneal flaps. The upper portion of the uterus

was then removed, after which the peritoneal flaps were

reversed. Before closing the wound, it was his cus-

tom to apply pure carbolic acid to the interior of the

cervical canal. He had been doing this operation for

ten years, and the results had been better than by all

other methods.

Favors Total Extirpation.— Dr. H. N. Vineberg
said that last summer a woman of twenty-two years

had consulted him. She had well-developed o\aries

but a rudimentary uterus, and was greatly troubled

by the menstrual molimina. These symptoms dis-

appeared promptly on the removal of the ovaries.

Such an experience led him to doubt the wisdom of

removing the uterus and leaving the ovaries intact.

Every time he had performed hysterectomy and had

left the cervix behind he had had occasion to regret

it, and in one instance he felt that it had been re-

sponsible for the death of the patient. He would ad-

mit that a great deal of experience with this method
was necessary in order to carry it out successfully. It

seemed to him that whenever one found a small fibroid

which was easily removable from the vagina, it was
proper to advise its removal even though it gave rise

to no symptoms. This might seem to some too radi-

cal, but he thought it would avoid in many instances

serious consequences. He had operated five times by
ligation of the uterine arteries. Only the last case

had proved successful, but in this one the cure had
been complete and most satisfactory.

SECTION ON SURCERY.

Stakd Meeting, March 14, i8g8.

\V. W. Van Arsdale, M.D., Chairman.

Acute Strangulated Omental Hernia.—Dr. VV. B.

CoLEY presented a case of acute strangulated omental
hernia of the interstitial variety, illustrating a very

rare condition. On February 23, 1898, the patient, a

man of thirty years, was dancing, when he felt a sud-

den and severe pain in the left inguinal region, and
coincident with this a swelling appeared here. This
was accompanied by nausea and some vomiting.

When seen on February 24th, about twelve hours
afterward, he walked with difficulty and with pain, and
there was an elliptical tumor extending from the scro-

tum over the inguinal canal, and about three inches

beyond the external ring, overlying the aponeurosis of

the external oblique. The tumor was clearly cystic,

but so tense that the exact nature of its contents could
not be determined. The bowels had moved slightly

that morning. In view of the cessation of the acute

symptoms and the general condition, the diagnosis of

acute strangulated omental hernia was made. The
operation was performed the next morning, and the

diagnosis confirmed. Six or eight ounces of serum
was present, together with a large mass of congested
omentum. The constriction was formed principally

by the neck of the sac, and a second constriction

higher up was formed by the ring. Between the ex-

ternal and internal rings was a dilatation of the sac.

The whole canal was slit up freely; the sac was tied

off on a level with the peritoneal cavity, and, the sac

being congenital, it was tied over the testicle and the

entire wound closed by the Bassini method. The
wound healed by primary union. The speaker said

that acute strangulation of the omentum was very rare.

In this case there was undoubtedly a congenital sac,,

which was almost entirely obliterated in the upper
portion.

Delayed Union Following Fracture of Both Bones
of Forearm ; Numerous Operations. — Dr. I. S.

Haynes presented a man, forty-four years of age, a

painter by occupation, who, on August 6, 1895, fell

from a scaft'old, a distance of thirty feet, fracturing the

sixth, seventh, and eighth ribs near the sternum, and
also tlie forearm. When he was seen some time after-

ward by Dr. Haynes, there was some swelling about

the seat of fracture, due to the callus, and the hand
and fingers were the seat of bad adhesions. Under
ether these adhesions were ruptured, and the ends of

the bones actively rubbed together. The arm was then

put up in short side splints. Later it became neces-

sary to cut down upon the fracture, as there was still

no union. Inspection showed the end of the lower

fragment atrophied and rounded off. There was a

little fibrous tissue between the fragments. The peri-

osteum was peeled oft' and a small portion of the ends
of the bone removed. The same condition was found

in the ulna as in the radius, and the ends of both

bones were refreshed in the way mentioned and the

ulna was wired. This was in November. In January
it became necessar}' again to operate. In December a

third operation was attempted, as there was still no
effort at union. The fragments were bevelled by a

saw, and the bones were brought together and over-

lapped for a distance of about one and one-fourth

inches. The fragments were then firmly bound to-

gether with silver wire. On May i, 1897, it was-

noted that there was solid bony union between the

fragments, but there was a small sinus still open. At
present there is shortening of two and seven-eighths

inches; pronation and supination are about two-thirds

of the normal ; the wrist and finger movements are

good, although not quite normal ; the arm is strong

and can be used for quite heavy work.

Dr. H. Lilienthal said that, in connection with

the case presented by Dr. Haynes, he would like to-

show an .r-ray photograph of a very similar one. The
patient was a woman, forty-eight years of age, who had
broken the right arm. The fracture was at first put up
in plaster of Paris, but there was no union after four

weeks. The ends of the bones were ground together,

and put up for another four weeks. This process was
repeated, but even at the end of nine weeks there was
no union. The patient then, of her own accord, had

an .r-ray photograph taken, and came under his ob-

servation. This showed not only non-union, but mis-

placement of the fragments. Under ether he endeav-

ored to replace the bones, and then ground their ends
together. The result was no better. He had, there-

fore, resected the ends of the fragments with a saw,

and tied the fragments together, not by drilling, but

by tying them together with silkworm gut. No callus

was found at the operation, and there was no atrophy,

but there were some fibrous tissue about the ends of

the fragments and a true synarthrosis betw'een the ends

of the radius, with a sort of synovial fluid. After

about six weeks the ulna united firmly, but the radius

was still ununited.

Dr. Haynes thought the reason that union had not

occurred until the bones had been overlapped was
that there was a slight gaping, and the vitality was so

low that this interval was not filled up by healthy

granulations. In regard to the treatment of these

cases, he desired to say that it was objectionable to

extend the straight splints below the wrist. Immobil-
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ization could be secured without so extending the

splints, and the use of the long splints was liable to be

followed by stiffness of the fingers and at the wrist.

Use of an Ivory Peg.

—

Dr. W. W. Van Aksuale
said that the most common cases of delayed union after

fracture seemed to be those in the tibia. In one case

of delayed union in the forearm, occurring in a boy,

he had tried " Thiersch's spindle," made of ivory.

After thorougli sterilization it was inserted into the

cavity of the bone, and healing seemed to be very sat-

isfactory. -After some weeks there was some local

irritation, and the spindle was consequently removed.

It was found to have become eroded and reduced very

considerably in size. The boy was then lost sigin of

for several months, but when he again came under ob-

servation it was found that firm union had taken place.

It was probable, therefore, that the spindle had bene-
fited the case.

Dr. R. F. Weir said that he could recall only three

instances in which there had been non-union in frac-

tures of the forearm. In two of these he had been able

by operative procedures to secure union.

Syphilitic (?) Disease of the Fibula Dr. Reg-
inald H. Savre presented a little boy whom he had
first seen about three weeks ago. About one year be-

fore the boy had fallen and injured the leg. He com-
plained of pain along the fibula and in the thigh.

The speaker had brought him to ascertain whether or

not the case was one of sarcoma of the fibula. There
was no definite specific history, but from the fact that

improvement had followed mixed treatment he was in-

clined to think that the case was one of syphilitic dis-

ease. An .v-ray photograph showed involvement of

both the femur atid the tibula, though nothing abnor-
mal could be detected about the femur on palpation.

This seemed to him to confirm the opinion that the

case was one due to syphilis.

Probably a Sarcoma,

—

Dr. Coley said that, in

view of the history of traumatism and the character of

the swelling, it seemed to him not at all improbable
that the disease was really sarcoma. It siiould be
remembered that syphilitic disease in this region and
of this form was (|uite rare. It seemed to him justifi-

able to cut down upon the part and remove a portion

for minute examination.

Dr. Savre said that, from the fact that there was
slight enlargement of two joints in the body, that the

femur as well as the fibula was enlarged, and that

both these bones presented an abnormal appearance
in the .v-ray photograph, he was inclined to doubt the

original diagnosis of sarcoma. Since the patient had
been put on mixed treatment there had been evident
improvement, and, tlierefore, the speaker felt justified

in continuing this line, for the presentat least. L'nder

other circumstances he would be willing to remove a

portion for examination. According to the .v-ray photo-

graph, if the case was one of sarcoma an amputation
at tiie hip-jouit would be required.

Malignant Disease Improved by Antisyphilitic

Treatment. —Dr. Colev said that about two years ago
a woman liad been admitted to the Cancer Hospital
with the diagnosis of specific disease of the breast.

She was put upon mixed treatment, and improved so

rapidly that the diagnosis seemed to be confirmed.

Before she left the hospital, however, he had removed
a portion of tissue and examined it microscopically,
only to find that the disease was typically malignant.

Dr. Weir said that on several occasions he had
found that cases of sarcoma had been temporarily ben-
efited by mixed treatment. Long ago, in a case

treated with the late Dr. Seguin, he had seen marked
improvement in a tumor of the brain following the use
of antisyphilitic treatment. Even cases of epithelioma
would show this temporary improvement.

Dr. Van Ar.sdale said that some time ago a case

had been presented to the New York Surgical Society,
in which a similar condition had existed in the hu-
merus. Most of those present looked upon the case
as one of sarcoma, but the growth being cut down
upon it was found to be an ossifying hematoma. In
this case potassium iodide had been given for some
time, but without good effect. The removal of the
iiamatoma effected a permanent cure.

Dr. a. L. FiSK said that he had had three cases of

sarcoma of the humerus, two being central and one
subperiosteal. In these the .v-rays showed a distinct

cliange in the bone. It did not seem to him that from
the .v-ray photograph presented by Dr. Sayre any con-
clusions could be drawn, as the print was altogether too
indistinct. .\ central sarcoma could be easily made
out by an .v-ray photograph, and could be differenti-

ated from a central abscess. In the latter condition
the shadow was decidedly brighter than in a case of
central sarcoma.

Dr. Sayre explained that the lack of definition in

his radiograph was due to the child having moved
during the exposure. He thought also a longer expo-
sure with a better vacuum would give a better radio-
graph.

Asepsis of the Hands ; Gloves for Operations
Dr. E. M. Foote, in some remarks on this subject,

called attention to certain operating-gloves which he
had found very useful. The ordinary methods of ster-

ilization of the hands, he said, were successful only at

the expense of much time and epidermis. Quite re-

cently Mikulicz had recommended the use of silk

gloves, which could be readily sterilized and changed
during an operation as they became soiled. Of course,

tiiey were not impervious to moisture, but they could
be made to shed water if thoroughly dried and soaked
in a ten-per-cent. solution of paraffin in xylol before
iieing sterilized. Such gloves were decidedly superior
to rubber gloves, and much less clumsy to use. In
order to avoid infection of the wound from the hands,
the following points should be observed: (i) keep
the iiands as far as possible out of the wound; (2)
wash and dry them, and cover with sterilized gloves;

(3) for operations in the serous cavities and for diffi-

cult dissections, sterilize the hands by the well-known
methods before covering them with the sterilized

gloves.

Tke Gloves Should be Impervious.

—

Dr. George
E. Brewer said that he iiad made a good many exper-
iments with the ordinary methods of hand disinfec-

tion, taking cultures from the hands and nails, and
had found that none of the methods of sterilization

commonly employed were reliable. Experiments with
formalin yielded somewhat better results than the
other agents, but all were still unsatisfactory. Then,
again, it should be remend)ered that, although the

hands might be sterile at tiie beginning of an opera-
tion, it did not follow that they were so after a short

time. The pers|)iration was in itself very poisonous.
He therefore objected to the cotton gloves and to all

gloves which were not impervious. He preferred the

rubber gloves on this account, and his results since
adopting these gloves in hospital practice had cer-

tainly been very much better than formerly.

Thorough Hand Disinfection Essential even with
Gloves

—

Dr. W'iir said that it was true that hand
disinfection had been the weak point in surgical tech-

nique. He had been using, though not continuously,

lisle-thread gloves for a number of years. \\'ith them,

as with tlie rubber gloves, the hands must be, in the

first instance, thoroughly disinfected. If this part was
neglected, and the rubber gloves were pricked or torn

during an operation, the wound was liable to be in-

fected. In this respect they were more dangerous,

because the surgeon relied upon them implicitly, not

knowing, in many instances, when they were torn.
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The tendency was for the surgeon to be too lax in the

first cleansing of the hands if rubber gloves were

used. He thought if Dr. Brewer had contented him-

self only with bichloride of mercury and permanganate

of potassium, he must certainly have had better results

from the use of rubber gloves. But these methods of

hand disinfection were not the best known ; the use of

alcohol or of nascent chlorine was far more efficacious.

Dr. Brewer explained that he had tried all except

the last method of disinfection mentioned.

Dr. Coley said that in the last few months a series

of bacteriological tests had been made at the Hospital

for Ruptured and Crippled, and in a series of twenty-

five or thirty cases the house surgeon had never failed

to have his hands sterile.

Dr. Lilie.xthal said that he had used the cotton

gloves without the paraffin, and liked them very well

e.xcept for delicate manipulations in the peritoneal

cavity. But the hands should be just as thoroughly

disinfected as when gloves were not used. He hear-

tily indorsed the principle that had been enunciated

by Dr. Foote, i.e., to keep the hands out of the wound

as much as possible.

Trim the Finger Nails Close

—

Dr. A. M. Phelps

said that one very fertile source of infection was the

introduction of the needle through the skin into the

wound. He had seen Schede constantly operating

under irrigation, and Schede had but little suppura-

tion. He had also seen a good deal of suppuration

in clinics in which gloves were used during the opera-

tions. It was important that the finger nails should

be kept closely trimmed. If this point was attended

to, if the hands were thoroughly disinfected, if care

was taken not to infect the wound with the needles,

and if the surgeon operated under irrigation with anti-

septic fluids, there should be verj- little suppuration.

Prefers Rubber Gloves.

—

Dr. F. Kammerer said

he had not found rubber gloves much more inconven-

ient than cotton ones ; on the contrar)', he had found

that the thin rubber gloves possessed certain advan-

tages. A cotton glove rarely fitted the hand well, and

the top of the glove projecting beyond the finger-ends

seriously interfered with the surgeon's manipulations.

It did not seem to him that the perspiration was a

great element of danger. The great advantage of the

cotton gloves was the fact that the surgeon did not rub

the tips of the fingers and the beds of the nails

against the wound.
The Gloved Hand Must Bungle Dr. Robert T.

Morris said that if one must use gloves in order to be

up to date he preferred to be behind the times. The
most skilful work must be done by the aid of a deli-

cate and educated touch. If the hands were disin-

fected with nascent chlorine, there should be no occa-

sion for the use of gloves. In peritoneal work he was
sure the operation would be prolonged and bungled
by wearing gloves.

A Compromise.

—

Dr. J. B. Walker said that the

most important point seemed to be to give great atten-

tion to the scrubbing of the tips of the fingers and the

beds of the nails. These parts were often neglected,

while the back of the hand received a vigorous scrub-

bing. It might be well to have the assistants wear
gloves, even though the operator avoided them for fear

of obtunding his sense of touch.

lafection from Needle Punctures Avoidable.

—

Dr.
Coley thought Dr. Phelps attributed far too much im-
portance to the skin as a source of infection, for in

the series of experiments conducted at the Hospital
for Ruptured and Crippled the skin of the patient had
been sterile in every instance. Moreover, in hernia
cases, in which the sutures were passed through the

skin, the skin was found to be sterile in ninety-five

per cent, of the cases.

Have Few Assistants.

—

Dr. .\. E. Gallant said

that some surgeons had stated that their results had
been better as soon as they had insisted upon their
assistants wearing gloves. This should serve as a
useful hint. It would be well to reduce as far as pos-
sible the number of assistants. It seemed to him that

it was rare that more than two assistants would be
required.

Dr. K.4MMERER remarked that occasionally he had
been compelled to take off his gloves in order to get a

better sense of touch, but this was very rarely needed.
Don't Sneeze while Operating.

—

Dr. Lilienthal
said that theoretically we should go a little further and
follow the advice of Mikulicz, to wear a covering over
the head and across the mouth. Certainly it was con-
ceivable that an inopportune sneeze might do a great

deal of mischief.

Rubber Gloves Increase the Perspiration. — Dr.
V.AN Arsdale said that he felt sure that he had seen
a number of cases of laparotomy go wrong from per-

spiration falling into the wound from the forehead.

Rubber gloves would be apt to make the hands perspire

e.xcessively.

Dr. K.a.mmerer thought the surgeon was as well

guarded from perspiration of the hands with cotton

glo\es as without them.

Delicacy of Touch Not Seriously Impaired.

—

Dr.
Foote said that the point he had desired to make was
that most surgeons did not sterilize their hands com-
pletely before beginning to operate. He had found
that the delicacy of touch was nearly as great with
the gloves that he had presented as with the bare

hand. These gloves were very cheap, so that several

pairs could be sterilized for an operation, and as the

gloves became moist, from perspiration or otherwise,

a clean, dry pair could be substituted. For ordinary

operations it seemed to him just as unsurgical to put
the fingers into the wound as it would be improper to

eat meat at table without using a knife and fork.

Gastro - Enterostomy, Jaboulay - Braun Method,
with Two Murphy Buttons.

—

Dr. Robert F. Weir
read a paper 011 this subject, and presented an illus-

trative specimen (see page 541).

Dr. K.a.m.merer said that his personal experience
with the posterior method was limited to one case, as

he had formerly practised the U'olfier method with

various modifications. Although he had done the op-

eration a number of times, he had lost a number of

patients from the fiow of bile into the stomach and the

obstruction of the efferent loop of the attached duode-
num. The recorded cases certainly seemed to prove

that the Murphy button was borne very well in the

stomach, and it was known that in the posterior oper-

ation suture was a very complicated procedure; hence
the button should be always used in this operation.

In one case, at least, he had seen violent symptoms
arise from the button falling into the stomach and re-

maining there.

Dr. LiLiEXTH.-iL called attention to a Murphy button

which he had devised for the purpose of preventing

its slipping into the stomach. He had had one side

of the button made larger than the other to obviate this

difficulty, but had never subjected it to a trial test.

Dr. Van Arsdale referred to two cases in his own
experience. In one he had used the Murphy button

for a gastro-enterostomy done by the posterior method.
The button fell into the stomach, and caused such per-

sistent vomiting that the patient died of exhaustion

thirteen days afterward. The autopsy showed nothing
to account for this vomiting except the presence of the

button in the stomach. In another case, at the Mount
Sinai Hospital, he had used the suture, doing the pos-

terior operation. He had not found that it had taken

a much longer time, but he had used a very long inci-

sion in order to make sure that the opening would not

close. The result in this case had been so satisfac-
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tory that he had decided to employ this method in the

future.

Exhibition of Brain from a Case of Apoplexy
Subjected to Operation.

—

Dk. Robert T. Morris re-

ported the case of a man, fifty-six years of age, who, on
December i6th, while walking across the floor, felt

that his right arm was becoming paralyzed. After five

minutes his right leg was paraly/ed, and at the end of

thirty minutes he was unconscious and vomiting. Dr.

Morris saw the case about forty-five minutes after these

symptoms had developed, and had thought it might be

well to open the skull with the object of allowing some
of the blood to escape externally instead of into the

brain, and so lessening the amount of injury which the

escaping blood was likely to produce. The chosen

point of attack was over the arm centre, because the

arm was first involved. The idea was to follow the

arm fibres until the clot was found. An opening was
accordingly made with a trephine over the ascending

parietal convolution. At this time the patient was so

nearly moribund that the operation was for a moment
discontinued. The meninges being opened, a very

large quantit)' of pink serum escaped rapidly, spurting

out under great pressure. The man's breathing immedi-
ately became regular, and his pulse dropped nearly to

the normal and remained so. The serum was not dis-

tinctly bloody. The exploration was carried into the

lateral ventricle, but very little serum was found there.

He then went toward the island of Reil, and found
some small clots escaping from the wound in the

brain made by the instruments. The patient rallied

as one would from a clot in the brain at this point.

By the second day he was able to sit up and take some
food. The effect of the operation was to relieve the

general pressure over the left hemisphere of the brain.

Although a clot was not found, enough serum was al-

lowed to escape to prevent impending dissolution.

The patient developed a hypostatic pneumonia on the

tenth day, and died on the twelfth day.

Dr. GR.A.EME M. H.\MMOND Said that he had had an

opportunity of seeing this very interesting case within

a few days after the operation. The man presented all

kinds of aphasia—word deafness, word blindness, and
inability to express a. single idea. He knew the use

of objects presented to him. He was hemiplegic on
the right side of the body—arm, leg, and face. The
autopsy was made a few hours after death. The first

thing to attract attention was an enormous clot in the

Sylvian fissure. The clot being scraped away, an

opening was found in the fissure of Sylvius, leading

inward. Most of the cerebro-spinal fluid had been
drawn oft" during the operation. The hemispheres be-

ing opened and cut into just above tlie corpus callo-

sum, a clot was found leading into the brain. There

was present not only a large clot in the anterior region

of the brain, bul: also an extensive clot extending lon-

gitudinally. Dr. Hammond said that the objection to

operating early in a case of this kind was that it was
often impossible at first e.xactly to locate the lesion.

Thus the sensory aphasia in this case was apparently

due to the compression of the Sylvian artery by the

hemorrhage, and the consequent cutting off of the sup-

ply of blood to that part of the brain in which the cen-

tres affected were situated; indeed, this case was an

excellent illustration of the difficulties and uncertain-

ties of an early diagnosis. If the hemorrhage could
be accurately located, the pressure could be relieved

by such an operation, but it would not relieve the

hemiplegia or any of the symptoms resulting from de-

struction of nerve tissue.

Dr. Wkir said that he wished to commend Dr. Mor-
ris for his boldness in carrying out a correct surgical

principle. In his own first operation for tumor of the

brain, the tumor had not been correctly located : nev-

ertheless he had made a huge opening in the skull and

the patient had been immensely benefited. At this
time (1879) 'is h^d advocated making a large opening
in the skull, and subsequently he had advised operat-
ing in certain cases of cerebral hemorrhage, but he
had been met with the objections just offered by Dr.
Hammond. In 1894, in consultation with Dr. Dana,
it had been decided to make an opening in such a case.

.An e.xtensive exploration was made, but no clot could
be found. .\t the autopsy, the next day, the condition
was found to be one of embolism. In spite of this

failure, he had felt convinced that it was justifiable to
operate in cases which were steadily losing ground.

THE NEW YORK P.A.THOLOGICAL SOCIETY.

Staled Meeting, March g, i8g8.

T. Mitchell Fridden. M.D., President.

An Anomaly of the Pulmonary Valve.

—

Dr. War-
rex CoLEM.AN presented, as an anatomical curiositj',.

a pulmonary artery showing four cusps instead of
three. The fourth cusp was about one-third the size

of the normal cusp, and was situated between the two
posterior cusps. It was difficult to understand how
the orifice could have been entirely closed by this-

anomalous valve.

Aneurism of the Basilar Artery Dr. Coleman
also presented an aneurism of the basilar arterj, which
was interesting from a clinical standpoint. It had
been taken from a man, fifty-four years of age. Ac-
cording to the history, when fifty years old he had
suddenly gotten out of bed to go to the assistance of

a member of his family who was ill, and had been
almost immediately stricken with paralysis of the
right side. He never regained the use of either the

arm or the leg on that side, and contiactures set in.

He complained more or less constantly of headache
and of pain in the right thigh. He death was pre-

ceded by coma, which gradually developed in the

course of forty-eight hours. The autopsy revealed
this aneurism, which measured 2 cm. in its transverse

horizontal diameter, 1.5 cm. in the axis of the artery,,

and 1.5 cm. in the transverse vertical diameter. It

was situated far forward in the artery, though appar-
ently not involving either of the branches. On re-

moving the brain from the skull it was found that the

aneurism compressed the left crus cerebri, without
affecting the spinal bulb. The symptoms, therefore,,

were those of interruption of the fibres in the left cms
only. Death seemed to have been caused by occlu-

sion of the aneurismal sac. The posterior communi-
cating branches were exceedingly small, so that occlu-

sion of this sac with a clot would deprive the spinal

bulb of so much blood that death would result. The
interior of the aneurism was filled with fresh clot.

Dr. Walter Lester Carr presented in connection,

with this case a specimen of aneurism of the basilar

artery, which had been presented to the society in

1891. It had been taken from a man twenty-eight

years of age. He had had a fall some years previ-

ously, and there was an indefinite history of syphilitic

infection. The clinical symptoms were slow pulse,

slow speech, and interference w ith respiration. There
were pain in the cervical region and convulsions.

Dr. Ei/'GEXE HoDENPYL remarked that he had a

specimen very similar to the first one presented by

Dr. Coleman, but in his case there had been a well-

marked presystolic murmur during life.

Dr. W. r. XoRTHRfP thought that if the aneurism

had developed slowly, like a tumor, a point would
have been reached at which symptoms would have
suddenly developed. He could recall at least twa
cases in which tumors of the brain, although growing.
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slowly, had suddenly given rise to symptoms. In one

of these cases, without warning, the patient ceased

breathing. The only lesion found at autopsy was a

tumor at the convexity of the brain.

Dr. C. a. Herter said that on several occasions he

had seen symptoms of an acute character develop in

the course of a tumor, the ordinary symptoms of which

had already developed, but he had never met with a

case in which the first symptoms had been sudden in

their development. It was quite a new idea to him,

that an aneurism, without rupture or thrombosis, might

give an acute hemiplegia as its first symptom.

Dr. Prudden asked if there was anything in the

morphology of the blood-vessels which would justify

the belief that the suddenness of onset of the symp-

toms had been the result of a sudden closure of neigh-

boring vessels not directly connected with the aneu-

rism.

Dr. Colem.\n replied that although a very careful

examination had been made regarding this point, the

result had been entirely negative. With reference to

the point made by Dr. Hodenpyl regarding the exist-

ence of a murmur in the case having an anomalous

pulmonary valve, he would say that his patient had

been in Bellevue Hospital for a sufficient time to

allow of an accurate clinical record being made, yet

there had been no adventitious sound discovered about

the heart.

Malignant Adenoma of the Stomach.— Dr. J.\mes

Ewi.N'G presented a growtli from the pyloric region of

the stomach. It had been removed from a German
butcher, twenty-seven years of ?ge, who gave a dis-

tinctly alcoholic history, and who had been emaciating

and becoming anaemic for just one year, though pre-

viously healthy. There were, during this year, no

gastric symptoms. Shortly after admission to Roose-
velt Hospital, on December i8th, he began to com-
plain of pain in the epigastrium, worse after eating,

and had occasional attacks of vomiting. On admis-
sion he looked excessively anaimic, and was very much
emaciated. He complained chietly of dyspntea, gen-

eral weakness, and pain in the epigastrium. The
physical examination was negative. The urine was
1.005, acid, and was free from sugar, albumin, and
casts. The excretion of urea was always low. The
temperature during the two months he was in the hos-

pital ranged between 97° and 100.5^ F. Vomiting
occurred nearly every day, and increased in quantity.

It never contained either red or black blood, but was
usually of a yellowish color. Hydrochloric acid was
absent, and lactic acid was present in considerable

quantity. The blood examination, on admission,
showed red cells, 1,100,000 ; leucocytes, 6,000; hfemo-
globin, 15 per cent. Under iron and arsenic the

hffimoglobin temporarily increased, reaching 30 per
cent, after one month. It then steadily declined,

along with a diminution of red cells and an increase

of leucocytes. On account of the absence of gastric

symptoms the diagnosis was at first thought to be
pernicious ana;mia, althougli the morphology of the

blood did not favor this opinion, as the chief charac-

ter, besides the extreme reduction in the number and
great variations in size of the red cells, was the uni-

form loss of hemoglobin. No nucleated red cells

were seen at any time. Toward the end there was a

marked leucocytosis. After about six weeks a slight

tumor was detected in the region of the pylorus, and
at this time the vomitus resembled that from a dilated

stomach. Masses of hrematoidin, as well as shreds of

the epithelial tumor, were discovered microscopically

in the vomitus, which chemically had always shown
absence of hydrochloric acid and presence of lactic

acid. At the autopsy there were noted a small tuber-

culous cavity in the left pulmonary apex, adherent
pericardium, marked fatty degeneration of heart mus-

cle and liver, double ureter on right side, and a large

ulcerating tumor of the pyloric region of the stomach,
with firm posterior adhesions. The tumor involved
the entire circumference of the pylorus, which was
almost occluded, and extended irregularly over the

pyloric end of the stomach for a distance of three or

four inches. Its surface was very irregular, fungating
in places, and deeply necrotic. The edges were mod-
erately raised but not very dense. The stomacii was
greatly dilated, and contained two quarts of dark fluid

of the microscopical and chemical characters noted in

the vomitus. No metastases were discovered. The
periportal lymph nodes were involved in the adhe-

sions, but no others seemed to be afiiected. The
microscopical diagnosis was malignant adenoma of

the stomach.

Dr. Ewing said that the case was interesting: (i)

because of the occurrence of this form of cancer in a
patient so young; (2) because of the marked resem-
blance clinically to pernicious anremia; and (3) be-

cause of the characteristic appearance of the vomitus
toward the end of the disease. There were very few
reported cases of malignant adenoma in patients of

this age. The microscopical examination showed that

the type of adenoma was much better preserved than

usual.

Leukaemia.— Dr. Ewing also presented fresh speci-

mens from a case of leukamia. They were taken

from a child of eleven years who was known to have
had the disease at least four years. The blood was
distinctly that of a myelogenous leukemia, the

largest percentage of white cells being myelocytes.

The case had been under clinical observation for

some )'ears. In comparison witii the weight of the

child, the liver and spleen were excessiely enlarged.

On section, the liver showed the portal canals infil-

trated with new cells. The enlargement of the inter-

nal lymph nodes was a very prominent feature. The
lungs showed small areas of fresh pneumonia and
some areas of leuka^mic infiltration. The heart was
very considerably hypertrophied, and contained a

characteristic leuka;mic clot on the left side. The
marrow of the sternum was extremely cellular, and of

a much ligther color than normal.

Dr. Harj^ow Brooks said that three years ago
there had been at Bellevue Hospital a case that had
been diagnosed as pernicious anaemia after having

been under observation for about three months.

The clinical diagnosis had been verified by several

blood examinations. At the autopsy he had found a

typical malignant adenoma of the stomach situated in

the region of the pylorus. Whether it simply hap-

pened to occur in connection with the anemia, or

whether the blood examination had been deceptive,

he would not say, but he found it hard to believe the

latter, as the examinations had been conducted by
several well-known laboratory experts.

Dr. John H. Larrin said, regarding the right kid-

ney from the case of adenoma of the stomach, that in

addition to tlie double ureter he had discovered in

the same kidney a small tumor which, upon micro-

scopic examination, proved to be an adenoma of the

kidney.

Dr. Ewixg said that he had paid considerable at-

tention to the character of the blood in this disease,

and had yet to see a case of malignant disease of the

stomach in which the blood was distinctly that of

pernicious anemia. It often resembled the blood of

pernicious anemia, though presenting distinctive

characters of its own. These distinctive features were

principally two, viz.: (i) The loss of hemoglobin in

the cells; and (2) the behavior of the leucocytes. In

every case of ulcerating carcinoma of the stomach
that he had seen, except the one just presented, there

had been, from the first, distinct leucocytosis. As a
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rule, the leucocytes were very much increased in car-

cinoma of the stomach, and were quite uniformly

diminished in pernicious ana.-mia. Microscopical

specimens were also exhibited.

An Experimental Study of the Toxic Properties

of Indol.— I)i;.
<

'. A. lijiKTKk read a paper wiiii tlii.s

title, giving the results of his experiments on the

lower animals and in man. He said that indol was

produced in some quantity in the intestine, and was
oxidized in the organism into indoxyl, which, in com-

bination with sulphuric acid, formed the basis of the

well-known indican or indoxyl reaction of the urine.

Indol crystallized irregularly, had a melting-point of

52 ' C, volatilized readily, and possessed a characteris-

tic fecal odor. It was produced by a considerable vari-

ety of bacteria, both pathogenic and non-patiiogenic

—

^.,^., the colon bacillus, typhoid bacillus, the cholera

bacillus, vibrios, etc. The indol used in these exper-

iments was obtained from tlie putrefaction of large

quantities of pig's fibrin. Indol underwent an impor-

tant change within the organism, being first oxidized

into indo.xyl, and then changed into the sulphuric-acid

salt of indoxyl. It was as indoxyl sulphate of pota.s-

sium that tiie indoxyl formed within the organism
1 ft the body in the urine. When indol was injected

ill large quantity into the blood it soon disappeared

and could not be recognized; yet the addition of a few

drops of indol to a considerable quantity of blood

outside of the body gave a different result, the indol

being ver}' readily recovered by distillation. This
showed that the organism possessed the power of con-

verting the indol very rapidly into some other body.

It seemed probable tiiat the main factor in the produc-

tion of indol in the intestine was the presence of the

colon bacillus. The common colon bacillus ordi-

narily produced indol when acting on proteid media.

Indol in the intestine was transformed into indoxyl

after absorption, and subsequently to indoxyl potas-

sium sulphate. The indoxyl of the urine was converti-

ble by oxidation into indican. The experiments de-

tailef! in the paper were directed to the investigation

of: (II .\cute indol poisoning in rabbits and dogs:

{2) chronic poisoning in rabbits; and (3) the effect

of indol when taken into the stomach of human beings.

It was found that intravenous injections of indol ex-

erted marked toxic effects on the nervous system in

dogs and rabbits, producing cardiac and respiratory

depression, general prostration, marked contraction of

the pupils, irregular clonic spasm, and increased refiex

excitability, including increase in the activity of the

knee-jerks. When fatal doses were injected the cause

of death in e\ery instance seemed to be cardiac, rather

tiian respiratory, failure. Injections into the intestine

caused more marked effects on the nervous system than

intravenous injections. Small quantities of indol,

when administered subcutaneously every day, caused
profound disturbances of nutrition, and caused deatii

in a few weeks. The immediate cause of death in

chronic indol poisoning was not clear. The chief

alterations were found in the liver, the capillaries of

the lobules being much congested and the liver cells

the seat of pigmentation. In marked contrast to the

rabbits was tiie behavior of a monkey. A small

monkey of about the same weight as the rabbits was
scarcely affected by small doses of indol given for two
weeks. In order to determine the effect on the human
subject, tiiree healthy men were given indol in in-

creasing doses, beginning with o.i gm. in capsules im-

mediately after meals. The first subject experienced
slight frontal headache, and tlien colic, followed by
diarrhcea. This was probably owing to the rather

large doses of indol, as he received 0.5 gm. of indol.

He was entirely well the next day. The doses of

indol which were sufficient to cause symptoms in the
first case had no effect on the second man. and it was

only when large doses— i gm. or more— were admin-
istered that symptoms were produced. These were,
extreme insomnia and unnatural mental activity, and,
toward the last, frontal and occipital headache. The
third subject had frontal headache the greater part of

the time, and some dizziness toward the end of the
experiment. The knee jerks were increased. The
symptoms wore away on discontinuing the indol. On
a second trial, five days after the completion of the
first, and under rather larger doses, the original symp-
toms returned. A third trial was made, extending
over a period of eight days. In this experiment
marked headache was noted only once, but there was
an almost continuous sense of discomfort in the
frontal region. The most prominent feature was
the excessive lassitude. The urine gave no indol

reaction before and after the experiment, but it was
luarked during the administration of the indol.

Dr. Herter then took up the consideration of the
clinical significance of excessive indol production in

the intestine, and its excessive absorption, as shown
by a strong indoxyl reaction in the urine. He said

that the first difficulty encount&red was the absence of

a satisfactory normal standard, as many persons had
the indo.xyl reaction constantly present in the urine.

One should be cautious about concluding that the

frontal headache was due to the indol ab.sorption, al-

though it was probably so produced in very exceptional

instances. In the ex|3erimental cases the frontal

headache was cleared up by out-door exercise. One
might perhaps find in these experiments an explana-
tion of the headaches and sensations of discomfort in

the head observed in many persons suffering from con-
stipation. The most important factors in determining
individual susceptibility to indol were: (i) The char-

acter of the nervous system; and (2) the ability of the

organism to transform indol into less toxic substances.
It would seem from the observed effects of indol, taken
in conjunction with the study of the clinical condi-
tions in which the indoxyl reaction was markedly in-

creased, that we were justified in believing that pro-

longed and excessive indol absorption was capable of

causing frontal headache, abnormal cephalic sensa-

tions, and indisposition to mental and physical exer-

cise. If prolonged, the latter might form the basis of

a neurasthenic state. \\'hile we could not regard indol

as an indifferent substance, we could not, on the other
hand, 'regard it as a highly toxic one.

Dr. S. Bookman said that his experience seemed
to show that indol was formed during pancreatic diges-

tion and fermentation. He would like to know
whether any gas analyses of the blood had been made
to determine whether the oxidizing coefficient had
undergone change in cases in which indol had been
administered, and also whether the improvement ob-
served from exercise might not be due to the absorp-
tion of oxygen and more active metabolism, with oxi-

dation of the indol itself. It had occurred to him that

it was possible that the potassium in the indoxyl pota.s-

sium sulphate, when given in large doses, might be re-

sponsible for some of the prostration noted.

Dr. Ewim; said tiiat the paper gave much more
definite information on this subject than he had been
able to obtain elsewhere. Personally, he had expe-

rienced difliculty in applying the ordinary clinical

test for indican, as it was very easy to add an exces-

sive amount of the oxidizing agent. For this reason he
desired further details regarding Dr. Herter's method
of making this test. He also asked about the frequency
and grade of indicanuria in albuminous putrefaction

in otiier parts of the bod\- than the intestine.

Dr. Bookman said that in applying the indican test

he h.id found that a fifteen-volume solution of hydro-

gen peroxide and strong hydrochloric acid acted very

uniformlv and satisfactorilv.
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Dr. Herter said that he agreed with Dr. Bookman
that it was not unlikely that the influence of exercise

in clearing up the headache was dependent upon in-

creased oxidation, but he did not think the potassium

salts, under the circumstances, would be likely to

exert any influence in rendering indoxyl more toxic

than it had been previously. It should be noted that

in his experiments the indol itself had been intro-

duced, and not the potassium salts. He had made no

gas analyses, and his reading of the literature had led

^him to believe that this method was likely to intro-

duce many errors. Undoubtedly indol was produced

under the influence of the pancreatic ferment on pro-

teid material, but it might arise in the absence of the

pancreatic juice, or even if the duct be tied. When
large numbers of colon bacilli were introduced into

the intestine below the point at which the pancreatic

juice enters the gut, as he had done, there would he

found to be a very rapid increase in the indoxyl in

the urine. It was reasonable to attribute this, chiefly

at any rate, to the action of the colon bacillus.

As to the method of applying the indican test, he

would say that he had met with the difiiculty re-

ferred to by Dr. Ewing, and had found that this

could be largely avoided by using a 0.5-per-cent.

solution of ferric chloride in concentrated iiydro-

•chloric acid, mixing an equal volume of this and

the urine, and then shaking out with chloroform.

The putrefaction of proteids in other parts of the

body was capable of giving rise to very strong indoxyl

reaction in the urine. Cases in which abscesses

had been opened had given a strong indoxyl reac-

tion in the urine, and indol had been found in appre-

ciable quantities in the abscesses themselves. .\s to

the relationship between neurasthenic states and ex-

cessive absorption of indol, he would say that of

thirty-two cases presenting the clinical characters of

neurasthenia, twenty-one gave a strong indican re-

action in the urine, and eleven a slight reaction or

none at all.

The Report of a Case of Acromegaly, with
Specimens, and of a Case of Hemorrhage into the

Hypophysis Cerebri.

—

Dr. Pearce Bailey read tliis

paper. He said that there were now on record over

thirty microscopical examinations, with autopsies, but

many lacked descriptive detail, and there were many
notable discrepancies in the reports. It had been
ascertained that the pituitary body is regularly dis-

eased, usually in its anterior portion, that the thy-

roid is usually enlarged, sometimes atrophied, very

rarely normal, and that the thymus is occasionally

persistent or enlarged. The most constant vis-

cieral lesions were those of the pituitary and thyroid.

The case reported was that of a woman, sixty-five

years of age, who had been in good health up to five

years before death. Then the hands and feet became
enlarged and the seats of pain, extending up the

limbs. There was no loss of muscular power at that

time, and until her last illness she could walk and
use the hands. The urine was albuminous, but there

was no cedema of the extremities. Her death fol-

lowed shortly after the sudden development of symp-
toms of urasmia and pulmonary congestion. The
autopsy was made twent)'-four hours after death.

There was an extensive growth of hair on the face

;

the chin was prominent; the bridge of the nose was
widened; the heart was moderately hypertrophied, but

there was no valvular lesion; the muscular tissue was
soft; there were acute congestion and cedema of the

lungs, and the kidneys were the seat of chronic diffuse

nephritis. The liver was normal. The cerebral dura
was adherent to the skull and the pia mater was slightly

tiiickened anteriorly. The brain weighed 1,284 g™->
or about 72 gm. in excess of the usual weight. There
was no gross deviation in the form of the convolutions.

Examination of the ganglion cells by Nissl's method
was negative. A mass of tissue occupying the posi-

tion of the thymus was removed, but the microscope
showed none of the thymus remaining. The thyroid

weighed 84 gm., instead of 29.3 gm., the average nor-

mal weight. Its surface was firm and smooth, and on
section a white, viscid fluid exuded. There was a

number of small cysts. The gland substance proved,

on microscopical examination, to be generally normal.

The pituitary bodv was very much larger than normal,

weighing 8 gm., instead of 0.6 gm. It was red and
very soft, and the contents were whitish and semi-

fluid. Sections showed three distinct portions, united

by a common capsule. These portions were : (i) The
smallest, or posterior lobe, which was somewhat more
cellular than normal; (2) the middle portion or

glandular lobe, the chief characteristic of which was
its vascularity; and (3) the anterior portion, composed
of fibres and cells, with deeply staining nuclei. In

other words, there were a pituitary body and an out-

growth from its anterior lobe. The tumor might be

regarded as an adenoma.
The second case reported was that of a male, fifty

years of age, who was admitted on February 13, 1897,
to St. Luke's Hospital, to the service of Dr. Van
Home Norrie. The patient was comatose on admis-

sion, and died within twenty-four hours. He had
been moderately alcoholic, and for several years pre-

viously had had parffisthesice of the lower extremities

and back. Shortly before admission he had com-
plained of impairment of vision and pain under the

eyes, and later there were nausea, vomiting, and
blindness. He lay on the left side almost continu-

ously; the pupils were moderately dilated; there were
paralysis of the internal rectus and ptosis on the right

side. There was no other paralysis and no optic

neuritis. At the autopsy, there was no external evi-

dence of acromegaly. On examining the brain, a

high degree of endarteritis of the basilar artery was
noted. Occupying tiie sella turcica and projecting

about 3 mm. above it, was a mass which, on micro-

scopical examination, proved to be the encapsulated

pituitary body enlarged to three or four times its

normal size. An extensive hemorrhage had taken

place into it. There was an endarteritis of many of

the small vessels in this mass. The parenchymatous
hypertrophy of the pituitary body must have antedated

the hemorrhage. The latter was the result of rupture

of some of the diseased vessels in the pituitary body.

The speaker said that it was possible that this case

represented an early stage of acromegaly.

The society then went into executive session.

Bone Setting in Rural England.—A writer in a

contemporary English weekly records the following

amusing account of how bone setting is practised in

the country districts of parts of England: "An old

woman I once knew had a kind of shibboleth which
she repeated in all cases of injury of the elbow.
' There are two small bones at the elbow,' was her re-

mark. Now, there are not two small bones at the

elbow, as every ambulance student knows. Still the

old lady held on her way rejoicing. 1 have even

heard it seriously asserted that this old lady had
' mended a man's broken neck ' when the surgeons had
given him up as a hopeless case. A capital story of

bone setting is that of the Scotch laddie, Jock by

name, who, after being carried by his mother an un-

willing patient to the bone man to get his leg set, was
asked if the manipulation had hurt him. ' No,' said

Jock; 'it dinna hurt me.' 'I told you it wadna be

painful,' said his mother. 'Ah,' replied Jock, 'nae

wonder! Ye see, mither, I just let him fumble wi'

tha sound leg.'
"
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HEMORRHAGE IN CATHETERIZATION OF
THE URETERS.

To THE Editor of the Mkuical Record.

Sir: In the article of Dr. Vineberg, in the Medical
Record of February 5, 1898, I find the words: "Cas-

per states that it [bleeding] occurs in fifty per cent.

of his cases." This is a mistake; I have spoken only

of a few blood corpuscles which are found in fifty per

cent., after the urine has been centrifugalized, but ha\e

not said that macroscopical bleeding occurs thus often.

And, moreover, that was in the beginning of the em
ployment of the method; now, after I have had more
experience in catheterizing the ureters, I find even

less (no more than in ten per cent, of the cases) mi-

croscopical bleeding.

Will you kindly publish this correction, which, I

think, is in the interest of the science?

Leopold Casper.
Uhklin, March 30, 1898.

TREATMENT OF HYDROPHOBIA BY THE
HEALTH BOARD.

To THE Editor of the Mkdical Record.

Sir: In your issue of March 26th, in the column un-

der the heading " News of the Week,'" there is a para-

graph entitled " The Paternal Government of Our
Health Board." If you will permit me space in

your valuable columns for a few words, I will give a

brief description of this new department. I am in a

position to do this, being one of the physicians in

charge of the new work referred to.

For about a year now I have been experimenting

with and investigating, in conjunction with Dr.

R. J. Wilson, the Pasteur method of immunizing
persons against liydrophobia. The treatment, wliich

requires a large amount of apparatus, a laboratory,

animal house, etc., certainly cannot be employed, as

at present used, by physicians generally; and as there

is no place in the city where the poor can be treated

free, why should not the city provide for them?
The mortality from bites by dogs proved mad is

fully ten per cent, for all parts of the body; much
higher for exposed regions. According to Pasteur

and other investigators in this field, it has been re-

duced to less than one per cent, by the dried-cord

treatment.

The board of health opened this new department
three weeks ago, for the benefit of the public. Since

this time eleven people have applied for treatment,

nearly all from Richmond Borough, where there has

been a serious outbreak of hydrophobia in dogs.

The patients applied for treatment as follows: Two
from West New Brighton on the 26th. after having
been bitten. One of these patients was bitten twenty-

eight times on the hands and arms, and badly lacerated

:

the bites were not cauterized. The other patient was
bitten nine times in the arm through the sleeve. In

the first case the prognosis given was very grave, ow-
ing to the lapse of time before treatment was taken and
the nature and seat of the bites. The patient bitten

nine times in the arm was not in so serious a condition,

but still the prognosis given was grave. The dog
which bit these people had previously been sent to

the laboratory for examination. After autopsy, inocu-

lations were made from the medulla into rabbits and
guinea-pigs, all of which died of typical rabies; also a

second series of animals inoculated from tliese rabbits

and guinea-pigs, proving beyond a question the diag-

nosis of hydrojjhobia.

Besides these people mentioned above, another per-

son bitten by the same dog applied for treatment be-

fore it had been opened to the public.

Several other dogs, supposed to have been bitten by
this same dog, have died presumably mad ; one of them
infected two persons with saliva. They first went to the
Pasteur Institute for treatment, then came to the health
department. They were advised to continue where
they began. One of the dogs bitten by this rabid
dog, and which subsequently died under suspicious
circumstances, was sent to the laboratory, and after

autopsy inoculations were made in rabbits and guinea-
pigs, which are now under observation.

Another dog in West New Brighton, apparently with
no connection between it and the first cases, became
rabid and died in three days. The diagnosis of ra-

bies was made by an able veterinarian. Its body was
sent to the laboratory, inoculations were made in

rabbits and guinea-pigs, and the animals are now un-

der observation. This dog bit two people, who are

now undergoing treatment by the health department.
Besides these cases, two people who applied for

treatment w-ere advised not to take it, as the dogs
which bit them were manifestly not mad. Two other
people have just applied for treatment, who were bit-

ten by a dog supposed to have been mad. The dog
was killed, and is to be sent to the laboratory for in-

vestigation.

The above facts give the amount of work done so

far, but the cases will be reported much more fully

later, with results of treatment, etc. I think these

facts will prove that there is room for this new depart-

ment, and that the field of the physician will not be

encroached upon. Follen Cabot, M.D.
12S E.\ST Thirtv-eighth Street,

A REPLY TO DR. VINEBERG—ABDOMINAL
HYSTERECTOMY — ACUTE PUERPERAL
SEPSIS.

To THE Editor of the Medical Record.

Sir: Dr. Vineberg writes a reply to my remarks in

a discussion concerning the specimen of a uterus

which he presented at the meeting of the obstetri-

cal section of the Academy of Medicine on February
24th. It is to be regretted that the doctor makes this

a personal matter, tliore being no justification for such
a course, or for adopting this mode instead of making
his final reply at the time of the meeting, my remarks
having been made only in the interest of science, and
not adversely to the gentleman, but only to his proce-

dure. This compels me to answer him through your
columns. Although the doctor states that his reply

must not be taken as an implied criticism, I do not

see how it can be construed otherwise, he selecting

only my name in his reply. Tiie doctor, however, has
said nothing in iiis answer which in my opinion
makes his procedure valid, and I still adhere to the

views expressed in the discussion, printed in the num-
ber of your journal for March 12th—namely, that I

have not seen a case of " acute puerperal sepsis" cured

by such operation. In the cases of acute puerperal

sepsis to wliich 1 allude, I do not include those hav-

ing accumulations of pus somewhere in the pelvis, or

cases of puerperal sepsis due to remnants of placenta

or decidua remaining in the uterus. I have operated

upon a goodly number of women ill with acute puer-

])eral septic peritonitis, hoping to save one or an-

other, but .so far in vain. The condition found is a

large flabby uterus, the Fallopian tubes congested but

not containing pus, the ovaries macroscopically nor-

mal, the intestines distended and the peritoneal sur-

face more or less congested, no adhesions at any place

— in short, a septic peritonitis. The patients give the
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history of having been delivered from two to six days

previously, when the trouble began with a more or

less marked chill; but I have seen a number of cases

in which the chill was absent, and the only complaint,

so far as the patient was concerned, would be a feel-

ing of heat and weakness. The temperature varies

from 103° to 106° F; the pulse ranges from 130 to

160 and is feeble and easily compressible; the abdo-

men is distended: the face has the characteristic ap-

pearance— sallow, with slightly flushed cheeks and

pinched ala nasi. Death takes place in such cases

in from the fifth to the tenth day after the delivery.

If a major operation is performed, such patients die

earlier, usually within thirty-six hours after the oper-

ation, the shock of the surgical procedure contributing

to this. Such has not been alone my experience, but

also the experience of all those personally known to

me.
On the other hand, all of us who have had sufficient

experience can recall cases of the type to which Dr.

Vineberg's belong, presenting symptoms as aggravated

and even more so than his cases, wliich ended in re-

covery without an abdominal hysterectomy. The
views which I expressed in the discussion alluded

to were shared by all who spoke at that time; and, in

fact, by every one who saw the two uteri presented, one
of which contained a good-sized piece of adherent

placenta, which might have been removed, thereby

removing the focus of infection and avoiding the

abdominal liysterectomy which the doctor did.

H. J. BoLDT. M.D.
54 West Fifty-First Street, New York.

2^ciiT Justrumcuts.

SEVERAL NEW GENITO-URINARY INSTRU-
MENTS.'

By FERD. C. valentine, MA)..

NEW YORK,

PROFESSOR OF GENITO-URINARY DISEASES, NEW YORK SCHOOL OF CLINICAL
IMEDICINE

; GENITO-URINARV SURGEON, WEST SIDE GERMAN DISPENSARY;
GENITO-URINARY CONSULTANT, UNITED HEBREW CHARITIES, ETC.

A New Urethral and Intravesical Irrigator.—The
favor into which copious urethral and intravesical

irrigations for the treatment of gonorrhcea and its

sequelas have risen in all parts of the world has called
for a simpler means of accomplishing the desired end.

I thought I had attained this when I published my last

article on the subject." But the apparatus then advo-
cated had defects which are overcome in the one I

have the honor of showing now. Aside from more sight-

ly appearance, it has the marked advantages of greater
simplicity, less liability of breakage, and far greater
facility of operation. Indeed, so simple is it that the
complex directions required for its predecessors be-

come entirely unnecessary now-.

It consists of an elevator, which, however, is a con-
venience only for those who have many irrigations to

perform daily. The movable collar can be substi-

tuted by one fixed at nine feet from the floor. The
percolator in which the liquid used is placed can be
set into the ring so fixed or, if the elevator is used,
hoisted by a cord and made fast to a plain hook.
The essential part of this irrigating apparatus is

its new stopcock and shield. The latter is of metal,

varnished to withstand the eftects of potassium per-

manganate, which is most frequently used in these
irrigations. The shape of this shield is that segment
of a globe which experience has shown to be all-suffi-

' Demonstrated before the crenito-urinary section of the New
York .\cademy of Medicine, December 14, 1S97.

- Valentine ;
" Further ImproYements in Urethral and Intra-

vesical Irrigations," Medical Record, June 5, 1897.

cient for the reception of the fluid as it spurts from
the meatus and for guiding it into the basin held by
the patient. The advantages of metal over glass, in

a shield, are too evident to merit much discussion.

Theoretically, glass conveys the idea that the sur-

geon can visibly

guide his work
through its trans-

pa r e n c y . As,
however, at the
very beginning of

irrigation the glass

becomes blurred

from the escaping
fluid, the employ-
ment of this ma-
terial as a shield

becomes illusory.

Moreover, the
metal shield, be-

ing about one-
fourth of a globe,

leaves the meatus
and glans in plain

view, while it is

large enough t o
serve all the pur-

poses for which I

originally devised
this portion of the

apparatus. The
new shield has
a little ring by
which it may be
suspended from a
cup hook when not

in use, thus pre-

venting doubling
and consequent
premature break-

ing of the rubber
tube.

The shield is a
part of the new
stopcock. This
latter consists of a
simple metal tube
with two of its
sides cut, into
which heavily tip-

ped strips of the

same metal are
sunk. They are

managed b)' a
ring, which is
easily moved for-

ward or backward.
These motions
practically cover
the whole t e c h -

nique of urethral and intra\esical irrigations. When
the ring is as far forward as it can be pushed, the
rubber tube within is closed. Slightly drawn back,
it allows enough fluid to escape to wash the prepuce,,
glans, and meatus; if it is farther drawn back the
jet becomes as strong as may be desired for urethral
irrigation. When the ring is entirely drawn from
the cut portion of the tube it yields a pressure
sufficient to overcome the strongest compressor, and
this makes intravesical irrigation easier than was
possible with the instruments formerly recom-
mended. The position of the patient, the indications
for treatment, the solutions employed, and all other
details were fully described in the Medical Recori>
for June 5, 1897.

Fig. I.—Valentine's Urethral and Intravesical
Irrijrator. a, tt, Board with metal ends, the
upper part thereof to be attached to the wall,
nine feet from the floor; c, sliding ring to liold
percolator ; «', pulley for readily lowering the
percolator to fill it ; e, cord by which percolator
is raised and lowered; /, ring slipped over llook
to hold percolator in place when filled for use
(experience has shown that ihis elevation
suffices to overcome the most resistent com-
pressor

; minor pressure is easily regulated
exactly as required by the stopcock)

; ^, brass
rod, on which percolator collar slides ; //,

glass percolator ; /, soft-rubber tube, six and
one-half feet in length ; j, ring of stopcock
(in irrigation, the fourth finger of the right
hand is passed through this ring ; /.-, flange,
moved fonvard and backward by right thumb
to vary the flow from merely sufficient to wash
the prepuce, glans, meatus, etc., to a full

stream, sufficient to enter the bladder,
which a little experience enables the operator
to do painlesslj^) ; /, metal shield to catch irri-

gating fluid as it spurts from the meatus, and
direct it into the basin held by the patient
(in male as well as female patients, irrigation
can thereby be accomplished without soiling
the body or clothing); w, ring to suspend stop""-

cock when not in use; «, stopcock attached to
tube; tJ, pointed glass nozzle for average mea-
tus ; /, dome-shaped glass nozzle for a very
large meatus

; y, flat glass nozzle for a very
small meatus; ?-, long nozzle for female urethra.
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Albarran's cystoscope marks an era in examina-
tions of the bladder, ureters, and kidneys, and in tlie

treatment of these organs. Its optical portion is sim-

ilar to that of Nitze's cystoscope. The lamp, how-

V
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Fig.

Fig. 2.

-.Mbarran's Cystoscope.
i II ,._ , /- _ . _ .

Fig. 3. Fig. 4.

Flc. J. — .Mbarran's Cystoscope.
Pig. 3. — .-Vlbarran's Cystoscope with Irrigating Attachment in Place.
Pig. .).— -Mbarran's Cystoscope with .-Vitachment for Ureteral Catheterization.

ever, gives a greater illuminating intensity, heats far

more slowly, and can more easily be changed. Its

shaft is much thinner than that of any other cysto-

scope, but the prism and lenses are so arranged as to

expose a much larger surface of the interior of the

bladder.

The attachment for ureteral catheterization is easily

made a part of this cystoscope. Complicated as it

appears in illustration, its mechanism is exceedingly

simple. Its essential feature is the movable gu.ird,

which can give the ureteral catheter any curve

that may be required, while the instrument is in the

bladder. This is accomplished by means of the'

eccentric wheel ^. I do not recall having seen

anywhere in the writings of Nitze, Casper, Brenner,

or others, that lateral directions can be given the

ureteral catheter by twirling its distal end. This as I

have often shown is easily done, and ureteral catheter-

ization accomplished without turning the cystoscope,

whereby view of the mouth of the ureter is readily

lost. But an inexpressibly great impulse is given

ureteral catheterization by .\lbarran's guard, which
curves the catheter from behind forward, between the

vertical and horizontal positions, without tilting the

instrument. The percentage of successful ureteral

catheterizations is vastly increased by this simple
appliance.

ISeliind the wheel which moves the intravesical

guard a nipple with stopcock is attached. This
leads through a tube to the prism and lamp, which
can be cleansed of blood, pus, or mucus, by a slight

injection of boric-acid solution, while the cystoscope

is in the bladder. This improvement does away with

Fig. 5.—Tip 01 A.barran s Cystoscope. show-
ing one of the angles to wtich the ureteral
catheter can be bent within the bladder.

one of the elements which frustrated even simple cys-

toscopy in many instances. The same part of the
apparatus also enables the surgeon to draw off an ex-

cess of fluid from

the bladder, to in-

crease its contents

if they are not
sufficient, or to sub-

stitute clear fl u i d

when the fluid in

the bladder has be-

come turbid.

The irrigating at-

tachment is natural-

ly simpler still than

the one before out-

lined. Its large canal renders washing the bladder

easy during cystoscopy.

Albarran sums up his description' as follows;
" I. The same instrument can be used as a simple

cystoscope, an irrigating cystoscope, or as a ureteral

cystoscope. This instrumental combination is of a

degree of importance from an economical point of

view-, owing to the high price of cystoscopes. As re-

gards ureteral catheterization, I would call attention

to the following advantages:
" 2. The visual field of the instrument is very large,

which permits finding the ureters as easily as with the

best cystoscopes ordinarily used.

"3. The luminous intensity of the lamp gives a

strongly lighted field, which greatly facilitates all

manceuvres.
4. The ease with which ureteral catheterization

can be performed in the male and the female is truly

remarkable. The precision of movement given the

extremity of the sound is such that I have often per-

formed catheterization in less than half a minute, and
several of our pupils in the Hopital .Vecker have read-

ily learned this catheterization. This instrument has

made ureteral catheterization common, almost daily,

in the service of my master, M. Guyon.
"5. The changes which can be given the ureteral

sound are so extended that I always, up to the present,

have succeeded in catheterizing all cases, even those

in which the prostate was hypertrophied.
" 6. The sound penetrates the ureter in the most

appropriate direction, /.e., from below upward and
from within outward.

"7. The instrument is perfectly watertight.

"8. The ureteral attachment which carries the

sound is .separable from the optical portion. It can

be placed in the oven; thus the only part which might
leave something to be desired regarding cleansing can

be positively sterilized."

The author's further claims for his ingenious instru-

ment have been mentioned before.

The catheters, which can be made to penetrate the

ureter, even the pelvis of the kidney, are modifications

of ordinary urethral catheters. Up to 1 2 F. can be

introduced over the Albarran guide sound if the cali-

bre of the ureter permits. They can be left in situ as

long as required, and can be changed whenever neces-

sary, merely by reintroducing the guide sound through

their lumen and stripping the catheter from it. The
advantage of being able continually to drain a kidney,

as for instance in a fistula after nephrotomy, is self-

evident. 'l"o do this without repeated cystoscopy is of

incalculable benefit to the patient.

Further description of this instrument, however,

would lead to an extended paper on ureteral catheter-

ization, which would be far beyond the scope of the

present demonstration.

' .\lbarran :
" Technique du Cathttrrisme Cystoscopique des

Urelcres." Revue de (Anc'cologie ct de Chirurgie .\bdominaIe,

No. 2, May-June, if 97.
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Kollmanu's irrigating dilators are certainly most

ingenious combinations, by which urethral dilatation

and irrigation can be performed at the same time.

Both instruments, (<?) for tiie anterior urethra and (/')

for the posterior urethra, have channelled blades,

through which the fluid used for irrigation (prefer-

ably hot two-per-cent. boric-acid solution) can be

passed while dilatation is being performed. The

liquid so injected escapes from the distal end of the

dilator into the urethra; the shield in front, being

closely pressed upon the glans, prevents its flowing

from the meatus. It consequently finds its way

through an orifice near the proximal end of the instru-

ment, which connects with the lower stopcock, to

which a rubber tube is attached to conduct the fluid

to a receptacle conveniently placed.

While these instruments have acted satisfactorily in

my hands thus far, my experience with them in the

past two months I have used them is naturally too

limited to warrant reporting any advantage over post-

operative use of the new irrigator before outlined.

Theoretically, however, there should be at least con-

venience in this immediate connection of dilatation

with irrigation, especially in cases of obdurate chronic

urethritis.

These irrigating dilators, as they are used without

rubber covers, cannot be recommended to practition-

ers, imless they, like my present audience, have by

AX IMPROVED HAGEDORN NEEDLE.

Bv H. F. BIGGAR, Jr., M.D.,

CLEVELAND, OHIO.

There have been many devices brought forward in

the direction of new needle forceps for needles of the

Hagedorn type. These have been as intricate and
complicated in
many instances

as they were
varied in con-
struction. Few
have given entire

satisfaction.

The best forceps have always been the simplest iri

construction, that could be adapted to any cavity or

position.

My aim has been not to adapt the holder to the

needle but to change the needle to fit the simplest

form of forceps. The accompanying cut represents

an improvement on the popular Hagedorn needle, so

that it may be firmly and securely held by any style

of needle forceps.

The cutting-edge and point and about one-half the

length of the shaft consists of an ordinar}- Hagedorn.

Then the plane of the shaft changes at 90', and the

remainder of the needle, the part grasped by the for-

ceps, lies horizontal to the vertical point.

Fig. 6.—Koilmann's Irrigating Dilator for the Anterior Urethra.

FlG. 7.—KoUmann's Irrigating Dilator for the Anterior and Posterior Urethra.

large experience in urethral instrumentation acquired

that special delicacy of touch which will prevent in-

jury to the organ.

Wossidlo's centrifuge, like the new urethral and

intravesical irrigator, is an apparatus which will

prove as useful to the general practitioner as to the

specialist. It consists essentially of a hea\y base, on

which the revolving plate is carefully balanced. It

difters from the ordinar\- top centrifuge essentially in

that it requires no clamping, but can be placed any-

where, even on the microscop)e table, where it makes
no noise and causes no vibration. After use it can

be put out of the way of other work, certainly a most

desirable feature when office space is limited. While
Wossidlo's centrifuge will do all the work required of

such an apparatus, its price is lower than that of any

other thus far placed on the market.

My new urethral and intravesical irrigator is manu-
factured by Collin (Paris'), Heynemann (Leipzig), and
Tiemann (New York). Albarran's cystoscope is made
by Collin ; KoUmann's irrigating dilators and Wos-
sidlo's centrifuge are made by Heynemann.

242 West Fokty-Third Street, New York.

London Pauperism.—A census of London paupers,

taken on tlie last day of the first week of March in the

years named, shows that the number of paupers was,

in 1898, 105,882 ; in 1897, 105,694.; in 1895, 137,298.—London Times.

The needle is made in six sizes and curves by
George Tiemann & Co., who have made them for

me for over a year. In corresponding with Messis
Tiemann & Co., I learn that Dr. J. A. Dibrell, cf

Little Rock, Ark., has previously devised a similar

needle, of which I was ignorant. But in surgical

work I find the needle so convenient and of such
service as to warrant bringing it before the profession.

Chest Disease in London—The Royal Hospital

for Diseases of the Chest in London has just pub-

lished its annual report, and it is stated therein that

the total number of in-patients under treatment during

the year was 740, of whom 577 were discharged re-

lieved or convalescent, 94 died, and 64 remained in

the wards at the end of the year.

—

London Times.

Growth of Town Population in Japan.—The last

lapanese census shows that in Japan, as in many other

countries, the population tends more and more toward
the towns. In 1S86 not quite two per cent, of the to-

tal population lived in towns of over 10,000 inhabi-

tants, while in 1S94 the proportion was over si-^cteen

per cent., altliough in the mean time the total popula-

tion had increased from 38,500,000 to nearly 42,000,-

000. In 1886 the number of towns with more than

10,000 inhabitants was 117, in 1890 it was 188, and
in 1894 it was 205. Four and one-half millions of

people lived in these towns in 1886, and 6,750,000 in

1894.

—

London limes.
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FORCEPS AND CURETTE FOR THE REMO-
VAL OF ADENOIDS.'

By nV.VI.TEK V. CHAPPELI., M.D.,

CONSULTING LARVNGOLOGIST TO THE LOOMIS SANITARIUM ; SURGEON TO THE
MANHATTAN EVE, EAR, AND THROAT HOSPITAL, NEW YORK.

The best means of removing adenoid tissue from tlie

nasopharyngeal space has been a fruitful source of

discussion ever since its importance was fully recog-

nized. The location and formation of this space ren-

der it somewhat inaccessible for operative procedures,

excepting tiirough the mouth. Some well-known spe-

cialists have recommended the nasal passages as the

best route to the nasopharyn.x, but it must be some
very unusual condition which would make such a se-

lection preferable. Various instruments have been

devised for the removal of adenoid tissue, and many
claims of success and superiority have been made
by their various advocates. The forceps and curette

are, however, generally conceded to give the most

satisfaction, and are the instruments which will be

considered in this brief paper. I present samples of

some of the forceps and .urettes to be found in the

instrument shops of the city. Of course, all the gen-

tlemen present are in a general way familiar with

them, and each has his favorite instrument, but this

presentation is only to refresh our memories for dis-

cussion. The statement is often made that the re-

moval of adenoids is a simple operation and safe for

any physician to perform. To be sure, free hemor-

rhage is easily obtained, and neither the patient nor

the doctor can always tell just what has taken place;

and it is not until later, when otitis media, unilateral

deafness, dry pharyngitis, or some other complication

is encountered, that the importance of some e.xperience

in these matters is realized. How often members pres-

ent this evening have had children brought to them,

who have been operated upon without any relief! One
of the causes of mcomplete removal of adenoid tissue,

unnecessary destruction of mucous membrane, or other

damage in the nasopharynx, is the forceps or curette

employed being too large. From measurements I have

made after death on infants under three years of age,

I am convinced that both the forceps and curette,

especially the latter, on sale are far too large for safe

and satisfactory use. This is of special interest when
we consider the large number of young children who
suffer from adenoid growths. In an examination of

two thousand children which I made about nine years

ago, the greatest number occurred in children under

six years of age.

A recent examination of the records of the Manhat-
tan Eye, Far, and Throat Hospital shows that for the

five years preceding 1898 four hundred and thirty-

seven infants under three years of age were brought to

the hospital for treatment of the throat. One hundred
and sixty-seven of these had adenoid tissue in the

nasopharj'nx, the greatest number ranging from two

to three years of age. Tliere were quite a number
under one year, and four in whom the growths were

congenital. In infants under six months I have
always found the index finger too large for a satisfac-

tory digital examination. Until I employed a curette

made on the measurements referred to, I was not satis-

fied witli the treatment of the nasopharynx which I

had been able to employ in young infants. In niy ex-

perience, to obtain llie best results with a minimum
amount of danger, we should use instruments of sizes

based on actual measurements of the nasopharynx at

various ages.

Whether we shall use the forceps or curette, or both,

is another matter for di.scussion. For some time the

' Read before tlie section on laryngology of the New York
Academy of Medicine, Kebruary 23, 1S9S.

forceps had the preference, but at present the curette

has considerable favor in this country. Many use

both instruments, selecting that which seems most
suitable for the case in hand. Regarding the forceps,

one of the favorite arguments in their behalf is that

large masses of tissue can be removed and reserved

to show how much has been taken away. This can be
done equally as well with the curette in skilled hands,

especially if the child is in the erect posture. Forceps
opening laterally or antero-posteriorly in a space so

small as the nasopharynx involve considerable dan-

ger to the surrounding parts. They remove growths
by piecemeal and are apt to leave small tags behind.

To be safe and to obviate all these difficulties in using
the forceps, we are told to pass the finger into the

nasopharynx and guide the blades of the forceps to

each growth. This unnecessarily prolongs the opera-

tion, making from six to twelve insertions of the in-

strument necessary in every case. Furthermore, in

my experience it is not an easy matter to employ the

forceps with your finger in the nasopharynx of a
child. The movement of the curette, on the other

liand, is an antero-posterior one of a sweeping charac-

ter, extending from the posterior margin of the septum
to the free margin of the soft palate in the median
line. This takes in the whole surface of the naso-

pharynx on which adenoid tissue is usually found, and
needs only the guidance of an experienced hand.

Two or three skilful applications should clear the

nasopharynx in ordinary cases. The rapidity and ex-

actness with which this can be done justifies, in my
opinion, our dispensing with an anesthetic in many
cases. The advantage of this is very obvious. In
the writer's opinion it is also impossible to acquire the

same delicate touch with the scissor-like movement of

the forceps that can be acquired with the curette, w hich

should be the same as a pen in the hands of a skilled

penman. In the selection of a curette, one should be

chosen of suitable size for the age, and, if possible,

of the shape of the nasopharynx. The blade should be
narrow, so that it will engage near the septum, and
.should not look directly backward, or it will strip up
tissue unnecessarily, especially on the posterior wall

of the pharynx. The width of the fenestra at the

point of junction of tlie arms with the shaft of the cu-

rette should be one-iialf of its width at the blade.

This is important, as, if narrower, it allows the instru-

ment to slip over the growths without thoroughly en-

gaging them; if wider, it is grasped by the soft palate

and interferes with the rapid use of the instrument on
the posterior wall. The shank of the curette may be
straight or curved, preferably the latter. Raising
the handle then throws the blade forward, and, in

place of the blade embedding itself in the mucous
membrane of the posterior wall, it almost picks the

growths from tlie mucous membrane.
Before beginning the operation, locate as clearly as

possible the amount and situation of the adenoid tis-

sue. Then pass the instrinnent behind the soft palate,

depressing the handle until the blade touches the sep-

tum and roof of the vault. A fair amount of pressure

should then be exerted, so as fully to engage the tissue

behind the septum, before the backward movement is

begun. The latter is made quickly and with very

moderate firmness, until the posterior wall is reached,

w'hen the pressure is lessened by elevation of the handle

of the instrument. I wish to protest against the great

amount of force employed by some operators. A well-

known specialist has frequently remarked in my pres-

ence that he went to the bone every time, and I have

been present when the iieriosteum was certainly de-

nuded. To my mind there is no excuse for this, and

the amount of pressure used is one of the points we
should all carefully determine, and endeavor to ac-

complish this operation by skill and not h)i force.



576 MEDICAL RECORD. [April 1 6, 189S

The curettes here shown have been used by me for

several months at the Manhattan Eye, Ear, and Throat

Hospital. They have been changed from time to time

as experience suggested, and in my opinion cover fully

the requirements for this operation. The width of the

smaller curette and length of its fenestra are based on

the measurements I have referred to, and it is intended

for use in infants and children up to their fourth year.

The larger curette is based on similar measurements

in children from four to fourteen years of age. but may

also be used for adults. The cutting edge of the blade

^-^

may be straight or coarsely serrated and not very sharp.

At first sight the serrated blade might suggest teeth

which would tear the mucous membrane, but it does

not if it has the right pitch, and really preserves the

mucous membrane, as it crushes and rakes off the

growth with very light pressure, leaving the membrane
intact. The smallest points of adenoid tissue are

readily caught in this form of knife, and can be pre-

served for examination if desirable.

The points in favor of a curette may be summed up

as follows: It shortens the time required for the oper-

ation; frequently anaesthesia may be omitted : it mini-

mizes the danger of injur}' to the Eustachian tube,

septum, or soft palate, and of any unnecessary sacririce

of mucous membrane.

7 East Fiftv-Fiftu Stheei.

pXMical Stems.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending April 9, 1898 :

Cases.
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THE CHOICE OF ROUTES, ABDOMIN.\L OR
VAGINAL, IN INTRAPELVIC SURGERY.

Hv CLEMENT CLEVELAND, ^t.I).,

NEW VOKK.

It is apparent to every one who is familiar with in-

trapelvic surgery that there is a great difference, in

both immediate and remote results, between abdominal

and vaginal section. E.\perience shows that tlie latter

is borne far better than the former. There are less pain

and discomfort, there are less likelihood of shock and
less danger of septic infection, and the future well-being

of the patient is less frequently threatened with un-

comfortable sequela;. Our later statistics show how
greatly the death rate has been reduced by the resort

to the vaginal route for the performance of operations

that were formerly done througli the abdomen alone.

The reason for this is not far to .seek. The perito-

neum is a highly absorptive, delicate, and sensitive

membrane. It belongs to the lymphatic system, with

a most exquisite nerve supply derived from the .sym-

pathetic. It is, in fact, a large lymphatic sac, and,

covering as it does the intestines and pelvic organs,

presents a vast .serous surface. Its careful protection,

therefore, from infection and injury is of the first im-

portance. It is said, and said truly, that with our

modern cleanliness and care the mere opening of the

peritoneum is attended with but slight danger. Still

it is the initial step of a capital operation, and no man
undertakes it without some slight fear. There is

danger then, and that danger is increased in propor-

tion to the amount of exposure and disturbance the

peritoneal surfaces are subjected to.

]}y the abdominal route, even with the advantages
of the Trendelenburg posture, and even though the

greatest care is exercised, there necessarily must be
more exposure and more handling of the intestines

and other peritoneal surfaces than there could possibly

be in the vaginal operation in the same class of cases.

With the greater amount of jjeritoneal surface ex-

posed, and the lack of immediate and efficient drain-

age, there must be greater liability to infection and
greater possibility of shock. With every source of

danger from infection removed, the vaginal operation

is borne far better than the abdominal. I ha\e fre-

quently seen a delicate and enfeebled woman go
through a severe operation by the vagina that would
probably have killed her from shock Jiad it been done
by the upper route. There is comparatively very lit-

tle clistvirbance of sympathetic-nerve centres bv the

vaginal operation. It seems to be the more toilsome,

though less dangerous route.

Ufsides the above-named objections to abdominal
sections, there may be mentioned a number of other,

though in comparison minor ones. The undesirable
scar and the danger of ventral hernia should be named
first. Then the discomfort and pain of tiie abdominal
incision are no small items. They are in marked
contrast, as I have before said, to those of vaginal

section. These are the chief terrors to the woman

who needs operation. I have often said to a patient:
" It will not be necessary to cut open the abdomen.
Your operation can be done from below." In nearly

every instance this statement has made a marked im-

pression and has been the deciding point in favor of

an operation, even when life depended upon it.

I should not omit to mention here adhesions to in-

testines and omentum which usually follow the ab-

dominal incision. They do sometimes follow vaginal

section and may be of serious import. I have twice

been obliged to break up adhesions several days after

vaginal hysterectomy, in order to save my patient, but

this is of the rarest occurrence and is probably due to

faulty gauze packing.

To vaginal section the only jiositive objection that

can be urged is that tlie surgeon must depend to a

great extent on the sense of touch, while in abdominal
section he has complete control of the whole operative

field for both sight and touch. But the answer may be

made that to the man skilled in this kind of work sight

is not so necessary. The route possesses the great ad-

vantage of natural and perfect drainage, which the law

of gravity gives to it. To my mind, in all operations

in pelvic disease thorough drainage is one of the most
important factors.

In regard to the wound in the vagina, it heals raj>

idly and most kindly and is not attended with the

danger of hernia; or I should say, to be accurate, the

danger is practically none.

In consequence of these facts, old theories and prac-

tices are giving w ay to new ideas and methods. Slany
are doing more work by the vagina than ever. There
are, however, many others, and excellent operators too,

who, with fixed habits of thought and action, uninflu-

enced by these ideas, are still doing most of these

operations by the abdomen. They have learned to do
their work well, and, having perfected their technique,

are slow to change to methods they are not entirely

familiar with. I speak of it here because they are the

ones who are retarding the general acceptance of these

ideas. They will be carried along, however, by a ten-

dency which no individuality can long resist or greatlj'

modify.

It is impossible to lay down any positive rule and
say that such and such work should all be done in one
particular way. Each case must be studied and
judged according to its indications and merits. Each
route will always have its uses.

To ever)- man who has had an ^extensive experience

with the diseases of women, and is skilled in both

ways of operating, the ([uestion is ever uppermost in

his mind: "Can this operation be done per vaginam;
and, if so, can it best be done in this way?" The con-

sideration of the upper route is alwavs secondary in

his thoughts, for the jireponderance of reasons seems
to favor the other.

There are but few operations in the pelvis that can-

not be done per vaginam. It must be admitted, how-
ever, that there are many cases in which this route is

not feasible, though naturally indicated.

It is my purpose to take up liere, separately, the

consideration of tlie dilTerent diseases for which these

procedures are resorted to, and to present the histories

of a few illustrative cases.
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For ovarian and parovarian cysts the abdomen is

almost invariably opened. It is my belief that for

unilocular and broad-ligament cysts this is not neces-

sary-; that they can easily and with less danger to the

patient be removed per vaginani. It must, of course,

be always kept in mind that the presence of adhesions

may interfere with the work, and this route may have

to be abandoned for the other. But this can usually

be done without hindrance or drawback. The follow-

ing is an instructive case of the kind

:

C.\SE I.—Miss N , twenty-five years of age.

Menstruation regular, coming on every four weeks and

lasting three days, and attended with no pain. At the

age of twent)' she first discovered an enlargement in

the lower right side of the abdomen, which has grown

steadily up to the present time, reaching several inches

above the umbilicus, and filling and distending the

whole lower portion of the abdomen. She has very

little pain and complains merely of frequent micturi-

tion. This is her condition on entering the hospital,

February 8th of this year:

Diagnosis, unilocular cyst, ovarian or intraliga-

mentous.

Operation : Posterior vaginal section, uterus to the

left and backward. The tumor could be reached with

difficulty with the tip of the index fingei. The cyst

was then grasped with Jacob traction forceps, and a

small opening made with blunt-pointed scissors. (I

mention all these steps, because they are important.)

It was found that an external sac was cut through, and

the true cyst could be felt beyond. The external sac

could, of course, be nothing but the lower surface of

the broad ligament, and the cyst was therefore intra-

ligamentous, either parovarian or intraligamentous

ovarian. The contents of the cyst, a pale watery fluid,

the true parovarian-cyst fluid, to the amount of about

three gallons, were then evacuated. The cyst wall,

with its covering, was then secured in the grasp of a

forceps and drawn out. With very little difficulty the

entire cyst was enucleated, it proving to be a true

parovarian cyst. The broad-ligament covering, con-

taining the ovary of the right side, was then clamped
with the Skene electric clamp, beyond the ovary and as

near co the uterus as possible. Si.x amperes of elec-

tricit)' were then applied, for a period of three and
one-half minutes, and the external portion of the liga-

ment was then cut away. Before the clamp was un-

locked care was taken to grasp the stump Just above
svith forceps. As there was no bleeding, after the

clamp was cautiously removed the stump was allowed

to slip back into the abdomen. Gauze was then

packed in the opening. She recovered without inci-

dent.

From the experience gained in this case I have
formed the belief that intraligamentous cysts can be
more easily enucleated by beginning the process from
below, where the ligamentous envelope is usually the

thickest.

I would say here that I am making a thorough test

of Dr. Skene's electric clamps, and, though they have
not been entirely successful in every instance in seal-

ing the arteries, still I feel encouraged to continue

their use. I am confident that after I have learned

thoroughly how to use them, how exactly to regulate

the electricity, I shall be entirely satisfied with them.

They possess many advantages over every other appli-

ance for hajniostasis. As Dr. Skene says, they are not

only hsemostatic— they are antiseptic and aseptic, as

they close the lymphatics and by devitalizing the

nerves prevent much of the pain caused by the liga-

tures upon the stumps.

The objection to vaginal ovariotomy, from the pos-

sible presence of adhesions, is not of much moment.
Ovarian cysts, as we see them to-day, are not large

and h.ive not had time, as a rule, to acquire adhesions.

Multilocular cysts of small size have been removed
through the vagina. It is, however, a diff^erent matter

with the larger variety, those which have been growing
a number of years. Their walls are usually hypertro-

phic in many places and usually adherent to the ab-

dominal wall, intestines, or omentum. Their removal
through the vagina might be accomplished, but it

would be a Herculean task and it would be better not

to attempt it.

As a marked contrast to the one presented above, I

will next relate a case of an immense multilocular

cyst.

Case II.—Mrs. H , aged fifty-six. Admitted
to the Woman's Hospital, February 7, 1898. Her
menstruation has continued without incident to the

time of the menopause, three years ago. She has had
one child, born twenty-seven years ago, and one mis-

carriage at the sixth month a year later. Since the

menopause she has flowed at irregular intervals. Two
years ago she obser\-ed a small tumor in the right in-

guinal region. This has continuously grown, and has

reached its present enormous dimensions, greatly dis-

tending the abdomen and interfering with respiration.

She has constant pain in the right side, where the

tumor first appeared, which is somewhat relieved by
lying upon the left side.

Diagnosis, multilocular ovarian cyst.

Operation, on the same afternoon as in the previous

case . An abdominal incision large enough to admit the

hand, was made and the cyst exposed. The patient

was turned upon the left side and the cyst opened with

a scalpel. About five gallons of dark grumous fluid

was evacuated. The growth could not be removed till

the cysts lining its wall had been evacuated by the

hand, passed inside the main cyst. The greatest care

was taken to prevent any of the fluid contents reaching

the abdominal cavity. The cyst wall was hypertrophic

at a number of points and adherent extensively to the

omentum and intestines. These latter required time

and patience in dissecting away and in ligating bleed-

ing points. To the pedicle, which was twisted upon
itself several times, the electric clamp was applied..

This did not work well, even after two applications,

and ligatures had to be resorted to. The patient made
a rapid recovery.

This tumor it would have been hazardous and diffi-

cult to attempt to remove by way of the vagina. I pre-

sent it as a type of those cysts for which the abdominal
incision is required.

The dermoid cyst of the ovary is usually small, and.-

contains a fluid which is highly dangerous. The rup-

ture of a dennoid will produce fatal peritonitis, and
deatli has followed even the aspiration of one. These
cysts can and should be, whenever suspected, removed
per vaginani. The following is a report cf a case of

the kind

:

Case III.—Mrs. J , aged thirty-five. Married

ten years: had one abortion at the third month soon

after marriage, but has had no children. She consulted

me for pain in the pelvis and pressure symptoms. I

found, on examination, what appeared to be a retro-

flexed uterus, the size of a pregnant uterus at three and

one-half months. As she had passed over three men-
strual periods, I felt sure I had to deal with a retro-

displaced pregnant uterus. It was impossible to re-

place the mass, even with the patient in the knee-chest

position. I then decided to make the attempt under

ether. This I proceeded later to do, and it shows

what a difterence an examination with ether and an ex-

amination without makes. With the muscles entirely

relaxed, a somewhat enlarged uterus could be made
out in front, distinct from a larger mass behind.

The diagnosis of extra-uterine pregnancy was made,

and later confirmed in consultation, and removal de-

cided upon. Under ether posterior section was made..
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The tumor proved to be a dermoid, the size of a cocoa-

nut, wliich I evacuated and removed without difficulty.

The i^edicle was clamped. The patient recovered.

Fortunately this proved not to be extra-uterine preg-

nancy. I have operated many times for that condition

through the abdominal incision, but believe it should

not be attempted through the vagina. I have seen the

attempt made, and the bleeding was so excessive that

the patient nearly lo.st her life before the operator could

successfully deal with the case from above. The dan-

ger of hemorrhage is so great by the vagina that the

question no longer is one for argument.

Large myofibromata can be removed by the vagina.

It requires great patience and persistence, and is very

e.xhausting, moreover, to the operator. It is a very

long process, and by the quickest operators can

rarely be accomplished under two hours. It is of

questionable advantage in the light of the perfected

technique of abdominal hysterectomy. I have oper-

ated in both ways many times, and the result of my
experience is that large fibroids, reaching above the

umbilicus, are better removed through the abdominal

incision; and the smaller ones, when advisable to

operate at all, by morcellation from below. It rarely

takes more than an hour and a half to remove even the

largest fibroids through the abdomen, and that is the

limit of time, as a rule, that a patient should be under

ether. In cases in which it is possible to do myomec-
tomy, the work should naturally be done from above.

In removal of intraligamentous llbroids, the work
should be done from above. The danger of hemor-

rhage is generally too great to admit of the attempt

from below.

Case IV.—Miss S , aged twenty-five. Admitted

to the Woman's Hospital, February 25th. Menstrua-

tion of the twenty-eight days type, lasting two days

and without marked pain. She complains of pain in

the left side and left inguinal region, aggravated by

exertion in walking or standing for any length of time.

She complains also of pain and soreness low down in

the pelvis. She has felt for some time a small mass in

this locality. She has also had a discharge of blood

and mucus from the rectum, and complains of weight,

soreness, and pressure there.

Examination disclosed a hard tumor, the size of a

large-sized orange, to the left and backward of the

uterus, crowding the uterus forward and to the right.

Above this and a little to tiie right of the median line

was what appeared to be an oblong cyst. The tumor
and uterus were bound firmly together and fixed in the

pelvis; the cyst aiiove was slightly movable.
Diagnosis, intraligamentous fibroid of the uterus,

with possible hydrosalpinx.

Operation, February 28th. After thorough curettage

the abdomen was opened ; the omentum was found ad-

herent to the parietal peritoneum and greatly thick-

ened. .\ large, dense, fibrous band was encountered,

firmly binding the parietal peritoneum to an oblong
fluid tumor beneath and to the right. This tumor
proved to be an ovarian cyst. Such a dense mass of

organized exudates so covered the solid tumor, blad-

der, and uterus that it was impossible to make out at

first just where the bladder and uterus were. A sound
was first introduced into the bladder to indicate its

position, and then into the uterus. By great care the

bladder was stripped up from its attachment to the

uterus. The internal junction of the broad ligament

near to the uterus, on the right side, was then tied w ith

catgut, and next the external extremity of the broad
ligament. This was done to cut off the blood supply of

the ovarian artery of that side. The upper border of

this densely thickened broad ligament was then cut

through, and, after an inch and a half of thickened cel-

lular tissue was worked through the capsule of the

tumor was reached. This was cut through and the

fibroid enucleated as far as possible, then grasped with

a volsellum and drawn out. It was found attached so
thoroughly to the whole posterior surface of the uterus

and so firmly that it would have been impossible to re-

move it without removing the uterus also. This was
decided upon and with ditificulty performed, but suc-

cessfully. I think I have never met a case more dif-

ficult to deal with. The patient recovered.

Very small fibroids attached low down it is possible

to remove through the vagina. I have removed suc-

cessfully a small-sized fibroid, larger than an English

walnut, that was attached tt) the anterior wall of the

uterus, at about the level of the internal os. I!y ante-

rior section, the bladder being separated from the

uterus, it was readily reached and removed after liga-

tion.

As regards cancer of the uterus, I can conceive of

no circumstances which should favor abdominal hys-

terectomy. If a cancerous uterus cannot be removed
per vaginam, it has reached a stage where operative

interference is not justifiable. For operable cases

fully as thorough and complete work can be done by
the lower route. It is, I might say, inconceivable for

a vagina to be found too small or too contracted to

admit of the operation being done through that chan-

nel. When it is ver)' small it is not a difficult or an
objectionable practice to enlarge it by incision. The
so-called sacral method, devised by Kraske, and the ap-

proach through a transverse incision of the perineum,

the recto-vaginal septum being divided, are ingenious,

but are rarely practised at the present day and are better

relegated to oblivion.

With tuberculous conditions of the ovaries and tubes

I have had too little experience to come to positive con-

clusions, but as far as it goes it is in favor of the ab-

dominal route in dealing with them.

Cystic ovaries and small solid tumors of the ovary

can easily be dealt with through the vagina.

We next come to the consideration of the treatment

of suppurative diseases of the pelvic organs, which
form the largest proportion of the diseases of women.
It is in this field that the greatest advances have been
made, and which began with our emancipation from
the long-cherished theories regarding pelvic inflam-

mation. It is my purpose here to trace a short outline

of the predominant idea, which asserted itself success-

fully and shaped for years the study and treatment of

pelvic diseases. It is hardly necessary for me to use

the term cellulitis. It is understood before being

spoken. It dominated every thought upon the subject.

As I look back upon all the years during which we
were in a state of stupor over the matter, our density

seems inconceivable, when, with the light of the pres-

ent, we can with such ease trace step by step, from be-

ginning to end, all gradations in the advancement of

pelvic inflammation. Many of us can remember case

after case in which little or nothing was done, simply
because we knew nothing to do for cellulitis.

As house surgeon to the Woman's Hospital in 1872,.

I was directed not to admit cases of the kind. Now
they fill at least half our beds. The possibility oC
cure was rarely entertained. The hot-water douche
was advised more as a palliative than from any hope
of its permanent effectiveness. .As a rule, when we
had such a case, attempts were made by local treat-

ment to cause absorption, but little was accomplished.
Local treatment was kept up as a routine, in an aim-
less way, merely for the sake of doing something.

The situation was puzzling and hopeless.

The solution of the problem came with the revela-

tion of the fact that infection, beginning in a tube,

passes through the fimbriated extremity to the peri-

toneum, and from there spreads to all the pelvic struc-

tures, and that the extent of the disease depends upon
the progress and virulence of the poison. This reve-
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lation at once opened a vista of grand possibilities, of

which the end is not yet. The idea was taken up and

acted upon with enthusiasm, and involved a recession

along the whole line of surgical thought and proce-

dure. The removal of tubes and ovaries became the

popular fad of the day. Naturally surgical abuses

would and did follow. But, in spite of the harm that

has been done by unnecessary operations and the sac-

rifice of ovaries and tubes, great good has resulted.

Great and permanent advances have been made both in

knowledge and in treatment, great technical difficul-

ties and perplexities have been overcome, and knotty

questions have been settled. This could not have re-

sulted except through the work of the vast army of op-

erators. In passing judgment, therefore, we must not

forget that it was an entirely new field, and that in the

establishment of a new country the pioneer must pre-

cede the settler. Our knowledge of pelvic pathology is

entirely from the work of the gynaecologist. Candid

justice on the part of the general surgeon would grant

a cordial recognition of this fact. The gynacologist

as such has not yet finished his work. He is still a

necessity. The general surgeon, as a rule, is not at

home with the vaginal management of pelvic disease,

and it is by this route that the great bulk of pelvic

surgery is being done to-day. That the general sur-

geon will become skilled in the vaginal method is to

be expected and wished. Were I beginning my pro-

fessional life now, I should strive to fit myself for the

whole scope of surgical work, and this, I think, should

be the aim of every young surgeon to-day. The time

is likely to come when gyn.-ecology and other surgical

specialties are likely to be unknown as such. There

are no new fields to conquer. Nothing but the per-

fecting of technique remains, with the sundering of

fetters that bind to fixed methods, and the qualifying

one's self to choose that which promises the greatest

immediate and permanent good of each individual

patient.

After our awakening from the long and restless

night of pelvic cellulitis, when it was discovered that

many cases of pelvic intlammation were cured by the

removal of diseased ovaries and tubes, it was hoped

that the problem had been solved. Experience, how-

ever, soon taught that there were many patients,

with ovaries and tubes alone affected, who would be

entirely cured; that others continued to suffer and

were relieved only by removal of the uterus; that other

cases were even made worse by operation, from leaving

behind in the stump a portion of the septic tube or

tubes, which set up around them a secondary peritonitis.

All who have been interested in pelvic surgery will

remember such experiences.

Through the abdominal incision it is an easy matter

to remove diseased ovaries and tubes that contain no

pus. It is different when one has to deal with pyo-

salpinx, knowing that the spilling of a drop of pus

may cost the patient her life. We have all had pa-

tients survive and patients die under such conditions.

The pus may be sterile or it may not. It is a treach-

erous thing to enter the peritoneal cavity. I remember
many cases in which pus was spilt, and after thorough

washing out with decinormal salt solution the patients

recovered. I remember others that died, even after

thorough irrigation. I remember a case in which pus
was spilt and several inches of the sigmoid removed
on account of injury, and yet this patient recovered

and is well to-day. I have records of cases in which
primary operations were performed for the removal of

ovaries and tubes, and secondary operations had to be

performed at a later period for removal of the uterus.

I also have lists of cases in which the abdomen has

been opened for the removal of pus tubes, and, there

being large abscesses on one or both sides, with all

the pelvic organs thoroughly agglutinated and intes-

tines firmly attached by dense adhesions, the abdomen
was immediately closed and the abscess cavities were

perforated and drained from below. All these add to

our experience and teach the dangers of abdominal

and the advantages of vaginal section. A short his-

tory of one or two here may be of some interest.

Case V.—Mrs. T , married first at the age of

twenty. Her menstrual life was uneventful up to this

time. Several years after marriage she suffered from

specific infection. She never had been pregnant. She
lost her husband after four years of married life, and
had been married for the second time a few months be-

fore I first saw her. She gave a history of pelvic ab-

scess rupturing into the rectum several times. She
was emaciated and a physical wreck. Examination

disclosed a uterus somewhat enlarged, with masses on

both sides fi.^ed and firmly adherent in all directions.

Her temperature was 104° F., and pulse above 100. I

decided upon operation as soon as possible. The ab-

domen was opened and disclosed large tubo-ovarian ab-

scesses on both sides, with the intestines bound to

them with dense adhesions. I felt it would be death

to attempt to enucleate these abscesses and break up

the adhesions. I therefore closed the abdomen and
drained both abscesses from below. This woman re-

covered after several months, and is now, five years

after operation, apparently perfectly well. She men-

struates regularly without pain, and the uterus is per-

fectly movable, all the exudates having apparently

been absorbed.

I could repeat this picture many times, as I have

had a large number of cases almost identically like it.

I have one still under my care now in which I at-

tempted to remove an ovarian abscess by posterior

vaginal section, and, finding the tumor high up and
above the broad ligament, opened the abdomen to see

what I could do in that direction. I found quite a

large ovarian abscess with adherent intestines. I felt

that I might possibly enucleate this tumor, but its

walls seemed too thin for the attempt. Therefore the

abdomen was closed, the sac perforated from below,

and drained with a double drainage tube. About eight

ounces of pus was evacuated. A culture was made,

and a staphylococcus and a diplococcus which re-

sponded to the Gram stain were discovered. It is

now four weeks since the operation, and the patient is

continuing to do well. If possible to do so I keep in

drainage tubes, as a rule, about six weeks, or as long

as pus continues to flow in appreciable quantities. I

feel that if I had not treated this patient in this way

I should have lost her. I should have ruptured the

cyst had I attempted its removal, and peritonitis

would have undoubtedly followed.

Case VI.— Mrs. S , aged twenty-eight. Mar-

ried three and one-half years. Normal menstrual pe-

riods up to that time. One miscarriage at third month,

several months after marriage. One year after mar-

riage she had pelvic peritonitis, probably from specific

infection, and was confined to bed for six weeks. Ex-

amination disclosed a large globular mass on the left,

displacing the uterus to the right, and another smaller

mass low down in the pelvis and to the right.

Diagnosis, double tubo-ovarian abscess.

Operation, February 23, 1898. The patient was
placed under complete ana-sthesia by Dr. Bennett in

three minutes, beginning with nitrous oxide, followed

by ether, with a Clover inhaler. Posterior section was

made, and examination showed that both sides were

hopelessly diseased and that total extirpation was the

proper operation to perform. The bladder was sepa-

rated from the cervix, the circular incision was made
complete about the cervix, the uterine arteries were

clamped, the cervix w-as cut away from the clamps and

amputated high up, and the body of the uterus then

drawn down with Jacob traction forceps. The large
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pus sac on the left side was evacuated and its cavity

thoroughly washed out with peroxide of hydrogen and
salt solution. The body of the uterus was then bi-

sected, to facilitate removal of the pus sac from the

left side. This was treated with the Skene electric

clamp, together with the left half of the uterus. The
right tubo-ovarian abscess was remcn-ed entire, with

the right half of the body of the uterus. It is now the

ninth day since the operation, and the patient is re-

covering without incident.

C-'VSF, VII.— Mrs. G—— , aged twenty-six. Admitted
to the Woman's Hospital, January 15th. Married one
year and four months. Normal menstrual life up to

that time. One child, born five months ago. Labor
tedious and difficult. Instruments were applied under
chloroform, and she has never been well since the birth

of the child: she was in bed six weeks, and has lost

about twenty-five pounds. The last eight weeks she
has been having a temperature running from 102' to

103" F. She is thin, anxmic, and complains of con-

stant pain in the left side and groin. Menstruation is

at present regular and normal in amount. The sphinc-

ter ani was torn at the birth of the child, and she has

no control over the movements of the bowels. Ex-
amination disclosed laceration of the cervix and com-
plete laceration of the perineum. In the pelvis to the

left of the uterus was a large globular mass, which was
diagnosed as ovarian abscess.

Operation, January 17th. Posterior section was
made after thorough curettage and packing of the uterus

with gauze. An ovarian cyst was found upon the right

side, thoroughly fixed by adhesions. The right ovary

and tube were found to be healthy. Gauze was
packed in the cavity backward and to the right; the

cyst wall was then drawn down with a large hook as

far as it was possible to do so, which was a very slight

distance, and opened with a scalpel. .About one pint

of foul-smelling pus was evacuated. The cavity of the

cyst was washed out with hydrogen peroxide and then

with salt solution. The cyst wall was then grasped
with forceps, the adhesions being broken away as the

cyst was drawn out. The entire cyst wall was re-

moved, together with an apparently perfectly healthy

tube. A Jacob clamp was then applied and the tiunor

cut away. The pelvic cavity was then washed out with

peroxide of hydrogen and salt solution, the cavity

packed with iodoform gauze, and the patient put to

bed in fair condition. She made a rapid recovery and
left the hospital three weeks after operation, to return

later for the necessary plastic work on the cervix and
perineum. I was somewhat concerned for the other

tube and ovarv', fearing secondary infection. There
was no evidence of trouble at the last accounts.

There is a class of cases which are frequently met
with, that it is most puzzling to know just how to

manage. I refer to tubal or tubo-ovarian abscess, tliat

has opened into the rectum or .some other portion of

the intestine and is constantly discharging. There is

great danger in performing hysterectomy by either

route. I prefer to make posterior vaginal section and
attempt to reach the abscess cavity, and in this way
divert the drainage channel into the vagina, hoping
either to cure tiic case by drainage alone or to prepare
the way for a subsequent hysterectomy. The follow-

ing case is a typical one of the kind. I give but a

brief outline of the salient points.

Case VITI.— Mrs. H , thirty-five years old, gave
the history of about five years of pelvic disease, evi-

dently from specific infection. An abscess opened
into the rectum, and discharged at short intervals for

more than a year. She w as emaciated and in a wretched
state of physical and mental ill health.

E.vamination disclosed a uterus fixed in the pelvis,

with somew hat hardened globular masses in each broad
ligament; there was a small fibroid in the right horn

of the uterus, and all were enveloped in dense masses
of exudate. There was an evening elevation of tem-
perature, though not great, each day. She was losing
ground rapidly, and it was evident that something must
be done. I therefore decided to operate without delay.

As it was a case in which I did not wish to take re-

sponsibility alone, I sought the counsel of a friend
whose experience is large and for whose opinion I

entertain the highest respect. Yielding to his advice,

I opened the abdomen, with great misgiving, feeling

satisfied in my own mind that it would not be the w isest

plan to operate in that direction. I found just the con-
dition I had expected—the whole pelvic contents fixed

as in a vice, with intestines and r>mentum firmly adher-
ent to them and shutting tiiem off completely from the
general peritoneal cavity. The opening of the abdo-
men served a good purpose in disclosing the fact that
the abscess had undoubtedly opened into the rectum. I

never under any circumstances disturb such a condi-
tion from the abdominal side. I therefore closed the
incision at once, then placed the patient in the lithot-

omy position, and made posterior vaginal section,

reaching and draining tno pus cavities, one on either

side, with a double rubber drainage tube. The patient

recovered from the operation without any bad svmp-
toms, and three months later had gained twenty-five

pounds. For several weeks there was discharge of

fecal matter through the drainage tube, which gradu-
ally diminished till it ceased entirely. The drainage
tube was removed at the end of six weeks. The vagi-

nal opening was kept patulous by dilatation even- f<w
weeks, as long as there was any discharge of pus. The
rectal fistula was opened twice by the dilatation, but
closed immediately. At the end of six months the
vaginal opening was closed and the patient was in

apparently perfect health. It is ten months since the

operation, and on examination very lately I found
great changes in the pelvic coadi'on. The uterus
was still a little fixed. There had been a gradual ab-

sorption of the exudates, the masses on either side had
entirely disappeared, and the infiltration in the broad
ligaments was almost entirely gone. All the sensitive-

ness to pressure had disappeared. Moreover, she men-
struated regularly and without pain, something she had
not done for years. It is as complete a recovery as

could have been expected from total ablation, and cer-

tainly more satisfactory^ to the patient.

In this connection I will mention another case with
a similar history and a pelvic condition almost identi-

cal. It was treated in exactly the same manner, ex-

cept that a secondary ojjeration was subsequently re-

quired.

Case IX.— Mrs. M . Every atom of pus was
drained from the pelvis. She recovered from the

operation, but did not impn-ove so rapidly as the pre-

vious patient. She continued to suffer with pain in

the pelvis and with pressur-e symptoms. .-Xt the end
of a year examination showed marked absorption of

exudates and disappearance of the mass upon the left

side where the abscess cavity had been. The right

broad ligament was still thickened and sensitive to

the touch. It was decided that hysterectomy would
be necessary to give her relief. X'aginal hysterectomy
was therefore performed. The uterus, which was
more or less fixed, was removed by morcellation, to-

gether with a large thickened tube from the right,

which, however, contained no pus. There was no dis-

tinguishable trace of abscess cavity on the left. Com-
plete relief and recoverv followed.

1 have select^'d the above cases as illustrations of

t}-pes constantly met with and for the lessons they

teach. True conservatism should certainly be oin-

guide, and its principles should always be applied,

when practicable, in the treatment of disease. Cer-

tainly no treatment could l>e simpler or more conser-
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vative than the drainage of pelvic abscess of whatever

kind, and no one will deny that, in several of the

cases related above, the cure, when this method was

employed, was as complete and as satisfactory as if the

severest radical operation had been performed.

I would say here, by way of parenthesis, that in pel-

vic abscess, when it has been decided to perforate and

drain through the vagina, it is safer to perforate di-

rectly through the vaginal vault, rather than first to

•make posterior section. This is specially advisable

when there is disease on one side only. There is less

danger of the spreading of infection to other parts of

the pelvis.

If I were to lay down any fundamental rule, I am
fully persuaded that in regard to pus tubes I should

say: "Never open the abdomen for their removal."

There are, of course, occasions when it may be advis-

able to open the abdomen, in cases of pyosalpinx, for

the purpose of e,\ploration ; for example, when the

complication with appendicitis is suspected, or when
it is feared that a pus tube has opened into the intes-

tine high up. Then, the abdomen having been opened,

the question of "Which route.'" assumes an entirely

different aspect. Even then I would avoid every possi-

ble risk of spilling a drop of pus in the abdominal cav-

ity, and would close the abdomen and operate through

the vagina rather than run that risk. I have done so

a number of times, and have never regretted it. I

have very little faith in so-called conservative surgery,

as applied to the removal of portions of ovaries and

tubes, when there has baen pus disease. I have

known of many cases of secondary infection after ab-

dominal section, due to this application of conserva-

tism. This does not apply with the same force in

posterior vaginal section, which has the advantage of

perfect drainage.

In most of these pelvic diseases I believe the prin-

ciples of conservatism can be applied with nearly as

little difificulty by the vagina as by the abdomen. It

can be decided by this route whether a tube is in a

condition to be left or to be removed with almost as

little difficulty. When it is decided to remove one
and leave the other, it is safer to remove it per vagi-

nam, and it lessens the risk of secondary infection.

In the large majority of cases there is no liquid

pus. The tubes are enlarged and thickened by infil-

tration, and often firmly adherent to adjacent parts.

These tubes are far more easily freed from their at-

tachments through the vagina, even from their adhe-

sions to intestines, and with less risk of injury to

them. It may seem paradoxical, but I am satisfied by
many trials that it is easier and safer to separate these

adhesions by enucleation and traction from below,

rather than by enucleation and traction upon intestines

from above. And I have seldom failed to remove all

of the diseased tubes and ovaries.

When a tube has opened into the rectum and is still

discharging, it would not be advisable to remove it

entire. When it cannot be reached and drained, it is

best to do a hysterectomy and clamp off this tube as

near as possible to its attachment to the gut, and leave

the rest to nature. This I have lately done success-

fully. It could not have been done without too great

a risk through the abdominal incision.

I think it is a mistake to say that as clean and thor-

ough surgery cannot be done through the vagina. I do
not think it necessary or wise to be indifferent as to

leaving pus tubes to break down and come away after

hysterectomy. I think that no portion should be left,

but that the extirpation should be made as complete
as possible; that when the vaginal vault closes there

should be nothing left in the pelvis to produce future

trouble. When it is possible to do so, I believe the

uterus should always be saved. It is idle to say that

as its function has ceased it is no longer necessary.

Experience is teaching us that there are vasomotor dis-

turbances that are prevented by its retention. I be-

lieve that often what appears to be a hopelessly dis-

eased uterus can be cured by curettage and drainage,

and even when the infection has been from gonor-
rhcea. Many are reporting such cases, and to substan-

tiate the statement I need but to recall the history of

the severe cases mentioned above, of double pelvic

abscess with diseased uterus, that were cured bv cu-

rettage and drainage.

My experience warrants me in asserting that for

the surgical treatment of diseases of the pelvis due to

infection it is rarely necessary to open the abdomen.

APPENDICITIS."

By EDMUND M. POND, M.D.,

RUTLAND, VT.

,

«iUBGEON TO THE Rl'TLAND HOSPITAL ; CONSULTING SlfRGEON TO THE
PROCTOR HOSPITAL.

It is not my intention to-day to review the history and
all the details concerning appendicitis, but to come at

once to the important parts, i.e., pathology, symptoms,
diagnosis, and treatment.

For convenience we will divide appendicitis into:

J St. Simple inflammation of the mucous membrane
of the appendix, resulting in resolution— so-called

catarrhal appendicitis.

2d. The same with or without the formation of

calculi, either resulting in resolution or going on to

gangrene and perforation.

3d. A class of cases which rapidly within twelve or

twenty-four hours goes on to gangrene and perforation,

with peritonitis or septicemia.

4th. A type characterized by rapid lymphatic poi-

soning, in which neither gangrene, nor perforation,

nor peritonitis is present.

5th. Appendicitis abscesses.

6th. Chronic appendicitis.

In the first class of cases we have an inflammation

of the mucous membrane with a proliferation of cells

and leucocytes. The organ is swollen and congested,

and its calibre, reduced in size, soon becomes filled

with the products of inflammation. If the microbic

infection is not severe and the position of the organ is

favorable for producing drainage, the attack may result

in resolution ; if not, it passes into the second form.

In this the appendix, attempting to expel its con-

tents, rolls up frecal matter. The calculi as they in-

crease in size produce pressure and gangrene, or the

inflammation may subside and leave the appendix with

the calculi in position to start up a second attack.

Even if calculi are not present, the disease may go on

to gangrene and perforation.

The third class of cases is very rapid in its course.

The rapidity may be due to the microbic infection, to

rapid gangrene and perforation resulting from previ-

ously formed calculi, to the twisting of the appendix,

or to embolism of its only artery. As perforation oc-

curs we have protective peritonitis, which walls off the

septic appendix; but the infection may be so rapid

and so virulent that adhesions are unable to form,

when general septic peritonitis results. To illustrate:

Willie, aged ten years, fell while skating. The fol-

lowing day he had severe pain in the abdomen, and
in the evening his physician was summoned. The
following day I saw the case and confirmed the diag-

nosis of appendicitis. ,\n operation was performed

that afternoon. When the abdomen was opened pus

and sero-pus welled up in large amount. The intes-

tines were as red as beefsteak and were covered in

places with lymph, white and glistening. Only one

' Read before the Rutland County Medical Society, July, 1897.
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adhesion was present, where the appendix, resting

against tlie omentum, had formed a little groove for it-

self. This adhesion was not strong enough, for the

appendix had perforated itself and had emptied its

contents into the abdominal cavity. The abdomen was

full of sero-pus. After a thorough Hushing and the re-

moval of the appendix, a tube was carried into the pel-

vis and gauze was inserted in various directions. On

i«2ai»

tinn of calculus just below; r, cilcuhis.Fui. I.— rt, Pcrfor.ll 11)11. /', i>osi

the second day these were removed. The external and

deep wound granulated, and a slow recovery followed.

.\ case following a pre\ iously formed calculus is

well illustrated by the following:

Mrs. VV , aged thirty-eight years, one year ago

had a very mild attack of catarrhal appendicitis.

When she was seen by me at that time I had some doubt

regarding the diagnosis, but after hearing the history of

the case I agreed with the attending physician, though

I decided to defer the operation. She made a rapid

recovery. One year later, while on a visit, she was

seized with agonizing pain in the right iliac region,

with other symptoms of appendicitis. Returning

home by train, she summoned her physician, who
called me the following day. An immediate operation

•was performed. Pus was everywhere in the pelvis

—

the abdomen and the intestines were bathed in it. In

the search for the appendix, which was postcaical and

pointed upward, an abscess partly protected by adhe-

sions was opened. The appendix was gangrenous in

places and a large perforation was present. At the

opening a large calculus was found (see Fig. 1). The
abdomen was drained with gauze, most of which was

removed after twenty-four hours. At the end of two

weeks the patient was doing well. In the third week

fever came on, associated with increasing swelling in

the right side, which swelling corresponded in position

to the outer and under surface of the ascending colon.

The temperature rose to 105° F., the pulse to iio,

where they remained for some ten days. At its height

the swelling was the size of a kidney. Kxploration

failed to reveal pus. Finally the swelling subsided

and the patient made a good recovery.

The next class, tho,se in which rapid lymphatic

poisoning follows, without perforation, gangrene, or

peritonitis, is illustrated by the follow-

ing. In considering this case let us

remember that the lymphatics of the

appendix empty directly into those of

the mesentery of the small intestines.
, , ^

Lizzie, aged seven years, was taken \^'aB'='

with severe pain in the abdomen, which
soon became localized in the right iliac

fossa. The temperature and pulse were

accelerated, the face was anxious, the

eyes were sunken ; tenderness and pain were well

marked over McBurney's point ; there was tension of

the right rectus muscle; the bowels were constipated

and there was some vomiting. The bowels were

moved by a laxative. An operation was advised

after twenty-four hours, but was refused; finally con-

sent was granted after forty-eight hours, on account

•of increasing symptoms I'he appendix was found

inflamed, tense, and congested. The lymphatics all

through the mesentery of the small intestines were

enlarged. No peritonitis, pus, or gangrene was pres-

ent. After the removal of the appendix a small

piece of gauze was carried over its stump. This
was removed at the end of twenty-four hours The
patient seemed comfortable and appeared well, except

for the facial expression, i.e., sunken eyes, pinched

nose and face. The pulse was good, from 90 to 100,

and the temperature was nonnal. The patient rapidly

failed and died that night.

Here there was acute lymphatic septica-mia. It was
beyond the appendix and in all the lymphatic system.

She died with apparently normal pulse and tempera-

ture. Kxamination of the appendix showed inflamma-

tion of its mucous membrane. The organ was distended

and very tense. (Fig. 2 illustrates the appendix and

a mesenteric gland.)

It is very important that we bear in mind the posi-

tion of the appendix in the majority of cases. It is

situated either postcaecal or below the cacum; it may
also be anterior to or to the right of the coecum, some-

times occupying the pelvis or pointing to the opposite

side. If it were always anterior to or to the outer side

of the cit-cum, we could delay operation until adhe-

sions formed and pus gathered; but, since in the

greater number o{ ca.ses it is deeply seated, we are not

safe in taking this stand. In a large number of cases

McBurney's point is a reliable guide, but we do some-

times have cases when the pain is localized upon the

left side. In these the appendix is long and its apex

occupies the posterior cul-de-sac or opposite side.

John, aged twelve years, received a blow in the ab-

domen over the appendix. For two weeks after he

had stomach disturbances and jiain in the right side.

While at a circus he was taken with severe abdominal

pain and vomiting. Two days later I saw the boy,

with his physician, and found the symptoms as follows:

slight rigidity of the right rectus muscle, more in its

upper half; iliac region free from swelling; and the

usual symptoms of appendicitis, with but slight pain

upon deep pressure. Occupying the posterior and outer

part of the abdomen, just below the right kidney, was

a swelling, with extreme rigidity of the posterior mus-

cles. At a point two inches below the kidney a spot

was present which was as sore as a boil. Diagnosis

of appendicitis, with appendix pointing backward and

upward, was made. Operation was performed at once,

an anterior abdominal incision being made. The ap-

pendix was deep seated, surrounded by pus and by

thickened tissue. The apex of the appendix corre-

sponded exactly to the sensitive spot below the kidney.

The appendix was split transversely and was gangre-

nous; at the opening a bean-shaped facal calculus was

found. The tissues around were also gangrenous,

.^fter the removal of the appendix a gauze drain was

carried down to the abscess cavity and to the stump of

Fig. 2.— rt. Appendix; /•, mesenteric lymphatic gUnd.

the appendix. The gauze was removed the third day.

The following day a small frecal fistula occurred. It

was surprising to note the rapid improvement which

followed the opening, with free intestinal drainage

The opening discharged for some weeks and finally

closed. The patient made a good recovery. (Fig. 3
shows appendix and contents.)

The form of microbic infection also plays an impor-
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tant part: the bacillus coli communis, which is found

in the mucus of the colon, the streptococcus, and the

staphylococcus seem to be the important agents. U hy

it is that we have in one case a mild infection, and in

others a severe one resulting in death in a few days,

we are unable to say. Even in mild cases, when re-

cover)- follows, we may have cicatricial contraction,

Fig. -rt. Position of calculos r 3, perforation; .-. calcnlas.

producing strictures, which favor the formation of cal-

culi; or we may have calculi already formed. When
these conditions are present, other attacks are almost

sure to follow.

The three cardinal symptoms of appendicitis are

pain, localized tenderness, and muscular rigidity.

The pain, lancinating, colicky, and paroxysmal, is at

first located in the umbilical or epigastric region, but

soon becomes fixed in the right iliac reigon. Lo-

calized tenderness is always present and follows local-

ization of pain. In the majority of cases it is located

at McBurney's point, but occasionally it is over the

under surface of the liver, posteriorly below the kid-

ney, or in the left side. If the organ is seated deep,

it may require deep palpation : and if pointing inward

or toward the pelvis, it may require rectal examination.

Rigidity of the abdominal muscles follows localiza-

tion of pain. As a rule, it is confined to the right

rectus muscle, but also may affect others. Other
symptoms of less importance are acceleration of pulse

and rise of temperature. To illustrate what severe

lesions may be present without these symptoms, I will

state the following;

William, aged fifty-five years, had for a week attacks

of colicky pain, mostly localized at the umbilicus.

During this time he was working. At last the attacks

became so severe that he went to bed. Tenderness
was most marked over McBurney's point, and the pulse

and temperature were normal. On the sixth day a

swelling occurred, which disappeared on the eighth.

I saw him on the eighth, when his symptoms were as

follows; pulse and temperature normal; tenderness
and rigidity on the right side; no tumor; stupor, with
slight delirium. When the abdomen was opened there

was a gush of pus and faecal matter, the abdomen being
filled. The appendix, located at the lower and inner
side of the caecum, looked like an angleworm after

having been chewed by fish. Above in the cacum
was an opening nearly two inches in diameter. .An

abscess sac with adhesions was below the caecum, and
a second one was postcaecal. The abdomen was
washed out and gauze drainage was carried to the pel-

vis, to each abscess, and to the free abdominal cavity.

The opening in the csecum was stitched to the external

wound to form an artificial anus. The gauze was
gradually removed, some remaining for r. week. The
wound granulated, and all that remained unhealed was
the artificial opening. This opening was directly

opposite the ileo-caecal valve, and the valve jx>uted

out through the folds of the cascal mucous membrane.
Several attempts were made soon afterward to close

the opening, but so much cicatricial tissue was present
and the current from the ileum came so directly against
it that failure resulted. It is now two years since the
operation, and the fscal opening has contracted until

it is now about three-fourths of an inch in diameter, and

the tissues around it are soft. The patient refuses to

have it closed, because he enjoys such good health.

In this case, just before the operation an enema was
ordered to unload the intestines, but none of it re-

turned, .-^s was seen afterward, it passed through the

opening in the csecum into the general peritoneal

cavity.

We may have perforation, gangrene, and even sep-

ticaemia, with but little acceleration of pulse or rise

of temperature.

S—•— , aged thirty-four years, a bookkeeper, was
taken with severe pain in the abdomen while at work.

I saw the patient the same evening, and with his phy-

sician and other counsel advised an immediate opera-

tion. The symptoms were mild; temperature and
pulse but little above normal, slight muscular rigidity,

and little localized pain. It was thought advisable to

defer an operation, and that it probably would not be
needed. The family physician the following morning
advised an operation, although the patient was no
worse. U'hen the abdomen was opened the appendix

was found gangrenous and surrounded by pus; a per-

foration the size of the finger was present at the base,

and a gangrenous area of one and one-half inches in

diameter in the caecum. This was excised and the open-

ing in the intestine closed by three rows of fine silk

suture (Lembert). A gauze drain was carried to the

abscess sac and cacum. and was removed in forty eight

hours. Rapid recovery followed. Fig. 4 shows the

appendix.

D- , aged thirty-five years, was taken with severe

abdominal pains. For thirt}--six hours he walked the

floor, thinking he had colic. At the end of that time

his physician saw him and diagnosed appendicitis.

The patient was ordered to bed and given large doses

of morphine, which, after a while, controlled the pain.

The following day I saw the case. The symptoms
were: pulse, 130: temperature, 103^ F. ; respiration

rapid: abdomen enormously distended, marked rigid-

ity and localized tenderness. Upon opening the ab-

domen pus was found evervwhere. The pelvis con-

tained a quart or nwre, and the intestines were bathed

in it. Below and posterior to the cacum were circum-

scribed abscesses partly shut off. The appiendix was
gangrenous and perforated, and contained two calculi.

The omentum and intestines in contact with the ap-

pendix were also gangrenous. The abdomen was
flushed and packed with gauze. As soon as possible

after the operation cathartics were given, but no action

was obtained. The pulse was full and gradually fell

in twenty-four hours to 80 ; the temperature was nor-

mal. This condition was followed in twelve hours by

collapse and death.

This illustrates postoperative septicaemia with nor-

FiG. 4.—ti. Perforation.

mal pulse and temperature. Acceleration of pulse and
rise of temperature often indicate the severity of the

attack, but too much securit)- must not be placed upon
their absence. \'omiting may or may not be present

with the first symptoms. If it is present it generally

subsides after localization of tenderness. If vomiting
continues and becomes stercoraceous in character and is
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thrown off by regurgitation, such a state indicates a

fatal termination, As a rule constipation is present,

but diarrhtta may supervene. The abdomen may be

distended, due to the retention of gas from constipation

or paralysis of the intestines; or it may be fiat, as in

some septic cases. .\ tumor, if present, is of import-

ance, but it is absent in a large proportion of the cases

and should not be waited for. The tongue is furred

and often red and coated; the respiration is hurried,

and the face is anxious. The latter symptom is often

of importance in septic cases, the eyes being sunken

and the nose and mouth jjinched.

Chronic appendicitis presents, as a rule, a clear his-

tory, and I will not enter upon its discussion.

Diagnosis.—The diagnosis of apjiendicitis, as a

rule, is easy; still, mistakes may be made. In the

female, tubal and ovarian trouble should be excluded,

which can generally be determined by careful biman-

ual examination. To illustrate:

Miss N , aged thirty-five years, had just finished

her menstrual period. .After taking a cool douche she

was seized with severe pain in the abdomen. This

was followed by a rise of temperature and an acceler-

ation of tiie pulse. The pain and tenderness soon be-

came localized. Her physician made the diagnosis of

appendicitis and advised an operation, which was re-

fused. Soon after the patient entered the hospital.

She seemed to do well for four or five days, when the

Fig. 5.- .Arrows indicate (x)ints of perforation.

temperature and pulse again increased. The question

arose whether it could be pelvic trouble. The muscu-
lar rigidity was marked; localized tenderness was
present; and induration could be made out above and
about McKurney's point. A careful bimanual vaginal

and rectal examination demonstrated an absence of

pehic disease. The uterus was retroflected and the

tubes and o\aries were low down. .\n operation was
performed that night. The appendix was postcx'cal,

pointing upward, and was surrounded by about three

ounces of thick pus. The whole was matted together,

and it w^as necessary to dig the appendix from the

mass. The tissues around were thickened in places,

forming masses as large as the hand. It appeared
almost like a malignant disease, but after careful ex-

amination proved to be inflammatory. The pus was
removed by dry sponging, and drainage was secured

by gauze carried in different directions. While con-

valescence followed slowly, a good recovery was even-

tually made. Fig. 5 shows the appendix.
Other acute diseases may be mistaken for appen-

dicitis; such as typhoid fever, articular rheumatism,
extra-uterine pregnancy, ruptured gall bladder, tumors
of various kinds, and cancer of the cacuni.

To illustrate ruptured gall bladder simulating ap-

pendicitis, I will state the following:

B , aged forty-five years, while lifting a heavy
weight, was taken with severe epigastric pain and col-

lapse. His physician saw him soon after and made
the diagnosis of appendicitis, which I confirmed the

following day. He had but slight rise of temperature;

pulse, 120; face anxious; pain was localized over

McBurney's point, and tenderness was well marked.

The right rectus muscle was rigid. When the abdo-

men was opened, a quart or more of bile gushed out.

No adhesions were present and the appendix was soon

exposed and removed. The abdominal cavity was
flushed with a saline solution. A second incision was
then made over the gall bladder, which was situated

deep and near the spine, and was enlarged and dis-

tended. Search was made for gal 1 stones, but none were

found. Our patient now went into collapse, and it was
expected that he would die before we could get him to

bed. .\ column of gauze was carried down upon the

gall bladder and the upper part of the wound sutured.

The wound over the appendix was closed without drain-

age. The patient rallied with hypodermics and enemas.

Large quantities of bile drained away during the next

twenty-four hours. On the second day the gauze was
removed, and the following day a fistula formed in

the gall bladder. For several weeks this discharged

large amounts of yellow and green ropy bile, and
finally closed, and the patient made a good recovery.

To illustrate rheumatism simulating appendicitis:

X , aged thirty-five years, was taken with all the

symptoms of appendicitis. Pain, localized tender-

ness, and constipation were present. iJuring the ex-

amination he spoke of his knee being sore, and upon
inspection it was found to be filled with fluid. We
decided to wait until morning before advising an op-

eration, at which time the patient was found with acute

inflammatory rheumatism.
Whenever we have a patient complaining of ab-

dominal colic, we should not make liglit of it; that

patient should be watched until no doubt remains as

to its cause.

Prognosis.— If an operation is performed within the

first twenty-four hours, the prognosis is good and re-

cover)' will follow in most cases. If opium is used
the prognosis is bad, as it masks symptoms, delays

operation, and constipates the bowels. From the pa-

tient's appearance we c.\nnot give correct prognosis;

for when all seems well the appendix may be about to

perforate. Many reco\er without an operation. Many
recover, and then die in the second or third attack.

In a given case, how can we tell the lesion, the con-

dition of the inicrobic infection, or the probable out-

come.' Until this question can be answered, no case

of appendicitis, no matter how mild, is safe.

Treatment.—As soon as a diagnosis is made of

appendicitis, no matter how mild the case may be, an
immediate operation should be performed, unless a

patient is in severe shock following sudden perfora-

tion. In such cases first overcome the shock. Any
patient who will recover without an operation will re-

cover with one, and many patients who subsequently die

would get well if operated upon sufiiciently early. If

we were sure that our patient would get fully over the

first attack, we could wait and operate during the in-

terval. But how can we tell the lesion in the appen-
dix, and at what moment it may start up rapid infec-

tion.' I am well convinced that a large number of

patients in the hands of the general country practitioner

die during the first attack and are never recorded. I

am also convinced that most of the so-called medical
cures are subsequently followed by relapse. It is not

safe for a country physician to defer an operation.

He has not a large hospital and trained nurses at his

elbow for an immediate operation, should it become
necessary at any moment. I have seen a great many
patients, sick from five to seven days, who either died

or barely sur\ived the operation, with the slow conva-

lescence which will always accompany pus and gan-

grenous tissues. In some of these cases life could

have been saved; and in others, months of suffering,

had an early opieration been performed.
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The operation in an early stage of appendicitis, as

a rule, is easy, and the danger from septicemia is not

great; while in advanced cases the operation is often

difficult and the danger from septicemia great, as is

also that of subsequent hernia which often follows pus

with necessar)' gauze packing.

The incision I have used a great deal has been

Fk;. 6.—a, Calculus, perforated tlirough whole circumference i.f appendix.

through the outer side of the right rectus muscle.

After the fascia is divided, the rectus muscle is sepa-

rated by the handle of the scalpel and then by the fin-

gers to the length of the original incision. This ex-

poses the peritoneum. In the majority of cases this

gives us access to the appendix, even if it is deep

seated; and in cases in which gauze packing is used

hernia, as a rule, does not follow. I have not found

that infection follows the exposure of the muscles in

this situation; for the external wound his always

healed kindly, and in pus cases has kept pace with the

deeper wound.
\Vhile preparing for operation and in those cases

in which an operation has been refused, the first thing

to do is to give a dose of castor oil or calomel; an

enema should also be given and the patient kept

quiet. The diet should be liquid and an external

application of ice used. Do not give opium in

any form. It constipates the bowels, produces dis-

tention of the intestines, and masks the symptoms.

The temptation to give a hypodermic of morphine

to a patient suffering the agonizing pain of appendi-

citis is very great. Still, bear in mind that it is not

safe. A cathartic to unload the intestines and to re-

lieve the blood pressure will benefit your patient more
than morphine.

Appendiceal abscesses often require great care in

opening, to prevent general peritoneal infection. To
illustrate:

B , aged thirty-six years, had appendicitis of ten

days' standing. A large abscess filled the right iliac

region; an incision was made low, in the usual posi-

tion, and the general abdominal cavity was opened
about one-half inch to the inner side of the abscess

sac, which was below and to the outer side. The peri-

toneum was closed with a few fine silk sutures, and the

tissue pushed toward the right side until the abscess

sac was found adherent to the parietal peritoneum.

This was incised extraperitoneally. Had the abscess

been opened at the first incision, pus would have es-

caped into the peritoneal cavity and peritonitis result-

ed. A rapid recovery followed and no sign of peri-

tonitis was present.

Mac , aged twenty-one years, strong and robust,

was taken with abdominal pain, tenderness, etc. He
was seen by me, on the seventh day, with the following

conditions: pulse. 140; temperature. 104.5" F- ; ab-

domen enormously distended and very sensitive, espe-

cially on the right side; bowels constipated : face anx-

ious, eyes sunken; vomiting, delirious. The diagno-

sis was appendicitis, and little hope was offered from

an operation. The family requesting surgical inter-

ference, the abdomen was opened. .\s .soon as the

peritoneum was incised pus welled out. Its odor was
most offensive, having a peculiar sickening sweetness.

The intestines were adherent throughout most of the

abdomen. Pus filled the pelvis, and the intestines

were bathed in it.

At this operation I had but one assistant, and the

ether required most of his attention, which left me
alone to handle instruments, etc. The appendix was
dug out, found gangrenous to its base, and perforated.

The cecum was also gangrenous where the appendix

joined. After removal and flushing with hot water,

gauze was carried to the base of the appendix and

also in other directions. The lower half of the wound
was left open. During the operation the patient

several times seemed dead. After he was got to bed

enemas and hypodermics were used. He remained for

the following twenty-four hours just alive and semi-

conscious; his pulse was very rapid, his temperature

high, and he was delirious. At the end of thirty-six

hours he was in about the same condition— bowels un-

able to move, abdomen enormously distended, sunken

eyes, and pinched face. At this time I decided to re-

move the gauze and to make an artificial anus to re-

lieve the distention. Upon removal of the gauze there

was a gush of gas, followed by fa;cal matter. During
the next twenty-four hours a large amount of gas and

faecal matter passed, and the bowels also began to

operate. From this time the patient gained and made
a good recovery. The opening into the intestine, be-

ing postcecal, closed in a few weeks. This illustrates

that occasionally a patient whose case seems hopeless

may recover.

A similar case was that of a boy, twenty-one years

old, strong and robust. Several years before he had

had a slight attack of appendicitis. While in good
health he was taken suddenly with a second attack.

When he was seen by me on the fifth day, his temjx-ra-

ture was 104^ F.
;
pulse, 140; skin moist: facial ex-

pression bad ; abdomen enormously distended w ith

constipation and opium ; there was tenderness over

most of the abdomen but it was most marked over the

appendix. Little hope was offered, but the family de-

sired an operation. When the abdomen was opened

pus was found everywhere. The appendix was gan-

grenous and ruptured through out its entire circumfer-

ence. At the side of the perforation a round faecal

calculus was found; the lumen of the appendix at its

intestinal side was not one-tenth its normal calibre.

For twenty-four hours the patient did well, after which
paroxysmal vomiting occurred, and he died thirty -six

hours after the operation. The bowels could not be
moved. Fig. 6 shows the appendix.

Bessie, aged four and one-half years, was taken with

abdominal pain and with other symptoms of appendi-

citis. When she was seen by me on the fourth day, her-

Fig. 7.

—

a, Appendi.T opened; .'• and r, calculi ; a, perforation.

condition was as follows: temperature, 103.5" ^' pulse,,

130; face anxious, eyes sunken; abdomen distended

and tenderness well marked. es]3ecially over McBur-
ney's point; rigidity of right rectus muscle. After

the abdomen was opened a gush of pus followed, which

was removed by dry sponging. The appendix, which;

was postcecal, was found among adhesions with a pus-
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sac around it. Pus was also free in tiie abdominal
cavity. The appendi.\ was gangrenous and ptrU)-

rated, and the opening extended nearly around its lu-

men. .'Vfter irrigation of the abdomen gauze drains

were used in the pelvis and around the ca'Cum. I'he

upper half of the wound was closed; the patient

reacted nicely and the bowels moved in twenty-four

hours. Part of the gauze was removed on the second
day, and the remainder on the third day. The abdo-

men was still enormously distended. During the third

day a fa;cal fistula formed, whicii discharged freely.

The distention went down and the patient improved
rapidly. After some weeks the lislula closed and tho

wound healed. Fig. 7 shows the appendix.

In each of the above ca.ses a fistula was a benefit.

It relieved distention and promoted drainage.

In bad cases of appendicitis, when the abdomen is

filled with pus and the intestines are paralyzed by
overdistention, morphine, and infection, an opening
into the intestines to promote intestinal drainage will

be a benefit. Four of the above-cited cases had fa'cal

openings and all showed marked improvement after its

occurrence. I have cited these few cases simply to

illustrate my stand in appendicitis.

M KGALONYCHO.S 1 b.

own slight experience, had my opinion not been forti-

fied by the inaccurate diagnoses of two eminent derma-
tologists to whom I have had the pleasure of showing

Hv K. I.. KKYKS, |k., M.O.

NKW VOKK.

Genti.kmk.s: The case which I present for your
consideration this evening is of little importance ex-

cept from the point of view of the diagnostician. To

take the ordinary routine of the text-book— of its

etiology I know nothing, of its pathology almost as

little, and as for symptoms of a subjective nature

there are none. Hence treatment is unnecessary, ("r-

tunately for the patient, for 1 cannot imagine a treat-

ment that would be of the least value in cliecking

a simple hypertrophy of the nail matrices, the condi-

tion in question, excepting only the surgical method
of removing the offending members. Hut, coming now
to the diagnosis, on this jjoint, at least, I lielieve that

I-'IG. -H,tndsin Megalonycht»is.

this nail hypertrophy merits attention, although not

so much for what it is as for what it is not. I should
not venture to make this sweeping statement from my
' l\c;u! at a meeting of tlio rractitioner>" .Socielv, Marcii 4. iSgS.

FIO. 2.— I-fft Ft>i>t in .MeKatonyciiosis.

this case. The one called it acromegaly, the other

the so-called " Hippocratic finger,'' both of which
diagnoses closer investigation seems to have refuted

absolutely.

But what my case may lack in importance I trust it

will makeup in interest, for, as far as I have been able

to ascertain, no such wide departure from the normal
in the relative size of nail and finger has been re-

ported, except perhaps in the condition named by
.Marie "hypertrophic pneumogenic osteo-arthropathy,"

a disease differing widely in its systerhic

character from the purely local condition
of nail hypertrophy.

\'et the view of the case which is most
prominent in my mind is the practical one
— the importanceof this very unusual con-

dition of the nails as a third horn to the

dilemma of differentiating the fingers of

acromegaly from those of the pneumogenic
osteo-arthropathy, or, again, the fingers of

the scrofulous diathesis from those of chron-

ic venous congestion of cardiac origin.

The more important dala in the history

of the case are as follows:

The patient is a Russian by birth. He
is forty-eight years of age, married, and
owner of a large wholesale tailoring estab-

lishment. He gives no history of he-

reditary disease in his parents, his nine
brothers and sisters, or his six children.

His only serious illness occurred during

his seventeenth year, when for six weeks
he remained in bed with high fever, typhus
he believes, although he recollects none of

the circumstances. When convalescent

and .scarcely able to walk he was taken to

a Russian bath about half a mile from his

home. This was in the midst of winter, a Russian
winter, with the thermometer many degrees below
zero. The bath greatly weakened him and he had
to be carried home, sutfering intensely from the
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cold. In fact, he believes that his finger tips were

partially frozen, for he remembers that they remained

blue and numb for some days, and when he resumed
his work as a tailor a week later his fingers were ex-

quisitely sensitive to the touch of the needle. More-

over, he says that since then his finger tips have

always been rather large, although he noted no

marked hypertrophy until seven years later, when at

the age of twenty-four he came to this country and
began work with the shears as a cutter in a tailoring-

establishment of this city. Working with ceaseless

energy, he frequently snatched only some three or four

hours' sleep each night for months together. Then it

with the exception of those of the great toes, both of
which show a distinct hypertrophy of the bones at the
interphalangeal joint, and of the e.xostosis on the ter-

minal phalanx, as compared with the normal foot.

The defect in the nail of the middle finger of the
left hand is traumatic in origin. The patient affirms

that none of his family have any deformities of the
fingers or toes whatever.

Of the differential diagnosis between this nail

hypertrophy and any of the onychia, onychauxes,
onychogryphoses, little need be said. Hypertrophies
heretofore described have all been in the development
of thickenings or lengthenings, and invariably accom-

FlG. 3,—Skiagraph of Feet, showing H\'pertrophied First Phal.inx of Great Tots.

M'as that his finger tips attained within a few years
their present dimensions (Fig. i); his toes enlarged
iU the same time and with the same rapidity (Fig. 2).

]lutalthough he attributes the condition of his fingers

to the freezing and the use of the shears—to my mind
most inadequate factors— he fails to offer any explana-
tion for the hypertrophy of his toe nails. His present
trouble is chronic dyspepsia and vesical spasm, which
have been relieved in spite of his somewhat irregular
observance of the details of treatment.

Physical examination reveals no departure from the
normal excepting in the nails. These are normal in

texture, thickness, and smoothness, but the matrices
are so large as to curve around the ends of the digits

on all sides, thus assuming an exaggerated convexity
and giving rise to a seeming hypertrophy of the whole
terminal phalanx. These (Fig. 3) skiagraphs,' how-
ever, show that the bones are absolutely normal,

' For the skiagraphs, taken at the House of Relief, I am in-

debted to the kindness of Dr. Lewis A. Stimson ; for the photo-
graphs to Dr. George H. Fo.x.

panied by such evidences of a pathological process as

striations, brittleness, and a wide departure from the

normal coloring and texture. Here on the contrary

is what I might term a physiological overgrowth,
chiefly lateral, and productive of no such structural

change as would indicate a pathological process.

The perfect health and the lateral hypertrophy differ

markedly enough from the friable, striated, elongated
nails of the scrofulous subject, and equally from the

talons produced by chronic congestion of cardiac
origin, which talons are curved by a lumping up of the

matrix m situ, rather than by its turning over the end
of the finger from its very size. And the \ery extraor-

dinary hypertrophy in my case, as well as the etio-

logical factors, form very definite features of the diag-

nosis.

To the hands of an acromegalic, those of my patient

present a marked contrast. He has no general en-

largements of the hands and feet, nor are the bones
hypertrophied—with the exception noted above; nor
are the fingers " of even dimensions from tip to base"
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—on the contrary, they are notably clubbed. But the

most striking dissimilarity is in the nails themselves.

In acromegaly "their development is not proportioned

to that of the fingers; they are short and flattened and
not in the least hypertrophied.'' ' One could not ask

for a greater contrast.

I know of but one other disease with which this

nail hypertrophy might be confounded, namely, that

described by Marie as hypertrophic pneumogenic
osteo-arthropathy , for, although in this descriptive

title the word h\-pertrophic is absolutely the only-

one wherein I can claim the slightest clew of resem-

blance, although my case be neither pneumogenic nor

arthropatliic, yet here alone are described nails of suf-

ficiently generous proportions to be classed with those I

have to show to-night. Here again, as in acromegaly,

the appearance of the hands is distinctive enough,
but it is interesting to note the description of the nails

and fingers. Labadie-Lagrave' devotes a paragraph
to them, as follows: "The fingers present the most
marked lesions. They are especially enlarged at the

tip of the last phalanx, assuming the shape of a bell

clapper or a drumstick. The nails participate in the

deformity, growing longer, broader, and more curved,

with a tendency to hood the end of the finger. These
organs tend to become circular, like a watch crystal;

but the skin which limits their concavity, instead of

prolonging approximately the posterior surface of the

finger, turns sliarply to form the anterior surface."

Thus far the description exactly fits my patient; but

the similarity vanishes when it goes on to speak of

friability, striations, thinness, and abnormal flexibility,

addingthat there is hypertrophy of the finger pulp and
of the bones, characteristics which my case does not

possess. It is scarcely necessary to say that the joint

and pulmonary lesions of themselves suffice to differ-

entiate the arthropathy from the nail hypertrophy.

To sum up the characteristics of this case, apart

from the bone hypertrophy of the great toes, which
may be set aside as an indefinite element, we have a

simple universal enlargement of the nails, physiologi-

cal in character, as though a large man's nails had
been transplanted to a small hand, with no accom-
panying constitutional or local change, and with no
cause as yet discovered. It is a distinct condition
and may be readily differentiated from any other. I

have ventured to name it megalonychosis, meaning
thereby to indicate its nature— a universal non-inflam-

matory enlargement of the nails.

loQ East TmKT\-FoLRTH Stkebt.

Adenoid Vegetations at the Vault of the Phar-
ynx, with Special Reference to Anaesthesia in.

Operating .—Len zm ann
(
Tlu-iapiiitisdie Mouatshcfte,

1897, p. 9) is of the opinion that for a thorough, sure,

and safe removal of the vegetations, narcosis is abso-

lutely necessary. He operates on patients only in the

sitting posture ; children are held on tiie lap of a nurse.

The operation is to be conducted in that stage of ana;s-

thesia in which the sense of pain has disappeared but

the reflexes are not abolished. .V mouth gag is not

recommended, since it renders swallowing difficult;

to open the mouth an ordinary spatula is sufficient.

First the tonsils are removed with the Mackenzie ton-

sillotome if necessary, then the adenoid vegetations

are removed with Oottstein's curette. After the oper-

ation Lenzmann recommends rest in bed and fluid

diet for a few days, nasal tampon, and finally swal-

lowing of ice. Lenzmann has seen numerous cases

of anorexia with hypertrophy of the pharyngeal ton-

sil ; inasmuch as no cause for the anorexia could be
found, he removed the adenoid growths with most ex-

cellent results.

' H. Marie Bulletin Medical, Paris. l88ij. p. 1,579.
' " Mcdecine Clinique." vol. ix. . p. (Oj.

progress of ilXcdical J>cicncc.

To Diagnosticate Gastroptosis. — Dr. Langerhans
(" On Enteroptosis,'" Arduv fur Verdauuiii^s-Kiankhet-

ieii, B. iii., Heft 3) employs an ordinary stomach tube,
furnished at its end w ith a soft-rubber balloon ; after
introduction of the tube the balloon is distended with
a measured quantity of air. In cases of true gastrop-
tosis, at first a circumscribed portion of the abdominal
wall arches forward, generally in the median line or
to the left of the median line, at about the height of
the umbilicus; this tumor soon takes the shape of a
mass lying crosswise, from left to right, at the umbili-
cal line, and from the left side a perpendicular por-
tion arises and loses itself under the margin of the
ribs. The important etiological factor of enteroptosis
is the relaxation of the abdominal muscles (postpuer-
peral enteroptosis, " enteroptosis of Landau"), which
physiologically hold the abdominal organs in their

position in some unknown manner. Another cause of
enteroptosis is a true chlorosis, which probably brings
about the sinking of the hollow viscera by the dragging
of the normal stomach and intestines upon the ansemic
peritoneal ligaments, or by the overweighting of the
ansmic stomach through stagnation of its contents, or
in other unknown ways. This is the "enteroptosis of
Meinert." Langerhans further believes that ner\-ous

dyspepsia may lead to gastroptosis; he acknowledges
also a hereditary disposition to enteroptosis. The
corset is not a factor in the above-described cases of

gastroptosis. The enteroptosis of mild degree, caused
by frequent parturition and consequent relaxation of
the abdomen, when it is gradual is physiological and
causes no s)'mptoms. The " enteroptosis of Meinert"
rarely runs its course without symptoms. The disease

causes severe subjective and objective dyspeptic symp-
toms, with changes in secretion and motility of the

stomach. The sinking per se of the hollow viscera

produces a change in mechanical relations, causing
'"insults" by pressure on the unprotected kidneys, in-

creased work in forcing out the stomach contents, and
stretching of the mesenteric folds. The cumulative
effect of these continued irritations is finally to affect the

central ner\-ous system; depending upon the individ-

ual, hysteria or neurasthenia will result, the abdominal
symptoms being predominant. Enteroptosis is the

most frequent cause of intestinal hysteria and neuras-

thenia. Abdominal bandages are of benefit only in

the " enteroptosis of Landau ;" in this fonn, abdominal
massage with alcohol is also of advantage. Opera-
tive fixation of the kidney may be helpful in the few-

rare cases in which other organs are not at all or only
slightly out of place. Massage of the lumbar muscles
and faradization of the abdomen the writer considers

of no use. He has had no results from the adminis-
tration of beer yeast. Langerhans lays stress upon
gymnastic exercises, particularly upon the bending
backward and twisting of the lower portion of the

body, both in sitting, standing, and lying-down pos-

tures. Careful observation and treatment of the ner-

vous system are to be carried out.

—

Centralblatt fiir

ihtifiy Median. No. 3, 1898.

Dyspeptic Asthma Boas {Archirjnr Vei-dauungs-

A'rank/ifiUn, i8g6, B. ii., H. 4) says this is a condition

in which the patients suft'er from severe dyspnoea,

sometimes almost to the point of suffocation, accom-
panied by symptoms of collapse, caused by disturb-

ance of digestion, the symptoms disappearing after the

irritation in the gastro-intestinal tract has been re-

rao\'ed. He has observed eleven cases, four of which
were mild, the remainder severe. Among the latter

were three in which were also found changes in the

lungs and heart, so that the gastro-intestinal irritation

might be looked upon as the exciting cause of the
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asthma; in the other cases gastric or intestinal symp-
toms alone were present. The attacks occurred at in-

tervals of days or weeks. Several hours—rarely im-

mediately— after meals, after the presence of mild

dyspeptic symptoms (eructation, feeling of fulness of

the stomach, etc.), there took place severe dyspncea,

accompanied by a feeling of fear, diffuse perspiration,

and tympanitic distention of the abdomen ; these

symptoms lasted a few hours, sometimes all night, and
usually disappeared after eructations of gas or vom-
iting. The examination of the stomach contents

showed light secretory or motor disturbances in a

few cases; in others the contents were normal. The
writer believes that dyspeptic asthma is due to reflex

irritation from the stomach causing insufficiency of the

myocardium.

Neoplasms of the Brain and Insanity. — Among
five hundred and eiglity-eight cases of brain tumor oc-

curring in a Roman institution for diseases of the mind
and brain, Gianelli says (// Folidiiiico, July, 1897)
that two hundred and sixty-five had no mental dis-

turbances; the remainder had. In those cases accom-
panied by mental disturbances, the site of the tumor
was most often in the cerebrum, seventy-seven times

in the frontal lobes, thirty-two times in the cerebellum
and hypophysis. In those cases unaccompanied by
mental disturbances the tumors, on the other hand,

were found most frequently in the cerebellum, and next

frequently in the pedunculus cerebri. Mental hallu-

cinations cannot always be used as a basis in the lo-

calization of a new growth; they may result from a

tumor remote from the zone of irritation. The most
numerous tumors are the sarcomata, then the gliomata,

next tubercle. Syphilitic new growths are much
oftener accompanied by mental disturbances than are

tuberculous. The nature and site of the tumor can
influence the mental aberrations; yet it is often possi-

ble to have two cases of the same kind of tumor situ-

ated in the same locality, one of which may produce
insanity while the other may not. The writer attrib-

utes this to the peculiar constitution of the individual

and thus to the individual effect of a certain amount
of cerebral irritation. Regarding the site of a tumor
as determined by examination of the mental condition
of the patient, the author has drawn the following
inferences: i, hallucinations point to irritation of the
corresponding sensory- cortical centre, though the tumor
need not necessarily be in the immediate neighborhood
of the latter; 2, the more often symptoms of torpor,

slow intellection, and weakened memor\- occur in the

beginning of the disease, the more probably is the tu-

mor situated in the frontal lobe; 3, should the above-
named symptoms occur late in the disease, the site of

the tumor may be in other parts of the brain
; 4. the

psychical aberrations mentioned indicate simply a
more or less marked morphological change of the cor-

tex of the brain; 5, tumors of the corpus callosum
appear always to be accompanied by mental aberra-

tions; 6, a new growth, which runs its course like the
classical picture of progressive paralysis, is very prob-
ably situated in the frontal lobes; 7, the tendency on
the patient's part to spite and wittiness points to the

frontal lobes as the site of the tumor, particularly to

the right side; 8, again are the frontal lobes the prob-
able sites when patients show change of character or

tendency to become angry, to threaten, to insult, to

become obscene. Attempts at tumor localization de-

pending upon the above inferences have but a relative

value, since the anatomical boundaries of cerebral
functions cannot be sharply drawn.

Should We Drink at our Meals ?—In an interest-

ing and somewhat historical article, Dr. C. A. Ewald,
of Berlin {ZeitschriftJur Krankenpjiegt, January, 1898,
No. i), discusses this mooted question at some length.

He considers soup, because of its small percentage of
nourishing material, merely as fluid; he states that,

aside from what is directly taken as drink, much fluid

reaches the stomach during a meal, through the sauces
and from the water percentage (both natural and by
cooking) of the meats, vegetables, etc. Most persons
feel the necessity of adding more fluid to the meal by
drinking either ordinary water, carbonated waters, or
alcoholic beverages. The more one eats, generally
the more one drinks, and the greatest eaters are gen-
erally the greatest drinkers. If drink be prohibited,

the amount eaten is less; indeed, on the above very
greatly depends the secret of the " Schweininger cure''

for obesity. It is a well-known fact that if the appe-
tite is weak and the mind and ner\-es are somewhat
relaxed, a drink of water will excite the appetite and
stimulate both brain and ner^-es; and this is due di-

rectly to the fluid and not to alcohol contained, for

we find these facts the same in abstainers. The more
fluid in the way of drink is added to the gastric juice,

the greater is the quantity secreted : hence the greater

the tax upon the gastric glands. Under normal cir-

cumstances, however, the stomach, without detriment,

accommodates itself to a range of large quantities of

fluid. Ewald says that much of the fluid passes into

the intestines, another portion is absorbed : hence
there never is in the normal stomach a stagnation of

large quantities of liquid. The widely accepted be-
lief that alcoholic fluids (not taken to the point of

toxicity) retard digestion does not seem to be borne
out by the recent experiments of Chittenden. Xot
even whiskey and brandy seemed to retard digestion.

The proteolytic power of the stomach and the power of

the pancreatic juice are uninfluenced by small quanti-

ties of alcohol-containing fluids. The extraction of

body warmth through cold drinks the writer considers
as very much overrated. He attributes the bad effects

of such drinks to irritation of the stomach mucosa,
which becomes, therefore, a possible starting-point for

acute or chronic inflammatory conditions. In the nor-

mal stomach, tlie author concludes that not onlv does
drinking at meals, within certain limits, not interfere

with digestion; it even aids this process. With pa-

tients suffering from stomach or other diseases, how-
ever, the case is different. Drinking ad libitum cannot
be allowed. To the question. Shall patients drink
nothing with their meals? Dr. Ewald answers that he
sees no reason why small amounts of fluid should not

be allowed, excepting to patients suffering from dila-

tation of the stomach. As above shown, fluids, and
particularly alcoholic and carbonated fluids, will, even
in limited amounts, aid digestion and increase the

appetite, and will more than counterbalance the so-

'called ill effects of drinking at meals, viz., the possi-

ble slowing of digestion, the dilution of the solid con-

stituents of the meal, the overburdening of the stomach,
a very improbable lowering of body temperature, etc.

Even admitting that such effects do occur, the question

of drinking before, during, or after meals Dr. Ewald
considers as belonging to the hokus-pokus of sugges-

tion therapy: the physiological act is not influenced

if fluid is taken one-half hour sooner or later. The
fluid should not be very cold; further, we must follow

the indications of the disease and, as far as possible,

the wish of the patient. Naturally, alcoholic fluids

that have a direct local irritating effect will be with-

held, e.g., in ulcer of the stomach, new inflammatory
processes, necrosing neoplasms. Another question is,

How far shall we allow abnormally increased thirst to

be quenched, as in diabetes, fever, and some chronic

diseases? The writer answers that the thirst should
be quenched with as little liquid as possible. This is

particularly true in cases of stomach dilatation, when
the patients have the tendency to drink large quanti-

ties, partly because stomach absorption is very slow
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and imperfect. Moreover, though this seems paradox-

ical, thirst may be lessened by forbidding water as a

drink. Then, too, thirst very often depends upon dry-

ness of the mouth and pharynx; hence frequent mois-

tening of the mouth and gargling will often lessen

thirst.

Syphilis and Yaws.—In discussing the question,

"Is yaws syphilis?" in the October number of the

Indian Medunl Gazette, .\rthur Powell brings forward

many arguments and considerable evidence to combat

Mr. Jonathan Hutchinson's belief in the identity of

the two affections. There is a woodcut showing two

cases—one with ringed lesions on the abdomen, but

it is unfortunately too blurred to show the lesions so

that a diagnosis could be ventured from its inspection.

A long diflferential table closes the article, which will

prove of interest to dermatologists and those practis-

ing in countries where " yaws" exists.

Meningeal Tuberculosis may so closely simulate

opium Coma that the former should be thought of in

all doubtful cases, especially, as Belfield points out,

if there be suspicious abdominal enlargement. Weber
has recently written on the subject to The Lancet.

A Foreign Body in the Air Passages was re-

ported by Dr. E. Peyrissac in the Revue Helulomadaire

de Laryn^s^ologie, d' Otologic et dc Rhinologie, January

T, 1898, which was expelled without tracheotomy after

intratracheal injection of cold water.

The Poison of Bees.— It is generally assumed that

the poison of the sting of the bee is formic acid.

Langer, however, finds that this is only partly true.

The bee poison which he examined was a bitter-tast-

ing liquid with an agreeable odor, which, although it

contained formic acid, when diluted to a one-per-cent.

solution, so that it no longer gave an acid reaction to

litmus, still possessed appreciable physiological action.

Moreover, when kept at a temperature of 100° F. for

over six weeks, so that all the formic acid was entirely

volatilized, the liquid still produced hyperemia of the

conjunctiva when introduced into the sac. Langer

has isolated the active principle, which he finds gives

alkaloidal reactions and is unaffected by heat or cold

or by acids. Injected into the veins of animals it

produces effects similar to those of the venom of ser-

pents.—/"//Me Health.

The Limits of Nephrectomy. — P. Wagner {Cen-

tralblattJnr Krivikheiten der Ihtni- iind Se.xiiai-Organc,

1897, Nos. 2 and 3) says that conservative surgery in

other fields has finally narrowed the field of radical

kidney operations. Though in cases of nephrectomy

compensatory growth of the remaining kidney is the

rule, yet in quite a respectable percentage of nepiirec-

tomies this compensation has not occurred and the one

kidney has not been able properly to carry on the func-

tions of both organs. Often such insufficiency of the

remaining kidney comes on suddenly; in other cases,

in which the disease is apt to be double-sided (e.g.,

pyonephrosis, hydronephrosis, pyelitis calculosa, cys-

tic degeneration of the kidney), the msufficiency is

expected when the more diseased kidney is extirpated.

Besides the danger of an insufficient compensation of

the remaining organ, nephrectomy in itself is often a

dangerous operation. Despite antiseptic and aseptic

precautions and the careful observance of proper tech-

nique, the extirpation of a large adiierent kidney tumor

is at times one of the most dangerous and difficult of

procedures, and may lead directly to a fatal termina-

tion. Moreover, because of the increased work thrown

on the remaining kidney, this organ is more liable to

become diseased; indeed, some authors claim that

almost one-half of the patients on whom a nephrectomy

has been done die from disease of the other kidney.

All these observations have brought the writer to the

conclusion that a kidney which is able to perform its

healthy functions ought never to be extirpated; a kid-

ney whose functions are diseased ought to be extirpated

only when consen-ative measures fail. In operable

cases, when nephrectomy might possibly have been in-

dicated, less radical measures (nephrorrhaphy, nephro-

lithotomy, nephrotomy, kidney resection, resection of

the ureter, ureter implantation) have often produced a

cure. The indications for primary nephrectomy are:

1. Malignant tumors either of the kidney itself or of

the kidney capsule. In recent years the above diag-

nosis has been made fairly early in the disease; hence

the radical operation is followed by better results than

formerly. Only those cases are to be considered

cured in which there has been no recurrence for at

least two years after the operation ; the writer has

found in the literature twenty-six such cured cases.

2. Tuberculosis of one kidney. In a number of cases

of tuberculosis of the genito-urinary tract, the infec-

tion has been known to begin in the kidney, the dis-

ease spreading downward along the tract, but only

after the kidney has been a long time tuberculous. In

such cases nephrectomy is the only sure cure and
proper operation, except in those who are in a very

depressed condition and in whom there are tubercu-

lous processes (particularly tuberculosis of the other

kidney) in other parts of the body. In these latter

patients a palliative operation (nephrotomy), with

eventual secondary nephrectomy, is indicated. Cases

are known in which extirpation of a tuberculous kid-

ney has produced a cure for a number of years, even

though symptoms of tuberculosis of the bladder or be-

ginning tuberculosis of the other kidney were present;

it seems that these latter processes come to a stand-

still, may perhaps even heal, when the chief source

of infection is removed. 3. Primary nephrectomy is

indicated in those cases in which the kidney is riddled

with large and small abscesses, and in which the most
radical nephrotomy cannot open all the pus cavities.

Such patients may be saved by a timely nephrectomy;

it is onlvwhen the functional ability of the remaining

kidney is in doubt that a nephrotomy (with secondary

nephrectomy) is indicated. 4. In certain cases of rup-

ture of the kidney or of its hilus through injury, pri-

mary nephrectomy is indicated. Indications for sec-

ondary nephrectomy, besides those above mentioned
under kidney tuberculosis, "pus kidney," and rupture

of the kidney, may occur in cases of pyonephrosis and
hydronephrosis.

Is New Splenic Tissue Formed after the Removal
of the Spleen?— Tedeschi (Gassetta degli Ospedale,

No. 97) says that experiments upon animals favor an

affirmative answer to the above question ; in the case

of man he again thinks the question can be answered

affimiatively. He describes in full an autopsy made
upon a fifteen-year-old girl who had died of meningitis.

.\o spleen was found in the normal situation of that

organ; instead, attached to one corner of the large

omentum was found a nodular tumor, deeply furrowed,

grayish in color, the size of a small apple; further,

two small masses, of the size of hazelnuts, of pale

red color, were found in the neighborhood of the

gastro-colic ligament. Along the blood-vessels were

found about twenty small bodies of various size, re-

sembling the above in form and appearance. .\11 these

masses, macroscopically and microscopically, showed
splenic tissue. Tedeschi has found but one other such

case in literature. The author explains these aberrant

splenic structures by a dislocation of the true spleen,

with torsion of its pedicle; in this wise, most of the

splenic structure would be destroyed, and its function

would be replaced by the growth of these spleens aris-

ing from the peritoneum. Griffin and Tizzoni found
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similar splenic tumors in dogs from which the spleen

had been extirpated. Tizzoni describes one case

in which from sixty to eighty of these nodules were

found after the above operation. That these were not

supernumerary spleens, but really spleens new ly grown

after the operation, the experimenter concludes from

the fact that supernumerary spleens are generally only

two or three in number: the latter organs, too, are

found in the gastro-splenic ligament at the side of the

true, normally located spleen, while those that grow-

after operation are found either in the great omentum

or in duplications of the peritoneal folds.

On the Results of Bacteriological Examinations

of the Blood.—Kuhnan {^Zeitschriftfur Hygiene, 1897,

x.\v., p. 492) gives the results of one hundred and

ninety-two bacteriological blood e.xaminations. In the

majority of cases (one hundred and sixty-nine times)

the blood was taken direct from the median vein. He
extracted ten cubic centimetres of blood in each case,

which was mixed with fifr\- cubic centimetres of bouil-

lon, so that the mixture might be spread over many
agar (and gelatin) culture plates. In forty -one fatal

typhoid cases he discovered in eleven instances the

typhoid bacillus, but no other bacteria e.xcept colonies

of those cocci which exist in the air, due to defective

cleanliness of the plates. In twenty-three cases of

general sepsis and pyaemia, the writer found bacteria

in the blood of three— twice tlie streptococcus pyo-

genes, and once streptococcus pyogenes aureus. The
number of bacterial colonies was small in each case.

In twelve cases of ulcerative endocarditis, he found in

only one case the staphylococcus pyogenes aureus;

in sixty-seven cases of benign endocarditis— of which

seven cases later became malignant—he found but

once a fairly virulent staphylococcus pyogenes aureus.

In no case of localized purulent disease could the

writer find the specific organism in the blood, though

staphylococci often grew in the culture media, which

he attributes to accidental uncleanliness of the culture

plates.

Waterborne Typhoid.— .\t the Sanitary Institute

in London on March 9th, Dr. Childs of University

College read a paper on the above subject. After

discussing the various causes of typhoid fever he

pointed out that the protection of water supplies was
the one measure calling for immediate action. The
present law was quite inadequate. The first require-

ment w-as the thorough and systematic inspection of

the water supplies from source to distribution, but the

dutyof taking action was thrown on the sanitary au-

thorities, who had only enabling not compulsory power,

and were themselves often the greatest polluters. The
chief obstacle to reform was the ignorance and indif-

ference of the public. He concluded by recommend-
ing: I. That sanitary authorities should have free

access to water supplies and should provide for their

inspection and analysis. 2. That water companies
should publish full information as to their water. 3.

That they should be required to make regular inspec-

tion analyses and publish the reports. 4. That they

should be made responsible for the consequences of

pollution. 5. That wilful pollution of water should

be made a penal offence. 6. That public authorities

should be appointed for the care and protection of

watersheds. Dr. Childs laid stress on the primary

necessitv of diffusing knowledge among the people.

Treatment of Chronic Ulcers of the Leg.— ^'on

Langsdorf {Centralblatt fur C///rurgi,\ Sovemher 20,

1897) declares that the most important item in the

treatment of such ulcers is a very thorough disinfection

of the base of the ulcer and of the surrounding tissue.

This is effected by first thoroughly scrubbing the leg

with softsoap. The ulcer itself is then covered with

a thick paste of calomel, the paste iiaving been formed
by mixing very little water with the powdered calo-

mel ; over this covering is spread some ordinary table

salt; the leg is then dressed with a gauze and absorb-

ent-cotton dressing. The nascent sublimate thus

formed produces a burning sensation for about three

or four hours. After twenty-four hours the dressing is

removed and the ulcer w^ashed. One finds at this

time a healthy, dry wound surface, occasionally also

small sloughs. The pain has now disappeared. The
growth of epithelium is encouraged by the application

of ointments containing turpentine; exuberant granu-

lations are touched with copper sulphate. After the

ulcer has healed, a zinc-ointment dressing should be
used for about two weeks.

Negro Lethargy.—A bacillus has been found by
Cagigal and Lepierre, of Coimbra, in the blood of a
young negro who had suffered for three years from
that curious disease—negro lethargy or sleeping-sick-

ness—which is endemic on the west coast of Africa.

Cultivations of the bacillus when inoculated into rab-

bits cause depression, paresis of the hind limbs, wast-

ing, and death in from twenty to fifty days. Should
these observations be confirmed, the disease will afford

a most remarkable e.xample of the latency of a patho-

genic organism, for the symptoms in some cases do
not develop until years after tlie patient has left the

endemic area.

—

Britisli Aledical Journal, February la,

1898.

Puerperal Infection.— Xorris (.Somerville Medical
Society) sums up as follow^s: i. Puerperal sepsis is

caused most frequently by the physician or midwife.

2. In a parturient woman internal examinations
should be made as infrequently as possible. 3. Ante-

partum and post-partum vaginal irrigations are to be

omitted. 4. At the first symptom of puerperal sepsis,

circumscribed pelvic inflammations should not be

overlooked and operative interference should be un-

dertaken at the proper time. 5. For the further treat-

ment, energetic stimulation, intravenous, subcutane-

ous, and intrarectal injections of a decinormal salt

solution, and nuclein play a most important part. 6.

The use of antistreptococcus serum proves efficacious

only in those cases in which a pure streptococcus in-

fection exists.

The Detection and Clinical Significance of Mucus
in the Excretions.— If we desire to determine whether

a sputum is composed entirely of mucus or whether

there is an admixture of albuminous bodies—a ques-

tion that is often of importance in the differential di-

agnosis between croupous pneumonia on the one hand,

and pleurisy and hemorrhagic infarct on the other

—

Schmidt, of Bonn, advises as the best metliod staining

of the sputum with a neutral mixture of acid and
alkaline aniline dyes—for example, the Biondi triacid

mixture (acid fuchsin, methyl green, orange G).

If the basis of the sputum be composed of mucin
from the bronchial mucous membrane, it takes up the

alkaline (green) stain; whereas if it be composed of

nucleo-albumin and fibrin from the alveolar contents,

it is attacked by the acid (red) stain. This methcd
is also of service in the examination of the fa;ces for

mucus. Gastric juice digests mucin twice as quickly

as it does albumin ; trypsin works even more quickly.

The bacterium coli commune dissolves, though slowly,

the mucus of the intestinal tract. Still more slowly

do the typhoid bacilli act; anthrax is somewhat more
rapid in its action. Even in the respiratory tract

mucin-liquefying micro-organisms are undoubtedly

found. In putrid bronchitis and bronchiectasis mu-
cus is often entirely absent in the thin purulent spu-

tum.— Wiener klinische Rundschau.
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ARK SPECIAL SURGICAL HOSPITALS NEC-
ESSARY ?

In connection with the signs of revolt against special-

ism in surgery, to which we have called attention in

former issues of this journal, we note a growing dis-

position on the part of the lait}', as well as of the pro-

fession, to question the usefulness of institutions de-

voted to the treatment of a single class of surgical

affections. While there is no disposition on the part

of the fair minded to belittle the admirable pioneer

work that has been done by some of the older special

hospitals, one frequently hears this question: "Is

there any good reason for their continuance, now that

the field of surgery has become so broadened and gen-

eral hospitals present such excellent results in everv

department?"

We do not believe that the time is ripe for giving a

negative reply without reser\-ations. It may not be

amiss, however, to seek the reasons for the criticisms

which have been offered against certain of tljese insti-

tutions. The raison if,'lre of special hospitals, as usu-

ally expressed, is threefold, viz. : to offer superior ad-

vantages, by reason of the better facilities of the

hospital and special skill of the attending staff, to pa-

tients suffering from a staled disease: to advance the

scientific study of the disease in question by provid-

ing more clinical material; and last, but not least, to

serve for the training of internes, who may themselves

l>ecome experts in the treatment of the affections to

which special attention is given.

The visible proof that these aims are accomplished

appears in the statistics of the hospitals, the scientific

papers published by its surgeons, and the character of

its graduates. Judged by this standard, it must be

confessed that at the present time few of the prominent

special surgical hospitals, either here or abroad, oc-

cupy the place which tiiey did. say, ten years ago. We
grant that their position is a difficult one. From the

very fact that they claim superior advantages, their

work is subject to searching scrutiny and comparison

with that of general hospitals, whose surgeons make no

pretensions to unusual skill in a single line of work.

It is the same condition which confronts the special-

ist. Having assumed a certain plane of superiority

to the rank and tile of the profession, he must make
good k>s claims or his reputation suffers.

This applies particularly to gynnbcologists, who
seem to be forced to act more or less on the defensive.

The conditions prevailing a few years ago, when prac-

tically all the gynaecological surgery was left to a few

experts, have essentially changed. Now general sur-

geons perform all these operations, and even the recent

graduate essays to open the abdominal cavity in cases

which were formerly regarded as too hazardous even

for practised hands. It is fair to assume that gynae-

cology as a lucrative specialty is on the wane.

If this is true (and it must be admitted by every

candid observer who notes the "signs of the times"),

one would naturally ask :
" Is there any need of hospi-

tals devoted exclusively to the treatment of diseases

of women?" Of their value in the past there can be

no question. The wonderful advances in gyneecologj^

made in this country furnish a sufficient proof of this

fact. The Woman's Hospital is yet a name to conjure

by when linked with those of Sims, of Emmet, and of

Thomas. >

But are these institutions still making fresh discov-

eries and improvements in technique, or have they

become stationar)- or even retrograded? Are they

really devoted exclusively to women's diseases? .\n

inspection of the last annual report of the sf>ecial hos-

pital in this city to which we have alluded shows that

a considerable proportion of the operations were per-

formed for conditions not even remotely connected

with disease of the pelvic organs. Per contra, the

reports of general hospitals (having no separate gynae-

cological divisions) indicate a decided leaning toward

pelvic surger}\ Comparisons of statistics are notori-

ously misleading, yet it must be admitted that in ab-

dominal surgery at least the results obtained in the

public hospitals, under conditions far more unfavora-

ble than those which prevail in special institutions,

as regards patients, environment, and apparatus, may
well awaken unfavorable criticism of their more fa-

vored rivals.

But it has been rightly argued that it is in the tield

of minor surgery and the non-surgical treatment of

pelvic diseases that the superior excellence of the spe-

cial hospitals is seen. This cannot be denied. It is

in plastic surgery that its most brilliant achievements

have been recorded, and in this line fresh triumphs

may be looked for. The far greater number of minor

operations performed, as compared with the work in

general hospitals, implies wider experience, greater

skill, and a constant tendency to improved technique.

Let hospitals for the treatment of diseases of women,

then, if they continue to exist, cease to challenge com-

parison with general hospitals in the field of abdomi-

nal surgery, avoid the inevitable criticism which must

follow the extension of their work to operations that

have no connection with the pelvis, and follow the

lines originally laid down by their founders. Unless

this course is adopted, we prophesy that they will not

merely lose their prestige, but will cease to be recog-

nized as special hospitals.

Dr. Budin has been appointed as Tarnier's succes-

sor to the ohair of obstetrics in Paris.
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VINDICATION OF A PHYSICIAN CHARGED
WITH MALPRACTICE.

VVe are gratified to learn that the recent suit for mal-

practice against Dr. Frederick H. Wiggin, of this city,

resulted in a complete victor}- for the defendant, the

jur)' reaching a decision after only a few minutes'

deliberation.

Since every case of this character must necessarily

possess more than a local interest for the profession,

we think it only proper to make a brief statement of

the facts for the benefit of those of our readers who

are not familiar with them.

Dr. Wiggin, whose high personal character and pro-

fessional standing are well known in this community,

performed anterior colpotomy and vagino-fi.xation of

the uterus (Mackenrodt's operation) for retrofie.xion

complicated with disease of the left ovary, the indica-

tions for surgical interference being unquestioned. It

was shown that all the necessary aseptic precautions

were observed ; but nevertheless suppuration occurred

(presumably at the site of the stump, which was se-

cured with a silk ligature), and an abscess formed,

which was incised and drained through the posterior

vaginal forni.x. The patient made a good recovery

and returned home, the abscess opening having appar-

ently closed. She at first reported herself as much

improved, but subsequently it appeared that a small

sinus still remained, which continued to discharge

pus. Naturally inferring that the source of irritation

was located at the site of the ligature, the doctor pro-

posed that an attempt be made to reach and remove

the silk. The patient re-entered the hospital, was an-

aesthetized, the vaginal opening was enlarged, and an

unsuccessful effort was made to find the foreign body.

After consultation with the patient's family at-

tendant (himself a well-known surgeon), it was deemed

advisable to open the abdomen and remo\e the liga-

ture. This was done with considerable difficulty, as

the patient was quite stout and took the ether so badly

that It was necessary to suspend its administration in

order to resuscitate her. Indeed, the pulmonary symp-

toms were so threatening that Dr. Wiggin remained

with the patient for several hours after the operation,

until she was out of danger.

Recovery from the second operation was retarded

by the development of a mural abscess, attributed to

localized infection in a thick adipose layer, which

was treated in the usual manner by irrigation and

gauze packing.

In spite of the doctor's assiduous attention, over a

period of several weeks, the wound refused to heal.

The patient, who up to this time had been in a pri-

vate hospital, desired to remove to a public institution

for pecuniary reasons, after which she was no longer

under his care.

Without entering into details, it is sufficient to state

that several weeks after she entered the institution the

sinus was enlarged under ether and a piece of gauze,

" the size of the thumb," was removed from the bot-

tom of the wound, after which it closed and the pa-

tient was subsequently restored to health. This fact

coming to the knowledge of the patient and her hus-

band (through whose agency is not certainly known),

it was intimated to Dr. Wiggin that the matter might

be compromised, provided that the fee (a very moder-

ate one) should be remitted. This the doctor properly

refused to do, believing that an important principle

was at stake, which concerned the honor of the profes-

sion as well as his own; hence the suit, with damages

fixed at $10,000.

It is pleasant to record that the defendant was gen-

erously supported by his professional brethren, who,

whatever may be their personal difterences,.are always

united when it comes to questions which affect the

good name of a colleague.

The grounds on which the suit was brought were,

not that suppuration followed the first operation, which

was recognized as an accident that may occur in spite

of all precautions, but that the piece of gauze which

was finally removed from the abdominal wall had been

carelessly left behind during the performance of coeli-

otomy. It was claimed by the defence that the gauze

was introduced while the sinus in the wall was being

dressed, and that the end, instead of being allowed to

protrude from the wound, was pushed down out of

sight. It should be borne in mind that for several

weeks, or after Dr. \\iggin ceased to attend the pa-

tient, the wound was dressed by other parties, often

by nurses. There was, therefore, not the slightest

evidence that he had introduced the offending gauze.

Considerable stress was laid by the prosecution

upon the fact that the gauze must have been inserted

at the time of the celiotomy ; hence the development

of the mural abscess. But it clearly appeared from the

evidence that the patient had no febrile or other symp-

toms such as would have resulted from the presence of

a foreign body in the peritoneal cavity, and the subse-

quent e-xcursion of the same from the cavity into the

external wound. Moreover, it was admitted that the

foreign body was not a pad or serviette, but merely a

small bit of gauze bandage (!).

On this flimsy evidence was based the charge of in-

competence against a gentleman, in regard to whose

skill, judgment, and conscientiousness numerous med-

ical witnesses were present to testify.

The verdict was inevitable; but the fact that the

trial was allowed to proceed at all is a striking evi-

dence of the risks assumed by every surgeon, no mat-

ter how slight the operation or how high his standing.

The lessons from this case, though not new, are

worth remembering. Any operator may through an

unfortunate combination of circumstances have an un-

successful case aired in a court of law. The financial

question is not the only one. Who can compensate

him for the mental an.xiety and loss of time and repu-

tation.'

In such a position, if ever, the profession should

rally to the support of a persecuted brother. His suf-

fering is vicarious, but not from mere selfish motives

should our assistance be proffered. If any surgeon,

apparently secure in the possession of a flawless repu-

tation, is indifferent to higher motives than those of

self-interest, he will do well to recall the admonition:

"Let him that thinketh he standeth, take heed lest he

fall."
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THE ADMINISTRATION OF CHLOROFORM
FROM AN UNPROFESSIONAL POINT OF
VIKW.

In 2he Hospital of a few months ago, attention was

called to the frequency of deaths from anxsthesia.

It was stated that in the year 1897 no less than

eighty-eight inquests were held on persons who had

died from anasthetics. seventy five of that number

succumbing to the effects of chloroform. It is doubt-

ful, too, if all the deaths that have occurred from this

cause have ever obtained publicity. This large death

rate has naturally given rise to feelings of alarm, and

medical men even in England itself are beginning

somewhat to distrust chloroform as a safe ansesthetic.

The general public, however, regards the question in

an apathetic manner, so that the opinions of a lay

writer on the subject are interesting as well as pos-

sessing the merit of freshness. .\ Mrs. King, writing

in the yineticiith Century for March, deals with the

matter from an unscientific standpoint. This lady

does not discuss the much-ve.xed point as to whether

chloroform, ether, or one of the various other anais-

thetics now in use is the safest, but gives her views in

regard to the manner of administering chloroform.

She writes as follows: "I have myself been under

chloroform twice in England and yet oftener in India,

and it is my own personal and painful experience of

the difference in the manner in which it is adminis-

tered in India and England that impels me to write,

in the hope of arousing sufficient interest to stir up a

revolt against the method of administering chloroform

too commonly practised in England, and thereby save

others from suffering as I have done. ... It is the

custom of many practitioners in England (I speak

only from my own experience) to administer chloro-

form in direct opposition to the principles laid down

by the Hyderabad commission and in the way prac-

tised in India. There the primary consideration is

that nothing shall in any way impede the patient's

breathing, and the operator consequently takes care

never to place the pad or handkerchief very close to

the mouth, holding it invariably at a distance of some

inches, so that the chloroform may be freely diluted

with air. In this way I have taken it some dozen

times, and, far from having experienced the slightest

distress, I found the sensation exceedingly soothing

and agreeable as long as consciousness lasted. In

Enijland my experience has been far otherwise, and

my dread of taking chloroform is now almost as great

as the dread of being smothered or drowned. Having

suffered great distress the first time, I entreated the

administrator on the last occasion to allow me air the

whole time, telling him how greatly I dreaded the

feeling of suffocation I had experienced. He merely

answered somewhat testily that I must allow him to

act as he thought best, and those present assured me

in chorus that he was one of the best-known chloro-

formists in London. I was helpless and I submitted.

.\t first he held the hollow pad some inches from my

mouth, and I inhaled the fumes with perfect ease and

comfort, drawing deep and regular inspirations; but

no sooner was 1 half-unconscious tlian he clapped the

pad over my nose and mouth in the way I had so

dreaded. I struggled furiously for breath, but could

inhale nothing but the burning, choking fumes of the

chloroform, that felt as if pure alcohol was being

poured down my throat, and made me gasp and choke

in an agonizing manner. I became frantic in my
efforts to obtain air, and the few moments that elapsed

before unconsciousness came to my relief were to me
a prolonged agony. I am perfectly certain that had I

not been physically strong and my heart and lungs

sound, I rrujst have succumbed, in which case I should

have furnished another paragraph to be headed ' Death

Under Chloroform,' and the public would have heard

that my death was owing to ' failure of the heart's

action.'
"

While this account is probably exaggerated and

somewhat open to the suspicion of prejudice, it still

contains the germs of truth. There can be no doubt

that very many of the deaths occurring from the ad-

ministration of chloroform are due to the methods of

administering the ansesthetic. This is the case both

in America and in England.

4TICU1S of the 25lcch.

A Hospital at Key West. — Ihe mother superior

of the Convent of Mary Immaculate, at Key West, has

offered to place the convent and two school-buildings

at the disposal of the United States government, to

be used as a hospital in case of war with Spain, and

has offered the services of the sisters as nurses. Cap-

tain Sampson, commanding the squadron, has accepted

the offer in case a naval hospital becomes necessary.

Health-Board Appointments in Brooklyn The

following appointments have been made in the de-

partment of health in the Borough of Brooklyn : Drs.

James J. H. Blakeney, James T. Gallagher, Charles

H. Ermentraut, and Eugene J. Kenney, medical in-

spectors, and Dr. Peter C. Hughes, diagnostician.

The Cornell Medical School.— It seems to be

definitely determined as the result of tiie disagreement

between the council of the University and its medical

department that there will be another medical school

established here. The donor of the medical college

to Cornell is said to be Mr. Oliver H. Payne, whose

ambition to establish a medical school second to none

in the world will be gratified by an expenditure of

from a half to one million dollars. The president of

the university says that the new department, which is

to be designated the Cornell University Medical Col-

lege, is to be located in the city of New York, al-

though the first half of the course, comprising the

pure sciences upon which practical medical training

rests, will be duplicated by the faculty of arts and

sciences at Ithaca, will be open to women on the same

terms as to men, and students appointed to State

scholarships by the superintendents of public instruc-

tion may obtain free tuition. The following members

of the present faculty of the Universit)- Medical Col-

lege have already been appointed to professorships in
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the Cornell University Medical College: W. M. Polk,

Lewis A. Stimson, R. A. Witthaus, VV. Oilman

Thompson, George Woolsey, and H. P. Loomis. Dr.

W. M. Polk has been appointed director and dean of

the medical college. The executive committee was

authorized to complete the staff, and it is expected

that about fifty other appointments will be announced

within a short time.

Obituary Notes. —Dr. George Hoppin Humphreys,

an old physician of New York, died at his residence,

in this city, on April 15th. He was born in Phila-

delphia in 1834, and was graduated from Jefferson

Medical College in 1856. He completed his medical

studies in Paris and Vienna, and came to New York

in 1859. On the breaking out of the war he joined

the ninth regiment as surgeon. After the war he re-

turned to this city and entered general practice. He

was a member of the Academy of Medicine and the

County Medical Society, and also of the Loyal Legion,

and the Century and ITnion League clubs.

—

Major

Henry McKlderry, chief surgeon of the Department

of the Missouri, died at Hot Springs, Ark., on April

17th, of Bright's disease. He was born in Maryland,

and served during the rebellion in the tenth ^L^ry-

land infantry, and as medical cadet in the regular

army. He was appointed assistant surgeon in 1866,

given the rank of captain in 1869, and that of major

in 1884.'

—

Dr. Francis R. Brooks, of Chicago, died at

Geneva on .\pril 13th. He was thirty-one years old

and was a graduate of Harvard College, the Chicago

College of Law, the law department of the University

of Virginia, and of the College of Physicians and

Surgeons, Chicago.

New York Neurological Society.— At the meeting

of .April 5th, the following members were elected to

serve the society as officers for the ensuing year:

JWsidtnt, Dr. Frederick Peterson; First I'iu-I'irsi-

(knt, Dr. Joseph Collins; SciviiJ Via'-Prcsidait, Dr. J.

K. Booth; Rccordhig Secretary, Dr. Pearce Bailey;

C(>r?rs/>oiiii/iii; Secretary, Dr. I,. Stieglitz; Treasurer,

Dr. (i. M. Hammond; CoiineiHors, Drs. B. Sachs, M.

.•\. .Starr, George Jacoby, C. L. Dan.i, and M- P- Jacobi.

The Florida Medical Association.— I'he twenty-fifth

annual meeting of this society will be held in the

rooms of the board of trade, at Jacksonville, on

Tuesday, .\pril 26th, under the presidency of Dr. R.

B. Burroughs, of Jacksonville. The secretary is Dr.

J. D. Fernandez, and the chairman of the committee of

arrangements Drs. Sollace Mitchell, both of Jackson-

ville.

Hotel Accommodations at Denver.—The Colorado

Medical Journal says :
" We regret that the editor of

the Medical Record has had some misunderstanding

with the ]!rown Palace Hotel management as regards

rates; and the former, through his official position, has

seen fit to criticise the Denver hotel business in gen-

eral, and to make statements about the hotel rates that

are to be in force during the meeting of the American

Medical Association, which are greatly in error."

The editor of the Medical Record has has no corre-

spondence and no misunderstanding as regards rates

with the manager of any hotel in Denver, and the

above statement of oar esteemed contemporary is

wholly independent of facts. The item to which ob-

jection is taken by our colleague in Denver was as

follows: "The hotel proprietors in Denver, with the

usual shortsightedness of people of that class, are

purposing to make it as uncomfortable as possible for

those in attendance at the meeting of the .American

Medical Association in June, in order that the meet-

ing may be made as profitable as possible to them-

selves. The manager of one of the leading hotels in

that city has already refused to make any reservations

unless two persons will consent to occupy a single

room. How many he expects to put in a double

room, we have not yet ascertained." ^^'e have since

been informed by a physician in this city that this

manager has thought better of his refusal to allow any

of his guests to sleep alone, and has offered to reserve

single rooms at the rate of $4.50 a day, European plan

—that is to say, for the use of the room only, without

meals.

Governor Black has signed the bill making an ap-

propriation of $158,000 for the Craig Colony. One

hundred thousand dollars of this amount will be used

in the construction of cottages for patients; the

capacity of the cottages ratiging from ten to twenty-

five patients each.

Arsenic for the Prevention of Cholera.—A me-

morial has been introduced into the United States

senate from a Minneapolis physician, praying that a

test be made of the " arsenization method" of treating

cholera. The petitioner says he has had practical

experience in yellow fever and small-pox, and now

seeks an equally practical experience in Asiatic chol-

era. He suggests that the testing of this method will

consume five years with an annual appropriation of

$10,000.

The International Congress of Hygiene and

Demography was formally opened in Madrid on Sun-

day last. The cable announced that one delegate

from Salt Lake City delivered a brief address at the

opening session, in which he expressed his faith in

peace and the speedy establishment of improved rela-

tions between Spain and the United States. It is

difficult to imagine what else he could have said, con-

sidering the lime and place.

A Nurses' Club House.— The Nurses' .\lumna .As-

sociation of the Post-Graduate Hospital held a fair

at the hospital on Wednesday, March 30th, the pro-

ceeds of which are to be used for a club-house. The

proposed club-house is to be rented in a central part

of the city, and is to be provided with everything that

could .add to the nurses' comfort or pleasure. The

first floor is to be divided into an office, with its

registry and telephone, a reception-room for the enter-

tainment of the nurses' friends, a dining-room, a

kitchen, and a reading-room. Lectures will be given

from time to time to enable the graduate nurses to

keep up with newer methods of work. The other

rooms will be occupied by nurses off duty. One
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room will be reserved for the use of sick nurses.

It will be fitted up in as attractive a manner as possi-

ble, and will be kept ready for use at all times. The

house is to be under the management of one of the

graduates. The fair was very successful, but much is

still needed to carry out all of the proposed plans.

The secretary and treasurer of the association is Miss

Mary K. Thornton, 162 East 37th Street, New York.

The Astoria Hospital, which was obliged to close

its doors on April 1 st because it could not exist with-

out receiving assistance from the public treasury, may

possibly be reopened. Representatives of a hospital

in this city a week ago visited Astoria for the pur-

pose of inspecting the hospital, with a view to con-

verting it into a branch. The name of the instrtution

is withheld, but it is supposed to be the New York

Hospital, which enjoys the good fortune of being in-

dependent of municipal aid.

Sanarelli's Yellow-Fever Serum.— Dr. Sanarelli,

who announced his intention to take part in the pro-

ceedings of the International Congress of Hygiene

and Demography, held this past week in Madrid, has

been experimenting during the past few months in

Rio de Janeiro and instructing a committee of Brazil-

ian physicians in the method of employing his yellow-

fever antitoxin, or " serum anti-amaryl," as he calls it.

The Rome correspondent of the Laiuet gives a brief

report of these experiments and instructions: "Good
results," Dr. Sanarelli premises, "are difficult to ob-

tain if the treatment be applied when the disease is

already advanced, when the ' amaryllic ' poison largely

accumulated in the organism has already induced

those grave anatomical and functional changes which

the serum cannot undo and which of themselves suffice

to cause death. We must for the present, therefore,

restrict our application of the serum exclusively to

the first period of the malady." It will be much if

good results can be obtained by this early treatment.

It will be still more if the indications then obser\'ed

will enable us to utilize with success the "serum anti-

amaryl" in further stages of the malady. The serum

is asserted to be in no respect hurtful; it can be in-

jected in any desired quantity up to the moment when

rfll ho]5e of success is not yet definitively abandoned.

We begin with a dose of 20 c.c, and if appreciable

improvement fail to set in we may inject a second, a

third, and even further doses, always being guided by

the patient's resisting-power, or his general condition,

or the period of the malady, or the complications, and

so on. The injections are to be practised in the region

of the thighs or nates, but in urgent cases it is prefer-

able to introduce the serum directly into the veins of

the forearm, rendered prominent by a bandage placed

below the elbow. Tlxi results of these experiments

at Rio would seem to show that the serum is fatal to

the microbe which causes yellow fever, while it is im-

potent against the toxins produced by that microbe.

If previously to the diffusion of the toxins the microbe

can be met by a good injection of the anti-amaryllic

serum it is at once destroyed and the patient is put

out of danger. To hit the opportune stage at which

injection is efficacious, to surprise the organism at the

period when incubation is not yet mature, and to kill

it before its toxins have become dilTused should be

the practitioner's aim if the serum is to be successful

in his hands. But there is no time to lose, since yel-

low fever often runs to a final issue in less than two

days.

The Cartwright Lectures of the College of Phy-

sicians and Surgeons (medical department of Colum-

bia University, New York) will be given in the hall

of the Academy of Medicine, 17 West Forty-third

Street, on Tuesdays, April 26th, May 3d and loth, at

8:15 P..M., by W. W. Keen, M.D., professor of the

principlesof surgery and of clinical surgery in Jefi'erson

Medical College, on "The Surgery of the Stomach."

The first lecture will deal with gastrotomy and gas-

trostomy ; the second with gastro-enterostomy, pylor-

ectomy, pyloroplasty, gastroplication, and gastroplasty

and gastro-gastrostomy for hour-glass stomach; and

the third with tumors of the stomach, ulcers of the

stomach, and gastrectomy. The committee is com-

posed of Drs. F. P. Kinnicutt, A. J. McCosh, and W.

K. Draper.

The New York Mycological Club.—The New York

Mycological Club has been organized with a view to

bring together all those interested scientifically and

economically in the study of fungi. Its principal

objects are the study of edible mushrooms and toad-

stools and those poisonous kinds which may be mis-

taken for them, and the arousing of a wider apprecia-

tion of the value of a cheap and abundant food supph"

which has been hitherto comparatively neglected in

this country. The secretary is Miss C. C. Bedford,

16 East One Hundred and Thirty-first Street, New-

York City.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

April 16, 1898. April 9th.— Passed .\ssistant Sur-

geon L. L. Von Wedekind detached from the Naval

Academy and ordered at once to the Mitiiifapolis.

Passed Assistant Surgeon L. L. Spratling detached

from the Naval Hospital, Philadelphia, Pa., and

ordered at once to the Columbui. Assistant Surgeon

H. H. Haas detached from the Vermont and ordered

at once to the Texas. Assistant Surgeon K. V. Arm-

strong commissioned assistant surgeon from April 5th.

Assistant Surgeon \V. H. Bucher commissioned assis-

tant surgeon from April 5th. April 12th.— Medical

Inspector D. Dickerson ordered to marine headquar-

ters, Washington, D. C. Surgeon D. X. Bertoleite

detached from the marine headquarters, Washington,

D. C, and ordered to the I'ermont. Surgeon W. H.

Rush ordered to the Di.\ic at once. Surgeon J. M.

Edgar detached from the Vermont and ordered to the

Prairie. Passed Assistant Surgeon J. M. Pickrell

detached from the hospital, D. C, and ordered to the

Vosemite. Passed Assistant Surgeon -A. M. D. Mc-

Cormick detached from the Naval Academy and

ordered to the }'a/ii;y. Passed Assistant Surgeon

M. R. Pigott ordered to the Naval Academy at once.
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April 13th.— Surgeon L. G. Henneberger ordered to

the bureau of medicine and surgery. April 15th.

—

Medical Inspector M. C. Drennan detached from the

J^ew York and ordered home to await orders. Medical

Inspector C. U. Gravatt detached from the San Fran-

cisco and ordered at once to the New York as fleet sur-

geon. Surgeon A. C. H. Russell detached from the

Naval Museum of Hygiene and ordered to the ^^7//

Francisco at once. Surgeon F. J. B. Cardeiro detached

from the Michigan and ordered to the Neiu Orleans at

once. Assistant Surgeon W. H. Bucher ordered to the

Vermont temporarily. Assistant Surgeon E. V, Arm-

strong ordered to the Scorpion.

A Belligerent Doctor in Salzbrunn.—A cable de-

spatch to 7'/te Sun from Berlin tells of an irate Ger-

man physician who had rather fight than pay a bill.

A servant girl employed in a hydropathic institution

kept by a Dr. Pohl in Salzbrunn cut her hand last

October in her master's absence. Dr. Oliviero was

summoned to attend her, and, after the girl was cured,

sent a bill to his colleague for five marks for his at-

tendance. Dr. Pohl considered the bill an insult, and

sent seconds to Dr. Oliviero to demand an explanation,

and to challenge him to a duel if the explanation was

unsatisfactory. Oliviero refused to fight, and had

Pohl arrested and imprisoned for a week for violation

•of the duelling laws.

New York State Medical Association.—The four-

teenth annual meeting of the third district branch of

this association will be held at Syracuse on June 2,

1898. Members intending to present communications

are requested to notify the secretary. Dr. F. W. Hig-

gins, of Cortland, N. Y. The president of the branch

is Dr. H. W. Carpenter, of Oneida.

The Care of the Insane in Rhode Island—In

May of last year the legislature of Rhode Island

passed an enabling act whereby the State institutions

of Rhode Island were divided and the State Asylum

for the Incurable Insane was made an independent

institution under a separate head, its name being

changed to the Rhode Island State Hospital for the

Insane. Of this hospital Dr. George F. Keene has

been elected superintendent.

Section on Diseases of Children of the American

Medical Association.—The preliminary programme of

this section contains the titfes of fifty-nine papers and

the names of nineteen members who have promised

communications, the titles of which are not known to

the secretary. We would remind ambitious members

of the association that the atmosphere of Denver is

rarefied and it is necessary for unacclimated visitors

to be sparing of their breath.

The Wisconsin Medical Law does not appear to

be enforced with great rigor. The Chippewa Falls

Herald says it has been in effect several months and

one certificate only has thus far been filed. The law

provides that all persons hereafter commencing the

practice of medicine or surgery in any of their branches

in Wisconsin .shall apply to the board for a license

and shall submit to an examination in the various

branches of medicine and surgery, or present to said

board his or her diploma from a medical college that

requires after January i, 1897, at least three courses

of not less than six months each before graduation.

To Guard against Yellow Fever.—The health com-

missioners hav« directed the sanitary superintendent

to exercise special vigilance in the inspection of all

sailors' lodging-houses and other places where refugees

from fever- infested regions usually congregate. It

has been reported that the department has called for

the names and addresses of all physicians who have

ever served on the health board, in order to form an

auxiliary reserve corps to combat yellow fever, small-

pox, or other infectious diseases that might be brought

here in case of an invasion of Cuba.

St. Mark's Hospital.—The trustees of St. Mark's

Hospital, in this city, have purchased the adjoining

building, which was formerly occupied by the Italian

Home. They will tear it down and soon build an

extension to the present hospital.

Vaccination in Abyssinia A newspaper of Milan

announces that at the Paris meeting of the Interna-

tional Medical Congress, Dr. Mandon will present, on

behalf of the Emperor Menelek of Abyssinia, a com-

munication by that monarch on " Small-Pox and Pre-

ventive Vaccination as it has been Practised in Abys-

sinia for Two Centuries."

The Late Dr. Ennis I. Geraghty At the regular

monthly meeting, held on March 4, 1898, at the New
York Foundling Hospital, the following resolutions

were read and adopted :

"The medical board has again within a little more

than a month to express its feelings of sorrow at the

early demise of the junior house surgeon of this hos-

pital. Dr. Ennis I. Geraghty, on February 17, 1898,

aged twenty-three years. It is very sad to be called

on to pay tribute to the many good qualities of one so

young. He was graduated from the medical depart-

ment of Columbia University in this city. Afterward

he served two years in St. Vincent's Hospital, with

distinction. On the first of the present year he en-

tered on his duties at the Foundling Hospital, where

he gave every promise of a most useful career. He
was kind and gentle in the extreme, and endeared

himself to everybody. The arduous labors imposed

by his medical studies and hospital work were too try-

ing for him. It can be justly said of him that he was

a martyr to the cause of medical science. He stood

on the very threshold of his chosen career when the

dark shadow of death flung its mantle over him.

"Let us hope that higher duties have called him

hence; and at the same time express the wish that the

wild thyme, the cowslip, and the violet will forever

blossom o'er his grave.

" Resolved, That we sincerely sympathize with his

afflicted family. Also that a copy of this preamble

and resolutions be sent to them; that a copy of the

same be entered on the minutes of this board, and

published in the medical journals of this- city."
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Clinical tlcpavtmcnt.

PLACENTA l'R.i;VIA.

By CIIAKI.KS WHIIK HEKRV, M.D..

liKOOKLVN, N. \.

Mrs. H— •— , aged thirty-four years, has had five chil-

dren, three of whom are living. No miscarriages.

She says that always (except with first child) she has

more or less discharge from the vagina while carrying

her children, until about the time she first feels life,

when it stops. With this last child she had a thick,

viscous discharge, of a whitish color, for thirty-five

days after feeling life. All previous labors were nor-

mal, except the one before this, when the bladder was
torn by the attending physician, during an attempt to

rupture the membranes. This was repaired later in a

hospital. She has always been regular in regard to

menstruation, it coming every twenty-eight days and
lasting five days. Her last normal period commenced
May 15, 1897. She had what she called a "slight

show" in June; it contained very little blood. In

.•Vugust she had quite a little hemorrhage, which was
laid to " change of life;" she also had another in Sep-
tember, but from this time until I first saw her she

had no further trouble.

On January 9, 1898, she had a slight hemorrhage,
and I saw her for the first time. I was informed that

the patient was having a miscarriage; she had had
four or five hard pains about fifteen minutes apart;

also a severe pain in the left side for two days,

which had been continuous. With each one of her

hard pains there had been a gush of blood from the

vagina.

On examination I found that the child was alive,

being able to hear the fcetal heart distinctly in the left

iliac region, but I could not make out the parts by

palp.Uion. She was a good-sized woman, and her

abdomen appeared very small for a pregnancy ad-

vanced as far as she thought. The fundus of the

uterus was midway between the umbilicus and the en-

siform. On vaginal examination I found the vagina

full of blood; a small, pointed, hard cervix with a

deep laceration up the left side, and dilated just

enough to admit one finger; there seemed to be a ful-

ness in the anterior, posterior, and lateral fornices of

the vagina. On introducing mv forefinger into the

cervix, I could feel quite plainly a soft boggy mass,

extending over the internal os. I could not feel any
part of the child or anything resembling membranes.

From the history and results of the examination I

made the diagnosis of placenta previa. The patient

had only one pain after I arrived, and the bleeding

stopped of itself. I washed out the blood, after wait-

ing a while, and as a precaution packed the vagina well

up into the fornices with gauze soaked in a bichloride

solution. I could not pack the cervix without going
up into the uterus, on account of the lacerations. She
was instructed to remain quiet and to notify me at once
on the advent of any more pain or feeling of bleeding.

I saw her again that night, and there were no signs of

any more hemorrhage or pains. The tampon was left

in the vagina and the patient told to keep her bed.

The next morning the tampon was removed, and no
further hemorrhage had taken place. She was then

allowed to get up and go about the house, being cau-

tioned against any undue exertion.

The next night the same thing happened again, the

pains coming on after she had been in bed some time,

and with each pain a gush of blood from the vagina.

.ALgain the vagina was packed, and the pains ceased.

Her condition was then explained to the family and
a termination of the pregnancy advised, more espe-

cially as she was likely to be alone a part of each day.

This was agreed to, and the following morning Dr.

Edward Ferris was called in consultation, he confirm-

ing the diagnosis and agreeing that the pregnancy
ought to be terminated as soon as possible.

At three o'clock that afternoon the following opera-

tion was performed. The bowels and bladder were
emptied, and the patient was anaesthetized, chloroform

being used. The external genitals were scrubbed and
washed off with a bichloride solution, and a vaginal

douche of the same was given. The hand, after being
made aseptic, was then introduced into the vagina and
the cervix dilated with the fingers, they being used as a
plug to control the hemorrhage. As soon as sufficient

dilatation was accomplished, the hand was shoved up
into the uterus, boring through the placenta, which
was situated nearly directly over the os, and the mem-
branes were ruptured. This was quite difficult, there

being no resistance to the hand. A podalic version

was then done, one hand assisting on the abdomen. A
foot was caught and brought down, thus plugging the

cervix with the half-breech. The foot was used as a

tractor and the delivery hastened as much as possible,

on account of the patient taking the anesthetic badly.

The placenta followed immediately after the child,

and was entire w ith the membranes, the opening made
by the hand being nearly in the centre.

The child lived only a few minutes after being
born. It seemed to be of about six or seven months.
The uterus was followed down by the hand and good

contraction secured, but in spite of this a very profuse

hemorrhage started in. Ergotin was given hypodermi-
cally, one drachm of the fiuid extract of ergot swal-

lowed, and a hot intra-uterine douche given, but with
little efTect. The bleeding, as seen through the spec-

ulum, seemed to come from the lower part of the uterus,

where the placenta had been, that part not seeming to

contract with the rest of the uterus, which was hard
and firm. The bleeding did not come from the circu-

lar artery of the cervix.

We at once proceeded to pack the cervix and vagina,

using iodoform gauze and pellets of cotton soaked in

bichloride solution and tied around with strips of

gauze, the ends of which were left hanging out. An-
other hypodermic of ergotin was given, and the patient

put to bed, the pulse being very weak and rapid. She
was wrapped up in blankets, surrounded with hot bot-

tles; whiskey was given hypodermically, a pint of hot

coffee injected per rectum : the pillow was removed and
the foot of the bed raised so that the head was quite low,

and one drachm of hot beef tea and whiskey given as

soon as she could swallow, this being repeated every

few minutes until she had taken a cupful of the mix-
ture. Under this treatment the pulse picked up a little

and she commenced to take Huid well, hot beef tea and
milk alternately in drachm doses.

After a steady gain for about two hours, there

was a sudden change for the worse, the face and body
in spite of the hot bottles becoming cold and moist,

and the pulse so weak as to be hardly perceptible, the

patient being in a stupor. The uterus was well con-

tracted, but the tampon in the vagina was soaked
through and the blood came away at an alarming rate.

It was a question if it should be taken out and re-

packed or not, we being afraid of a rush of blood that

would end life at once; but, as things were getting

worse each minute, we concluded that it was the only

chance, and after getting everything in readiness the

packing was removed, a speculum introduced, the

posterior lip of the cervix caught with a tenaculum for-

ceps, and a long thick mass of iodoform gauze seized

with dressing forceps and forced right up to the fun-

dus, and then packed in as solid as possibit, the vagi-

na being then filled up with balls of absorbent cotton

soaked in bichloride solution and packed in as hard
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as possible, without delay to fix each piece with a

string or strip of gauze. A T bandage was then put

on and the patient surrounded with hot bottles as be-

fore. She was also given a mixture of opium and
ergot. Again she rallied and seemed to pick up, but

in an hour the same symptoms appeared again ; the

pulse at the wrist could not be felt, and the patient

lay as if dead, her face and body as cold as ice, and
covered with sweat. Ammonia was injected and after

a while she rallied a little, but was delirious through-

out the night, the fluid and stimulants being kept up.

In the morning there was a pulse of 160 at the wrist

and she was conscious. The tampon was soaked with

blood as before, but as she seemed to be holding her

own it was left in.

The pulse gradually went down below 100 in two

days. Sleep was obtained the third night with a mix-

ture of chloral, morphine, and sodium bromide, and
the fourth day the tampon was removed and an intra-

uterine douche of bichloride solution given. The va-

gina was perfectly dry, and no bleeding beyond the

ordinary discharge has come on since.

The patient gained strength each day. On the

tenth day she had a fainting-spell, due to straining at

stool, but promptly responded to treatment. At no
time has she had a temperature of more than 100" F.,

and she is now up and about.

AX ATYPICAL CASE OF TYPHOID FEVER.

By a. robin, M.D.,

.^LLEGHEN^-. PA.

It is often claimed that typhoid fever is typical only
in the text-books; that it may appear with any clinical

physiognomy, present any set of symptoms ; that the

temperature and duration are very seldom sufficiently

characteristic to aid one in the differential diagnosis

— in short, when the patient has fever and we do not

know what is the matter with him, we make a diagno-

sis of typhoid fever and pay no attention to the books;
just as an old professor in a certain medical school

used to teach :
" If you do not know w hat the matter is

with your man, who is afflicted with some chronic dis-

ease, take it for granted that he has s\-philis and put

him on iodide of potassium." The following case

seems to prove this assertion.

Mr. M. S , a robust, hard-working Irishman,
thirty-three years of age, and a bricklayer by occupa-

tion, came to me on December 8th, complaining of

chilliness, weakness, severe backache, pain in the

back of his head, slight coryza, and cough. Temper-
ature, loy F. He had had a severe attack of typhoid
eight years before. I made a probable diagnosis of

influenza, prescribed Dover's powder and a calomel
purge, and sent him home. On the following morning
he had a temperature of 102.5" F-> coated tongue, a

pulse of 85, and the pain in his back, especially at the

neck, was much worse. I gave phenacetin and caffeine,

but on the next day there was no improvement. I

tried antipyrin, with no better results, and finally re-

sorted to morphine, which controlled the pain. The
patient was growing weaker and became emaciated,
although his heart was good; pulse, 85-90. The tem-
perature was gradually coming down, and on the tenth

day became normal. There were no abdominal symp-
toms, except two or three attacks of severe cramps,
which were due to the constipation and subsided after

his bowels had moved by the aid of a saline. His
diet consisted of milk, beef tea, and broths. On the
eleventli 'ay the patient developed pain in the right

inguinal region, which gradually diffused all over the
abiomen, a violent diarrhcea, the stools containing
curdled milk, and vomiting. Temperature, 102" F.;

pulse, 100. I stopped the milk, which he was con^
suming rather too liberally, and gave him small doses
of calomel and deodorized tincture of opium. The
symptoms were somewhat ameliorated; he could retain

some nourishment, and on the following day his tem-
perature came down to 99' F., and to 98' F. in the

evening. His cough and pain in the back were gone,
but his debility was rapidly increasing and his heart be-
came weak. Pulse. 100: abdomen distended and tym-
panitic; mind perfectly clear; expression somewhat
anxious—feared that he was dying. On the following
day (the thirteenth of the disease) his temperature
was 96' F. ; pulse, 100 and very weak. There was
tenesmus; the stools were less frequent, liquid, but
presented no other peculiarity. There was great dis-

tention of the abdomen, with frequent retching and
occasional vomiting. He could retain milk, but water
would make him vomit. Stimulation and other medi-
cation failed to improve his condition, and on the fol-

lowing day I found him greatly prostrated, with a
temperature of 105" F. I called in consultation a
well-known physician. After careful examination he
eliminated typhoid fever, appendicitis, and peritonitis,

ascribing the patient's condition to a gastro-intestinal

catarrh following an attack of grippe. The patient
growing gradually worse—temperature, 104" F. — I

sent him to the hospital. Although very much ex-

hausted, he was still able to sit up in bed until his
clothes were changed by the nurse. He died on the
following day, December 25th. The autopsy revealed
extensive typhoid ulceration and perforation.

PERFORATING APPENDICITIS
FANT.

IN AN IN-

By THOMAS R. .SAVAGE, M.D.,

NEW VORk.

Ox February 6, 1895, I was asked to operate for sup-

posed strangulated inguinal hernia on a boy, si.xty-

one days old. This rupture existed at birth, and the
bowel had steadily made its way to the scrotum.
About a week before the operation the hernia became
irreducible. Persistent daily taxis by the family phy-
sician for several days had failed to dislodge the gut,

and finally the so-called " last chance" of an operation
was invoked when the boy was moribund and markedly
septic. The < olon was found to have descended into

the scrotum, where it was firmly adherent at the caput,

but not strangulated, and a dirt}' fluid welled up into

the abdomen through the abdominal ring, when pres-

sure was made upon the hernia. The gut was loosened
from its scrotal attachments and replaced, when the
appendix was found to be inflamed and a round per-

foration was discovered, about one-eighth of an inch
in diameter, a short distance from its tip and upon the

upper surface. From this opening the fluid escaped.

The appendix was then removed and the stump in-

verted. In spite of all efforts to stimulate him and
prevent further infection, the child died next day of

septic poisoning.

This case is especially interesting and instructive,

as it demonstrates that appendicitis with perforation

can result from trauma.

In the specimen, which I have preserved, there are

two distinct areas of necrosis within the appendix,

each surrounded by inflamed tissue— the first, about
one-third inch from the tip, resulted in the perforation

;

the second, which was about one-half inch fr'^m the

colon, had penetrated through the mucous coat to the

muscular. The appendix, as might have been ex-

pected, contained no concretions, faecal or otherwise.

iig E.AST One Hundred .\nd Sixteenth Street.
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J>ociety Reports.

THK PRACTiriONKKS' SOCIETY.

One JJiiiuiied and Thirty-Eighth Regular ^Meeting,

Held on Friday, March 4, iSgS.

\\. GiL.M.\x I'homi'son, M.l)., President, in the
( HAIR.

Traumatic Rupture of the Spleen ; Extirpation.—

1)K. Charles .McL!urney presented a young man,

thirty ye.us old, who, early in November, 1896, fell

from his horse, and as the horse went over him he was

struck on the left side of the thora.x low down in the

axillary line by the animal's hind hoof. lie was

brought to Roosevelt Hospital in a state of shock, and

an examination showed a distinct bruise over the left

side of the lower ribs, rather toward the back. The
patient complained of considerable pain in this re-

gion, and on account of his pallor and the feebleness

of his pulse the house surgeon gave him an infusion

of twelve hundred centimetres of sterile salt solution.

This innuediately produced a marked improvement in

the patient s condition, which continued until the fol-

lowing day, when Dr. McBurney first saw him. The
symptoms of internal injury were then apparent: the

patient's countenance was pale; he vomited frequent-

ly; there were profuse sweating, restlessness, and great

thirst, with increasing dulness over the left abdomi-

nal region. ,\n operation was undertaken immedi-

ately. The incision was made along the outer edge of

the left rectus muscle. The peritoneum, which was

purplish in color, bulged forward, and when it was

cut through the peritoneal cavity was found com-

pletely filled with blood clots and fiuid blood. It

was readily ascertained that a rupture of the spleen

had taken place; the tear was on the outer aspect

of the spleen, running at right angles to the long

diameter of the organ, and extending deep down into

its tissues. The spleen was rapidly tied off, the

pedicle first being divided into two or three sections,

and then removed, together with the numerous blood

clots in the peritoneal cavity. -As none of the other

abdominal organs appeared to have sustained in-

jury, the peritoneal cavity was washed out with hot

sterile salt solution and the entire wound closed

tight, without drainage. .\t this stage of the opera-

tion. Dr. McBurney said, the patient w-as in a mori-

bund condition; his pupils were widely dilated, he

was very pale, and his breathing was hardly percep-

tible. A vein in the arm was opened and a saline

infusion of two thousand centimetres was given,

making, in addition to the one given on the previous

day, thirty-two hundred centimetres in all. During

the administration of the salt solution, a marvellous

change for the better occurred in the appearance of the

patient; his pulse improved, his jjupils contracted and

by the time he had received fifteen hundred centime-

tres he looked like a healthy man asleep. From that

time on his recovery was uneventful, witii the exception

that on the seventh day after the operation he devel-

oped a temperature of 101 1'., without any local signs.

This fever persisted irregularly for over a month,

sometimes rising to 102.4' F-i sometimes falling to

100" F. ; during this period the patient was nervous

and restless, but he took nourisliment freely. The
temperature finally fell to normal and remained so.

.\n examination of the patient's blood, made by Dr.

James Ewing soon after the operation, showed an enor-

mous loss of red corpuscles and haemoglobin; at the

second examination nucleated blood corpuscles and
many broken-down white cells were found. The
speaker said that since the operation, which was per-

formed about eighteen months ago, a slight hernia had
developed at the site of the cicatrix, for which the

man was wearing an abdominal bandage. There was
also a noticeable paresis of the rectus muscle on the

left side, which. Dr. McBurney said, was not infre-

quently observed after operations for appendicitis, and
was doubtless due to the division of certain of the

muscular nerves in this region. Dr. McBurney said

that several years ago he iiad another case of extirpa-

tion of the spleen after traumatic rupture of the organ,

and that patient also recovered. In a third case com-
ing under his care recovery would probably have oc-

curred had it not been for the fact that a coincident

laceration of the liver existed.

Dr. Beverley Robin.so.v inquired whether it would
be of advantage to give a saline infusion just before

commencing an operation of great gravity, like the one
reported.

Dr. McBurney replied that that expedient was re-

sorted to in some cases. Personally, however, he pre-

ferred to get through with the operation as quickly as

possible and then throw in the salt solution. By fill-

ing up the blood-vessels beforehand, it was possible

that greater hemorrhage might be excited.

Dr. Robert F. Weir said he had not had much ex-

perience with the infusion of saline solution previous

to operating.

Dr. Clement Cleveland asked Dr. McBurney how
he had closed his abdominal wound; whether he took

any precautions against the occurrence of hernia bv
using buried sutures or other means. The speaker
said he was in the habit of using a specially prepared
catgut in these operations, which was supposed to last

for forty days. He closed the peritoneum, including
the muscles, with the catgut, then the fascia separately

with the gut, and lastly the external wound with .silk-

worm gut.

Dr. McBurney said that when he had the time, he
always closed the tissues layer by layer, making as

many layers as possible ; but in some emergency cases,

when every moment was of value, he closed the wound
by means of a single layer of sutures, which was
passed through the whole thickness of the abdominal
wall.

Dr. Weir said that his experience with removal of

the spleen after injury was limited to two cases, and
in both those instances the rupture was associated w ith

injuries of other abdominal organs. His first case
was that of a man, aged twent}'-seven years, who, on
January 21, 1891, discharged a 32-calibre revolver

into his left chest, the ball entering one inch below
the nipple and slopping beneath the skin, just below
the twelfth rib on the left side, and four inches from
the vertebral spines. The patient complained of pain

in his left hypochondrium. Friction sounds could be
heard in the left chest. There was no blood in the

urine. Dr. Weir saw the man eight hours after the

receipt of the injury, and at once operated. A short

incision was first made over the site of the bullet,

which was extracted. This incision showed that the

kidney on that side was uninjured. \ second incision

was made through the wound of entrance, which
showed that the ball had perforated the chest and that

the pleural cavity contained air. .\ third incision was
made in the median line, above the umbilicus; the

splenic flexure of the colon was found to be wounded
in four places, and the spleen was badly lorn in its

lower and middle portion. The openings in the colon

were clamped, the spleen was extirpated, and the

splenic flexure was then lifted out of the abdomen ; the

peritoneal cavity was then flushed with hot boro-

salicylic solution. The condition of the patient was
so critical that no attempt was made to restore the in-

tegrity of the colon, and the injured portion was sup-

ported with glass tubes outside the abdomen. The
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patient was vigorously stimulated, but died in a short

time. A further examination of the abdomen re-

vealed that his death was due to the great hemorrhage
which had taken place from the splenic vessels.

The second case reported by Dr. Weir was one of

simultaneous extirpation of the spleen and one kidney.

The patient was a child of eleven years, who, twenty

hours before he saw her, had fallen a distance of

about twenty feet, striking her left side against an

area railing. The peritoneal cavity contained much
extravasated blood. The left kidney was dislocated

from its normal position to the level of the iliac crest;

on incision of the kidney it was found that two of the

renal veins had been torn across, only the artery be-

ing left. The kidney was thereupon removed. A fur-

ther search revealed that the spleen was also deeply

lacerated on its median aspect above the hilum, and
its removal was necessary. Death occurred nine hours

after the operation.

Dr. Weir also called attention to the experiments
of Jordan, on dogs. These observations, which were

but recently published in The Lancet, showed that the

removal of the lower half of the spleen after the em-
ployment of a locked ligature was a comparatively

safe procedure, but that excision of its upper portion

was decidedly more dangerous, owing to the difficulty

of controlling the gastric arterial anastomosing
branches and other vessels, and involvement of the

diaphragmatic nerve plexus.

Dr. Robert Abbe reported the case of a boy who was
run over by a heavy wagon, with the result of a fracture

of the right lower ribs. There were also symptoms of

internal hemorrhage which pointed to the right kidney,

and when the abdomen was opened by an antero-lat-

eral incision the lower part of the spleen came into

view; it was found that this portion of the spleen had
been completely severed from the rest of the organ

and forced to the right side of the abdomen. The
right kidney was also so badly crushed that it had to

be removed. A left lateral incision was then made
and the remnant of the spleen removed. The boy died

in twenty-four hours, and at the autopsy it was found
that the left kidney had also been torn completely

through.

Dr. Robinson inquired whether the administration

of morphine was advisable in cases of great shock after

injury— whether the surgeons would advise it under
the same conditions as when they give a saline infusion.

Dr. McBurney replied that he thought the admin-
istration of morphine was indicated and proper in such

cases. It subdued restlessness and had a favorable

effect on the heart. It also quieted the stomach.

The use of the drug, however, should not be continued,

one or two hypodermics usually being sufficient.

Dr. W. Oilman Thompson said the rapidity with

which this patient recovered from his extreme ansemia

after the removal of the spleen showed that that organ
had comparatively little to do with the elaboration of

the blood, upon which function it was once supposed
to have such an important bearing. Animal experi-

mentation seemed to indicate that the removal of this

organ produced certain changes in the temper and dis-

position of the animal. Such changes had not been
noted in human beings after extirpation of the spleen.

Another interesting point in Dr. McBurney's case was
the long-continued elevation of the temperature. One
would expect the temperature to be subnormal after

such a loss of blood. The spleen was not supposed to

have any heat-controlling function.

Dr. McBurney said that similar rises of tempera-

ture might be seen in connection with aseptic blood ab-

sorption when the quantity of blood was considerable.

The Choice of Routes, Abdominal or Vaginal, in

Intrapelvic Surgery Dr. Clement Cleveland
presented this paper (see page 577).

Dr. Abbe said he was interested in the statement

made by Dr. Cleveland, that after simple incision and
drainage of pus sacs in connection with the tubes and
ovaries there was usually no further trouble. This
would obviate the necessity of removing the tubes and
ovaries in cases in which these organs were not too

badly tied up in the pelvic parts. Dr. Abbe said he

had drained in a number of such cases through the

retro-uterine cul-de-sac, and had found this a very sat-

isfactory method of curing a pyosalpinx. Personally

he preferred the posterior route in many respects, and
for exploratory purposes it should be resorted to in

preference to the anterior abdominal incision.

Dr. W. M. Polk said that, while in the main he
agreed with the views expressed by Dr. Cleveland,

there were certain points in regard to which he

differed. In the choice of a route for the removal of

a uterine fibroid, the speaker said, the operator should
be governed by the formation of the woman's pelvis,

rather than by the size of the tumor. If the woman
had a " male" pelvis, particularly if she was stout and
muscular, it might prove very difficult to remove even

a small fibroid by way of the vagina. As regarded

the preferable method of operating in cases of extra-

uterine pregnancy. Dr. Polk said that this depended
largely on the condition of affairs one had to deal

with. If the foetus was dead and one simply had to

evacuate a sac, the vaginal route possessed undoubted
advantages, as that method did not involve the peri-

toneal cavity or weaken any of the structures that held

in the contents of the abdomen. When the fcetus was
alive, however, he was inclined to feel a little scepti-

cal about attacking it from below, unless one first as-

pirated and let a sufficient amount of time elapse to

make certain that atrophy of the vessels of the sac had
taken place. In the removal of large ovarian tumors.

Dr. Polk said he failed to see any great gain in oper-

ating from below, even in the more favorable cases,

i.e., those of women with the typical female pelvis,

wide and shallow, and with a voluminous vagina, and
who were not particularly fat or muscular. In cases

in which the sac was intraligamentous and small, it

could unquestionably be removed from below; but not

infrequently these tumors had many adhesions, and by
making a good, free, abdominal incision one could

undoubtedly do a cleaner and more thorough opSration

than by entering through the vagina. The abdon.inal

operation also offered better facilities for doing con-

servative work in the way of resecting diseased ova-

ries and tubes, which often rendered a sterile woman
fruitful. The question of treating a case of pyosal-

pinx from below by incision and drainage was a very

interesting one. The important point to determine

was whether one had to deal with an abscess of the

tube or ovary. An abscess of the tube was much less

likely to heal of itself than was one of the ovary.

The latter variety might heal spontaneously if prop-

erly drained; this was also true of abscesses in the

peritoneal cavity, but it was not true of those in the

tubes. It was questionable whether these would heal

spontaneously, and those cases in which there was
long-continued discharge probably belonged to this

variet)'. The speaker said that in cases in which he

undertook to remove a pus tube from below he pre-

ferred to remove the uterus first, thus giving ample
space for manipulation and averting the possibility of

injuring the intestines—an accident which he had
known to occur more than once during colpotomy, both

anterior and posterior. In dealing with a prolapsed

ovary, and possibly in cases in which the pelvis was

very shallow, one might be able to perform certain

conservative operations on the ovary from below, but

in the main such work could be done better from above.

In conclu.sion. Dr. Polk said that his main reason for

preferring the vaginal route in certain operations on



April 23, 1898] MEDICAL RECORD. 60

the uterus and its appendages was that after an ab-

dominal operation it was impossible to put the abdom-

inal wall into as good condition as it was before.

Dr. McBlrney said he thought the question of sep-

sis had considerable bearing on the choice of routes

in the performance of inlrapelvic operations. In a

case, for example, in which one had to deal with a sep-

tic tube or ovary, its removal through the vagina

would be more favorable to the patient than its removal

through an abdominal wound; but this rule would not

apply to many of the other intrapelvic conditions

which were mentioned in Dr. Cleveland's paper. On
the contrary, the abdominal operation offered certain

distinct advantages over the vaginal—such, for in-

stance, as thorough inspection of the parts, the more

ready control of hemorrhage, etc. In obscure cases

the speaker said he would certainly prefer the abdom-
inal route to the vaginal. In operating through the

vagina, much of the work must be done in the dark,

and unless it was in very careful hands harm might be

done. Incompetent or ine.xperienced operators were

not infrequently induced to undertake these operations,

as many women would submit to them who would not

consent to an abdominal operation.

Dk. Clevel.\xp, in closing the discussion, said he

was fully in accord with Drs. Polk and McBurney, that

many intrapelvic operations must be done by the ab-

dominal route. In certain instances, however, the

vaginal method possessed distinct advantages, among
them being the perfect drainage that was obtained.

In reply to a question. Dr. Cleveland said he tried to

prevent the occurrence of ventral hernia by sewing first

the peritoneum and muscles together with a specially

prepared chromicized catgut, then the fascia with cat-

gut, and lastly the integument with silkwonn gut.

Pyaemia, with Abscess of Heart and Abscesses in

Lungs and Kidneys, following Grippe ; Pneumonia.
— Dr. George L. Pe.^bodv e.xhibited the heart of a

boy, seventeen years of age, who had died of this dis-

ease. Early in January, 1898, he developed consoli-

dation of the lower lobe of the right lung, without ini-

tial chill, and soon became delirious. He entered

the New York Hospital five days after the onset of his

symptoms, which included severe pleuritic pain and
great prostration. His fever was high, his tempera-

ture during the first week of obser\ation frequently

passing 104'^^ F. Under cold packs and mild hypno-
tics he slept, and his delirium disappeared. In about

a week the consolidation gradually resolved, without

crisis, and indeed without especial change in the char-

acter of his fever or in his general condition. Before

the right lung became entirely free from lesion, con-

solidation developed in the lower lobe of the other

lung, and when this gradually resolved in another
week it was succeeded by an extensive serous exuda-

tion in the left pleural cavity. His pulse and respira-

tion were rapid. He gradually failed, and his tem-

perature began to make wide excursions without any
antipyretic treatment, and he died after three weeks'

stay in the hospital—not quite four weeks from the

onset of symptoms. The autopsy revealed the pres-

ence of 900 c.c. of serum in the left pleural cavity and
numerous small abscesses in both upper and lower

lobes of the right lung, and also in both kidneys.

The heart was normal in size and its valves were nor-

mal. There was recent lymph over the upper part of

both layers of {pericardium. In the auriculo-ventricu-

lar groove, on its posterior surface, was a prominent
abscess containing blood and pus. whose diameter at

its base was 2.5 cm., and whose height above the level

of tlie heart wall was 2 cm. It had ruptured at its

summit. The pericardium contained 200 c.c. of

bloody pus. Cultures from abscesses in all the affected

organs, which Dr. I'eabody also exhibited, showed
pure growths of staphylococcus pyogenes aureus.

Orexin as a Stomachic Tonic.— Dr. Peabody also

reported upon the use of orexin as a stomachic tonic

and appetizer. He presented a tabulated statement of

his experience with it in twenty cases of anorexia and
malnutrition due to a large variety of causes. Among
the conditions treated were the following: chronic

endocarditis, senility with syncope, acute phthisis,

malignant endocarditis, chronic phthisis with colitis,

specific cerebral endarteritis, influenza, cirrhosis,

pneumothorax, dry pleurisy, rheumatism, carcinoma of

stomach, inanition, and several others. In sixteen

cases the appetite and digestion were distinctly im-

proved; in three cases it caused nausea; in one case

it produced no effect. On the average, five days

elapsed before beneficial effects were pronounced.

Orexin, the speaker said, was a white powder, one of

the coal-tar derivatives. If it be put into a mouth
whose secretions were acid, it was then soluble and
could cause much irritation, with a peppery taste.

The hydrochlorate of orexin was always an irritant in

the mouth, from its ready solubilit)-. It was well,

therefore, to administer the drug either in wafers or in

capsules, in doses of three grains, shortly before each

meal. It was not a good plan to administer it if there

was much fever; but in anorexia from any other cause

it was well worth a trial, it being distinctly superior

to all the vegetable bitters.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX SURGERY.

Stated Meeting, April it, l8g8.

W. W. V.\N- .Arsd.\i,e, M.D., Chairman.

Thyroidectomy for Calcified Cyst.

—

Dr. B. Far-
QUHAR Ci'RTis presented a woman, forty years of age,

who had been troubled for many years with a thyroid

tumor. Twelve years ago it became very large, and
was treated with injections by some physician. It

contracted and gave no further trouble until last July,^

when it again enlarged until it caused paralysis of

the left vocal cord. The tumor was about four times

the size of the normal thyroid, and presented an un-

even surface. From its history one would expect a
benign growth, but from its hardness and general

appearance malignancy was suspected. .A.bout two

months ago he had removed the tumor. It being ex-

posed, its hardness was explained. It was one of

those rather rare tumors of the thyroid of the ade-

nomatous t)'pe. One portion only was cystic. The
tumor was calcified, and running down into the in-

terior were septa which were also calcified. .A thy-

roidectomy was performed in the usual way, and the

wound healed satisfactorily. The wound was united

by subdermal sutures of fine silk. The deformity

now was very slight, there being very little scarring

and none of the usual sinking in of the neck after

the removal of a tumor of this size. .\s the gap was
largely filled in with blood clot it was probable that

there would be some depression later. The trans-

verse incision passed only through the skin and sub-

cutaneous tissue. The muscles that were divided in

the operation were united again by sutures.

Fracture of the Neck of the Femur in a Child

Treated by Operation.— Dr. Rovai. Whitman said

that his first interest in fracture of the neck of the

femur in childhood arose from the fact that it was
not mentioned in the text-books as a possible frac-

ture. These cases were peculiar in that the little

patients could often move around for a few days be-

fore the nature of the injury was discovered. Since

his attention had first been directed to this subject in

1S90, he had seen thirteen cases of this kind in chil-
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dren ranging in age from two and one-fourth to eight

years.

Dr. Whitman presented a little boy who had fallen

from a si.xth story and had been treated for the con-

tusions received, but in whom the injury of the hip

had been overlooked. After six or seven weeks the

child had been brought to the Hospital for Ruptured
and Crippled for supposed hip-joint disease. As a

result of such a fracture in children, a depression of

the neck of the femur was produced. It had occurred

to him that by a cuneiform osteotomy this depression

could be corrected. This was the procedure that had
been adopted in one of the cases presented. Being
unable to control the upper part of the bone, he found
it necessary completely to sever the bone at the point

of operation. The condition had some points of re-

semblance to hip disease. There was marked limita-

tion of abduction, but practically no restriction of

extension. He thought that in all these cases the

fracture was not complete, and thus the ability of the

child to walk shortly after the accident was explained.

If the limb was carefully measured and examined, the

correct diagnosis should be made.
Dr. a. M. Phelps said that the cases presented were

interesting because of the similarity to true coxa vara,

and the operation performed was identical with one he

had just done for the relief of a double coxa vara.

He had passed a chisel into the bone at the lesser tro-

chanter and taken out a wedge of bone. He had
divided the bone completely, and during his endeavor
to place the bone in proper position it was pulled out

of place by the muscles. He had not succeeded in

getting the cut surfaces together until he had divided

most of the adductors. He believed in all the long-

standing cases this contracted condition of the adduc-
tors would be found, and this operation seemed to him
the only one likely to be of service in such a case.

Dr. Whitman said that in the ordinary type of coxa

vara simple linear osteotomy was the better opera-

tion. He had operated in two cases, one patient

being seventeen and the other eighteen years of age,

according to this plan, and had found the operation

simple and satisfactory. Cuneiform osteotomy had
been done previously by others at the junction of the

neck of the bone and the shaft, the base of the wedge
being upward and forward, the idea being to rotate it

forward.

Pistol-Shot Wound of the Diaphragm, Liver, and
Stomach.

—

Dr. Irving S. Haynes presented a young
man who had been admitted to the Harlem Hospital

with a pistol-shot wound located between the carti-

lages of the fifth and si.'cth ribs. The bullet had
passed througli the diaphragm about three inches from
the costal margin, then through the liver and into the

stomach, entering that viscus close to the base of the

(esophagus and to the left. At the operation, the lesser

peritoneal cavity having been entered, the wound of

exit was discovered and sutured. The patient was
then in a condition of rather severe shock, so the

wound was sutured rather hurriedly. As a result a

supra-umbilical hernia developed. .\s twelve hours

had elapsed between the time of the injury and that

of the operation, it had been thought best to insert a

strip of iodoform gauze for drainage. The patient

did well up to the eighteenth day. At this time an
abscess developed above the pubes. It was opened
and drained, hut no sinus could be found leading up
to the probable location of the bullet in the back. It

was found impossible for a long time to remove the

gauze drain, but this was at last accomplished by the

aid of a blunt curette having an eye three-eighths of

an inch in diameter. The gauze was caught in this

and twisted into a string, and so remo\ed.

Forcible Correction of the Deformity of Pott's

Disease of the Spine.

—

Dr. A. M. 1'hei ps described

this comparatively new method of treatment, and, after

showing two patients who had been so treated, demon-
strated the operation on a third patient. First was
presented a girl of seven years who, four years and a
half ago, had had a plaster-of-Paris corset adjusted
for a spinal curvature. With all the force that he
had dared exert he could not get the spine perfectly

straight. There was no rise of temperature after the
operation, and the child was up and around in a few
days. The application of great force to a tuberculous
spine, he said, was entirely at variance with the eld
teachings, which warned against the great danger of
using much force. This newer and apparently heroic
method nevertheless resulted in a rapid straightening
of the spine, and was attended with little or no reaction.

The second patient presented was a boy of five years,

who had been first noticed by the mother to have a

kyphos and a limp about one month before. It was
probable, however, that the kyphos had existed for at

least four months. The limp was due to marked flex-

ion, yet a careful examination failed to show an ab-
scess burrowing down through the muscles. The lit-

tle patient upon whom the method was demonstrated
having been etherized, he was placed in the prone
position, and while assistants made powerful traction

on the upper and lower extremities Dr. Phelps pressed
forcibly downw'ard upon the kyphos until the part had
yielded perceptibly. A plaster-of-Paris corset was
then applied under traction, care being taken to place
a large pad on either side of the kyphos so that the
plaster would not touch it. Unless the child devel-

oped fever he would be allowed out of bed in the

course of three or four days; if fever supenened, he
would be kept in bed until the temperature had dropped
to the normal. In commenting upon the operation,

Dr. Phelps said that no doubt all who had witnessed
it felt as he had at first, i.e., uncomfortable and fear-

ful as to the outcome. He had approached the sub-

ject with much hesitancy and with many misgivings,
and had not entirely gotten over them. The practice

had been in vogue in the time of Hippocrates, and had
been reviv-ed by Ambrose Pare'. Once more it had
been revived in our own time. Dr. P. V.. Hadra, of

Galveston, Te.x., practised and advocated the method
in 1891. He straightened a fractured spine and wired
together the spinous processes in 1890. It was evi-

dent, therefore, that the modern revival of this very

ancient operation should not be credited to France, as

some had, but to America—to Hadra, of Texas. The
speaker then proceeded to read descriptions and show-

pictures illustrative of the treatment as employed by
Hippocrates and Pare. The method of Pare' was
almost identical with that used this evening. Dr.

John Ridlon, who had been the first to do the oper-

ation in this country, had operated in seven cases,

and had published his results. 'I'he operation was
certainl)' not a dangerous one, metastases did not

occur, and paralysis was extremely rare. The oper-

ation would certainly relieve paralysis due to bone
pressure, and the method seemed to him comparable
to that now employed by surgeons for the rapid re-

duction of the deformity of hip-joint disease. The
operation should be avoided in cases of ankylosed
spine with a large kyphos, also in cases with large

abscessess. Good results should be expected in cases

of beginning kyphosis, and in cases of recent origin

without abscess, or in which the abscess had already

discharged and a small kyphos still remained. Cases
of lumbar disease were more favorable than those of

dorsal disease, and dorsal more favorable than cervi-

cal. He felt sure that the operation would be found
a useful one, but its indiscriminate employment by
those unable properlv to select their cases would prob-

ably again relegate it to that oblivion in which it had
slumbered for over twentj'-four hundred years.
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I)K. Wilson, of Montreal, said he had never been

able to convince himself that the breaking down of a

kyjihos which had been buttrebsetl up was warrant-

able, but, being open to convict ion, he had come here-

with the idea of observing the work done in this direc-

tion. He had been impressed with what he had seen,

but was not yet a convert to it.

Dr. Whitman thought that too much credit had

been given to Dr. Hadra, for his object had been to

wire the spines so as to hold them together and obvi-

ate the use of a brace. He was not aware that Hadra
had advocated forcible correction of the kyphos. Of
course, the point was not whether or not we could

straighten the spine in these cases, for it was well

known that that could be done; the point to be deter-

mined was whether or not any permanently good re-

sults could be secured. He could not see how there

could help being a relapse in cases in which there had

been much destruction of bone. Cases of middorsal

disea.se coming under observation in the early stage

niiglu, he tiiought, be greatly benefited in this way.

Dr. CuRiis said that in watching the demonstration

this evening he had noticed that very little change had

taken place at the apex of the kyphos. This seemed

to l)sar out the suggestion that had been made, that

the deformity was apparently reduced by increasing

the compensatory curves above and below the kyphos.

He would like to hear further from Dr. Phelps on this

point in connection with the case in which operation

had just been performed.

Dr. J. A. WvKi'H thought this operation would be a

justifiable experiment in cases of parahsis from pres-

sure due to acute deformity, and before any changes

had occurred as a result of pressure. Such an under-

taking seemed to him warranted, even though it re-

sulted in injury to the cord. In the patient operated

upon this evening he doubted very much if the de-

formity would be reduced as a result of the operation.

Personally, he would feel more disposed to cut down
upon the kyphos and chisel off the spines, if he desired

in such a case to reduce the deformity. His objec-

tions were, of course, made at the present time solely

on theoretical grounds.

Dr. Phelps said that he beHeved that unless the

spinous processes were wired, the majority of cases

would relapse. If the processes were wired they would

rest firmly on the bodies, the two transverse processes

and the articular processes, and hence he believed the

wiring would be found necessary to secure permanent

results. In the case operated upon this evening, he

could distinctly feel the deformity give way under his

hand. In justification of the position that he had

taken regarding the credit due Hadra, a passage from

Hadra's writings was quoted, showing that he had ad-

vocated forcible correction of the spine.

An Open Safety Pin Swallo.wed.

—

Dr. 1>. F. Ci-r-

Tis exhibited a safety pin which while open had been

swallowed forty-eight hours before by a baby of six

months. The infant had been brought to the babies"

wards of the Post-Graduate Hospital the next morn-

ing. .\n .v-ray photograph taken this day showed the

pin lying just within the anus. The case was inter-

esting, because a moderately small safety pin had

been swallowed while open and had caused only slight

reaction. The temperature had not risen above 10

1

F. The parents gave no purgatives, but fed the chiUl

freely on bread. .-Vnother point of interest was the

very rapiil passage of the pin througii the alimentary

canal. It was an excellent rule in practice, whenever

a child was brought with the statement that it was

supposed to have swallowed a pin, to examine the

pharyn.x with the finger, as the foreign body would not

infrequently be found within reach of the finger. In

the present case it was shown that it was also desirable

to examine the rectum even within twenty-four hours.

Dr. \'an Arsdale emphasized the importance of
giving these little patients solid food, such as pota-

toes, with a little milk, whenever there was reason to

believe a foreign body had been swallowed. A diet

of sweet potatoes was especially suitable.

Dr. John B. Walkkr referred to a case in which
a nickel five-cent piece had been embedded in the

oesophagus for five months. He had been fortunate

then in seizing and extracting it with a "coin catcher."

CHofcespoiiclcucc.
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HOUSE OF CO.MMONS: CONXESSION TO ARM V .sLRGEONS,

SEPARATE CORPS GRANTED ASTHMA, VAGUS HY-
POTHESIS INTERSCAPULO-THORACIC AMPUTATIONS
ABDOMINAL SECTION THREE TIMES ON OKE PATIENT

ILEO-SIGMOIDOSTOMV—ACUTE ASCENDING PARAL-
YSIS—MEDICAL COUNCIL—SMALL-POX—RECENT FA-

TALITIES: DRS. LUCUS, BRETT, FAED.

London, .April i, iSg3.

The government has given way and promised that a

"medical army corps" shall be forthwith established,

and that the ridiculous compound titles shall be

abolished. The announcement was made when the

estimates for the medical stalT of the army were brought

forward. Dr. Farquharson asked for the decision at

which the war minister had arrived. Sir William
Priestley made a capital speech, which cannot fail to

increase his influence with his numerous medical con-

stituents, for he is the representative of the University

of Edinburgh. He congratulated the government on
the concessions made, and then pointed out that their

success must depend partly on the tact and wisdom of

commanding officers. If it depended solely on them,

I siiould not join very heartily in the congratulations

that are being freely expressed. It ought not to be
forgotten that one in high command declared an arm)'

surgeon had no more right to be called colonel than

archbishop. As long ago as 1857 Lord Dalhousie

siiowed a royal commission how absurd it was to call

medical officers non-combatants, but ever since the

impertinence has gone on. Sir William Priestley told

the house that there are now forty medical officers who
hold the Victoria cross, and that medical men go
through a more thorough education than the combat-

ants. Howbeit, this government is committed to a

change. The war minister has promised the corps and
the ordinary rank up to tliat of colonel. Above that

he has not finally decided. The under-secretary said

the title of major-general implied command. The ob-

jection is absurd, in face of the fact that surgeon-

major-generals have heretofore exercised only limited

command and other departments none, <.,{,'., education

and fortification inspector-generals.

Non-medical members addressed the house from

both sides, military men too, and all spoke highly of

the medical department and urged that full justice

should be done. The war minister. Lord Lansdowne,
may therefore well act up to his own expressed opin-

ion and insist on all grievances being removed, in spite

of the grudging obstruction of the combatants.

Asthma naturally lends itself to speculation on the

one hand and dogmatism on the other. This might

perhaps be said of any disease of which the origin is

more or less obscure. But asthma has such striking

features, the fits are so distressing and provoked by

such opposite causes, that tJie attention of the public

as well as of the profession is strongly arrested. On
Monday Dr. Kingscote read a paper before the Medical
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Society, on the " V^agus Origin of Asthma," in which
he blamed an enlarged heart for setting up the disease.

He brought forward cases to show that asthma of long

standing is often associated with enlarged heart—

a

fact that hardly required proof; but certainly such en-

largement is not constant and therefore cannot be es-

sential. Dr. Kingscote attributes the malady to pres-

sure on the vagi by an enlarged heart, between which
and the spinal vertebrae the nerves are, as it were, be-

tween an anvil and hammer. In support of this hy-

pothesis he said treatment directed to reduction of the

cardiac dilatation benefits the asthma.

Dr. Williams held that asthma is not so incurable

as many represent, and e.xtolled the value of iodide

of potassium.

Sir F. Lemon mentioned a case in which he had
cauterized the nose and Dr. Kingscote had treated the

heart, and the patient recovered; but he confessed

himself quite unable to decide what had done good.

Dr. Robert Maguire could not admit that an en-

larged heart accounted for the symptoms of asthma,

and he had no confidence in any form of the vagus
theory. He had had many cases of asthma in which
the heart was not at all enlarged. If pressure was
present, we might be sure other effects would be ob-

served. Neither could Dr. Maguire admit the theory

of contraction of the bronchioles, which was opposed
to the clinical course of the disease. He rather fa-

vored the view of a rapidly occurring congestion or

inflammation of the mucous membranes, relieved by

secretion, such a condition as he thought existed in

false croup.

Dr. Morrison gathered from the narrative of the

cases that they were most of them not asthma at all.

but cases of cardiac dyspnoea. He thought a rise in

endocardial pressure might set up the neurosis.

Other speakers offered suggestions, the president's

contribution being that it is conceivable that the heart

might be so greatly dilated as to put the pericardium

on the stretch, and thus e.xcite a refle-x neurosis.

At the last meeting of the Clinical Society Mr. Bar-

ling read an account of two cases of interscapulo-

thoracic amputation, both resulting in recovery. The
operations were undertaken for sarcoma of the humer-
us. In one case, when first seen, a huge growth occu-

pied the upper two-thirds of the right arm, overlapping

the shoulder-joint, the outer end of the clavicle and
spine of the scapula, tilling the axilla and stretching

under the pectoral muscles. Secondary growths ap-

peared after six months. In the other case the patient

had had a severe attack of pneumonia after the opera-

tion, performed sixteen months ago, but he quite re-

covered and was shown to the society. In both cases

Berger's operation was done, except that the vein was
tied through the anterior flap. Mr. Barling said that

this operation had been performed at the Ijirmingham
hospitals eight times during the last ten years, and all

the patients had recovered. As nineteen cases of re-

covery had been recorded, it seemed likely that the

mortality might prove less than had been supposed, but

some fatal cases were probably not reported.

Mr. Stanley Boyd mentioned a case in which he
operated a week previously. An axillary operation

had been performed earlier, but the vein and nerves

were found embedded in the sarcoma, so the wound
was closed. Later on he did a modified Berger. He
had to cut away the pectoralis minor close to the tho-

racic wall.

Mr. Spencer also contributed a case. In this the

suprascapular artery came off from the third part of

the subclavian. Nearly all the clavicle had to be re-

moved. The case did well. Mr. Spencer said text-

books were wrong in continuing the statement that sar-

coma did not afTect glands. In a case of periosteal

isarcoma of the knee-joint, he found a mass of enlarged

glands in Scarpa's triangle. He amputated above the

middle third of the thigh and cleared out the triangle

ten months ago, and now awaited the result. Such
cases usually were fatal within six months.

Next Mr. Bidwell read a paper on ileo-sigmoidostomy
founded on a case in which he had resorted to it in

order to close an artificial anus at the umbilicus. This
had been made for supposed malignant tumor which
could not be removed, but the patient was anxious for

its closure. The abdomen was opened again and the

ileum united to the sigmoid by the Halsted method.
Still about half the faces escaped by the colotomy
opening, and two months later the abdomen was opened
the third time, the portion of ileum between the caecum
and the anastomosis was divided transversely, and the

two ends were invaginated on themselves. The patient

was now well and the growth in the splenic flexure less,

and therefore it was probably not malignant after all.

Mr. Bidwell thought that as the patient's comfort was so

much greater after ileo-sigmoidostomy than after co-

lotomy, the former might well be preferred in irremov-

able tumors of the ascending or transverse colon. He
had lately performed it on a lady of sixty-six, with a

most satisfactory result.

After this the neurologists listened to a careful

record of a case of " Acute Ascending Paralysis with

the Bacteriological Examination"—a man, aged thirty-

six, admitted under Dr. Buzzard, who said all the merit

of the observation was Dr. Risien Russell's. These
two observers regard the case as due to some infective

agent. The cord was found at the post-mortem greatly

engorged, softened, and with numerous hemorrhagic
extravasations. Subsequent microscopical examina-
tion confirmed the existence of pronounced meningo-
myelitis. .\ diplococcus was also found in the exuda-
tion of the meninges and in the substance of the cord.

Pure cultures of this organism were obtained, and
proved fatal to mice and guinea-pigs in twenty-four

hours, but a cat survived for a week and was then

killed by an overdose of chloroform. This diplococ-

cus seems to differ in several particulars from similar

organisms.

.\ special meeting of the Medical Council is to be
held on Tuesday. This is on account of the vacancy
in the presidency and also because, the midwives bill

being down for discussion in the commons on May
I ith, it is important for the council to be able to reply

to the government on any points referring to this or

other measures.

There have been fewer cases of small-pox at Mid-
dlesborough this week, but the epidemic is by no

means over.

Dr. Lucas, deputy-inspector-general of hospitals and
fleets, met with a fatal accident on Friday last. When
passing along the corridor of a train, he lost his foot-

ing, fell on the metals, and was killed by an approach-

ing train. He served in the navy from 1857 to 1881,

when he retired. He was a justice of the peace for

Meath County and one of the directors of the Dublin
Apothecaries' Hall.

.\nother fatal accident. Dr. Brett died on Friday

at Bridlington Hospital, from injuries sustained by

being thrown from his gig on the previous Wednesday.
He had practised at Bridlington some thirty years,

and reached the age of fifty-three.

Another fatality is reported. Mr. Faed, in a fit of

acute melancholia, threw himself from the window of

a hotel at Nice, in which he was staying.

Hydrophobia.—Some eminent medical men now
declare that there is no such disease as hydrophobia.

They claim that it is nothing more or less than a ner-

vous terror which takes possession of the patient, who
in reality dies of pure fright.
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SCHLEICH'S MIXTURES FOR
ANESTHESIA.

GENERAL

To THE Editor of thk Medical Record.

Sir: Once more I would trespass upon your kindness

by asking that you grant space in the columns of your

esteemed journal, under the heading of " Correspon-

dence," to the following preliminary remarks witii

reference to Schleich's mixtures for general anaesthe-

sia.

Since reading my paper, entitled "The Improve-

ment of General Anaesthesia by .\dapting the Hoiling-

Point of the Narcotic to the Temperature of the Body
(.Schleich)," before the Medical Society of the County
of New York, on December 27, 1897, 1 have purposely

refrained from publishing the same. Up to that time

I had conscientiously tried for almost four months the

new anaesthetic mixtures of Schleich in all my hospital

and private operations, accepting Schleich's publica-

tions in his book, " Schmerzlose Operationen," ed.

ii., Jules Springer, Berlin, 1897, as indisputable facts.

I read my paper with the sole intention of informing

the profession of my personal experience with the

mixtures in upward of one hundred cases. I then

stated that I was delighted with the improvement in

general anaesthesia by means of these mixtures, and

tried to induce my colleagues also to make use of the

same for the sake of their patients. That so extensive

a report as appeared in the columns of the Medical
Record of January 8, 1898, was made, I could not

help. The stenographer of the Medical Record,
known for his admirable accuracy, is responsible

for it.

Thus it will appear that it is not correct to say, as a

recent writer on "The Perils of Anaesthetic Mi.xtures,"

in your issue of April 2, 1898 ("Correspondence"),

maintains, that I " published" my article. Before doing

this, I wanted to await the results of the chemical

analysis of Schleich's mixtures for general ana;sthesia,

which my friend. Dr. H. P. Weidig, had then just

commenced. I also wanted to know more of the physi-

ologic action of petrolic ether when inhaled into the

lungs. Dr. Weidig soon found that Schleich's mixture

No. I contains 53.76 per cent, in volume of free

ether; No. 2, 46.64 per cent.: and No. 3, 36.96 per

cent.

Having learned this to be a fact, I considered it my
duty to make it known to the medical profession. I

did so shortly afterward, on February i6th (Medical
Record, March 5, 1898, "Correspondence"), stating

at the same time that I was then using the " M. S."

(molecular solution of ether and chloroform), which,

by the help of a petrolic ether of a lower boiling-point

{20 C. = 69.8'^ F.), could also be adapted to the tem-

perature of the body.

On January 18, 1898, Dr. Weidig wrote me: "If

there is, as Schleich claims to have established— and

about which I have little doubt -a chemical or physi-

cal combination of ether and chloroform, he ought to

have gone to the point of properly mixing both, /.<., in

their molecular proportion. Chloroform, CHCl,, has

the molecular weight 119.5; sulphuric ether,

(C\HJ,0, has the molecular weight 74; 119.5 grams
of chemically pure chloroform and 74 grams of abso-

lute sulphuric ether (or, the same expressed in vol-

ume, 43.25 per cent, of chloroform and 56.75 per cent,

of ether), mixed together, should therefore give the

proper molecular mixture to base experiments on."

To repeat: M. S. is the molecular chemical combi-

nation of chloroform and sulphuric ether = 43.25 per

cent, (in volume) of chloroform and 56.75 per cent, of

ether. It is not a mixture, but a real solution, a new
anaesthetic of agreeable odor with a boiling-point of

its own: 52" C. = 125.6" F. It contains neither free

ether nor free chloroform; it is a "straight drink."

It forms a part of Schleich's original anjesthetic mix-

tures.

By adding 3 parts of sulphuric ether to i part of M.
S., we can reduce the boiling-point of M. S. to 42"

C; by adding 3.5 parts of sulphuric ether to i part

of M. S., we can reduce the boiling-point of M. S. to

40° C. ; by adding 5 parts of sulphuric ether to 1 part

of M. S., we can reduce the boiling-point of M. S. to

38^ C.

Were we to administer such a mixture (M. S.-|-

ether) to our patients, the first part of the narcosis

would then be a mixed anaesthesia of free ether plus

M. S. After the ether with its lower boiling-point

had evaporated, the ana;sthesia would continue by
means of pure M. S. alone.

In 1895, when making his first report to the twenty-

fourth congress of German .surgeons at Berlin, Schleich

said: " With the air that leaves the alveoli during ex-

piration, the sulphuric ether is evacuated in chemical
combination with the chloroform and the petrolic

ether. This combination is exactly the same as it

takes place within the test tube. None of the three

ethereal substances is evacuated at its partial boiling-

point. Continually the same amounts of sulphuric

ether, of chloroform, and of jjetrolie ether are evacu-

ated during expiration, as had been absorbed during
inspiration" (" Verhandlung der deutschen Gesell-

schaft fiir Chirurgie," 1895, i., p. 150). In Schleich's

book, page 66, we find the following remark: "These
ethereal substances, mixed with each other, do not

evaporate separately; they represent a 'real chemical
combination.'

''

On the strength of these words, which I took to be

correct, I proposed, when reading my paper above re-

ferred to, to call the new "anaesthetic mixtures"

"Schleich's solutions for general anaesthesia." in con-

tradistinction to the well-known "Schleich's solutions

for local anaesthesia." (Schleich himself has always

made use of the word "mixture.'')

In the light of our present knowledge, however, we
have no longer a right to call them thus. The anes-

thetics made up according to Schleich's formulae are

mixtures, and not solutions. They contain the fixed

molecular solution of chloroform and ether, the M. S.,

plus 36-53 per cent, in volume of free ether, plus pe-

trolic ether. They contain, however, not a drop of

free chloroform. Whether the petrolic ether is in total

or partial chemical combination within the mixture, I

am unable to say as yet. According to Dr. Weidig,

the petrolic ether is, in all probability, not in chemi-

cal combination.

Therefore, our patients, when subjected to general

anaesthesia by means of Schleich's mixtures, in the

beginning of the narcosis inhale pure ether plus M.

S. plus petrolic ether. As soon as the ether and pe-

trolic ether which are not in chemical combination

have evaporated— and this will probably soon be the

case—the narcosis continues with M. S. In other

words, in the administration of Schleich's anesthetic

mixtures in their present state, the anesthetic is adapted

to the temperature of the body in the beginning of the

narcosis only; after a while the latter is continued

with one of a higher boiling-point— 52 C. (125.6 F.V

Since I have learned these facts, I personally have

discontinued adapting M. S. to the temperature of the

body, for the reason that, in the first place, I did not

know anything with reference to the physiologic

effect upon the human system of a petrolic ether of a

boiling-point of 20° C. ; and secondly, because of this

petrolic ether, six times the quantity of that found in

the original Schleich mixtures is needed to reduce the

boiling-point of the M. S. from 52' C. = 125.6 F. to

38" C. = 100.4" F.

However, Mr. Editor, my purpose in addressing you

to-day is not to state the facts just related: it is rather
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to emphasize the fact that we shall most probably have

to throw the petrolic ether out of Schleich's new mix-

tures, and direct our efforts toward finding something

better to take its place.

Schleich, in his book, " Schmerzlose Operationen,''

page 68, sa5-s: "I ga\^ this petrolic ether tJie prefer-

ence, because I had seen in my experiments on ani-

mals that a by far greater amount of it could be ad-

ministered hypodermically without producing serious

disturbances than of any other ethereal substance

known. Petrolic ether is a means of reducing the

effect of the chloroform within the mixtures ; it di-

lutes."

At my solicitation. Dr. S. J. Meltzer, of this city,

has been good enough to narcotize a number of animals

(rabbits and guinea-pigs) with pure petrolic ether of

6o°-65^ C. boiling-point, tlie kind we are wont to use

for Schleich's mixtures. According to his communi-

cations of April 3d and April 13th, Dr. Meltzer found

petrolic ether, when inhaled pure and not mixed with

any other ethereal substance by mouth and nose or by

tracheal cannula, to be not at all such an indifferent

hydrocarbon as Schleich has stated; but to act, in

these animals at least, as a real poison. Without be-

coming cyanosed, the animals, after a few whiff's, were

seized with a tremor which soon increased to convul-

sions, later to tetanus and episthotonos, as we are

used to seeing it in strychnine poisoning. The iiind

legs are the first affected ; later tlie anterior portion of

the body also succumbs. If the inhalation is inter-

rupted, the animals slowly recuperate; if it is contin-

ued, they die with symptoms of tetanus. Petrolic

ether has no narcotizing effects. If it be inhaled in

combination with sulphuric ether, convulsions are ab-

sent, but the resulting paralysis remains unchanged.

Hence the conclusion is justified that, if this mixed

narcosis could be sufficiently extended, such animals

would most probably die from paralysis of the respira-

tory muscles.

Dr. W'eidig, when narcotizing a cat with petrolic

ether of boiling-point 60-65' ^-t some.ti.me ago, had

a similar experience.

Whether the same phenomena would be found in

the human subject, if made to inhale pure petrolic

ether of 6o"-65' C. boiling-point, cannot be said; it is

probable, however.

That the physicians who have made use of Schleich's

anaesthetic mixtures did not have deplorable accidents

with some of their patients finds its explanation, it

seems to me, in the fact that the percentage of petro-

lic ether is so very small—one-eighth to one-sixteenth

part of the entire volume. That the results obtained

by most observers with this new narcotic have, on the

contrary, been rather good and encouraging, despite

the dangerous nature of the inhalation of pure petrolic

ether, clearly proves, on the other hand, that Schleich

is on the right track in his investigations; that is to

say, he is correct in that the question of finding a drug

for general ansesthesia that is least poisonous to the

human system—an absolutely non-poisonous substance

will and can never be found—can be solved on a physi-

cal basis only, viz., by adapting the boiling-point of

the narcotic to the temperature of the body.

It would certainly be a great step backward, if, on

the strength of our latest discoveries, we were now to

discard Schleich's mixtures entirely, ignore the truths

brought to light by his investigations, and return to

the administration of pure ether and pure chloroform.

On the contrary, having found hy our own researches

what is good and what is bad in Schleich's anaesthetic

mixtures, in a chemical as well as in a physiologic

sense, we must continue our efforts and try to find that

anaesthetic substance which, when added to M. S., will

enter into a true chemical combination with the same

and reduce its boiling-point of 52" C. to 38-42'

C. Chemists and physiologists must help in these re-

searches.

I, for my part, am satisfied for the present with the

pure M. S., the nucleus of Schleich's mixtures, which,

when administered by the drop method, will be found
to be a most excellent narcotic.

Willy Meyer, M.D.
700 Mauiso.n A\"enue, New York.

GLOVES FOR ASEPTIC SURGERY.
To THE XdITOR of THE MeDICAL ReCOKD,

Sir : Gloves for employment in aseptic surgical work
have been recently advocated on theoretical grounds
by so many prominent surgeons that many of the

younger men feel in duty bound to use such gloves

in order to be up to date. To all such younger men
who have misgivings prompted by natural sense, I

wish to state that one surgeon at least can be de-

pended upon to fortify them by his example in refus-

ing to adopt anything that will injure the surgeon's

most precious possession— the sense of touch. I have
been much interested in everything that seemed to be
in the nature of progress in surgery, and have given

close attention to the matter of gloves for aseptic sur-

gical work, but have arrived at the conclusion that

the practical disadvantages of gloves counterbalance

their theoretical advantages. Surgeons who were
doing first-class work three years ago seem to me to

be doing second or third rate work now on account

of tlie interference made by their gloves. The great-

est danger to be feared is that the younger generation

of surgeons may fail to develop the sense of touch to

the highest degree, and we shall have much second-

rate work done, particularly in abdominal surgery.

If any one employs gloves in peritoneal work—in re-

moving adherent appendices and pus tubes, for in-

stance— he is liable to obtain statistics which are

believed by his rivals, and he must make long inci-

sions and do slow work that shocks the patient, and
he must do much incomplete work when he is forced

to depend upon the coarse, commonplace sense of sight.

I have watched various European and American
operators at work with gloves, and have asked about

their statistics. I will choose Weir's nascent-chlorine

skin sterilization and untrammelled fingers that are

quick to work deftly in doing neat, accurate work.

My statistics will always be at the disposal of men
who wish them for comparison with glove statistics.

To the younger generation of surgeons, I say, fight with

your might against the idea of using a means that will

damage your most precious possession— the sense of

touch. Put aside th.e temptation to be up to date

theoretically, at the cost of adopting a destructive

agent in your work. As a test of skill palpate a nor-

mal appendix instead of trying to secure a pediculus

pubis with the aid of a pair of boxing-gloves.

Robert T. Morris, M.D.
49 West Thiriv-Nisth Street, New York.

April 8, i8q8.

Municipal Board of Health for Berlin.—The ^n'f-

ish Aledical Joi/niaJ says the question of a proposed

separate municipal board of health for Berlin has

been discussed at two meetings o.f the magistrates.

There are difficulties in the way, for the head officials

of the sanitary police are very much against transfer-

ring any part of their power to the municipal authori-

ties. Still pourparlers have begun and will probably

lead to victory for the Berlin municipality, which has-

proved itself such a brilliant organizer and successful

director of its sanitary operations.
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|lciu Instruments.

A .\K\V FIEL1> TOURNIQUET.

By OLIVER I). NORTON. M.D.,

SURGEON* UNITED STATES NAVY.

THERii has been devised as an improvemeni on the

present field tourniquet used in the navy, known as

the United States army tourniquet, a substitute, which

Tourniquet Complete and Ready for Use.

has among its advantages efficiency, readiness, and

ease of application, the absence of buckle or screw,

its size and weight, and its cheapness. The tourni-

quet consists of a hard-rubber pad, ovoid in shape,

somewhat smaller in size than a hen's egg; the diam-

eters are two and one-eighth inches by one and one-

half inches; its weight complete is two and one-half

ounces. A slot, one inch in width, is cut in the upper

third at right angles to the long a.tis of the pad;

through this slot
passes the webbing.

The webbing consists)i of a strip, sixty inches
''

i in length by one inch

in width. The sim-

plicity of the tourni-

quet is in its favor,

for any layman can

apply it. The trac-

tion is made on both

sides of the pad
equally by the down-
ward pressure of the

webbing, thereby pre-

venting the displace-

ment of the pad.
The ends of the web-

bing, being brought

around the limb, are

tied directly over the

pad with a square knot. The tourniquet can be

sterilized without fear of injury or oxidation.

It is made by George Tiemann lV Co., of New York,

and has been adopted for use in the navy.

U. S. Naval Labokatorv and Department Of Instruction,
Brooklyn, N. V.

\

Fig. Tourniquet .Applied, the Square

Knot Resting in the Oroove of the Hard-

Rubber Pad.

Chronic Glandular Gastritis.—By means of the

gyromele we bru;>h olT all the vitiated secretions and

immediately wash them out of the stomach ; if neces-

sary, as suggested by Turck, using one drachm of tinc-

ture of greei! soap to one pint of water. This may
be passed tlirough tlie gyromele while it is revolving.

After the stomach has been thoroughly cleansed, it is

sprayed tlirough a double tube by mca:is of a nebu-

lizer. The spray consists of oil of cinnamon, 2 parts;

oil of cloves, 2 parts: menthol, i part; olive oil, 10

parts. Hy this means the finely divided essential oils

are made to reach every portion of the mucous surfaces.

— Dr. K. r. Hershkv, J'/u- Colorado Mediail Journal,

August, 1897.

A River of Death The \'ellow River, which has

been named the " Sorrow of China," is probably the

most destructive stream on the face of the earth. In

less than a hundred years it has changed its channel

four times, and the point where it empties into the sea

has from time to time been moved up and dowTi the

coast a distance of three hundred miles. It runs

through a vast alluvial plain, and is fed by streams

from a great system of mountains in the north. When
the snow melting on the range comes at a time of

heavy rains, the result is sure to be a terrible flood.

It has been estimated that in the past three centuries

o\er ten million human beings have perished in the

floods of the Yellow River. For destructiveness of

both life and property this stream is unparalleled, and

the sobriquet bestowed on it is amply justified by its

history.— 5/. Zoin's Globe-Democrat.

Town without Dogs It is stated that Tisek, Bo-

hemia, is probably the only dogless town in the world.

In consequence of a death from hydrophobia, the

authorities ordered every dog in the place to be killed.

Women who Smoke.—The London Daily Telegraph

says that " the great middle class is smoking the cigar-

ette as unconstrainedly as the aristocratic order, and

working womanhood is taking it up to an extent which

is certain ere long to attract the attention of those

stern moralists who see in even the purchase of a pen-

nyworth of sweets a growing tendency to self-indul-

gence. Inquiries among doctors, district visitors,

tobacconists, and others who are most capable of ex-

pressing an opinion on the subject, have brought for-

ward some very curious facts. Nowhere are to be

found more inveterate female smokers than in those

long streets in the less considered suburbs of ' genteel

'

residences, rented at from £.z\ to ,^^30 a year. The
clerk or the shopman marries the typist or waitress,

and two such couples share one of these houses. The
women soon fulfil their modest household duties, they

have slight resources in themselves for reading or

artistic work, and have very little, indeed, to spend

on amusements. And so, alone or in company, they

turn to the cheap cigarette, finding in it something at

least to deaden the craving for more exciting pleasure.

The low price, too, of the cigarette accounts largely

for the increase of smoking among factory and ser\-ant

girls. Thanks to exquisitely ingenious mechanism,

by which one cigarette-making machine can do as

much in a day as one hundred and fifty girls could

turn out, and can produce five hundred finished cigar-

ettes a minute, these are now within reach, not only of

the man in the street, but also the boy, who begins to

pulT them while still in the infant classes at school,.

His small sister tries them also. The West End shop-

girls ' living in,' on the other hand, scarcely ever

smoke, probably because indoors it would be abso-

lutely forbidden, and outside custom is still strong

against it. Most convincing proof, however, of all,

that smoking is on the increase among the sex, is that

the great wholesale manufacturers are beginning to

find it necessary to cater especially for female de-

mands. Women, -when they smoke for their enjoy-

ment and not merely to puff a cigarette because it is

Bohemian and daring to do so, have remarkably fas-

tidious palates, and in the high-class West End shops

demand the most delicate and refined cigarettes, when

thev do not call for cigars."

Test of Death.—The statement is made, in a well-

known English weekly journal, that an eminent Amer-

ican oculist has discovered means whereby it can be
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ascertained whether a person be really dead. This

knowledge is said to be arrived at by an examination

of the veins of the eye. The discovery referred to is

doubtless that of Dr. Chalmers Prentice, of Chicago,

who claims to have found a true and unfailing test

of death, and which was heralded in the Chicago Trib-

une of a recent date in the following words: "Dr.

Chalmers Prentice, of this city, is about to communi-

cate to the medical world a discovery that he believes

bound to prove a boon to humanity, and to rob death

of this one of its terrors. He has found how, he says,

to read death in the human eye, to tell by the appear-

ance of veins and arteries whether life has departed

or a spark yet remains, and to tell it with absolute

certainty." It is said that the doctor's experiments

began some twenty years ago. He had observed that

in life the veins and arteries of the retina have dis-

tinct differences in color. The veins contain a dark,

blackish blood, while the arteries contain bright crim-

son. At the back part of the eyeball these two shades

of blood may be seen under the light of the ophthal-

moscope, dividing the retina. Even in the case of the

blind this distinction in shade may be seen, unless, of

course, an opaque film has formed over the injured

eyes or the eyes have been entirely destroyed. In

death, however, the shade distinction entirely disap-

pears. The blood in both arteries and veins is trans-

formed into a pinkish color of uniform shade. An
e.vhaustive examination has been made, and this sim-

ple test has never failed. In the case of suspended

animation, when others had pronounced death, he has

observed the shade distinction and saved the man from

being buried alive.

Way to Kill Mosquitoes.—Two and one-half hours

are required for a mosquito to develop from its first

stage, a speck resembling cholera bacteria, to its active

and venomous maturity. The insect in all its phases

may be instantly killed by contact with minute quan-

tities of permanganate of potassium. It is claimed

that one part of this substance in fifteen hundred of

solution distributed in mosquito marshes will render

the development of larvae impossible ; that a handful

of permanganate will oxidize a ten-acre swamp, kill

its embryo insects, and keep it free from organic mat-

ter for thirty days at a cost of twenty-five cents; that

with care a whole State may be kept free of insect

pests at a small cost. An efficacious method is to

scatter a few crystals widely apart. A single pinch of

permanganate has killed all the germs in a thousand-

gallon tank.— The J'ub/ic Health Jotinial.

Anger a Disease.—An English journal thus com-

ments on the injurious effects of anger: " Anger serves

the unhappy mortal who indulges in it much the same

as intoxicants constantly taken do the inebriate. It

grows into a sort of disease which has various and

terrible results. Sir Richard Quain said, not long

ago :
' He is a man very rich indeed in physical power

who can afford to be angry.' This is true. Every

time a man becomes ' white ' or red with anger, he is

in danger of his life. The heart and brain are the

organs mostly affected when fits of passion are in-

dulged in. Not only does anger cause partial paraly-

sis of tlie small blood-vessels, but the heart's action

becomes intermittent; that is, every now and then it

drops a beat—much the same thing as is experienced

by excessive smokers."

A Prime Minister and his Wooden Leg.—The rapid

progress made by the Japanese in adopting the arts

and manufactures of the West has been watched in

recent years with something like dismay by many
traders, who fear that a profitable market may be lost

to them by the development of native industry. There

are still a few things, however, which the native of

Japan who wishes for a superior article has to pro-
cure abroad. One of these is guns; another^not
altogether unconnected with the first— is wooden legs.

An American journal recently announced with natural
patriotic pride that Count Okuma, the prime minister
of Japan, had instructed the Japanese minister to the
United States to order a wooden leg for him in that

country. The artificial limb, which we are consider-

ately informed cost $ioo, was shipped to Japan in

two weeks. This is said to be the second wooden
leg which the Japanese prime minister has bought in

the United States. In i8go a Japanese fanatic, named
Hunekt Karushima, threw a bomb into the foreign

office where Count Okuma was at work, the result

being the destruction of the prime minister's right

leg. A native cabinetmaker made for him an arti-

ficial limb, finely lacquered and inlaid with mother-
of-pearl. This thing of beauty, however, did not prove
a joy forever, and when Count Okuma visited the
United States in 1894 he procured a wooden leg

which, if less artistic, was more serviceable. The
American article was recently—to use the expression

of an ex-prime minister of England— smashed, shat-

tered, and pulverized in a street accident. Hence
the necessity of a further patronage of American man-
ufactures on the part of the Japanese statesman.

—

British Medieal Jourtial.

PERITYPHLITIS.

BY A MAN WHO HAS HAD IT.

Of human inflictions, and woes, and diseases.

From tuberculosis to innocent sneezes.

From strengtii-sapping typhoid to plain indigestion.

From tabes to toothache, there can be no question,

Though bad in their way, yet not one of them quite is

So utterly horrid as perityphlitis.

They've altered its name now, and so it thought riglit is

To know this affliction as appendicitis

(It matters not two rows of pins what its name is);

AH those who affirm that " whatever is right is"

Can never have suffered from perityphlitis.

It comes not in stages ; 'tis all one long stage on

—

What's called by the doctors a " sudden invasioji."

You feel like a worm ; all at once, I affirm, you
Are limp as chewed string is or even chewed worm, too ;

Your legs are (ike canes and your walk quite a sight is.

When six weeks you've had of this perityphlitis

What's worse than the pain and the weakness and fright is

The heartsick delay of this perityphlitis.

And when it is over the worst part perhaps is

The spending your hours looking out for relapses.

My prayer then at noonday and morning and night is.

Oh, spare all my friends from this perityphlitis!

The Practice of Medicine in Turkey.—An Eng-
lish weekly is responsible for the following statement:
" It is not generally known that medical science has

made no progress whatever in Turkey, and that the

poorer classes of that country have no skill at all in

the treatment of disease. The popular belief among
these people is that disease is God's will, and to at-

tempt to cure disease would be to interfere with

the divine judgment. Missionaries have frequently

found people, ill from small-pox, entirely neglected,

in order that the divine will should have its own
way. The so-called cures that are practised show an

equally unenlightened spirit. When, for example,

a baby is suffering from croup, the following pre-

scription is considered infallible; A hen's egg is ob-

tained and seven round holes are made in the shell.

The contents are poured into a bowl and the perforated

shell is dipped into some water and lifted quickly over

the basin so that the water will stream into the basin.

This operation is repeated thirty-nine times. The con-

tents of the basin may then be used for washing the

little sufferer. The few doctors who have adminis-

tered to the natives have been received as if they were
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gods. Whenever travellers go into the interior of

Turkey they are appealed to as if every one of them

were a doctor. The average Turk or Armenian seems

to believe that any man wearing a European hat is

competent to treat all bodily ailments.

True Gratitude The following recently appeared

among the obituary notices of the Dublin Independent

:

SMIT.—On the 28th inst., Amy Jane Mary Smit,

eldest daughter of John and Wilhelmina Smit, aged

one day, two and one-half hours.
" The bereaved and heartbroken parents beg to ten-

der their hearty thanks to Dr. Jones for his unremit-

ting attention during the illness of the deceased, and

for the moderate brevity of his bill. Also to Mr.

Wilson for running for the doctor, and to Mr. Robin-

son for recommending mustard plaster."

An Invidious Association In advancing argu-

ments for a non-meat diet, the London Vegetarian

says, among other things: "Your carnivorous gentle-

man is afraid of everything, including doctors, dogs,

disease, and death." Too strong a protest cannot be

made by the medical press against the use of the doc-

tor's name in such uncongenial company.

Excessive Use of Hashish—The reports of the

asylum at Cairo as to the native patients there ex-

hibiting the nature of the mental disturbance associ-

ated with the e.xcessive use of hashish show some
remarkable facts. It appears that in forty-one per

cent, of all the male patients hashish alone or in com-
bination with alcohol caused the mental symptoms,
while this was the case with only seven per cent, of

the females. As to whether there is a special recog-

nizable form of mental disturbance produced by hash-

ish, authorities conclude that in a considerable num-
ber of cases in Kgypt the hashish is the chief if not

the only cause of such mental disease. The usual

types of the disease are hashish intoxication, that is,

an elated and reckless swaggering state with optical

illusions and hallucinations. Acute mania is another

form of hashish insanity, involving terrifying hallu-

cinations, restlessness, sleeplessness, incoherence, and
exhaustion. Again this kind of insanity takes on the

form of weak-mindedness, the patients being quiet and
well behaved but overtalkative, easily pleased, excit-

able about small things, and unconcerned as to the

future.

Opium Trade in America.—Some time ago, ac-

cording to the Scientijic American, an attempt to raise

the opium poppy in California was made during a

period of several years. The hot days seemed alto-

gether favorable for the production of the plant and
drug, but the accompanying cold nights and the ab-

sence of cheap labor proved fatal to the project, and
it has been given up as a failure. In the very oldest

books of the Arabs the poppy is mentioned, showing
that the use of the gum is one of the most ancient of

practices. The poppy used for the purpose is Papaver
somniferum, a plant discovered in all probability by the

.\rabs and carried from Arabia by man over large por-

tions of the globe. .\t first opium was used as a med-
icine. Theophrastus was familiar with it and Diosco-

rides in 77 \.v>. wrote a learned paper on its properties.

L'p to the twelfth century Asia .Minor was the source

of supply, and from then on it was gradually distrib-

uted over the- globe. The L'hinese first obtained the

drug in the thirteenth century, it being used purely as

a medicine; but gradually its insidious elTects were
realized and it became so important a drug that in

1757 the great monopoly was secured in India by the

East India Company. Nearly all the opium smoked
by the Chinese in this country comes from the Fook
Hing Company of Hong Kong, which pays the gov-

ernment $300,000 per year for the privilege of carr)'-

ing on the business. The opium is packed in five-tael

tins, which bring in San Francisco $8 each. Some
excessive smokers use from $4 to S8 worth a week.

Novel Reading and Disease.—The writer of the
London literary Idler in the New York Times of

March 5th says: " So far as can be ascertained influ-

enza is the only disease that promotes the sale of

novels. Consumption probably stimulates the sale of

semireligious stories, and it is possible that prolonged
indigestion, accompanied by nausea, tempts people of

the homoeopathic faith to read Sarah Grand's physio-

logical novels; but as an aid to the spread of general
novel reading there is nothing to be compared to

influenza.

The Herpetomonas.— Prof. Ray Lankaster, in a
lecture at the Royal Institution on the simplest living

things, referred to the herpetomonas, a small and sim-
ple species of Flagellate belonging to the group Corti-

cata. The professor said that these parasitic algae

had been sometimes noticed in the blood of rats, to

which they did not seem to do any harm. Then the
blood of animals affected with surra, a deadly form of

cattle disease occurring in India, was found to contain
a similar form, and later it was discovered in nagana,
the disease supposed to be produced by the tsetse fly.

Some three years ago the opinion was started that the

fly was not the true cause of the disease, and exf>eri-

ment proved the bite of a newly hatched fly to be
harmless, though the blood of an animal bitten in the

open was found to be swarming with herpetomonas.
It could not be discovered that the organism produced
any poison, nor was anything like an antitoxin obtain-

able, but it was certainly the cause of the disease,

which could be transmitted without the fly. It ap-

peared that certain wild animals could have the or-

ganism in their blood without ill effects, and a fly

which had bitten one of these could convey the dis-

ease to domesticated animals.

—

London Times.

Insanity.—Dr. Peper M. Wise, in an article enti-

tled The Past, Present, and Prospective Methods of

the Treatment of Insanity in the State of New York,"
says :

" It now seems incomprehensible that a symptom
of disease as common as insanity, affecting at least

one in four hundred and fifty of the population, should
have received scarcely any attention from physicians
and scientists. I cannot find that any medical school

in the State gave special instruction upon this subject

at a time when the proportion of the insane reached
one per cent, of the entire population. Even at the

present time, when one in every two hundred of the

community is insane, and when the insane diathesis so
permeates society that we dare not estimate its extent

numerically in fear of scepticism, the schools dismiss
the subject in almost a flippant manner."

Scurvy.—Captain Cook's name is associated with
the suppression of the once prevalent disease, scurvy

—a disease which, up to the latter half of the eigh-

teenth centur)-, decimated our armies and fleets, and
often proved terribly fatal among the civil population.

In Anson's famous expedition, some thirty years pre-

vious to that of Captain Cook, out of a total of nine

hundred hands six hundred died before the expedition

returned, and chiefly from scurvy. Captain Cook, in

his first voyage of discovery round the world, from

1772 to 1775, proved beyond a doubt that the disease

could be banished from every ship's crew, and that it

could be entirely eradicated on land and sea. Cap-
tain Cook thus earned for himself a foremost place

among the sanitary reformers of the eighteenth centun-.
—Dr. George Wilson, " Handbook of Hygiene and
Sanitary Science," page 10.
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Long Dresses the Vehicles of Disease. — Trains

or trailing street gowns are coming in, in spite of in-

creasing knowledge of germs and the virtues—or vices

—of a long gown as a germ catcher. It is a ball dress

that a Detroit journal describes '" as perfectly killing,"

but it might as well be a street gown.

A narrow waist, a neck cut low,

A heavy dragging train wears she.

Dressed to kill ? Well, I don't know

—

Dressed to kill herself maybe.

—Ncui York Times.

Eating at Night.—A writer in the Ita/ia Termalc

declares in favor of late suppers. He says that many
people who remain thin and weakly in spite of all

precautions in regard to diet, etc., owe the fact largely

to habitual abstemiousness at night. He remarks that

physiology teaches us that in sleeping as in waking
there is a perpetual waste going on in the tissues of

the body, and it seems but logical that nourishment

should be continuous as well. The digestion of the

food taken at dinner or in the early evening is finished

as a usual thing before or by bedtime, yet the activity

of the process of assimilation, etc., continues for hours

afterward; and when one retires with an empty stom-

ach the result of this activity is sleeplessness and an

undue wasting of the system. All other creatures, says

the writer, outside of man, are governed by a natural

instinct which leads those having a stomach to eat

before 13'ing down for the night. The infant, guided

by the same instinct, takes the breast frequently in the

night as well as in the day, and if its stomach is allowed

to remain empty too long it shows its discomfort by
crying. The digestive organs have no need for repose,

provided always that the quantity of nourishment taken

within the twenty-four hours does not go beyond the

normal limit. The fact that the inter\-als between

meals is short works no inconvenience, but on the

•contrary tends to the avoidance of feebleness which
is the natural result of an interval extended to too

great a length. Feeble persons, lean and emaciated

persons, and above all those suffering from insomnia,

owe it to themselves not to retire without taking some
nourishment into the stomach—bread and butter, a

glass of rich milk, a few biscuits, or even a bit of

juicy cold meat for instance.

Health Reports.—The following statistics concern-

ing small-pox, cholera, yellow fever, and plague have
been received in the office of the supervising surgeon-

general of the United States Marine Hospital ser-

vice, during the week ended April 15, 1898:

Small-Pox—tjNiTEU States.

Cases. Deaths.

Alabama, Mobile April 8lh i

Kentucky, Middlesborough . . .March 29th to April 7th 5
Ohio. Fairfield .\pril ist to 8th j

Small-Pox —Foreign.

Bohemia. Prague March 12th to igth 6
Cuba, Cienfuegos March 27th to April 3d

Havana March 24th to 31st

Regla March 24th to 31st

Sagua la Grande ilarch 26th to April 2d 59
England, Gibraltar March 13th to 27th 3

London Marcii 13th to 26th 2
Sunderland March igth to 26th i

India, Bombay February 24th to March 15th. . .

.

Calcutta February igth to March 5th
Italy. Messina March loth to 26th
Norway, Christiania March igth to 26th . 4
Russia, Moscow March 12th to 26th 12

Odessa March 5th to igth 13
St. Petersburg March 12th to 19th
W'arsaw March 12th to igth 2

Cholera—Foreign.

India, Bombay February 24th to March 15th . .

.

Calcutta February igth to March 5lh

Yellow Fever—Foreign.

Brazil, Ceara December 1st to February 28th. .

.

Rio de Janeiro March 4th to nth 65

Plagie—Foreign.

India, Bombay February 26th to March 15th. . .

.

The Rapidity of Thought.—To illustrate the rapid-

ity of thought, a distinguished scientist says that if the
skin be touched repeatedly vi'ith light blows from a
small hammer, the brain will distinguish the fact that

the blows are separate and not continuous pressure,

even when they follow one another as rapidly as one
thousand in a second.

Causes of Death.—According to an English weekly
journal it is estimated by a competent foreign author-
ity that only 900 persons out of every 1,000,000 die

from old age, while 1,200 succumb to gout, 18,400 to

measles, 2,700 to apoplexy, 7,000 to erysipelas, 7,500
to consumption, 48,000 to scarlet fever, 25,000 to

whooping-cough, 30,000 to typhoid and typhus, and
7,000 to rheumatism. The averages vary according
to locality, but these are considered accurate as re-

gards the population of the globe as a whole.
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SOME INTERESTING CASES OF BRAIN IN-

JURY, WITH A STATEMENT OF THE
MECHANISM OF THE PRODUCTIUX OF
CEREBRAL LESIONS BV BLUNT VIOLENCE
AND A BRIEF SUMMARY OF THE PA-

THOLOGY AND SYMPTOMATOLOGY OF
ACUTE CEREBRAL TRAUMA."

l!v K. VAX SANTVOOKl), M.D.,

NEW VORK-

Traumatic lesions of the brain are so common and

important that the)- are of as much practical interest

to the physician as to the surgeon. It has seemed to

me profitable to present for your consideration the fol-

lowing cases which have recently occurred in the ser-

vices of my colleagues, Drs. Haynes and Hanbold,

and in my own at the Harlem Hospital.

Case I.—M. J , female, aged nineteen, fell from

a trolley car, presumably striking her head upon the

pavement. She was picked up unconscious and bleed-

ing from the left ear, nose, and mouth. This uncon-

sciousness continued until her death a week later,

some evidently voluntary movements of the hands

made when her mouth was forcibly opened being the

only indication that it was not complete. The right

pupil was dilated and immobile; the left normal and

responsive to light. There was a moderate amount of

chemosis of the ocular conjunctiva of both sides, and

later a line of opacity of both cornea; corresponding

to the surface left exposed by imperfect closure of the

lids. The right globe was slightly protuberant. Both

eyeballs moved on irritation. On admission all the

limbs were rigid. On the two occasions on which 1

e.xamined her this rigidity was confined to the arms,

but most of the time it was said to include the legs

also. It continued until death. Swallowing was pos-

sible when liquids were placed in the phar)-nx, but

rectal feeding was relied on. She was incontinent of

both urine and fsces. The temperature was 102.8

F. on admission, and varied but little from 103 F.

until the morning of her death, when it sank gradu-

ally to 100.8 F. The ])ulse varied from iio to 146

irregularly; respirations from 18 to 40. About six

hours before death clonic convulsions occurred, con-

fined to the left side, including the face, at first only

about a minute apart, later less frequently, and finally

ceasing about three hours before death from gradual

asthenia.

.\utopsy: Small amount of blood effused under the

scalp above the left ear. .-X lineal fracture extended

from the apex of the petrous portion of the left tem-

poral bone along its anterior surface, parallel to and

about one inch below its upper border, and extending

upward on the side of the vault as far as the temporal

ridge. .\ second fine fissure was found, a little to the

right of the median line of the body of the sphenoid,

extending backward through the base of its greater

wing. In a line with this was a third fissure, extend-

' .\ p.nper re.id before the Harlem Medical .Association, Decem-
ber 13, iSg7.

ing through the middle of the petrous portion of the

right temporal. The sphenoidal sinus was filled with

blood. A small amount of blood was found around

the right optic nerve. A large epidural clot was found

on the left side, extending from the base to a line

about corresponding to the temporal ridge, and three-

fourths inch in thickness at its lower part. The sur-

face of the right hemisphere was covered with a layer of

partly clotted blood, thick below, thin above. The
vessels of the pia were generally dilated, but more

markedly so over the right hemisphere. A deep lacer-

ation with a cavity about the size of a pigeon's egg

was found at the middle of the third left temporal

convolution. A small superficial laceration existed

at the apex of the same lobe and at the posterior part

of the left third frontal convolution. Scattered areas

of hemorrhage, varying from slight contusions to masses

from the size of a pea to that of a five-cent piece and

involving the cortex to varying depths, were found on

both hemispheres, but principally on the right. The
right first and second temporal convolutions were ex-

tensively lacerated and infiltrated with blood. The
spinal cord showed a small amount of hemorrhagic

effusion into the pia in the upper dorsal region chiefly.

No operative interference was considered advisable,

because the symptoms pointed to lesions so extensive

as to render such interference futile. Failure to re-

cover consciousness after the accident, in the opinion

of some authorities, indicates too grave lesions to war-

rant surgical interference, though in the experience of

Phelps' some patients who have remained unconscious

for several days have ultimately recovered, and the

gravity of this factor in his opinion is to be estimated

by coincident conditions. Elevation of temperature,

as indicative of cortical lesions, is especially sig-

nificant. Cases in w-hich the temperature exceeds

105° F., in the experience of Phelps, never end in

recovery. Cases in which the symptoms of compres-

sion are produced by pressure from blood clot alone

are characterized by the absence of elevation of tem-

perature. In the case under consideration the temper-

ature of 102.8° F. shortly after the injury was symp-

tomatic of grave cortical lesion. The only thing that

the surgeon can do for such cases is to remove effused

blood from between the dura and the skull when it

exists. When a patient, after recovering from the

primary unconsciousness due to the shock of injury,

or after trauma without immediate insensibility, be-

comes gradually unconscious, the occurrence of hem-

orrhage is probable, and its site is frequently indicated

by localized paralysis. Such hemorrhages, if epidu-

ral, are usually at the site of the external wound if one

exists, and are due as a rule to lacerations of menin-

geal arteries, produced by the temporary displacement

at the time of injury, or to splinters of the internal ta-

bles. Such clots have been removed with apparent

benefit to the patient. Such a clot existed in the case

cited above, but the coincident lesions rendered diag-

nosis impossible, and its removal would have been

obviously useless. Hemorrhage under the dura occurs

most frequently from cerebral laceration, and, as the

more extensive of these lacerations occur on the side

opposite to the injury, the more extensive of these

' " Traum.itic In'tiri. •; rf !hc I'.rain and its Membranes
"
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hemorrhages will also be found on this opposite side.

It is not possible to remove these hemorrhages without

unjustifiable manipulation of the cerebral cortex

(Phelps).

Dilatation of one pupil, according to Phelps, bears

no constant relation to deeper lesions, and is of no
value as a localizing symptom. In twenty-four cases

Weismann noted the pupillary dilatation on the side

of the extravasation in twenty. Concomitant paralysis

of the other ocular nerves was rare. The definite

lesions with which it has been associated are epidural

hemorrhage pressing on the third nerve and lesions of

the optic nerve. In the case under discussion the

symptom was manifest in the eye corresponding to the

subdural hemorrhage.
The muscular rigidity was due probably to cortical

irritation from the clots. The terminal left-side

convulsions were due probably to cortical irritation

produced by secondary hemorrhage from the lacerated

brain, and it was the pressure from this hemorrhage
w-hich is to be regarded as the ultimately fatal factor,

because the temperature fell during the last hours of

life, instead of rising, as it probably would have done
had an increase of meningeal inflammation occurred;

and because the blood over the right side was largely

fluid at the autopsy, showing that it was a recent effu-

sion.

As I have never seen any adequate statement in

general works on surgerj- of the most widely accepted

theory of the production of cerebral lesions by blunt

violence to the skull, it may not be unprofitable to

give the following explanation, taken from Denet's

monograph,' with certain amplifications which I found
it necessary to formulate in order to make the matter

perfectly clear and convincing to my own mind.
The skull is a hollow, elastic ovoid, whose cavity is

completely filled by a soft, friable mass, permeated by
systems of vessels containing fluid. The small arte-

ries of the brain are surrounded by sheaths filled with

fluid, which empty into larger trunks situated in the

fissures between the convolutions, these all finally ter-

minating in the subarachnoid spaces at the base of the

brain, from which the lymph may find its way into the

corresponding space of the spinal canal. Into this

same space the fluid from the ventricles has access by
way of the foramen of Magendie at the lower end of

the fourth ventricle. The cerebro-spinal fluid ser\^es

to maintain the uniformity of the intracranial pressure
by passing into the spinal canal, or the reverse, accord-

ing as the amount of blood in the brain increases or

diminishes with the varying phases of respiration, car-

diac action, muscular eft'ort, etc. The amount of this

fluid was estimated by Magendie as sixty-four grams.
Longet believed that this estimate, made from exami-
nation of the cadaver, was too low, and calculated that

in life the amount was from two hundred to two hun-
dred and fifty grams.

The observation which lead Duret to experiment on
this subject was the following. As a result of sud-
denly forcing a considerable amount of fluid into the
cranial cavity of a dog, he found the aqueduct of Syl-

vius widely distended, with hemorrhagic infiltration

into its walls and into those of the fourth ventricle,

distention and ecchymosis of the central canal of the

spinal cord, and similar lesions about the great arach-
noid spaces at the base of the brain. The obvious
explanation was that the sudden increase of the cra-

nial contents had squeezed the fluid contained in the

lymph cavities of the brain in the direction of least

resistance and into the only available outlet—the spi-

nal canal—and that this sudden distention of the lower
portions of these channels had caused the observed
lesions. Moreover, this distention afi'ects not only
the main streams, but also the small tributaries enter-

' " Traumatisraes Cerebrau.x."

ing into them, so that small hemorrhages are caused
in the parenchyma of the pons, medulla, etc. Exactly
similar lesions were caused by blows on the vault of

the cranium, the lessened capacity of the skull due to

its flattening under the blow acting exactly as did the

sudden injection of fluid in forcing out the cerebro-
spinal lympli.

When the skull is violently struck at some point of
its middle zone, what happens is as follows; The
skull at the point of impact is flattened or depressed,^

forming what Duret calls the cone of depression. The
force of the blow is transmitted through the inelastic

brain largely in the direction of its delivery, this line

being called the axis of percussion. On reaching the
opposite side of the skull, the elastic vault is driven
out at this spot, thus forming Duret's cone of eleva-

tion. Now the effect of this is to diminish the size of

the cranial cavity on the side of the blow, and, by ren-

dering the surface of the opposite side of the skull

more nearly spherical, to cause a sensible increase on
that side. This increase produces a vacuum. The
mobile fluid contents of the compressed hemisphere,
lymph and blood, are forced out in the direction of

least resistance, which is, of course, toward the ex-

panded opposite side, their ingress being still further

facilitated by the aspiration due to the changed shape
above described.

The most marked effect will be produced by the
forcing back of the fluid from the large spaces at the

base into the smaller peripheral lymph sheaths. The
major effect will be produced at the apex of the cone
of elevation. The force of the blow, transmitted
through the inelastic brain, springs out the cranial

vault most extensively at this point, the effect being,

as Duret states, comparable to that of a cupping-glass.

The mobile fluids, especially the cerebro-spinal, rush
in, and cause a more or less extensive laceration of

tissue at that point by overdistention of their channels.

The same mechanism is obviously operative, though
less powerfully, in points remote from the axis of per-

cussion in the expanded side of the skull. It is ob-
vious, furthermore, that when the skull resumes its

shape a reverse current is caused, and so minor lesions

on the side of impact which cannot be explained by
direct violence may thus be accounted for.

When, as in the experiments cited, the blow is de^

liveredon the vertex, the force being expended wholly:

on the elastic vault, the cone of depression is more
marked than when the force of the blow is in part

broken by the inelastic base. Moreover, owing to this

inelasticity of the base and its support by the spinal

column, no cone of elevation is formed. On the con-

trary, the spinal column may be forced into the brain,

owing to extensive fracture of the base, the cerebral

contents being compressed between two forces. The
cerebral contents will thus be placed under great pres-

sure, and the fluids will tend to escape either into the

spinal canal or possibly through some rupture of the

skull caused by the excessive tension.

In injuries of the skull produced by violence ap-

plied to its median zone, the line of fracture in gen-

eral will be found in an approximately vertical plane,

extending most extensively into the base, less exten-

sively toward the vertex. The bones of the base break

because they cannot bend, and the fracture spreads

more or less extensively by radiation toward the ver-

tex. Fissures in a horizontal plane are not apt to

occur, on account of the elasticity of the bones of the

vault. Fractures occur also on the side opposite to

that of impact. The bones on this side are impinged
upon by the force transmitted through the brain, and
may be broken when not able to bend. The case

above quoted was an illustration. The body of the

sphenoid and the petrous portion of the temporal bone
were fissured.
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I will now cite briefly a few other cases illustrating

interesting phases of cerebral injury.

C.\SE II.— J. K , male, about forty years old,

while intoxicated, fell, striking first on his buttocks,

his head then coming in contact with the floor. He
remained unconscious for twelve hours after admission,

and on regaining consciousness passed into a state of

noisy muttering delirium, without tremor. Two days

before death coma followed. Slight right hemiplegia

was noted. The temperature varied from 101 ' or 102'

F. to normal, until the last two days of life, during

which it rose gradually from 100' to 105.6^ F. Death
in ten days.

.\utopsy disclosed a subdural clot over the left oc-

cipital and parietal lobes, large enough markedly to

flatten those portions of the brain. There was no
fracture. A laceration, the size of a pigeon's egg,

was noted in the under surface of the left frontal lobe,

which was diagonally opposite to a slight contused

wound of the right side of the occiput. There was
some effusion of blood under the dura on the left side.

Minor lesions were noted elsewhere upon the corte.x.

There was general congestion of the meninges, with

thickening of the pia.

This man evidently had a chronic alcoholic menin-
gitis before his injur)'. The essential factor in his

case was apparently a traumatic e.xacerbation of this

disease.

Case III.— J. P , male, aged twenty-five, was
knocked down by a blow in the head from a timber, and
brought into the hospital unconscious and bleeding

from both ears and from the nose. He recovered con-

sciousness next day, and never had any cerebral symp-
toms or fever after that. He had partial paralysis of

the right facial nerve of the peripheral type, i.e., the

forehead being involved. BoUi sixth nerves were in-

volved. Later the paralysis extended to all the motor
muscles of the left eye and the fourth nerve of the right.

It is possible that the latter was involved from the be-

ginning; it was not at first noted. No other nerves

were involved. He was discharged thirty days after

admission, in apparently perfect general condition, but

with no improvement in his above-narrated symptoms.
In this case certainly a fracture of the base existed,

as proved by the bleeding from both ears, this bleed-

ing being too profuse to have resulted from rupture of

the drum membranes without fracture. The facial

paralysis was due probably to pressure from a blood

clot in the facial canal, that canal being involved in

a fracture of the petrous portion of the right temporal

bone. An epidural clot over the body of the sphenoid,

witli compression and subsequent neuritis of the ocu-

lar nerves, would most reasonably explain these le-

sions, as a central lesion was hardly possible, consid-

ering the absence of other symptoms. According to

Phelps, while numerous instances have occurred in

which each of the cranial nerves has been implicated

in injuries of the kind under discussion, it is only in

the cases of the second and the seventh that interference

with function has been demonstrably due to lesions in

the line of fracture; /.«., central lesions are more
probable. This case therefore is unusual.

Case IV.— .\ man, aged forty, was arrested in the

evening after a fight when drunk, and was brought
before a magistrate next morning. He was able to

stand with difficulty. On admission to the hospital,

at 6 130 P.M. of the same day, he was able to walk, but

was stupid and not able to answer questions. The
next day he was fully unconscious, and died comatose
less than forty-eight hours after the injury. The au-

topsy showed a basal fracture and extensive laceration

of the left temporal lobe, with subdural hemorrhage.
His temperature was 101" F. on admission, fell to 99
F. the next day, and was 100° F. on the day of his

death.

This case is cited as an example of the many in
which the earlier symptoms of a fatal lesion are con-
fused with those of alcoholism, and in which diagnosis
is often very difficult. It shows also the combination
of consciousness, continuing or recurring after the
shock of an injury (it was not known whether or not
there was primary unconsciousness), with subsequent
lapse into coma, due probably to the occurrence of
hemorrhage.

Phelps states that elevation of temperature is prom-
inent in cases with laceration, in striking contrast w ith

what has been obser\-ed in simple hemorrhages (in

which the temperature is not elevated). In this case
and the one following hemorrhage was the dominant
factor and due to cerebral laceration. The absence
of elevation or marked elevation of temperature did
not exclude laceration. The fact is also illustrated

that a return of consciou.sness after the shock of the
accident is far from excluding the possibility of a very-

grave lesion.

C.ASE V.—A young man was found in the early

morning trjing in a bewildered way to get into his

house, having been well the day before. He appeared
stupid, answered all questions by a single monosylla-
ble, seemed to be in pain, judging from his expression
and his groans, and would point to his head when
asked where his pain was. A small scalp wound ex-

isted over his occiput. It was subsequently learned
that he was injured in a fight. His temperature was
never above 100.8' F. Pulse and respiration were nor-

mal. He died in coma on the sixth day after admission,
genera] clonic convulsions having occurred during the
last two days of life. Autopsy disclosed a fracture in-

volving the left occipital and parietal region, a large

subdural clot over the cerebellum, extensive laceration

of the under surface of the right frontal extending
backward into the temporal lobe, extensive subdural
hemorrhage at the site of laceration, and minor lesions

elsewhere.

Here again we have mental apathy and motor apha-
sia, the only symptoms of a very grave lesion. The
terminal convulsion and coma were due probably to

secondary hemorrhage from the lacerated cortex.

Phelps states that injuries to the left frontal lobe are

attended with marked mental symptoms in almost
every case. Apathy results from subcortical lesions;

perverted memory, lack of attention and mental con-
trol, incoherence, delusions, or stupor from confusion
rather than from paucity of ideas, from cortical lacer-

ations. In only four of two hundred and twenty-five

such cases coming to autopsy were such mental de-

ficiencies or derangements of mind present in which
the right frontal lobe was not lacerated. Of these, in

one a previous psychosis existed, in two there were
general hyjjeramia and cedema, and in one the frontal

lobes were compressed by large subarachnoid serous

effusions. Cases of stupor, coma, or delirium frcm
general compression or meningeal inflammation were
of course not included in this number. Lesions of

the right frontal lobe were latent as far as any in-

fluence upon mental manifestations was concerned.
In conclusion, I will briefly summarize the promi-

nent features of the patholog}- and symptomatology of
the lesions under discussion, as follows:

Primary unconsciousness after an injury to the
brain may be due entirely to shock, i.f., refle.x contrac-
tion of the cerebral arteries. This is rarely fatal,

and if uncomplicated is recovered from in a few mo-
ments or hours. Apparent complete recovery, how-
ever, does not exclude the possibility of the existence
of latent lesions, which may manifest their existence
later. Sudden or rapid insensibility after recovery of

consciousness indicates hemorrhage. Prolonged un-
consciousness without elevation of temperature means
compression from hemorrhage, either epidural or sub-
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dural. The absence of fever does not necessarily ex-

clude laceration. Prolonged unconsciousness with

elevation of temperature indicates grave lesion of the

brain substance with or without considerable hemor-

rhage. The suppression of the function of a limited

portion of the brain by laceration, unless involving

some vital spot, such as the medulla, is not a serious

matter, as regards life at least. Such lacerated por-

tions may, however, when undergoing secondary soft-

ening, give rise to grave or fatal secondary hemor-

rhages, or may be the point of departure of secondary

inflammation. In these latter cases the multiple mi-

nor lesions scattered widely through the brain, com-

prehended.under the term diffuse cerebral contusion,

are often pathologically of more importance than the

few or isolated foci of extensive laceration. The ele-

vation of temperature associated with these lesions

has been attributed to injury to the thermic centres.

On this supposition it is difficult to account for the

continued rise of temperature post mortem, so fre-

quently observed. In one of Phelps' cases the tem-

perature was 98.6° F. at death, and 109° F. thirty

minutes after death. The diffuse cerebral hyperajmia

with or without cedema found after death was not, in

Phelps' experience, associated with cellular infiltra-

tion. Judging from symptoms, it must be regarded as

indicative of grave alterations of nutrition of the cor-

tex, which we may call " inflammation" or not, accord-

ing to the definition we choose to give to that word.

McEwen, in his work on infectious inflammations of

the brain, describes an acute serous meningitis, due

to bacterial infection, in which, as observed through a

trephine opening, the vessels of the pia are seen float-

ing in an extensive serous infiltration of that mem-
brane. Post mortem much of this fluid was found to

have drained away after the skull was opened, and noth-

ing more than a slight hypera;mia remained. In the

Medical Record for December 4, 1897, Dana, under

the heading " Acute Serous Meningitis," describes a

similar process associated with degenerative processes

of the nerve cells as due to alcohol, which is probably

a factor in a large percentage of cases in our hospi-

tals. Secondary bacterial infection plays its part in

some cases, doulstless, but in one such as that described

at the beginning of this paper, in which the tempera-

ture was 102.8" F. within an hour of the injury, this

must surely be excluded. Gross lesions of vital cen-

tres, compression from primary or secondary hemor-

rhage, and the secondary effects of diffuse cerebral

contusion and inflammation from infection, may be

stated as the causes of death in cerebral injuries. It

is the second of these only, when occurring between

the dura and the skull, which is certainly susceptible

of surgical relief, though it is possible that vi'ithdrawal

of cerebro-spinal fluid by lumbar puncture of the spi-

nal canal may be of service in cases in which serous

effusion is an important pathological factor.

Treatment of Itch.—The treatment consists, first,

in friction for half an hour of the whole body, except

the head, with black soap, and it is continued by the

patient himself during an hour while in a tepid bath.

When he leaves the bath he is given to apply

:

K Lard . .- 64 parts.

Sulphur 20

Potassium subcarbonate,

Water aa S

M . S. Externally.

The patient then dresses, without wiping off the

ointment, for the contact of this is necessary for the

destruction of any remaining acari, and of any that

might remain in the garments. Of 37,429 persons so

treated at St. Louis Hospital in ten years, only 535
required a second application.

—

Hartv.

A CONSIDERA ]TO\ OF AMPUTATION AT
THE SHOULDER-JOINT FOR SARCOMA
OF THE HUMERUS, WITH A REPORT
OF THREE CASES—OPERATION AND RE-
COVERY.'

Bv .VRTIILR 1,. FISK, M.U.,

SURGEON TO TBINITV HOSPITAL AND TO THE BABIES' HOSPITAL; ASSISTANT
SURGEO.N TO THE CANCER HOSPITAL AND SL'RGEON TO THE NEW YORK
HOSPITAL OUT-PATIENT DEPARTMENT.

Within the last fifteen months I have removed the

entire upper extremity three times for sarcoma of the

humerus; in two of the cases I exarticulated the arm
at the shoulder-joint, and in the third I resected about

one-third the clavicle with the acromion process of the

Fig.

scapula and disarticulated the joint. All three patients

recovered excellently from the operation, and, iiias-

much as each of the cases has features of interest, I

present them collectively for your consideration this

evening.

Case I.— Barbara , German woman, aged sixty-

seven years. Some time during May, 1896, she had

occasionally pain in the left arm, which gradually be-

came more severe and constant. She was given anti-

rheumatic treatment without any benefit. In the latter

part of September slie was referred to me by a ph)'-

sician who had liad her under observation for a few

weeks.

At that time there was a very slight increase in the

size of the left arm about the lower third. At this

site there was a false point of motion in the shaft of

' Read at the meeting of the Hospital Graduates' Club, March

24, 1S9S.
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the humerus, above and below which there was £elt

evident thickness of the bone. Manipulation was not

painful and there were no glands palpable in the axilla.

Mindful of the possibility of this being malignant

disease of the bone, even though 1 could not obtain any

Fig.

history of a distinct injury, still, considering the con-

dition of the woman, lier habits, and her intelligence,

which were much lower than the average, I could but

think that she had fallen when under the influence of

alcoliol, thus fracturing the humerus, which had not

united in consequence of her age and some possible

constitutional disease. Therefore I put the arm in

plaster of Paris, which extended from the axilla to

the wrist, the elbow being bent at a right angle. In

addition 1 gave her large and increasing doses of the

iodide of potassium.

Under this treatment there occurred a distinct im

provement, both local and constitutional. The pain

absolutely subsided, the swelling diminished, and

motion at the point of fracture became less and less.

until finally, the last of November, there was firm

union.

This sequence of events made me believe that i

was dealing with a fracture rather than with malignant

disease. Karly in December I had this .v-ray photo-

graph taken (l''ig. 1), which shows beautifully the dis-

ease of the bone. J sent her into my service at Trinitx

Hospital, where I made an exploratory incision under

ether and removed some of the growth for examination.

This is Dr. K. K. Dunham's report: "The specimen

from the humerus on microscopical examination con-

sists of bits of bone and of highly vascularized cellu-

lar tissue, containing round and short spindle-shaped

cells, separated by only a very small amount of inter^

cellular substance. Tiie appearance of this tissue

leads me to tiie diagnosis of sarcoma."

Three days after obtaining this report, January 1,

1897, I amputated the arm at the .shoulder-joint, using

Wyeth's pins with the Ksmarch bandage and Racquet

incision. The only blood lost was that contained in

the amputated arm, which I had not exsanguinated by

the application of the Esmarch bandage before the

operation, because I did not think that it was wise to

risk forcing any of the disease on into the general cir-

culation, thus causing metastasis. The woman came
out of ether quickly and without shock. The wound
healed primarily, and on the fifth day she was dressed

and sitting up. I examined her carefully on March
ig, 1898, and there was absolutely no sign of any re-

currence.

C.vsE II.— B. C , male, aged thirty-nine years.

Had the grippe in January, 1897. Following upon

this he suffered with pain in his left shoulder, which

gradually increased in its severity. At the same time

the shoulder began to increase in size. Internal medi-

cine gave no relief. In June he was obliged to give

up business because of his intense suffering. The last

day of August he entered Dr. Abbe's ser\'ice at the

Cancer Hospital. The left arm he carried on a pil-

low, which he held either with the right or rested on

his knees. The muscles of the left arm had atrophied

greatly, and at the shoulder there was a large smooth

elastic tumor, which extended down the arm as far

as the insertion of the deltoid muscle. Manipulation

was very painful, also the mere weight of the arm
when unsupported. The man was greatly emaciated,

and his face and pallor showed evidences of long and

intense suffering. Aspiration of the tumor gave a dark

red fluid. There were no palpable axillary glands.

The examination of the heart, lungs, and kidneys was

negative.

Dr. Abbe kindly gave me the operation, and on Sep-

tember iith assisted me. Ether was administered.

An incision was made on the outer side of the arm
over the tumor, from the tip of the acromion process

to the insertion of the deltoid muscle. The fibres of

the muscle were separated so as to expose the tumor,

which was found to run well up beneath the clavicle

and acromion process. The incision was therefore

carried higher up, so as to uncover the outer third of

the clavicle and the acromion process. Through this

incision the axillary artery was tied. The trapezius

was cut from the clavicle and acromion process; both

were then sawed through, and the shoulder was dis-

articulated. The wound was rapidly and loosely

closed, and a dry aseptic dressing put on, becau.se of

the shock from which the man was suffering, and from

Fig.

The wound healedwhich he did not quickly rally,

slowly by granulation.

Dr. Buxton, the pathologist of the hospital, found

that the tumor was a sarcoma showing myxomatous

degeneration.

.\ few days after the operation the patient com-
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plained of pain in the left side of the chest and of a

persistent cough, which I thought must indicate a

pulmonary metastasis with involvement of the pleura.

Examination of tlie chest showed abundant moist

rales; these, with the character of the sputum which

he coughed up, led me to have this examined, and

much to my surprise tubercle bacilli were found by

Dr. Buxton. As soon as possible I had him wrapped

up warmly and carried out of doors each pleasant day;

and from that time on he made rapid improvement, so

that on October 18th he was discharged. The wound
was entirely healed, he had gained in weight, and

coughed very little.

I have been unable to learn the outcome in this

case. My letters fail to bring any response.

This .T-ray (Fig. 2) shows the shadow of the tumor

and enables a positive differential diagnosis between

subperiosteal and central sarcoma to be made. The
shaft and head of the humerus show no structural

changes.

Casil III.—Daniel , male, aged thirty-five years.

While he was attempting to jump upon a lumber truck

in .'\pril, 1897, something snapped in his left arm

which made it powerless. Four days later, when he

was trying to break a broomstick across his knee, there

was a decided crack, after which he could not move
his arm. The physician called said that the bone was

broken; and the following day it was incased in plas-

ter of Paris at liellevue Hospital, which is presumptive

evidence that no tumor was present at that time.

The last of October he was sent to me by Dr. Forbes.

Then there was a large fusiform swelling of the left

arm from the axillary fold to the bend of the elbow.

The skin over this was normal and the tissues were

firm and smootli. About tlie centre of the shaft of the

humerus was a false point of motion. Manipulation
was not painful. No enlarged glands existed. On
the 8th of November, at Trinity Hospital, I amputated
the arm at the shoulder by the same method as in my
first case. The operation took less tlian an hour and
there was no shock following it. The wound healed
primarily; the patient was about within a week and
discharged at the end of two weeks.

The specimen was examined by Dr. F. M. Jeffries,

of the Carnegie Laboratory, who reported :
" A mela-

notic mixed-celled sarcoma with fibro-sarcomatous

portions."

I saw the man in January and then there were no
signs of recurrence.

This photograpli (Fig. 3 ) gives the appearance of the

arm; the .v-ray {Fig. 4) shows the involvement of the

shaft of the bone, and the photograph of the specimen
(Fig. 5) that the centre of the shaft has been entirely

replaced by the neoplasm.
The three cases illustrate the two varieties, central

and subperiosteal, of sarcoma which occur in the

long bones. The surgical treatment of these, espe-

cially in the humerus, together with the mortality fol-

lowing the operation, I wish to set before you this

evening.

Butlin' writes: '' In considering and estimating the

various methods of dealing with sarcoma of central

origin, it must be borne in mind that in many instances

there is a great difference in the relation whicli the

tumor bears to the bone. Some of the growths are in-

closed in cavities in the interior of the bones, which
are smooth walled, clearly defined, and from which
they can be shelled out without the slightest difficulty.

Other central growths are certainly welt defined, hut

are separable with difliculty from the surrounding
bone." Therefore three operations have been prac-

tised for the removal of central tumors: (<?) enuclea-

tion of the tumor; {^/') resection of the affected portion

of the bone; and (c) amputation of the limb. At-

tempts to enucleate central sarcoma of the humerus
are not favorable and in many instances resection can-

not be performed. The only treatment which offers

a reasonable prospect of success is amputation at the

shoulder-joint.

In the subperiosteal sarcoma of the humerus, his

opinion is that in almost every case amputation must
be at the shoulder-joint, because the disease often is

primarily seated at the upper end of the bone ; also be-

cause of the rapidity of extension when the origin of

the disease is upon the shaft— in other words, that in

no other way can there be any reasonable expectation

of getting beyond the disease.

Senn" is of the opinion that a conservative opera-

tion is justifiable in small myeloid sarcoma of the

long bones when the disease is limited to the bone,

but that the cases adapted for this treatment are few

and far between, and the conservative operation of

enucleation and resection must be limited to the ra-

dius, ulna, clavicle, and ribs. Therefore, when the

fibula, tibia, femur, or humerus is the seat of the

disease, there is nothing to be done short of amputa-
tion.

Dennis" is more and more impressed with the fact

that amputation is the only operation which should be

contemplated in sarcoma of long bones. Excision and
enucleation are not to be recommended, because the

.disease is not as a rule radically removed by these

methods.

Jacobson,'' in writing of excision of the shoulder-

joint in cases of growth connected with the upper ex-

tremity of the humerus, says :
" While the priceless

' " Operative Surgery of Malignant Disease.
'

'• " Pathology and Surgical Treatment of Tumors."
' Dennis :

" System of Surgery."

'Jacobson :
" The Operations of Surgery," third edition.
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value of the hand fully justifies the attempt in some

instances, such cases must be extremely rare," and

cites the cases reported by Mitchell Banks, Southam,

and J. Hutchinson. Banks endeavored to excise the

upjjer portion of the humerus, sawing though the shaft

one inch below the insertion of the deltoid, for recur-

rent sarcoma in a man of fifty-six years, but he was

compelled to give that up and quickly to amputate the

arm because of the profound shock in which the pa-

tient was. This case certainly is rather positive evi-

dence against excision in such cases.

Southam's case is certainly one of successful resec-

tion of the upper end of the right humerus for an endos-

teal (mixed-cell) sarcoma. The head and four inches

of the shaft were removed. Six months later the

woman could raise her hand to the mouth or use her arm

for household duties and in operating a small sewing-

machine.
Hutchinson's case was one of resection of the upper

third of the humerus and removal of the diseased glands

in a woman of twenty- seven years. There was recov-

ery with a useful arm, but rapid reproduction of the

disease occurred, with secondary growths connected

with the bone, axilla, cervical glands, and lung, and

death ensued w^thm five months.

I find in Butlin's tables that the one case in which

resection was done for subperiosteal sarcoma death

resulted from the operation, and the one death from

causes connected with the operation in eight cases of

central growth was in one in which resection was per-

formed. There cannot be much doubt, therefore, that

the most conservative, surest, and safest treatment

of sarcoma connected with the humerus is amputa-

tion. There are less hemorrhage and shock, less risk

of sepsis, because of better drainage, and decidedly

greater probability of radically removing the disease.

The mortality following amputation of the shoulder

for disease has been \ery much reduced of late years.

Butlin, from the statistics of Scliede and the reports

of St. Bartholomew's Hospital for the twenty years

previous to 1887, collected twenty-four cases with

sixteen recoveries, which gives a mortality of 33 '.; per

cent., but this includes the operations which were

done before antiseptic methods were used. These same
statistics for the ten years from 1877 to 1887 give

fourteen cases with ten recoveries, which reduces the

mortality to 28.5 per cent. The mortality in twenty

cases collected by himself, which go back of the in-

troduction of antiseptic surgery, and in which amputa-
tion was done, with five deaths resulting from the

operation, was tw^enty-five per cent.

Wyeth has collected thirty-five cases of complete

removal of the arm and of the shoulder girdle or a

portion of this. To these I can add two cases, my
second and a case reported by V^. T. Klliot,' in which he

removed the entire upper extremity in a woman of

seventy-six years, for recurrent myxosarcoma of the

scapula. This makes a total of thirty-seven cases; of

this number eight were fatal from the effects of the

operation, which gives a mortality of 21.5 per cent.

In 7'/ie Laiuet of March 2 i, 1896, Frederick Page states

that the number of major operations from April 1,

1878, to December 31, 1895, in the Royal Infirmary,

performed antise]Hically, was nine iiunclred and tiiirty-

eight; of these forty were amputations of- the shoulder.

Seventeen of the forty were performed for disease, and of

these seventeen but one was fatal— a mortality of 5.8 per

cent. This great decrease in the mortality of shoulder

amputations is in consequence of the aseptic technique,

of tiie prevention of liemorrhage either l)y preliminar)-

tying of the subclavian artery, which siiould be done
in all cases in wliich the disease involves the shoulder
girdle, or by some method such as was used in my first

and third cases, and by the treatment of shock by in-

' l.vicet, November 7, iSyC).

travenous infusion of decinormal salt solution. The
control of the hemorrhage in the two cases was abso-

lute, and the objection which Jacobson raises, of the

possible harm which the pins may do, was not experi-

enced in either case. When the technique is perfect

the fear of infection cannot be an objection.

Before concluding I wish to call your attention to

the improvement in my first Ccise under the adminis-

'>fe

tration of the large doses of the iodide of potassium,

whereby I was led into the belief that I had not a sar-

coma of the bone; in the second case to the occurrence
in the same individual of tuberculosis and sarcoma;
and finally in my last case to what is evidently pri-

mary melanotic sarcoma of the humerus. The three

skiagraphs demonstrate the great value of the .v-rays

as an aid in differential diagnosis.

13 West Fiftieth Stkeet.

Eucaine can be used in all superficial operations in

a three or five [Der cent, solution, without causing den-

sity or hardening the tissue, and in sufficient amount
completely to surround the part to be incised. As
much as nine grains has been used without any evi-

dence of danger. It does not inhibit or prevent pri-

mary union, but the solution should always be boiled

before injecting with a thoroughly sterilized needle.

M. H. \VlLLIA.MS.
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IMMUNITY AND SERUM THERAPEUTICS—
A NEW THEORY: THE BIO-PHYSICAL
THEORY.

By R. F. LICOKISH. M.D.,

BARBADOS.

It was, I believe, Lord Beaconsfield who once said

:

" If you want to get up any subject of which you
know little, set about to write a book on it"— or words
to that effect. Sometimes, however, there is more in

those words than appears on the surface. When Lord
Kelvin, many years ago, was induced to write in an

English magazine a popular description of the mari-

ner's compass, the first part appeared with the notice

that the subject would be continued, and interested

readers watched month after month for its completion.

This, however, did not happen for five or six years,

for Lord Kelvin, when writing the first part, perceived

that the compass of the da)' was defective ; he there-

fore set about and invented the perfected instrument

of the present day. \Yith the writer of this paper, a

circumstantial parallel led him to the above theory.

In attempting in a local paper to define and demon-
strate the action of medicines on the human subject, he
became so dissatisfied with the accepted views that he
again and again submitted the question to the closest

criticism, bringing to his aid any biological and phys-
ical theory that he considered likely to help him in its

elucidation. It was at or about the same time that Dr.

McLaughlin, of Texas, was studying the same ques-

tion from the standpoint of fermentation, as to its

identity with infection and its bearing on immunit}-;

and so similar was our reasoning, although from differ-

ent bases, that up to a certain point all his arguments
apply with equal force to my own theory. It is not

until we attempt to illustrate tlie mode of action of

these similar views on the various conditions of me-
dicinal and disease action on the living subject that

it will be found that his—McLaughlin's—views lead

to only a partial application, while my own, I appre-

he;id, illustrate the unity of vital laws in many and
v.iried conditions and states. For it will be found
that the theory here set forth not only throws light

on all forms of immunit)", serum therapeutics, etc.,

but also points in no uncertain way to that power
on the environment of organic life which has hith-

erto escaped the senses of the observer and the rea-

sons of the philosopher. There may be among the

readers of this paper many, who boast of being prac-

tical men, who look askance at all theories that can-

not be demonstrated practicalh" by the senses. But
is that the position to assume in the present dav,

when all science points to the truth that the chief ad-

vances therein to be made now lie in physical laws

which cannot, at least for a very long time, be demon-
strated to the senses of man ? And have we not evi-

dence in the past that theory is capable of leading to

the most important and momentous truths? Some
years ago a celebrated chemist was able to declare,

basing his knowledge on laws mainly hypothetical,

that a certain metal or mineral, an element of inor-

ganic nature, existed, although as yet undiscovered.

So sure was he that he indicated its chief properties.

And do we not now know that this prophecy was ful-

filled with startling realit}? Not long ago, at a meet-
ing of a great medical societ}- in England, one of the

most celebrated physicians of that countr}' was led

to exclaim :
" Let us not decry theory, for by theorj-

Pasteur was mainly enabled to arrive at his wonderful
announcements to the scientific world"— or words to

that effect.

So much for theory in general: but as regards the

question of molecular and atomic physics, on which
this theory is based, that " Napoleon of science," Lord
Kelvin, has declared that so important are its study

and its possibilities that he regarded his lifework as
so much time wasted, compared with what might have
resulted had he confined his studies to the elucidation

of atomic and molecular action. Is it not, then, most
important to study the action of medicine on an or-

ganic body in the light afforded us by the physics of

molecular and atomic motion? Now the action of

medicines on the living body must be mechanical,
chemical, or physical ; but we also know that the

mechanical and chemical are really different mani-
festations of physical action; hence we logically must
conclude that the action of medicines on the living

body, except in the few and isolated cases in which
chemical or mechanical action is directly apparent,
must be a physical one.

Physiology is that science which treats of the va-
rious laws of organic bodies— laws which are chiefly

manifested in the various functions serving the pur-

poses of the living body. When we speak, then, of

the physiological actions of medicines, we really

mean a medicinal action which modifies in some way
the normal physiological functions. The term " phvsi-

ological action" should really be ' pathological ac-

tion,'" since a normal function modified bj' a medicine
is really pathological. But neither of the terms '' phy-
siological" and " pathological" as applied to the action

of medicines gives any idea of the real action. To ex-

press the real action of medicines on the system we
should use the term '" pathogenetic," which, although
it does not tell us the nature of the organic disturb-

ance, yet indicates that a change analogous to disease
has been produced. Let us now try and learn the
nature of the change in an organic body produced bv
a medicine. To do so we have, in the first place, to

learn what an organic body is and what the nature of

the remedy used, which, of course, may be either or-

ganic or inorganic. Huxley treats of the subject in

this way: "Carbon, hydrogen, oxygen, and nitrogen
are all lifeless bodies: of these, carbon and oxygen
unite, in certain proportions and under certain con-
ditions, to give rise to carbonic-acid gas. Hydrogen
and oxygen produce water. Nitrogen and hydrogen
give rise to ammonia. These new compounds, like

the elementar)- bodies of which they are composed,
are lifeless. But when they are brought together under
certain conditions they give rise to the still more com-
plex body, protoplasm, and this protoplasm exhibits

the phenomena of life.' Now, then, what is the dif-

ference between an organic and an inorganic boc'y?

Clearly that the former— the organic—is more com-
plex and therefore more capable of responding to

its environment. Hydrogen and o.x}-gen, under the

influence of the electric spark, are converted into a

more complex bod\'—water. Carbon, hvdrogen, oxy-

gen, and nitrogen, under a condition analogous to

the electric spark, are converted into protoplasm, hav-
ing, not the few properties of water and its very
limited capabilit}- of responding to its environment,
but the many and various properties known as life,

with its full capability of responding to its envi-

ronment. \Yhat really happens appears to be this:

Hydrogen and oxygen each possesses its own molecu-
lar and atomic motions, but under the electric spark

these actions rearrange themselves, the H with the O,
and form water. As regards protoplasm, O, H, C,
and N each possesses its own peculiar atomic and •

molecular motions; but just as the electric spark

causes a rearrangement of the H and O atomic mo-
tions with each other, giving rise to water—so an un-

known influence, analogous to the electric spark,

causes a rearrangement of the molecular and atomic
motions of C, H, O, and N, and this rearrangement of

motions gives rise to protoplasm, which possesses the

properties of life.

' Huxley :
" The Physical Basis of Life.'
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What we have learned, then, is that both organic

matter, as represented by protoplasm, and inorganic

matter, are really masses of molecular and atomic mo-
tions, the great dilTerence between them being that the

former—protoplasm— is so complex that it is capable

of being inlluenced by the whole of its environment,

while the latter—inorganic matter--is much less com-
plex and but slightly inlluenced by its environment.

We represent tlie lower organic bodies as being de-

void of a nervous system. That is true to only a lim-

ited e.xtent, for although sucli a low organism does not

possess a specialized nervous system, yet its whole
body is really a nervous system capable of responding

to its environment.

Let us now turn to the higWy organized bodies,

including man. .Mthough in these beings different

functions and organs are specialized, yet we stilt

have to look on them as representative masses of

molecular and atomic motions, as the following cele-

brated scientists teach. Says {-"rof. Michael I'orster:

We have, in speaking of protoplasm, used the words
' construction," ' composition,' ' decomposition,' and
the like, as if protoplasm were a chemical substance;

.\nd it is a chemical substance in the sense that it

arises out of the union or coincidence of certain

factors, which can be resolved into wliat the chem-
ists call ' elements,' and can be at any time, bv ap-

plying appropriate means, broken up into the same
factors and indeed into chemical elements;" and he

continues farther on :
" but we may venture to as.sert

that the more these molecular problems of physiology

with which we are now dealing are studied, the stronger

becomes the conviction that the consideration of what
we call 'structure' and 'composition' must, in har^

mony with the modern teachings of physics, be apr

proached under the dominant conception of ' modes of

motion.'"' Professor Huxle)' writes thus: "Hut it

must not be supposed that the ditferences between the

living and the not living are such as to justify the

assumption that the forces at work in one are different

from those to be met with in the others." A mass
of living protoplasm is simply a molecular machine
of great complexity, the total results of the working
of which, or its vital phenomena, depend on the one
hand upon its construction, and on the other on the

energy supplied to it; and to speak of vitality as any-

thing but the name of a series of operations is as if

one should talk of the horology of the clock." Says

Julius Thomson, in his introduction to "Thermo-
C'hemical Investigations": " Theoretical chemistry is

based upon the molecular theory, according to which
all matter is made up of molecules, and these mole-

cules of atoms. The physical state of bodies depends
upon the arrangement and motions of the molecules.

Other physical and chemical projjerties depend upon
the kind and number of atoms in the molecule, upon
their arrangement and relative motions."

These quotations, and many others which could

be made from equally eminent authorities, all demon-
strate tiiat organic bodies, from the lowest to the high-

est, owe their peculiar functions and activities solely

to molecular and atomic motions; in fact, that we
niav look at all organic bodies as masses of motions,

molecular and atomic. Hut, as we have seen, the

same construction holds good for inorganic matter, for

that too is a mass of molecular and atomic motions,

only less complex in arrangement.

Having demonstrated so much on the authority of

eminent scientists and from our own reasoning, let us

see what is medicinal action or the pathogenetic action

produced on the living body by medicines. Of course

wo shall, in the first place, confine ourselves to the

action of medicines -or, more properly, drugs -on the

' Encyclop.tilia Hritannica. gth Kd. .\rticle, " Physiology."
' /AiV/., Article, " liiology."

normal body. We have learned that the body to be
acted on— as, for example, the human body— is a

mass of motions, and we have also learned that the

medicine or active agent is also a mass of motions,
only of less complexity. When a drug, therefore, acts

on the living body, it really amounts to one series of

motions reacting on another series of motions.

Now, as regards the action of a new incident force

on an organism, Mr. Herbert Spencer thus speaks—
speaks in a way that would tend to confute my con-

tention ; but it must be remembered that no one is

more ready to recognize that evolution is just as pow-
erful in ideas as in life, and no one has been found
more ready to modify his dicta in the light of further

evidence. Moreover, unless Mr. Spencer can modify
his dictum as regards a new force on an organism, he

cannot account satisfactorily for the colors of animals,

as the tiger and lion, which are in liarmony with their

environment. Says Mr. .Spencer, in " Principles of

Hiology": '"It is an unquestionable deduction from
the persistence of force that in ever)- individual or-

ganism each new incident force must work its equiva-

lent of change, and that where it is a constant or re-

current force the limit of the change it works must be
an adaptation of structure such as opposes to the new
outer force an equal inner force. The only thing

open to question is whether such a readjustment is in-

evitable, and further consideration will, I think, show
that to say it is not inevitable is indirectly to say that

force does not persist."

The exact meaning of that statement is not quite

clear, but we may, I think, assume to be the meaning
that the change produced in an organic body by a new
incident force is a change which is in composition
opposed to the composition of the new incident force.

This is the theory of opposition in nature; but, as I

have said, the mere fact that the colors of animals har-

monize with their environment points to another fact,

that the change produced is not in opposition to but is

really in harmony with the new incident force, whether

constant or recurrent; in other words, that the molec-
ular and atomic waves of the new incident force, being

constant or recurrent, in time impress themselves on

the organic body subject to its impressions. That this

really takes place, I have already shown in the tase

of animals becoming colored and otherwise adapted to

their environment.

Hut I can show that at least a path for the atomic

and molecular waves is formed, on the strength of

catalysis. Professor Leech, in his address on phar-

macology at the last meeting of the Hritish Medical
Association, at Montreal,' said; "Hut there is also

reason for thinking that the molecules of a compound
may influence tlie protoplasm in a catalytic manner.
We know, for example, that if dilute hydrochloric acid

be added to an aqueous solution of methyl acetate it

leiids to the decomposition of the acetate into alcohol

and acid, without itself undergoing any alteration."

And, although the editor of the British Mediail Jour-

nal'' questions Professor Leech's example of catalysis,

he supplied for my ]iurpose stronger evidence as to the

truth of my theory, for he mentions that McLeod has

shown that on the preparation of oxygen from potas-

sium chlorate with the aid of manganese dioxide, al-

though the latter is unchanged at the conclusion of

the process, it forms a succession of compounds dur-

ing the continuance. What this really means and its

application to my theory are this: the molecular and
atomic waves possessed by the manganese dioxide ac-

tually pass through the chlorate, reforming themselves

again as manganese dioxide at the conclusion of the

operation.

Here we have, then, an instance in which a new in-

' British Medical Journal. September I?, 1S97.

''Ibid , page 72;.
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organic incident force affecting an inorganic body
produces in the latter, the body acted on, a wave of

disturbance, which wave is its own molecular wave.

Now, as thus happens when an inorganic body acts on

another inorganic body, producing not an adaptation

of structure such as opposes to the new outer force an

equal inner force, but a force in harmony with it— for

we find that the catalytic waves of the manganese di-

oxide pass through the chlorate of potassium—so we
are forced to assume that a like process takes place

when an inorganic or organic body reacts on an or-

ganic body, as when a medicine from the inorganic or

organic world acts on, say, the human body. As I

have already stated, when a medicine acts on the hu-

man body it really amounts to one series of waves or

motions—the medicine— reacting on another series of

waves or motions—the human body. And by means
of catalytic force I have shown that the nature of

this reaction is that of a wave of motion passing

through the body acted on, just as when we throw a

stone in a pool of water the waves formed thereby pass

through the whole of the water contained m the pool

;

and this is so, even if through distribution of force the

ultimate waves be too small for demonstration. The
action of the medicine on the system is, then, of the

nature of a wave, which, once started, must pass, each
medicine by its own path, through the tissues of the

body; although I grant that a medicine may not,, on
the laws of physical interference, affect the system, be-

cause of meeting with similar waves— a fact which a

little study of the physics of heat, light, and sound
waves must demonstrate. But when a medicine acts

on the human body there is little interference; hence
the marked and almost universal action of medicines
on the human body. Of course, this subject could be
gone into much more deeply, and the poisonous action

of common articles of food on some persons, and other

processes be accounted for. I have, however, stated

enough, I think, to establish my position as regards

the action of medicines on the body.

But what happens when the atomic and molecular

waves of the medicine, acting on the motions, molecular

and atomic, of the body, are recurrent or persistent?

Herbert Spencer, as we have seen, states that a struc-

ture is formed which in composition is opposed to the

structural composition of the incident force. But, as

I have already stated, I am opposed to that conclu-

sion. What I do believe takes place is that the waves
of the new incident force, the medicine, if persistent

or recurrent, become an established feature in the body
acted on ; that, in fact, a path through the system is

formed by the recurrent or persistent force or medicine
—as, for instance, when one acquires a drug habit, a

path for the peculiar waves of that particular drug is

established in the body; hence the immunity estab-

lished; for once such a path is there, no inimical

action can be produced when the drug is taken. The
path being there already, its waves pass through the

body harmlessly as regards poisonous effects, although

the path itself may have interfered with normal func-

tions in an indirect way. Drug habit, therefore, tends

to establish my theory of a path being formed in the

body for the peculiar waves or motions, atomic and
molecular, of the drug used habitually. Drug immu-
nity or habit is therefore my first point ifappiii.

Let us now turn to disease immunity. Disease im-

munity is of two kinds— personal, or that produced in

any one after an attack of one of the self-limited infec-

tious diseases; and racial, or that possessed by races

of people as regards diseases endemic in their coun-

tries. I shall now endeavor to demonstrate mytheor)-

as regards those two classes of disease immunity.
Personal Immunity.—Let a person have an at-

tack of any one of the self-limited infectious dis-

eases—as typhoid fever or small-po.x; in all proba-

bility thereafter, however exposed the person may be to

a second infection, he will escape the disease. Now
an infectious disease is doubtless caused and propa-

gated by the germ of that disease; but really what
causes the symptoms of the disease is not the germ
itself, but a poison produced in the evolution of its life

processes, and the nature of this poison is that of a
chemical product. When a person is infected, no
doubt some little time elapses before the symptoms of

the disease set in. In that time the evolution of the

life processes of the germ takes place, with the pro-

duction of its peculiar poison. This poison, as 1 have
already stated, is of the nature of a chemical product,

and, like any other medicine or poison, possesses its

own peculiar waves or motions, molecular and atomic.

And, just as I have shown in the case of ordinary
medicines, these waves pass through the system as
water waves pass through a pool. But the production
of these waves in the human body must be constant,

because the germs must be constantly producing their

poison at the site of infection in the body. Now why
does convalescence set in after a definite time, approx-

imately? Because after a certain time the atomic
motions of the germ poison make a path through the

human system, which path becomes fixed, because the

force is a constant one and because vital action has
always a tendency to repeat itself, and the longer the

impressions the stronger the tendency. This physi-

ology teaches us as regards all our functions, and dis-

ease itself IS often a mere vicious habit. And, too,

chemical experience bears me out as regards the per-

manency of the path, for the more severe the attack of

infectious disease the less probability of a second at-

tack. The path being in the body, then, for the germ
poison waves, a subsequent infection does not give rise

to the disease, because, the path being there already,

no disruption of the normal albuminoids of the body
takes place, and hence no disease.

Racial Immunity.—This takes us a step farther,

for in its production we see a violation of Weisman's
law that " acquired characters cannot be transmitted to

the offspring." What is racial immunity ? In a series

of lectures in T/ie Lancet iox 18S8, Professor Coates

states that immunity is due to some structural condi-

tion. He says: "It is the living activities of the tis-

sues with which we have to deal, and it is peculiari-

ties in these, determined by inheritance, which I

believe constitute the differences," i.e., between sus-

ceptibility and non-susceptibility in races.

Now, then, in the light of my reasoning, what is this

structural peculiarity, transmitted by inheritance, in

the living activities of the tissues? \\ hy, that the

peculiar waves of the endemic-disease germ poison

are found present in every individual of the race, from
generation to generation. Doubtless, when a tribe

first conquered the older inhabitants and took posses-

sion of the new country, its members suffered from

generation to generation from the endemic disea.se,

but I believe that in time, contrary to Weisman's
dictum, the individual 'personal immunity" to the

disease possessed by the members of the tribe was
gradually transmitted to the offspring, until the path

became fixed in each individual and it became a

racial feature securing the tribe from the endemic
disease— a beautiful illustration of the laws and
power of environment (on which I am now working),

one which must cause great modification of accepted

biological data.

Just as in personal immunity a patlr for the germ-
poison waves is permanent usually for life, so the

germ path for that or any endemic disease is found

in all the members of the tribe from generation to

generation.

Serum Therapeutics It is not quite clear whether,

inductively from my theory, serum therapeutics could
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have been arrived at, but doubtless light from other

sources and thought on the subject would soon have

led to its discovery. What is serum therapeutics.'

It must now be clear to the minds of my readers that

just as any one can acquire a drug habit and thus

become protected from the poisonous effects of that

drug, so a person can be rendered immune to any in-

fectious disease by the gradual introduction into the

system of larger and larger doses of the germ poison;

but that the serum of the immunized animal would be

equally effective in immunizing others, and in the

case in which the disease is present, more curative than

minute portions of the germ poison (as may be with

Pasteur's cure of hydrophobia) may not be so apparent

on this theory. 15ut as we do know that such are the

results from serum therapeutics, the explanation is

quite evident, for wo have only to recognize that, the

scrum being an important tissue of the body, it contains

within its albuminoids the peculiar waves of the germ
poison to which the body has been rendered immune.
Thus when we use a serum we use not only the waves

of the germ poison but waves whicii probably have

been modified by the tissues, so that the serum be-

comes, if not a more potent factor for immunizing
against the disease, yet, when the disease is present,

a more potent and active one as a curative agent— as

has been plainly seen, for instance, in experiments in

which snake venom and serum from an immunized
animal have been injected simultaneously. In this

case the serum or the venom waves in the serum, being

modified by living tissues, and therefore more adapted

to them, make a path through tiie albuminoids for the

p.issage of the poison waves, in pioneer fashion. But

it must be plain, I tiiink, that the serum is a vital or

living body, which may be destroyed by heat or ren-

dered less active or perhaps inert tlirough age. I was

therefore not at all surprised when Calmette proved

that if fresh venom serum and venom be simultane-

ously injected an animal would develop no symp-
toms of poisoning, but if the serum and venom be

heated to 68 ' C. the venom would take effect; the serum

or antivcnin then having no elTect, because, it being

a vital product and its action being vital, heat would

destroy its protective power. .\nd so when diph-

theritic serum or antitoxin is used as a remedy, the

earlier it is used the better, of course ; but the fresher it

is the better it is as a curative agent, because the vitality

of the serum is more active. It is from this cause

—

that is, the disparity in the freshness of the serums

used— that contiicting accounts as to their value in

disease are recorded.

But it may be possible, althougii experiment would

have to prove it, that an old serum, or a serum that

has been submitted to a high temperature, may still

be useful, although to a minimum degree, and espe-

cially for immunizing purposes; because, as we have

seen in catalysis, the waves, being thereby liberated

from the vital tissue, serum may reform, as it were,

in a pure state, which, as in the experiment with ven-

om serum or antivenin and snake poison or venin,

although useless as an active curative agent, may yet,

as I have stated, have some elTect for immunization.

Now, practically, what does my theory teach ? What
position does it put us in as regards the discoveries of

curative serums?
In the first place, it teaches us that vaccine or cow-

pox is really a modified small-pox. For many years I

have held that position, and when, as has been the

case, experiments have gone against that theory I

have always maintained that such experiments were

defective and the results in opposition to a grand law

in nature. Now the position I have always held is the

established one. Moreover, on this theory we can

understand that all self-limited infectious diseases

may be protected against by a vaccine.

Again, when Koch astounded the world by his an-
nouncement of a cure for consumption, on the strength

of my theory I was able to make in a local paper this

prediction: "If Koch's remedy is one of the nature
of a lymph from the germ of consumption, it will fail

to do what he claims it will do"— a true prophecy,
as we all now know. I was able so to prophesy be-

cause consumption is not a self-limited disease.

Moreover, as a matter of fact, it is not the germ of

tuberculosis that really does the mischief, but the

many germs concerned in ulceration and suppuration.

Of course, it is plain from this theory why in all self-

limited infectious diseases an antitoxin can be ob-

tained, not necessarily from the blood serum, but per-

haps from other vital tissue, which will act as a cura-

tive agent in the particular disease. In the case of

the rinderpest di-sease, there is a great controversy,

it would seem, as to whether the bile is capable

of causing it. Koch and others maintain that it can-

not, while Danyez maintains that it can do so oc-

casionally. On the strength of this theor)% I have
little doubt that the latter is right, especially if an
unusually large dose be used ; for, although the bile

is a vital fluid, carrying within its molecules the pecu-

liar waves of the rinderpest disease, yet if a large dose

be used it mu.st take some time for the tissues of the

healthy ox to accommodate themselves to the disease

waves in the bile; and in the accomplishment of that

disease symptoms must arise. Moreover, if the bile be

dead, the poison waves may have reformed themselves

into the pure toxin, as I Jiave already shown may happen
on the strength of catalysis, and in that case the dis-

ease may be produced. In the light of my theory,

aided by a little experiment, the whole question, as

raised by Dr. Turner in the British Mi-iiical Joiintal

of .September i ith, may be settled.

Hut, further, this theory teaches that, especially as

regards organic drugs, the serum of any animal ren-

dered immune to any drug may be used as a curative

agent in case of poisoning with the drug, as has al-

ready been shown in the case of abrin and recin. In

the case of the Styrian arsenic eaters, we have a drug
immunity analogous, not to personal inununity. but to

racial immunity. One eminent investigator, to my
knowledge, is now carrying on investigations as to

drug immunity and protective serums. From this, too,

is apparent the truth of Hehring's dictum, that "anti-

toxin is not a definite chemical compound, but a qual-

ity; for, indeed, serum antitoxin— there may be per-

haps other antitoxins — is a vital principle."

As an instance of practical application of my theory,

suppose a valuable life to be in danger from an infec-

tious disease, as yellow fever; it must be plain that

transfusion of blood from some one who has but re-

cently suffered from the disease would save the valu-

able life. Of course, all lives are valuable; but

circumstances may not always permit transfusion or

making unusual elTorts. And so, too, in the case of

rinderpest, the use of fresh blood from an animal that

has recently suffered, or from one that has been ren-

dered immune artificially, would undoubtedly be the

means of rendering immune a large herd ; i.f., the blood

of one animal would protect undoubtedly hundreds.

In bringing my paper to a close, I must ask my
readers not to dismiss it from their minds without

thought, but to bring their thoughts and attention to

it. For many years now I have been investigating

the subject, and although unable from lack of oppor-

tunity to enter directly into experimental investigation,

I have utilized to my purpose the experiments of oth-

ers, and more and more have I received light as to the

truth. When one finds a theory suitable and applica-

ble to so many and varied conditions and states, its

truth is already partly established. But not only

does my theory make plain the question of disease
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immunity and serum therapeutics: it indicates, as I

have already said, the parr played in biology by the,

power of the environment. It clearly shows that the

fittest suri-ives, not because literally the strongest, but

the strongest because it is most adapted to its environ-

ment. It shows that there is in nature not opposition,

as taught by Herbert Spencer, but modifiation or

adaptation.

One word as regards Dr. McLaughlin, who is un-

doubtedly an able and original man. I have to thank

him for man)- facts in support of my theory, as set

forth in his valuable work, " Fermentation, Infection,

and Immunity;'' but not for the inception of my the-

ory, which was wholly due to studies on medicinal

action. Moreover, McLaughlin in his application

comes short, as he worked on the theory of opposition

in nature instead of adaptation.

When the light of this theory is applied to the ques-

tion of the • origin of species," it must doubtless re-

vive many of Lamarck's and Bufion's conclusions. It

will tend to show that " natural selection" has not a

universal application, but a very limited one—one

wholly subservient to the great forces of " adaptation

to environment."
Of course, on account of lack of space, I have not

attempted to point out all the possibilities which I

believe may arise out of this theory. Moreover, in

this enunciation I have had, rightly I believe, to sac

rifice elegance of diction to clearness, in hopes that

thereby I shall the more attract the attention of my
readers, as well as enable them to see it in the light

in which it appears to me.

In conclusion, I beg to call the attention of my
readers to these pregnant words of the able editor of

the Bn'/ii/i Medual Journal, in his review of Professor

Leech's address at the recent Montreal meeting: •\^"e

have emphasized this point, because it seems to us that

the future of all physiology, and therefore alike of

pathology and pharraacolog}-, must depend upon the

wider knowledge which we are bound to gain regard-

ing catalysis."

Finally, I may remark that on the above theory the

etiology of all diseases may be explained. It will be

seen that what is called disease is an impression of

inimical waves on the system, and it will be plain that,

as each one in turn is bom and grows up, he has to

become, as it were, attuned to his environment as re-

gards disease. It will e.xplain why some diseases and
e\-il customs, as drunkenness in certain races, lose their

power graduall}-, as is the case with certain diseases

and also with the southern races of Europe as regards

the effects of alcohol. It will explain how man is

gradually attuned to his environment. And if this

theory be accepted, it will again, as Richet has recently

told us, show us the unity of all science, and that all

progress in medicine depends on the truths brought to

bear on it from biological knowledge.

As an after-thought and for the benefit of those who
may consider that it operates against my theory-, I rnay

state that the so-called relapse of typhoid fever is not

a, true relapse at all, but a case of exhaustion fever:

./.^., the vital forces, especially the nervous system,

have been so reduced by the long continuance of the

fever that they are unable to bring about the thorough

elimination from the system of the metabolic products

poisonous thereto: the truth of which statement I hope
soon to demonstrate to the profession in a paper enti-

tled "On the Nature of Fever in General and T\-phoid

Fever in Particular."

Decc7nber'22. 1807-

Aneurisms.—Fifty cubic centimetres of a sterilized

one per cent, gelatin solution in a one-per-cent. salt

solution injected into the gluteal region. Gelatin in-

creases the coagulability of the blood.— L.anxerxeaux.

RETROSPECT OF FIFTV CONSECUTIVE
INTRAPERITONEAL OPERATIONS, WITH
SOME REFLECTIONS.

By a. brothers^, B.S., M.D.,

G^'N.eCOLOGIST TO BETH' ISKAEL HOSPITAL .KAH NEW YORKER FTIAI'EN'KLI.NIK
;

INSTHUCTOR IN GVN^COLOGV TO THE NEW YORK POST-GRADUATE :.IEDI-

CAL SCHOOL AND HOSPITAL.

The object of the present paper is to offer, not sta-

tistics, but some truthful facts. General rules in :he

practice of medicine ought to be formulated only after

sifting a large number and variety of individual ex-

periences. From this point of view I frankly state

my personal experience in intra-abdominal work dur-

ing the past three years. Some of the cases have pre-

viously been alluded to elsewhere. I shall not en-

deavor to present detailed clinical pictures, but rather

a bird's-eye view of a single group of cases. Most of

my work has been done at the Beth Israel Hospital
and New Yorker Frauenklinik, upon poor women, who
were, as a rule, placed in the general ward after the

operation. A few of the patients were operated upon
before the class at the Post-Graduate School and rwo
operations were done at the patients' homes.

In spite of our modem advances in the field of

asepsis, the mere opening up of the peritoneal cavity

continues to be associated with a certain amount of

danger. I know of two of the principal abdominal
operators of New York who lost patients from acute

sepsis after a simple hysterorrhaphy. The risks, to

be sure, are less in private rooms or private hospitals

;

in fact, Lawson Tait claims a preference for operating

in a proper room at the patient's home: but a distinct

risk in these cases is acknowledged by all. This risk

is positively increased in public institutions, and, in

my humble opinion, the larger the hospital wards the

greater the risk.

The appended table explains itself:

T.ABi.K Or FlKTV INTRAPERITONEAL OPERATIO'S.

' Number
I

Re-
t of Cases coveries

Exploratory laparotomy
For ectopic gestation

For diseases of the adne.xa

Ventral fixation for complete prolapsus

uteri

For abdominal fistula

For appendicitis

For uncomplicated retroflexion of the

uterus I Mackenrodts operation) .

For f.Trcal fistula

For pelYic abscess
Carsarean section

Vaginal hysterectomy
Abf^oniinai hysterectomy.

.

Total

6
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•extreme surgical procedures in -other cases. I hope
that my point of view will continue conservative in

the future as it has been in the past. I have always

regarded an operation as a necessary evil, and when-
ever possible have always tried to postpone it. Thus,

to relieve a woman of an attack of pelvic cellulitis—
even with the knowledge that the tubes and ovaries

are involved—by prolonged rest in bed, appeals to

me as far more rational tiian to subject her to a lap-

arotomy. The mere removal of a hydrosalpinx or dis-

eased ovary, within certain limits of course, does not

in my mind entirely justify the severity of the inter-

vention. My past experiences in the field of general

medicine have taught me that a very large proportion

of tiiese cases, after weeks or months in bed, end in

complete recovery. Similarly, to relieve a woman of

a pelvic abscess by means of a vaginal incision, even
though she remain in part an invalid, seems to me far

more desirable than to subject her to the much greater

danger involved in the removal of uterus, tubes, and
ovaries, although I am ready to concede that, in very ex-

ceptional cases, this may be justifiable. In a number
of early cases of ruptured e.xtra-uterine pregnancy, in

which the patients' general condition was good, I have
placed a trained nur«e in charge, with careful instruc-

tions to have everything in readiness for an emergency
operation. I have .seen such patients get well. Other
patients, in whom opposite conditions existed, were
subjected to immediate operation. Clear, cool judg-

ment, as in everything else, must be exerci.sed. It is

just as wrong to lose a patient from delay as from a

too hasty operation. The clear-headed, careful gen-

eral practitioner will always act as ballast, steadying

the ship of professional opinion from toppling over to

one side or the other.

In the present series of operations, forty-four termi-

nated favorably. By tiiis statement I mean, of course,

that if death occurred later, it could not be attributed

to the operative interference. Thus, one patient with

carcinoma of the peritoneum, in whom an exploratory

section was done, succumbed a month later to the prog-

ress of the disease. In another case of facal abdomi-
nal fistula in which an intestinal anastomosis was
attempted, the patient suffered a relapse and refused

to submit to another operation. She was sent home
unimproved, and nothing further was heard from her.

For diseased conditions of the adnexa— hydrosal-

pinx, pyosalpinx, chronic salpingo-oophoritis, ovarian

cysts, h;\,Mnatoma, or abscess of the ovary—-I have suc-

cessfully opened the peritoneal cavity and treated sur-

gically twenty-five cases. Various methods were re-

sorted to. In some of the cases the peritoneum was
opened through the vagina. If the tumor was large

or promised numerous adhesions, tiie abdominal route

was selected. In one case, in which the appendix
vermiformis was supposed to be involved, an enlarged

cystic ovary was removed through an inguinal incision.

I lost one of these cases. .-Vn outdoor patient, drag-

ging herself from clinic to clinic, for years almost

totally disabled from attending to her household duties,

begged for relief and preferred death to her miserable
existence. -She was very much emaciated and run

down at the time of operation. This being one of my
earliest cases, the operation was ])erformed under the

kind supervision of Dr. 11. J. lioldt, consulting gynae-

cologist to the hospital. .\ double salpingo-oophorec-

tomy, followed by ventral fixation, was clone without

any especial difficulty. The wound healed by primary
union, but my patient succumbed on the tenth day,

with evidences of septic absorption.

.•\lthough I am perfectly aware that the uterus may
give rise to subsequent trouble after removal of the

adne.xa of both sides, I have in but one instance as

yet permitted myself by older advice to remove the

uterus at the same sitting. I cannot, however, help

feeling that we have no right to remove the uterus

because it is the seat of a chronic catarrh, even though
we may be obliged to remove both tubes and ovaries.

On the ple^; of better drainage per vaginam, in cases
of bilateral purulent infiltration of the adnexa, there

may be more justification in removing the uterus at

the same time. But even here it seems to me that, in

careful hands, the pus sacs can be reached from above
and removed without molesting the uterus and without
any greater risk to life than when an extensive exsec-

tion of uterus and adnexa is done from below. I am
sure that nio.-t women will even subject themselves to

an increased risk, if, by so doing, the uterus can be
left. I have seen several cases of derangement of the

mind in women, because they were told of the removal
of their uteri. I have come to the conclusion that in

attacking pus cases from above time is well spent
in carefully separating omental and intestinal adhe-
sions with the aid of sight, and isolating as com-
pletely as possible the pelvic contents from the general

abdominal cavity by the intervention of a particularly

large gauze pad. In several of my cases large pus-

sacs have burst during enucleation, but, with the pus
caught in a sterilized gauze diaphragm, I have dis-

l^ensed with Hushing the general peritoneal cavity, and
have as yet not lost a case from this cause.

In various stages of collapse I have rapidly opened
up the blood-filled peritoneal cavity in five cases of

ruptured extra-uterine pregnancy, and removed the

diseased tube with the products of conception. One
case I attacked per vaginam. With one exception all

of the women made excellent recoveries. In one of

the cases the fcetus was found, after a diligent search,

among the folds of intestine.

In the fatal case referred to I had to deal with a

woman in profound collapse. I found her on the top

floor of a tenement house, where she had lain for days
witliout medical attendance. After carefully transfer-

ring her to the hospital I was afraid to touch her be-

cause of her pulseless condition. After twenty-four

hours she seemed to rally sufficiently to risk a rapid

operation ; although I was again ably assisted by Dr.

Boldt in work consuming only a few moments, she

never rallied from the shock.

A small ])ercentage of cases of extra-utierine preg-

nancy, with or without rupture, may terminate in spon-

taneous recovery. Without dilating on the matter, it

is well to bear this possibility in mind. When the

diagnosis of early ectopic gestation is made, with

symptoms pointing toward impending rupture, our
choice lies between an immediate laparotomy or in-

telligent delay. In the case of a well-to-do family I

secured trained nurses to watch the patient night

and day, after a positive diagnosis had been made by
Dr. Boldt and myself: and, although every prepara-

tion was on hand for immediate operation, this woman
made a perfect recovery. On the other hand, in two
cases of unruptured tubal pregnancy, in which such

measures could not be carried out, the patients were
operated upon at my suggestion by colleagues, and also

made perfect recoveries. In other words, under intel-

ligent, unremitting supervision delay may be tolerated

in certain cases, but in poor people without proper

facilities for such care operative intervention should

be resorted to at once.

The operation itself in unruptured cases is very

simple in exi^erienced hands, .\fter rupture there

may be greater technical difficulties. The main ob-

ject in all cases is to tie off the affected tube and as

quickly as possible when ruptured. Once the tube is

properly tied oft" there need be no further anxiety re-

garding fresh hemorrhage. In my first cases the

wounds were drained with gauze; in my later cases,

after the removal of free clots and as much blood as

possible, they were immediately closed. I have had
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reason to feel more satisfied with the latter mode of

procedure. In a clean operation I think it perfectly

safe to close the wound and leave the remaining blood

in the peritoneal cavity for nature to absorb.

In this connection I may allude to one laparatomy

•which I was unexpectedly called on to do while re-

moving an ovarian tumor through the vagina. The
hemorrhage became uncontrollable in the small field

at my command, and I was left the choice between a

rapid vaginal hysterectomy or an abdominal incision.

I selected the latter. It is the only case in a fairly

large series of vaginal sections in which I was seri-

ously disturbed by inaccessible hemorrhage. Still

the risk is present, and ought to be taken into account

when one is working by this route.

I have done one ventral fi.xation for complete pro-

lapsus of the uterus. The result was ideal. To be

sure, plastic vaginal work was done at the same sit-

ting; but previous experience has taught me that such

plastic work in itself is insufficient to overcome an ad-

\>anced case of prolapsus uteri, even when the cervix

is amputated in addition to narrowing the lumen of

the vagina anteriorly and posteriorly. With Freund's

operation of narrowing the vaginal canal by means of

a series of circular sutures I have had cause to be dis-

appointed. I do not see how a shortening of the round

ligaments can be of ser\'ice, and therefore have never

employed this method in these cases. The only choice

then remains in removing the uterus or attaching it to

the abdominal wall. I prefer the latter method, and

would only select the former as a ikrnicr rcsso//.

I would most strenuously protest against the per-

formance of ventral fixation in cases of uncomplicated

mobile retroflexed uteri. There are far less dangerous

operations— like that of Alexander—from which we
can obtain equal if not better results. Vaginal oper-

ations I have for various reasons abandoned. I am
among those who believe that in recent years too

many patients have been operated on who might have

got along with simple supporting measures.

In one case I performed a laparotomy for an abdom-
inal fistula left after the removal of an adnexal tumor

by another surgeon, .\fter the peritoneal cavity was

opened into alongside the fistulous tract, through

which a large probe had previously been passed, the

agglutinated intestines were carefully separated from

one another down to Douglas' sac. As no irritating

suture or pus collection could be discovered, the ab-

dominal wound was immediately closed, after excision

of the fistulous tract, and in two weeks the patient was

completely cured.

In five cases I have opened up the peritoneal cavity

through an inguinal incision for appendicitis—ulcera-

tive, gangrenous, suppurative. In one case only was
it not considered practicable to remove the appendix.

In this case a counter-incision in the vagina became
necessary some weeks later. Although in former

years I have incised and drained so-called " peri-

typhlitic abscesses," I have come to consider such

operations as incomplete. I have seen subsequent

trouble and relapses in a number of cases. The
proper inspection and removal of the appendix— after

its careful isolation from the general peritoneal cav-

ity, in skilful hands offer no additional risks to the

patient and afford greater security against subsequent

relapse.

One patient was lost—a young man suftering from
perforative gangrenous appendicitis with general sup-

purative peritonitis of three days' standing. The
chances were all against the patient from the outset,

and it was only the fact that several months previ-

ously I had suceeded in saving a case of a similar

nature which induced me to operate.

Not having fully overcome my great respect for the

possession of a uterus by a woman, I have always hes-

itated to remove this organ without full and justifiable

provocation. This may account for there being only

three hysterectomies in my list. The two vaginal cases

terminated in recovery, although one of them required

subsequent operative relief on account of a ureteral in-

jury.

The abdominal hysterectomy, done for a large im-

pacted multiple fibroid uterus in a very much exsan-

guinated woman, resulted fatally. During the progress

of the operation, which presented almost insuperable

technical difficulties, the patient lost a considerable

quantity of blood. Although I w-as ably assisted by
Drs. H. N. Vineberg and L. S. Rau, the operation

consumed over two hours, and at its termination my
patient was in a state of profound collapse, from which
she never rallied.

One of my patients died after laparatomy for pelvic

abscess. Although the subjective symptoms clearly

indicated the presence of pus, the exploring needle

introduced in various directions per vaginam failed

to locate it. On the following day, at the suggestion

of an eminent colleague, an incision was made in the

median line of the abdomen and the pus sac discovered

in the pelvic cellular tissue on the left side. After

careful isolation of the mass from the general peri-

toneal cavity with strips of iodoformized gauze, the

abscess was opened and counterdrainage through the

vagina made. The patient died in about thirty-six

hours from acute sepsis. In any future case I should

open up the cul-de-sac with an incision and search for

the pus with every preparation, in case of necessity,

for a vaginal hysterectomy.

The Caesarean section was undertaken in a dying
woman. The fcetus was known to be dead and the

mother was in the last tliroes of eclampsia. The oper-

ation itself presented no difficulties and was done
rapidly, but it failed to modify the eclamptic state,

from which the patient never emerged.

My experience thus far teaches me that the field of

operative gynecology is a very broad one. Still, after

having mastered the essentials of technique by proper

training on the cadaver and in a number of living sub-

jects, under the supervision of a master, one will find

that most cases fall into distinct groups which, after

some experience, will suggest themselves at the time
of operation.

There are three principal sources of danger in opera-

tive work—anaesthesia, hemorrhage, and sepsis. It

occasionally happens— sometimes through the inex-

perience or carelessness of the ana;sthetizer, some-
times on account of individual peculiarities— that the

patient becomes profoundly cyanotic or stops breath-

ing. .\lthough such conditions have caused me much
anxiety at times, I have as yet lost no case from anaes-

thesia. Of course this danger does not depend on the

nature of the operation. It may occur in connection

with a simple examination under narcosis. It is a

good practice to watch the color of the oozing blood

and to inquire of the anasthetizer at regular intervals

regarding pulse and breathing.

With increasing experience one needs to fear hemor-
rhage less and less. Occasionally a case will prove

annoying, perhaps serious, from the fact that every cut

or needle puncture will excite profuse bleeding. A
good rule to bear in mind in such cases is that laid

down by one of our most eminent New York gyna;-

cologists, " Don't get rattled." An operator with a

good knowledge of anatomy and his instruments, a

clear head, and a steady nerve has little to fear from
hemorrhage.

The greatest danger to fear is sepsis. \\'hen the

general peritoneal cavity is invaded, all the operator's

precautions will be of no avail if his instruments and
dressings are not aseptic, if his ligature and suture

material is not above suspicion, if his assistants at
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the wound and at the instrument tray, as well as his

nurse in charge of the sponges, are not thoroughly

schooled and drilled in every detail of asepsis. Kven
with trained assistants the carelessness of one individ-

ual may result in the introduction of sepsis. A drop
of sweat into the wound, the touching by nurse or as-

sistant in a thoughtless moment of something not ren-

dered sterile, may cause the death of the patient in

spite of the most skilfully performed operation.

To reduce this source of danger to tiie minimum it

is desirable to work with as few assistants as possible.

It is a good plan to watch one's assistants so that they

are constantly on the qui viie. As far as possible I

introduce only my own hand into the peritoneal cav-

ity. In pus cases it is well to spend some time in the

introduction of pads, pushing the intestines up toward
the diaphragm. In such cases, even if pus escapes, it

will do little mischief, provided the escaping matter
is caught in the gauze. I have been so well satisfied

with this plan of procedure that in my later cases I

have entirely dispensed with intra-abdominal flush-

ings. Drainage I still resort to, but only in doubtful

cases. As a rule, if hemorrhage is entirely controlled

and any septic material has been thoroughly removed,
it will be quite safe to close the wound without

drainage.

l*t*oorcss of ^JtXcdical J>cicnce.

The Coating of the Tongue. — i. In severe infec-

tious diseases the tongue is coated with a brownish
fur, which consists partly of the remains of food and
partly of dried blood. The microscopical examination
of the coating removed from the tongue e.vhibits, in

such cases, a profusion of epithelial cells and hosts of

fungi of various forms. In addition to these, there is

a nmhitude of dark cellular bodies, derived doubtless

from the corneous and exfoliated epithelium of the part

(Bizzero). Schech again calls attention to the occur-

rence of a black fur, which is probably occasioned by
the formation of pigment papilla; on the tongue,

("iaglinski and Hevvelke trace an a|)pearance similar to

that of a pigment-forming yeast fungus. 2. The tongue
of infants is normally coated with a white fur, and a

similar appearance is found in adults when the stom-

acii is deranged. Microscopical examination shows
epithelium, a few salivary corpuscles, and very few
fungi.— IJk. Rudolf v. J.aksch, " Clinical Diagnosis."

Croupous Pneumonia in Children Dr. E. Schle-

singer [^.-liclii;- fur Kiit,li_rht-ilkinhli\ xxii., 3-6 Hefte)

reports one hundred and seventy-three cases, most of

wiiich began in the second half of the fourth year in

the children examined. IJoys are affected more fre-

quently than girls. In cases without prodromal symp-
toms, the fever begins in about ten hours; in those with

prodromata, fever begins in about two or four hours.

The younger the child the greater is the inclination

to higher and also to intermittent and remittent fever.

Lysis is less frequent than with adults. Procrises

{morning remissions to normal temperature directly

before the crisis') seem to be jjeculiar to childhood.

Temperature and pulse become lower by crisis; the

freciuency of respiration by lysis. The pulmonary
consolidation is not so markedly lobar as in adults;

more frequently the consolidation is only partial, sel-

dom it extends into the neighboring lobe. Pneumonia
of long duration, delayed resolution, tendency to

phthisis and gangrene are all very rare. In cases

with iirodromala, marked initiatory svmptoms are Lick-

ing; while in those cases beginning suddenly there are

almost always initiatory symptoms. Chills are rarer;

vomiting is more frequent than in adults. Convulsions

are infrequent, except in young children. Before the
crisis the patients are often very sick. Abortive forms
of pneumonia occur; pneumonia migrans is dangerous;
recurrence is rare. The anomaly most frequently seen
is the cerebral type of pneumonia. Complicating
meningitis generally runs a latent course. Leucocyto-
sis and marked blood changes are the same as in

adults. The complication most frequently observed
is pleurisy, generally serous, less frequently develop-
ing into emijyenia. Other complications noted are

collapse, diarrhoea, follicular enteritis, splenic tumor.
Albuminuria is rarer and its consequences are less

severe than in adults. Hemorrhagic nephritis was
observed in one case, erythema twice, icterus seven
times, herpes in eighteen per cent, of the cases. Oti-
tis media occurs frequently, generally runs a mild
course, though often causing high fever and cerebral
symptoms. The mortality is less than among adults
(twenty per cent.), l-'atal complications are pericar-

ditis, meningitis, broncho-pneumonia. TheraiJeuti-

cally, medicinal antipyretics ought not to be used:
mild hydrotherapy (cold packs) is of service.

Acholic Stools—The stools may be deficient in

bile in cases of jaundice from obstruction of the bil-

iary ducts, or they may be so in the absence of this

condition. They are charactei ized by: (i) their

whitish-gray color; (2) the abundance of fat which
they contain; and (3) a profusion of fat crystals,

probably soaps of soda, lime, and magnesia. Such
stools in connection with jaundice imply an obstruc-

tion to the flow of bile by blocking of the ducts.

When this occurs independently of obstruction, the
underlying cause is not yet sufficiently understood.
Many theories have been framed to account for the
phenomena: (i) It may be that the bile pigment has
undergone some change in the intestine which pre-

vents the formation of its metabolic product (urobi-

lin) ; or (2) the secretion of bile maybe so scanty
that there is not enough pigment for the elaboration
of urobilin; or (3) it is possible in such cases that the

latter is replaced by certain colorless metabolites or

chromogens of bilirubin (v. Nencki's leuco-urobilin).

The latter view is supported by the fact that consider-
able quantities of urobilin may be obtained from acho-
lic stools by extraction with acid alcohol. The stools

may be devoid of bile in cases of the most varied
origin— as in tuberculosis of the intestine, chronic
nephritis, and chlorosis—when no trace of jaundice
is present. They are commonly so in the fatt}- dis-

charges which accompany indigestion in children.

Berggriin and Katz have observed acholic stools in

chronic tuberculous peritonitis in children. In these

cases, as usual, the f;tces contain an excess of fat.

It therefore follows that we cannot infer the character

of the stools from the presence or absence of this

symptom. But in all cases, when colorless stools con-

cur with jaundice, gas is to be found, as has already

been said, in obstruction of the biliary passages.

—

Dr. Rudolph v. J.ak.sch, "Clinical Diagnosis."

Epithelioma of the Face Successfully Treated by
Swabbing with Arsenious Acid.— .\t the meeting of

the Society of Dermatology, held in Paris on March
loth, Dr. Hermet showed a patient who, in October,

1897, was found to have epithelioma of the face.

Arsenious acid was applied, the surface of the ulcer

being left exposed to the air, after the method of Czer-

ny. The new growth was destroyed by the earl)- days
of January, 1898, and cicatrization was completed by
F'ebruary. The patient had previously been treated

with chlorate of potassium without the slightest ben- :.t.

Czerny's method, employed by Dr. Hermet, consists in

using three solutions of arsenious acid in equal parts

of water and ethylic alcohol. The first solution, of



628 MEDICAL RECORD. [April 30, 1898

the strength of i to 150, is applied to the ulcerated

surface. The second and third solutions, which are

stronger, are applied to the scab. The ulcer is swabbed

with the solution every day, and excessive pain is kept

in abeyance by hypodermic injection of morphine.

When the scab falls off the raw surface is treated as

an ordinary wound.

—

Livicet.

Leukaemia in the Newborn.—Pollmann (Erlan-

gen) reports a case of splenic-myelogenous leukaemia,

which originated in iitera and which led to death nine-

teen days after birth. The condition of the blood was

that of acute leukamia. The case was complicated

with defect of the ventricular septum, patency of the

ductus arteriosus Botalli, together with endocarditis

of the tricuspid, all this pointing to an infectious

foundation of tiie process.— Wiener klitiische Rund-
schau, January, 1898.

A New Method for the Detection of Albumoses
in the Urine.—Ten cubic centimetres of urine is

heated in a reagent glass with eight grains of (NHJ.,-

SO^, and then boiled for one minute. The warm fluid

is poured into a centrifugal machine and centrifuged

for one-half or on* minute. The fluid is poured off

and the sediment is rubbed with alcohol. Now pour

oft" the alcoholic solution, dissolve the remains in a

little water, boil, filter, and with the filtrate make the

biuret reaction.

—

Ivar Eano (Upsala).

A Very Delicate Test for Bile Pigment—

A

modification of Ehrlich's diazo-benzol-sulphuric-acid

reaction is recommended by Drs. Krokievvicz and
'^-aXko \Wiener klinische Wockeiischrijl, 'Ho. 8, i8g8).

The following reagents are necessary : (a) A one-per-

cent, aqueous solution of sulphanilic acid; (/i) a one-

per-cent. aqueous solution of sodium nitrite; (<) pure

concentrated hydrochloric acid. The test may be

made according to one of three methods : i . To two cu-

bic centimetres of the reagents (a) and (/') add from two

to five drops of the urine, and shake; if bile pigment
is present a ruby-red color develops, which changes

to amethyst violet upon the addition of one or two

drops of hydrochloric acid. 2. To a few drops of the

solutions (f7) and (/') add an equal quantity of urine

and one drop of hydrochloric acid, and mix ; a deep
violet color results. 3. Shake together in a test tube

several drops of the solutions (a) and {/)), and pour

out; if five cubic centimetres of icteric urine be added,

the mixture turns ruby red, changing to amethyst

violet upon the addition of hydrochloric acid.

Thyroid Congestion in Young Men.— Dr. A. Hal-
lipre, La Normandie Mcdicale, December 15, 1897,
in a long article on this subject concludes with the

following propositions: Thyroid congestion may ap-

pear in boys at puberty. Increase in the volume of

the thyoid gland is sometimes sufiiciently marked to

cause, either by direct compression or by irritation of

the recurrent nerves, laryngeal spasms, with hoarseness

of the voice and symptoms approaching suff^ocation.

The iodide treatment is valuable, together with the in-

gestion of the thyroid gland of a sheep or its phar-

maceutical preparations.

Clinical Deductions from Lumbar Puncture of the

Spinal Cord.—As a result of about one hundred cases

of exploratory spinal puncture, Stadelmann {Deutsche

?nei/icinische Wochcnschrift, 1897, Nos. 46 and 47) con-

cludes as follows: I. Meningitis tuberculosa, fourteen

cases. The pressure of the cerebro-spinal fluid is

here generally increased, though it is sometimes di-

minished, and rarely no fluid issues at all. These
dift'erences are explained by adhesions of the arach-

noid and pia; further, by clogging of the foramina of

communication (foramen Magendi, etc.). The fluid

is frequently light colored and clear, containing very

few leucocytes; at times it is cloudy; rarely it con-
tains much pus and even blood. The writer found
tubercle bacilli in only twenty-two per cent, of his

cases. The comparatively infrequent discovery of

bacilli, Stadelmann accounts for thus: clogging of

the connnunicating foramina
;
puncture of the subdural

instead of the subarachnoid space; the exudate may
lie, not in the subarachnoid space, but in the meshes
of the araciinoid itself; finally, the disease may be
meningitis serosa simulating meningitis tuberculosa.

2. Meningitis purulenta, seven cases. Here the liquor

cerebro-spinalis is cloudy, containing more or less pus
and many bacteria (meningococci, streptococci, pneu-

mococci). The amount of albumin in this fluid is

generally increased, but this is at times the case in the

cerebro-spinal fluid of those having brain abscesses

and tumors; hence it is not of diagnostic importance.

Sometimes, in those with meningitis purulenta lol-

lowing otitis media, the liquor cerebro-spinalis is clear

and light amber colored; this occurs when the men-
ingitis has remained local and has not gone over into

the subarachnoid space. 3. Brain abscess. Lumbar
puncture gives extremely various results. In one case

Stadelmann found that the fluid was under very high
pressure; in a second the liquid was cloudy and puru-

lent; in a third, by the first puncture purulent fluid

resulted, by the next a clear fluid. A complicating
meningitis cannot always be proven by means of lum-
bar puncture, since circumscribed areas of meningitis

may give rise to clear watery fluid ; hence a negative

result of puncture is of no value. A dift'erential diag-

nosis between brain abscess and sinus thrombosis

cannot be made by lumbar puncture. 4. Brain tumor.

The hopes for the great Uierapeutic value of puncture
(thus relieving brain pressure) have not been realized.

The diagnostic value of this procedure is ;///. -5.

Brain hemorrhages may alone be diagnosed when the

blood is upon the cortical surface or when the blood
has forced its way into the ventricles. Pachymenin-
gitis hajmorrhagica, because of its anatomical relations,

cannot be diagnosticated by this method. 6. The dif-

ferential diagnosis between apoplexy, embolism, and
brain softening cannot be made by puncture of the

spinal column. 7. In hydrocephalics, .Stadelmann has
not found puncture (lumbar) of any therapeutic value;

neither therapeutic nor diagnostic value was obtained
in encephalitis hasmorrhagica, chronic lead poisoning,

ura;mia, nephritis. Concluding, Stadelmann does not

consider lumbar puncture of the spine of therapeutic

worth ; regarding diagnostic worth, the positive results

alone are of use.

Experimental Injuries of the Heart Dr. Bode
has experimented on animals in order to study the

efi^ect of trauma on the heart. He has found (Bcitnige

zur hiinischcn Ckirurgic, Bd. xix., Heft i) that a wound
of the auricle is much more serious than the same
woimd of the ventricle; further, that small and moder-
ate-sized wounds of the left ventricle do not cause so

much hemorrhage as similar injuries of the right ven-

tricle, because of the thicker walls of the former.

The first result of a cut or a heart suture was gener-

ally a stoppage of the heart's action for a very short

period, followed by a longer or shorter period of irreg-

ular action. The heart's action was not visibly

aft'ected by the knotting of the suture. After thorough
closure of the wound, the cardiac action and the gen-

eral condition of the animal were visibly improved.

The sutures left /;/ si/u in those animals which recov-

ered did not disturb the heart's action. Deep wounds
of the auricles and of the great vessels at the base of

the heart invariably led to death, the fatal results not

being prevented either by suture or by tamponade.
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THE WAR OUTLOOK.

Now that war with Spain has been declared, the situa-

tion is viewed with becoming and practical interest by

menabers of the medical profession. Always eager in

the exercise of their vocation along legitimate lines,

they are always particularly anxious to be of service in

all times of emergency. The wide distribution of

troops, the complicated conditions pertaining to a for-

eign climate, and the varied requirements of modern

warfare, will necessarily develop entirely new experi-

ences in the care of the sick and wounded. While it

is quite likely that most of the fighting will be done at

sea and that the majority of the wounded will be in the

naval ser\-ice, it is equally reasonable to expect that

the exposure of the army to pestilential influences will

correspondingly balance the mortality list.

As everything in war must bend to the necessity of

strategic manoeuvres, the health and safety of the rank

and file are necessarily matters for secondary consid-

eration. The latter point of view especially applies

to the prospective occupation of Cuba by unacclimated

troops. It is in making the best of such a situation

on a pestilential island and in a foreign clime that

the resources of the medical ser\-ice will be taxed to

its utmost in maintaining the average sick limit of an

invading army. The danger of an outbreak of yellow-

fever is not to be lightly considered when so much

fresh fuel is offered for the constantly smouldering

fire. At this season also, when the periodical rains

are due, when the disease is apt to take a fresh hold

and increase in virulence, the outlook is by no means

promising. Save for the exigencies of the hour, it

would be the height of folly to submit raw, untrained,

and unacclimated troops to such exposure. Especially

would this be the case if the ordinary militiamen and

volunteers from our Northern cities were detailed for

such service. The veterans of the regular army, inured

as they are to camp life, hardened by constant expo-

sure to the elements, and disciplined to the privations

of the field, are so much better calculated to bear the

brunt of this extra hazard of war that there can be

no doubt of their claims for such enviable preferences.

Hut safer far would be the detail of colored troops for

such purposes, as it is well conceded that the negro

not only enjoys a comparative immunity from yellow

fever, but in him the attacks are comparatively mild

and the mortality is correspondingly low.

It is also with considerable solicitude that we view

the possibility of a return of the yellow-fever epidemic

of last summer in some of the camps of the South.

Although appearing late in that season and not having

much opportunity for gaining headway before frost,

there is no guarantee that a fresh outbreak may not be

heralded with the incoming warm weather. If such

should be the case, the result would be disastrous, not

only to the soldiers themselves, but to wide di»stricts

of surrounding country. The responsibility for the

prevention of such a calamity rests entirely on the

health authorities of the different Southern States.

Fortunately we still have the Marine Hospital ser\ice

for help in time of need. So far, however, the mili-

tary authorities have displayed great wisdom in the

selection of Chickamauga as the principal rendezvous

—an exceptionably healthy district, with all the natu-

ral requisites for a model camp.

It can be reasonably anticipated that much if not

the greater part of the surgical work of the campaign

will be concentrated in hospitals provided for the

purpose and within convenient reach of transportation

from battles on land or sea. The battleships when

in action are not calculated for proper care of the

wounded, and the new naval ambulance, the So/aa; will

be an experiment in its field of work which will doubt-

less prove a striking realization of entirely new possi-

bilities. It is to be a receiving-ship, transport, and

operating-theatre all in one, and, flying the Red Cross

flag, will be amply protected against fire even when

between the lines. It is on this ship that most of the

operating will be done, the staff being specially

trained in all the modern methods of technique. This,

with its companion ship shortly to be perfected, will

doubtless enable the surgeons so to systematize and

expedite their work that no time or opportunities will

be wanting in rendering valuable, efficient, and need-

ful aid in the shortest possible time consistent with

opportunity and place.

Thus, with everything in readiness for the sick and

wounded yet to be, we await with grave suspense the

ominous raising of the dark curtain of war's grim

drama.

WOUND TREATMENT AND MODERN WAR-
FARE.

It is quite likely that during the progress of the pres-

ent war there will be entirely new experiences in the

character and treatment of the wounds infiicted in bat-

tle as compared with those of thirty years ago. Since

that time the destructive machinery of the battlefield

has been brought to such a degree of perfection in re-

gard to distance of range, accuracy of aim. and power

of penetration, that the percentage of such as may re-

ceive slight wounds, from which recovery may be pos-

sible, will be exceedingly small in proportion to such

as are destined to be killed outright. It will be a

question of wholesale slaughter, in which the winner

can show the greatest amount of annihilation in the

shortest possible time. The mill that has the best



630 MEDICAL RECORD. [April 30, 1898

grinding-power will be the first to receive the prize.

The game is to be played with stakes in job lots. It

is to be a wholesale business entirely, the mere retail

exhibitions of personal braver}-, individual tact, or

military genius being virtually unnecessary for the

desired end. The best-equipped machine shop will

turn out the most goods. Hence it will be impossible

to estimate the amount of damage that may be done,

or the number of lives that may be sacrified. The

wounds will be on a large scale and numerous in pro-

portion. Especially will this be the case on the battle-

ships under fire. Extensive lacerations from exploding

shells, submarine mines, and torpedoes, and splinters

of steel and wood will be the rule. The wide areas

of tissue involved and the corresponding intensitj' of

shock will necessitate new rules for operative interfer-

ence and new methods of surgical technique. Com-

paratively speaking, amputation will be more necessary

than resection.

^^hen once the danger of operation itself is past,

aseptic surgery will abundantly demonstrate its oppor-

tunities. What is lost in one direction will be gained

in another. Hospital gangrene, the dreadful bane of

wound treatment in our late war, will be virtually im-

possible, and suppurating stumps will no longer prop-

agate their poisonous influences. Intestinal surgery

has also elevated itself almost to a science, and death

on the field, virtually inevitable before, is now most

effectually thwarted by the modern and ingeniously

skilful methods of the present day. Thus, while the

war may inflict larger and more dangerous wounds

tlian ever before, there is a comfort in contemplating

the compensatory balance of odds in favor of the cor-

responding advances in operative methods and the

improved technique of wound treatment.

The experiences along the new lines of surgical

procedure will be of the greatest interest to the pro-

fession in demonstrating on a large scale the value of

those general principles upon which the recent surgi-

cal advances have been based. Every pains will be

taken to give all available information on these points

to the readers of the Medical Record. Aside from

arrangements for special correspondence from the field,

we are particularly gratified to state that a representa-

tive of this journal, himself one of the operating sur-

geons on the So/ace, the new hospital ambulance ship,

will furnish our readers with such surgical data as

may be interesting, suggestive, or instructive.

WOMEN NURSES FOR THE ARMY.

The commendable alacrity of the Red Cross Societj'

in enlisting volunteer nurses for active service in the

field brings us face to face with a necessity which can

be properly appreciated only by such as are conversant

with past historj-. Notwithstanding the report that the

government does not care for females in such a capac-

ity, the time must come when such an error in judg-

ment will be most clearly demonstrated. In point of

fact, no arm of the service can afford to proclaim itself

independent of such aid. Every battlefield, from that

of the Crimea to the most recent engagements, has

demonstrated the peculiar fitness for such work as

hundreds of willing women throughout the land are

willing to offer. In the war of the rebellion an army

of such helpers was furnished by the United States

Sanitary Conmiission, and the amount of efficient as-

sistance given by its members on field and in hospital

is a matter of thankful remembrance. The practical

usefulness of such a corps is so well acknowledged by

the British government that it has long since estab-

lished a school in connection with Xetley, wherein the

nurses are specially trained for the privations and ne-

cessities of the field, and subjected to the discipline

of army regulations. This is very necessary in view

of the altered conditions of such work as compared

with that in civil life. It implies the development

of resources in times of emergencies—the utilization

of the means at hand, few as they may be, to the re-

quirements of the end. No matter what may be the

proficiency of the ordinary trained nurse, she can never

properly comprehend her new duties until their real

nature and varied purposes are practically demon-

strated. The emergencies of the field are so distinct,

peculiar, and urgent, that nothing short of special

training and the possession of natural adaptability

to existing circumstances will determine real fitness.

The Red Cross Societ)' has very properly taken the

initiative in this line, and promises to be the leading

organization of its kind in the country. Commencing

with the trained nurse as found in our hospitals, it

gives, so to speak, a post-graduate course in army

work by a thorough and systematic training in all the

detail requirements for the sick and wounded soldier.

The selection of candidates is made from the best ma-

terial at hand, and the after-teaching is correspondingly

easy and practically efficient.

It is unnecessary to dilate on the peculiar fitness of

women for such a vocation. Next to being the nest

bird in her home, she becomes the natural nurse with

soft touch, tender word, and hopeful spirit, who near-

est of all approaches the ministering angel in our hour

of direst need. Her highest aspirations and best

capabilities can have no prouder badge than that of

the Red Cross.

THE PLAGUE OF '-EXTRAS."

Ax intolerable nuisance, annoying to the well but ab-

solutely harmful to the sick, is the crj-ing of " extras"

in the streets of this city and, we presume, of others

in the country. From early morning to midnight,

weekdays and Sundays, the hoarse shouts of half-

grown lads and the shrill treble of midgets deafen

"the ears and rasp the ner\-es of invalids, by whom the

ordinan,- and what we may call normal city noises are

in themselves almost unbearable. If the cit)- author-

ities can regulate the playing of musical instruments

in the streets, surely it is within their power to abol-

ish this new terror. News stands are to be found at

almost every corner on the business avenues, and peo-

ple whose eager thirst for war news is not to be satis-

fied witii the regular morning and evening editions of

the papers can find the extras at these stands, while
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invalids and others to whom war is something more

serious than a football match can be spared the useless

suffering of these rancorous cries.

^cius of the MlccK

Acting Assistant Surgeons. — Over eight hundred

medical men have offered their services to the army

authorities and more than a thousand to the naval

medical department. These are by no means all

young men or recent graduates, for many offers are

received daily from men, some of whom saw service

in the civil war on one side or the other, and others

who have come on the stage since that time but who

stand in the front rank of the profession.

Cornell Medical College. — The following men,

practically the entire faculty of the University Medi-

cal College, have been appointed to the faculty of the

Cornell Medical College, recently organized in this

city : \V. M. Polk, dean and professor of gj-nxcology

and obstetrics; Lewis A. Stimson, professor of sur-

gery; R. A. Witthaus, professor of chemistry, physics,

and toxicology-; W. Gilman Thompson, professor of

medicine ; George Woolsey, professor of anatomy and

clinical surgery; H. P. Loomis, professor of materia

medica, therapeutics, and clinical medicine; J. Clif-

ton Edgar, professor of obstetrics ; Frederick H. Gwy-

er, professor of operative and clinical surgery; Irving

S. Haynes, professor of practical anatomy.

War Nurses.—Offers have been received in Wash-

ington from over four hundred women who are ready

to go to Cuba or any part of this country as army

nurses. Among them are sisters of charity, deacon-

esses of the German Lutheran Church, members of the

Salvation Army, and individual trained nurses. In

addition, the Red Cross Society has had many appli-

cations from women desiring commissions as Red

Cross nurses.

Shorter Hours for Drug Clerks.—Mayor Van Wyck

has vetoed the bill passed by the State legislature re-

ducing the hours of labor of drug clerks in this city

to sixty-six a week, on tlie ground that the provision

giving the health board the authority to decide how

the daily and weekly hours of services should be dis-

tributed was not drawn in the interests of the public.

Care of the Sick and Wounded.— It has been de-

cided that the naval ambulance ship Solace shall be

used as a transport for the sick and wounded of both

army and navy. She will carry men physically dis-

qualiffed for active service from the fleet or from Cuba

to Key West and Tampa. A hospital train will run

from Tampa to northern points, in order to give the

sick the benefit of a change to the cooler climate of

the middle and northern Atlantic seaboard. A gen-

eral army and navy hospital will also be established

at Key West, and hospital tents will be sent there to

accommodate any overflow of incapacitated seamen

and soldiers. The selection of Key West for this

general hospital is due chiefly to the fact that the

island is more healthful than places on the mainland,

and, in the event of a fever outbreak among the men

in Cuba or on the warships, the treatment of the

stricken there would lessen the danger of a spread of

the disease to the coast proper. Other hospitals are

to be established in the department of the Gulf, but

that at Key West will be the headquarters of the medi-

cal corps of both military services, in addition to the

Marine Hospital service.

The Hospital Saturday and Sunday Collection.

—The total collection for the hospital fund this year

was $68,000, and the expenses were $3,000. The un-

designated fund of $65,000 was apportioned to thirty-

seven institutions, according to the number of days'

care of free patients in the year.

The Will of Mr. Ernest Hart, late editor of the

British Medical Journal, was recently offered for pro-

bate. His personal estate was valued at ;^i 5,966

(about $78,000), the greater part of which is left to

Mrs. Hart.

The Medical-Practice Law in Pennsylvania—

A

medical man, who was registered in Allegheny

County, Pa., recently opened an office in another town

and began to practise there several days in each week

on the strength of this registration. The county so-

ciety in his new home had him arrested for practising

without a license. The court decided, however, that,

having been licensed to practise in one county, he

could do so in any other part of the State, and that,

having a permanent office, he could not be looked

upon as a " transient" doctor, even though he was not

there every day.

A Medical Patriot— Maine's oldest volunteer to

fight Spain is e.\-Govemor Garcelon, of Lewiston, aged

eighty-six. He has served Uncle Sam through one

war, and he was then, thirty-seven years ago, over the

exempted age.— The Kennebec Journal.

The Plague is reported to have appeared at Cal-

cutta. A year ago it was stated that pestis minor pre-

vailed there and that the sanitary conditions were so

bad that there was imminent danger of the plague be-

coming epidemic. The persistence of the disease in

India is exciting apprehension lest it reach Egypt by

way of Mecca. In view of this danger the quarantine

board at Cairo has appealed to the F.gyptian govern-

ment to prohibit the pilgrimage for this year, and the

ministers have forbidden provisionally the issue of

passports to intending pilgrims. The final decision

rests with the Khedive, who, it is thought, will not

refuse his assent.

Dr. Cornelius N. Hoagland died at his home in

Brooklyn on April 24th. He was born in New Jersey

in 1823, and was a graduate of the medical department

of the Western Reser\e College in Cleveland in 1852.

He ser\ed through the civil war, and in 1S68 removed

to Brooklyn. He founded the Hoagland Laboratory-

ten 3,-ears ago, and since then has presented to that in-

stitution nearly $200,000. He was the president o'

the board of directors. He was also interested in the
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Brookh-n Free Kindergarten Society and the Brook-

lyn Eye and Ear Hospital, and had made large contri-

butions to each. He was a fellow of the Microscopi-

cal Society of London, and a member of the Kings

County Medical Society and of a nvunber of scientific

societies in this countrj'.

The American Gastro-Enterological Association.

—The annual meeting of this association will be held

in Washington, on May 3, 1898, under the presidency

of Dr. D. D. Stewart, of Philadelphia. The secretary

is Dr. Charles D. Aaron, 32 Adams Street, Detroit,

Mich.

The American Orthopedic Association will meet in

annual session this year in Boston, Mass.. on May

17th, i8th, and 19th, under the presidency of Dr. R.

W. Lovett. The secretary is Dr. John Ridlon, 103

State Street, Chicago.

Qualifications to Practise in the Yukon.—Physi-

cians desirous of legally practising in the Klondike

region may do so (i) if they hold British qualification

and pay a registration fee of S50; (2) not having such

qualifications, they must pass an examination and pay

the same fee. Dr. H. N. Bain, Prince Albert, N. W.

T., is the registrar of the territories. The authorities

are insisting on the strict cartying out of these regu-

lations.

—

The Canadian Medical Revie7i<.

The Third Pan-American Medical Congress.

—

The committee on organization of the third Pan-

American medical congress, which is to be held in

Caracas, Venezuela, in Christmas week of next year,

has been appointed as follows: President, Dr. Jose

Manuel de los Ri'os ; First Vice-President, Dr. Nicanor

Guardia; Second Vice-President, Dr. Jose I. Cardozo:

Third Vice-President, Dr. Alfredo Machado; Treas-

urer, Dr. Luis Ezpelosin; Recording Secretary, Dr.

Luis Razetti; Corresponding Secretary, Dr. Francisco

A. Ri'zquez; and Drs. B. Mosquera, P. Acosta Ortiz,

H. Rivero Saldivia, E. Ochoa, M. A. Seco, S. A. Do-

minici, E. Rodriguez, and M. Herrera.

A queer story is cabled by the usually trustworthy

London correspondent of T/ie Sun to the effect that the

U^nited States government has invited the medical

staffs of several London hospitals to assist in securing

the services of surgeons for our army and na\y, and

that many advanced students and recent graduates

are already making preparations to come here. We
hardly think any one authorized to speak for the med-

ical department of either the army or navy could be

guilty of any such absurd move, in view of the num-

bers of American surgeons who have already offered

their services to the government.

The Skaguay Hospital.— Bishop Barker, of the

Episcopal Church, has issued a letter to the people of

the State of Washington, appealing for assistance for

the Skaguay Hospital. The people of Skaguay have

established an emergency hospital and have placed it

under the charge of Bishop Rowe, of that place. At

present the hospital building is simply a low cabin,

thirty feet long and eighteen feet wide. One room on

the ground floor answers for kitchen and ward. An-

other ward above is but half-story or attic. In this

room are twelve cots, most of them occupied constantly

with patients suffering from pneumonia and meningi-

tis. There is one woman nurse in the hospital, with

two male helpers and a cook. Sickness was increas-

ing rapidly when the last mail was received, and it had

been found absolutelj- imperative to build an addition

to the hospital, the present accommodations being so

entirely inadequate. If some of the rich donors to our

palatial hotels for well-to-do invalids would turn their

benevolent eyes to the Northwest, they would find here

a place where a hospital is really needed and where

their charity would be productive of good.

Recovery from Electrical Injuries.—At the meet-

ing of the Tri-State Medical Society on April 5th, Dr.

J. J. Brownson, of Dubuque, Iowa, reported the case

of a man who was terribly injured by coming in con-

tact with a live electric wire. He lost one arm and

part of his other hand, besides being burned on other

parts of his body. The man received twenly-four

hundred volts and still lived—the greatest number

ever received by a human being and recovered from.

The next greatest number of volts passed through the

human body without causing death was received by a

lineman in New York, who sustained a shock of one

thousandbn two different occasions, and whose miracu-

lous escape from death has earned for him the sobri-

quet of the "human lightning-rod."

A Medical Man's Opinion.— Dr. Guido Baccelli,

of Rome, who was president of the Eleventh Interna-

tional Medical Congress, has published his views of

the Spanish trouble. He thinks Americans are more

to be dreaded than Chinese. The yellow race, he said,

no longer menaces Europe, but there is actual men-

ace from the United States, " where the expanding,

absorbing Anglo-Saxon energ}- must grow and spread

and ultimately ovenvhelm that part of Europ)ean civi-

lization which it does not renew. War with Spain is

the beginning. Afterward it will be a mere question

of the sur\-ival of the fittest."

The medical schools of Baltimore, which three

years ago adopted a four instead of a three years'

course, will graduate vety few students this year on

that account.

The Maryland Public Health Association will

meet in Baltimore on May nth and 12th. The open-

ing address will be made by Col. George E. Waring,

Jr., former commissioner of street cleaning in New
York City.

Mixed Typhoid and Malarial Infections. — Dr.

W. S. Thayer, of Johns Hopkins University, Balti

more, wTites: " Permit me to call your attention to a

slight error in your review of my ' Lectures on the

Malarial Fevers.' The reviewer appears to have re-

garded my discarding the terms ' malarial pneumonia,'

' typho-malarial fever,' etc., as a denial of the existence

of mixed typhoid and malarial infections. This, as

he justly says, would be absurd. But, as a matter of

fact, I have described these mixed infections upon the

same page (203) from which the quotation is made
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and on the preceding one. I regret e.vlremel\ that my

remarks should have led to so serious a misinterpre-

tation."

Erratum.— Dr. G. F. Cook, of Oxford, Ohio, writes:

" My article on ' A New, Rapid, and Accurate Method

of Estimating Uric Acid ' appeared in your journal,

vol. liii., No. 1 1. There is a typographical error which

I would like very much to have corrected. In the last

paragraph the article reads :
' Each 1 c.c. as marked

on the graduated tube indicates 0.00 1 176 gm. of uric

acid in 10 c.c. of urine.' This should read: 'Each

0.1 c.c. as marked on the graduated tube,' etc."

Marriage Licenses.—A bill has been introduced

in the Maryland legislature to prohibit the issuing of

a marriage license to any person suffering from con-

sumption, insanity, dipsomania, syphilis, and tubercu-

losis. This bill has excited much interest and a

variety of opinions among the physicians, but it is

generally considered impracticable.

Actinomycosis.—A patient in the Hebrew Hospital

of Baltimore has recently died of actinomycosis. Be-

ing orthodox Hebrews, whose creed forbids the use of

a body after life is extinct, the family of the young

man refused to allow an autopsy, which would have

been of great benefit to the cause of medicine.

Assistant Quarantine Physician of Baltimore.

—

Dr. Ruhrah, the quarantine physician of Baltimore,

has appointed as his assistant Dr. Melvin Rosenthal.

Surgeon in Maryland National Guard.—Dr. J. T.

M. Finney, associate professor of surgery in the Johns

Hopkins Hospital, has been commissioned chief sur-

geon of the first brigade, Maryland national guard,

with tlie rank of colonel. He succeeds Dr. Robert

W. Johnson.

The Maryland Ophthalmological and Otological

Society was organized last week in llallimore by the

principal eye and ear surgeons of the State. Dr. Rus-

sell Murdoch was elected president, and Dr. H. O.

Reik secretary. The society meets the second Thurs-

day of each month.

Dr. Abel Huntington, medical director of the New

Vork Life Insurance Company, has been made consult-

ing medical director. Dr. S. O. Vanderpoel, hereto-

fore assistant medical director, will succeed Dr. Hun-

tington in the active duties of the office.

The Academy of Medicine of Syracuse and the

Antivivisection Bill— The .Vcademy of Medicine of

Syracuse, N. V., has forwarded a letter, signed by the

officers and fellows, to Senator Piatt, protesting against

the senate bill purporting to prevent further cruelty to

animals in the District of Columbia. The letter

reads: "The bill is delusive. It is but an entering

wedge, having as an ulterior object the prohibition,

practically, of vivisection in the District of Columbia,

and as an ultimate object the prohibition of vivisec-

tion tiiroughout the United States. The passage of

the hill is favored by many well-meaning but misled

people, who have been influenced by persistent mis-

representation and exaggeration on the part of certain

persons whose fanaticism is aimed at the foundation

of scientific progress immedicine. Only too few in-

vestigators are engaged in that practical study of phys-

iology and pathology which demands for its profitable

pursuit, in interests of suffering humanity, perfect

freedom in the matter of vivisection. We protest

against the passage of a bill which is a part of a cun-

ning scheme intended first to hamper and then to stop

the most important investigations scientific medicine

has ever attempted. We hold, rather, that the govern-

ment should liberally encourage in every proper way

the continuation of the work, impossible without vivi-

section, begun by such men as Pasteur in France,

Lister in England, Koch in Germany, and Sternberg

in the United States."

The English Hospital at Nice.—The English in

Nice commemorated the Queen's diamond jubilee by

adding a wing to the Protestant hospital in that city.

The hospital is for the use of I'rotestants and mem-
bers of the Greek Church, it is managed by a com-

mittee of French, Swiss, English, and German Protes-

tants, with a representative of the Greek Church.

The new wing contains a special w'ard, called the Vic-

toria Ward, for English patients, and two or three other

rooms for the general purposes of the hospital. The
fund raised has been sufficient, after defraying the

cost of the building, to endow one bed. One of the

members of the royal family who accompanied the

Queen to Cimiez will probably open the new wing.

The new ward has been furnished by an anonymous

lady.

Medical Museums in St. Petersburg— In com-

memoration of ilie thirtieth anniversary of the estab-

lishment of the clinic of psychiatry in St. Petersburg,

it is proposed to establish a psychiatric museum, in

which will be collected plans, photographs, models,

etc., of asylums for the insane; models of dress of the

insane; work done by the insane; photographs of the

insane at dilTerent periods of their disease: the appa-

ratus used in examining the insane; skulls and brains

of the insane and microscopical preparations; docu-

ments relating to the care of the insane. At the same

time there will be established a neurological museum

to contain normal brains of men and the lower ani-

mals, and microscopical preparations of the nerve tis-

sues; preparations of pathological brains; instru-

ments for weighing and methods of preserving the

brain ; photographs and representations of pathologi-

cal , processes ; the different forms of appar.atus em-

ployed ill treatment
;
plans and photographs of neuro-

logical institutions. These museums will be open to

students of any nationality, and an appeal is made to

those interested in these subjects in all countries to

contribute plans of buildings, samples of the work of

patients, statistics relating to institutions, signed pho-

tographs of physicians connected with institutions,

anatomical and pathological preparations, and any-

tiiing, indeed, of interest to neurologists or psycholo-

gists. All contributions should be addressed to the

Clinique des Maladies Ment.iles et Nerveuses, No. 9
Samarskaia Ulitsa, St. Petersburg, Russia.
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^etJieius and Notices,

Lessoxs in Hypnotism and the Use of Suggestion.
Based upon the Neuron-Motility H)'pothesis. B\- Leslie

J. Meacham. Cincinnati : The Bishop Publishing Com-
pany. 1 898.

When Wiedersheim made his studies on the large ganglion

cells of Copepods he little thought of the wild fancies that

his observations would bring forth. From them has sprouted

the so-called " movability of the neuron" theorj' to account

for many of the phenomena of hysteria, shock, aphasia, and
many functional neuroses. The idea was elaborated by
many European physicians and made popular in this country'

by Dercum. The present small volume assumes the cor-

rectness of the " movability" theory, and in an ingenious man-
ner discusses many of the problems of hypnotism and its

congeners. Like many of its kind, the work is more anec-

dotal than philosophical. It is illustrated with a number of

photographs showing the author's methods, and, on the

whole, adds but little to the meagre amount of actual knowl-
edge on the subject of hypnotism. Nevertheless, the book is

interesting and entertaining.

The Essentials of Experimental Physiology. For
the Use of Students. By T. G. Brodie, M.D., Lecturer

on Physiology, St. Thomas' Hospital Medical School.

London, New York, and Bombav: Longmans, Green &
Co. 1898.

The present volume aims to give a short account of those

e.xperiments which can be carried out by students during
class time, together with a selection of experiments suitable

for class demonstrations. The work is a ver)' excellent one,

in that it does not attempt to make a physiologist, a physio-

logical chemist, a pharmacologist, etc. , of a student in one
course of lectures, but confines itself to the more important
physiological facts that are essential for the medical man to

know.

A Handbook of Diseases of the Nose and Pharynx.
By James B. Ball, M.D., Physician to and in charge of

the Department for Diseases of the Throat and Nose,
West London Hospital. Third Edition. New York:
William Wood and Company. 1898.

This work presents in small compass and compact form the

essential features in the diagnosis and treatment of diseases

of the nose and phar)TLx. A very desirable feature of the

work is the large amount of space devoted to the treatment
of the diseases considered. The therapeutic directions are

made simple and comprehensive by a large number of illus-

trations. -A.U in all, the treatise is an excellent addition to

the series of manuals for students, and will be of use to them
and to the general practitioner.

The Roentgen Rays in Medical Work. By David
Walsh, M.D. Ed. With an Introductor)' Section upon
Electrical Apparatus and Methods, by J. E. Greenhill.
New York: William Wood and Company. 1S98.

The subject of the .r-rays can be presented in at least two
different ways. The one considers them from the electrical

point of \-iew, and treatises of such a character are appre-
ciated by the physicist rather than by the medical man. The
other class considers what can be done with the ravs in the

way of diagnosis and in the treatment of the ills of human
kind. It is to the latter class that the present work belongs.
The introductory' chapter is clear and sufficient to g^ve all

the essentials of the physical phenomena, the major portion
of the book being devoted to the use of the ravs in diagnos-
tic work. Little is left unsaid in the practical applications

of these rays. The book is well illustrated, the frontispiece

being ver)- fine.

TheX-Rays: Their Production and Application.
By Frederick Strang Kolle, M.D. New York:

J. S. Ogihie Publishing Company. 1898.

This small and practical manual treats of the subject of the

.r-rays in two parts. Part I. deals with the elements of

electricity, whereas Part II. deals with the practical and theo-

retical advances made in radiography. There is little in the

first part of the book that is not to be found in any ele-

mentar)' te.xt-book of physics, and the raison d'etre of

so- many pages being thus used is not evident, inasmuch as
their contents have very little to do with the production of

the .r-rays. The discussion, both historical and explanator)',

of the nature of the rays and the methods of skiagraphy,

found in the second part of the work, is more to the point

and, though somewhat disfigured with a little too much of

the ego, it gives an excellent account of the subject. The
work is fairly well illustrated, although the illustrations are

by no means so fine as those given by ^^'illiams or M'alsh.

The application of the methods of skiagraphy in practical

medicine is hardly more than touched upon, thus making the

volume one that would be of more value to the electrician

and photographer than to the medical man.

A Laboratory Guide in Physiology. By Winfield
S. Hall, Ph.D., M.D., Professor of Physiologj', North-
western L'niversity Medical School, Chicago. Chicago:
Chicago Medical Book Company. 1898.

The field of didactic lectures in medicine is daily becoming
more restricted, and, as an evidence of the large amount of

time that is being devoted to the, more strictly speaking,

obser\-ation methods of teaching, the number of laboraloiT

manuals that have recently appeared is manifest. The use
of such guides is necessarily limited. They appeal to but
two classes of workers, the teachers and the students. The
above manual in a way misses, we believe, each function

;

it is not extensive enough or thorough enough for the teacher,

although it would prove of great service in the hands of the

laboraton,' assistant, and it is too extensive for the student
who is to take a prescribed course in experimental physiology
—at least, too extensive for the usual student of the Ameri-
can colleges. That it would ser\-e ver\- excellent purposes
in the particular institution in which the prescribed course
herein laid down is taught we very readily grant, but for

another type of practical course given by another teacher,

who of a necessity would have different ideas, we think it

would give less satisfaction. Our criticism in this respect

ser\-es more to indicate the lack of "excuse for being" of such
manuals, as a class, rather than of the particular one, which
of its kind is rather above than below the average. Detailed
instructions as to how to do this and that, as for instance in

the adjustment of the sphygmograph, partake of the nature

of kindergarten instruction, rather than information for a
student of mature years. It is with the general rule-of-thumb
methods adopted in works of this kind that we are not in

sympathy.

A Manual of Practical Medical Electricity. By
Dawson Turner, B.A., M.D., Lecturer on Medical
Physics and Electro-Therapeutics. Surgeons' Hall, Edin-
burgh. New York : ^Villiam Wood and Company. 1 898.

Wh.\t to do in certain diseases of the neri'ous system and
how to do it, and with what electrical necessaries, are well

told in this small elementar)' treatise on medical electricity.

In six parts the book treats of electro-physics, electro-physi-

olog)-, electro-diagnosis, electro-surger)-, electro-therapeutics,

and the Roentgen rays, indicating in short and succinct

chapters the main facts with reference to these several gen-
eral subjects. The work will prove a handy and convenient
elementar\- text-book to the practitioner who employs elec-

tricity as a remedial agent.

The .American Year-Book of Medicine and Surgery.
Being a Yearly Digest of Scientific Progress and .Authori-

tative Opinion in all Branches of Medicine and Surger^•,

drawTi from Journals, Monographs, and Text-Books, of

the Leading American and Foreign .'\uthors and Investi-

gators. Collected and Arranged, with Critical Editorial

Comments, under the General Editorial Charge of George
M. Gould, M.D. Philadelphia: W. B. Saunders.

Despite the size and weight of this year's issue (1,077
pages) some of the collaborators intimate that lack of space
has prevented their dealing with particular subjects in full.

For comfort in reading such a book should be published in a
number of volumes or divided as is Braithwaite's "Retro-
spect." Retrospects should come under the general heading
of light literature, and should not necessitate a poring-pose.

When the day's work is done the doctor should be supplied

with reading-matter which will enable him to lean back and
rest his shoulders, and publishers should aid in preventing

him "painfully to pore upon a book," as Shakspeare puts

it. The first chapter, on "General Medicine," by William
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Pepper and Alfred Stengel, gives a summary of the year's

work and is followed by a lengthy resume oi what has been

written about typhoid. After this come the other infectious

and general diseases, over to page 225, where "C'.cneral

Surgery" begins, under the charge of W. \V. Keen and J.

C. Da Costa. Duhring has the skin department ; Gibney the

orthopsdic ; Abel, of the Johns Piopkins, physiologic chemis-

try'; Samuel .Abbott, public hygiene and preventive medi-
cine; and Wyatt Johnston, legal medicine.

A System ok Practical Medicine, bv American
.•\UTHOKS. Edited by Alfred Lee Loomis, M.U.,
LL.U., and William Oilman Thompson, M.D.
Vol. III. New York and Philadelphia: Lea Brothers &
Co. 1898.

This third volume of the series contains chapters upon dis-

eases of the alimentary canal, peritoneum, liver, gall bladder,

spleen, pancreas, and thyroid gland, and upon chronic metal

poisoning, alcoholism, morphinism, etc. The list of con-
tributors contains nineteen well-known names. There are

a few illustrations, those in j\L Allen .Starr's article on
cretinism and my.xcedema deserving special mention. .Some

chapters arc exhaustive or almost so, while others are scarcely

full enough. That upon the tongue, for example, is quite

brief. The articles are for the most part prepared with great

care and accuracy, and reflect the newest views. This vol-

ume compares favorably with those already out, keeping up
the high standard set.

I

Jiocicty Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meetiing, April 21, l8g8.

Edward G. Janeway, M.D., President.

The meeting; was in charge of the section on medi-
cine.

The State of the Vasomotor System in Acute
Lobar Pneumonia Dr. Richard Van Santvoord
read a paper with this title. After referring to certain

experiments made in (iermany, which seemed to show
that in certain infectious diseases, notably pneumonia,
cardiac failure was mainly the result of vasomotor
paralysis, he described some of his own recent obser-

vations at the Harlem Hospital. His sphygmographic
tracings showed that in pneumonia the primary wave
was generally sharply pointed, with but a faint indi-

cation of the tidal wave. This form of pulse curve

was strongly pronounced in all cases in which the

constitutional symptoms were very marked. His ob-

servations also showed that the mean arterial pressure

was often low. When the general arterial tension was
weakened, as a result of feebleness of the heart or of

va.somotor paralysis, tiie blood tended to gravitate to

the more depenclent parts. The peculiar position as-

sumed by those suffering much from dyspntea was fa-

vorable (o the development of cerebral anaemia, and
this, in turn, probably explained certain nervous phe-

nomena observed in pneumonia. It w-as stated in

many books that the pulse of pneumonia was one of high
tension, hut this did not accord with his e.x|5erience, al-

though there was a bounding character to the pulse that

might easily cause it to be mistaken for a high-tension

pulse. If the tension approached or exceeded the nor-

mal, in pneumonia, it could be only by increased ex-

ertion on the part of the heart. The ability of the

heart to respond to tiiis demand might determine the

outcome in a given case. The weak point in adapting
the results of experiments on rabbits with the pneu-
mococcus to the human subject suffering from pneu-
monia was that in rabbits the infection produced only

a septica'inia, without pulmonary lesions; nevertheless

he thought the animal experiments shed light not only

on the cases in which to.xaeinia was prominent, but on

those in which the pulmonary element was an impor-
tant factor. Post-mortem examinations sometimes
showed cedema of the non-hepatized lung. In this

connection it was instructive to recall the experiments
made years ago by Welch on the artificial production

of pulmonary (edema. He demonstrated that pulmo-
nary tedema was the result of relative insufficiency of

the left heart, the right heart continuing to pump the

blood into this organ. In pneumonia, owing to the

increased strain thrown on the right heart, the condi-

tions were reversed, and the result was congestion of

the abdominal organs, especially of the liver. Dr.

Van Santvoord said that in a few cases he had en-

deavored to secure contraction of the vessels by the

administration of barium chloride, in doses of four

grains, every four hours, but the result had been prac-

tically negative Some good effects were observed in

the few cases in which ergot had been given in half-

drachm doses, every three hours. There would seem
to be an indication for the use of digitalis in these

cases of vasomotor paralysis, as this remedy slowed
the heart and contracted the peripheral vessels, but

opinion had long been divided on this point. In cases

exhibiting embarrassment of the right heart. Dr. A.

H. Smith had earnestly advocated the administration

of nitroglycerin. It seemed to him very much like

"carrying coals to Newcastle" to administer nitrogly-

cerin in many of these cases, although it was possible

that a still further dilatation of the vessels might
sometimes give relief.

Different Types of Pneumonia.

—

Dr. Andrew H.
Smith said thai at the outset in such a discussion as

this it was well to remember that there were great

differences in different cases of pneumonia, and that

reasoning which would apply to one case would not

apply to another. We used to hear much of the dis-

tinction between sthenic and asthenic pneumonia, and
he thought this distinction was well taken. For ex-

ample, in a given case, the pulse might be firm and
strong—such a one as our forefathers thought demand-
ed immediate venesection— and the nervous symptoms
few. There might be quite a high temperature, and
also a marked increase in the leucocytosis. In anoth-

er case— one of the asthenic type— delirium occurred

early; there might be a prolonged and severe initial

chill; the pulse was small, quick, and feeble; every-

thing indicated a profound intoxication of the nervous
system. The leucocytosis might not be greater than

in health. In the first case the high leucocytosis

seemed to indicate a vigorous .struggle on the part of

the system against the inroads of the disease, and in

the latter the system seemed to surrender almost at dis-

cretion. These asthenic patients were really suffering

from septicajmia, and when death occurred it was as-

sociated with symptoms of septicemia. It was evident

that reasoning which would apply to the first class

would hardly be applicable to the second. This same
difference between sthenic and asthenic cases was ob-

served very frequently in the experimental pathology

of pneumonia. Welch, for example, had shown that

a given specimen of the diplococcus would produce a

toxin which would very slightly affect the nervous sys-

tem, while another specimen would produce a toxin

which would immediately overwhelm the ner\-ous sys-

tem. It was for this reason that the theory had been
advanced that there were two different toxins in pneu-

monia, varying greatly in their power to affect the

nervous system. Hut there was still another condition,

dependent, as a rule, upon some previous fault of the

circulatory apparatus— either age, alcoholism, or

something of that kind. In this type there was great

respiratory distress as a result of the mechanical con-

dition.

When Nitroglycerin is Indicated. In some cases

the outcome seemed to depend entirely upon the abil-
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ity of the right heart to move the mass of blood through

the lung. These cases were marked b}- dyspnoea, cy-

anosis, and a generally congested condition of the

vascular system. The right side of the lieart would be

found, on percussion, to be enlarged, and there would
be decided accentuation of the pulmonary second

sound. In this class of cases he thought nitroglycerin

was of value. Whatever the theoretical views on the

subject, he felt satisfied that any one who w^ould give

a fair trial to nitroglycerin or to nitrite of sodium in

these cases in which there were cyanosis and other

indications of overfilling of the venous system would
confirm what he had said about the value of these rem-

edies. It would not do, however, to label a case

"pneumonia," and then give certain remedies which
have been recommended in a general way for that dis-

ease.

The Use of Digitalis.—He would hesitate a great

deal about giving digitalis. Medical practitioners,

the world over, did not freely use this remedy in pneu-

monia, and this too notwithstanding the fact that many
years had elapsed since Petresco first published his

wonderful statistics. It should be remembered also

that his observations were made upon exceptionally

healthy soldiers seen in a military hospital, and at an

exceptionally early stage of the disease. These men
were all young and were in excellent physical condi-

tion. In times of peace it would be found that every-

where the mortality from pneumonia in military prac-

tice was far below that in civil practice.

The Mode of Preparing the Digitalis Important.

—Again, the infusion of digitalis employed by Petresco

contained digitanin and digitalinin, but no digitalin

or digitoxin. The digitoxin was the chief poisonous
principle of the digitalis; the digitalin, on the other

hand, was what was commonly used subcutaneously.

Dr. Smith said he had found that by ordering the

U. S. P. preparation without the alcohol one could

obtain effects which were quite different from those

observed when the usual formula was followed, be-

cause the alcohol in the latter acted as a solvent for

the objectionable principles. With increasing experi-

ence he felt more and more confidence in strychnine

as a cardiac stimulant.

Our Forefathers had Stronger Hearts. — Dr.
Leonard Weber said that he had often obser\'ed in

recent years that his results had been worse in the

treatment of pneumonia than in former times, and this

had led him to ask himself if the individual or the

type of the disease had changed. There was nothing

to lead us to infer that the pathology of the disease

had changed, and hence he was disposed to believe

that the individual had changed more or less. This
change in the individual, in his opinion, consisted in

a greater weakness of the heart in the average person.

The Symptomatic Treatment.—As regarded the

treatment, he must say that there was no real treatment

for pneumonia, except a symptomatic one. From 1858
to 1862 it had been the fashion to give digitalis as a

routine measure in pneumonia. He would not like

even now to treat many cases of acute lobar pneumo-
nia without digitalis, although he did not use it in all.

He used an infusion of half a drachm of the leaves to

seven ounces of water, and gave of this one table-

spoonful every two hours. This he did at the begin-

ning of the disease, when the pulse indicated that the

heart would soon show signs of weakness. He also

relied upon the wet pack to the che.st. This accom-
plished two things, i.e., (i) stimulation of the pneu-

mogastric centre and improvement of the action of

the heart, and (2) a tonic effect on the nervous system.

Sometimes it was necessary to give this quantity of

digitalis—seven ounces— two or three times. As sup-

porting measures in pneumonia he favored the free hy-

podermic use of strychnine and camphorated oil. So

far as this city was concerned, he felt positive that the
mortality from pneumonia in people from forty to

sixty years of age was now greater than it was many
years ago.

Dr. Van Santvoord said that he wished to empha-
size the fact that while nitroglycerin was of service in

just the class of cases described by Dr. Smith, it was
useless, and indeed decidedly harmful in other cases.

The object of his paper had been to direct attention to

an additional factor of the disease, which had not re-

ceived its share of attention. Camphor and strych-

nine had been recommended by one of the speakers.

The former was a pure cardiac stimulant; the latter

not only exerted a strengthening action on the heart,

but acted powerfully on the vasomotor system.

Injuries after Exposure to the X-Ray. — Dr. Wil-
liam VissMAN read a paper on this subject, describing
at length a ca.se which had been under the care of Dr.

James P. Tuttle. The patient, who had been injured

in the civil war, had been subjected to a prolonged
examination by the .r-rays on September 14th, the

vacuum tube being placed, it was said, about four

inches from the surface of the limb. Nothing unusual
was observed until October 14th, when the skin he-

came reddened. In a few days the skin broke down,
and there was severe burning over the affected ar^a.

The lesion, it should be noted, appeared on the side of

the knee-joint opposite to thatwhich had been exposed
to the Crookes tube.

Results of Microscopical Examinations Sections

of tissue from the edges of the ulcer and from the ad-

jacent tissues, as well as from the centre of the defect,

were examined. It was found that the epithelium and
the papilla; had disappeared, and that there was a

marked infiltration of round cells extending down even
to the muscle. All the coats of thewalls of the blood-

vessels had taken on this process of connective-tissue

growth, so that in many places the lumen of the ves-

sels was contracted or nearly obliterated. The round-

cell infiltration was marked around the outside of the

fat tissue, but completely disappeared in the centre of

this tissue, thus constituting a marked exception to

what was found in the otiier tissues. The round-cell

infiltration was most marked around the blood-vessels

and lymph spaces. There was a line of demarcation
such as would be expected in ordinary gangrene. The
microscope showed no foreign particles, either in the

fresh or in the hardened tissue. Dr. Vissman said

that he had been able to find reports of only two other

microscopical examinations in cases of this kind.

Several French observers had endeavored experimen-
tally to produce .r-ray injuries in rabbits, but the most
that they could accomplish was the production of alo-

pecia.

Various Theories Dr. Vissman said that various

theories had been advanced to explain the lesion.

One theory was that it was the result of malnutrition

of the cells, caused by the absorption of the .v-rays,

which disintegrated the organic fluids, and the acids

or alkalies thus produced disorganized the tissues.

Others believed that the changes produced in the skin

and subcutaneous tissue were of tropho-neurotic origin.

Tesla claimed that a certain irritation of the skin was
produced through the electro-static influence. He had
found that this influence could be entirely avoided by
using a screen of aluminium or aluminium-wire gaui;e,

but only when this screen was connected with the

ground. The irritation of the skin, he thought, was
the result of the abundant production of ozone. This
generation of ozone ceased abruptly at a definite dis-

tance from the electric terminal, and the same was true

regarding the production of this irritation. Dr. Viss-

man said that in a recent interview he had understood

Mr. Tesla to express the view that particles torn from
the electrodes played a not unimportant part in the
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production of .v-ray injuries. It should be recalled

here that the fat tissue escaped injury. This was ap-

parently due to the fat being a non-conductor of elec-

tricity. The direct effect of the electricity on the

blood-vessels might be responsible for some of the

earlier phenomena observed, such as erythema.

X-Ray Injuries very Different from Bums Dr.
E. B. Bkon.son said that the pajier just presented was
an interesting contribution to this very obscure sub-

ject, yet he thought the mystery was still far from be-

ing solved. The term "burn" was a misnomer as ap-

plied to the injuries jiroduced by the .v-rays. There
was no immediate injury apparent on the surface; it

was usually after an interval of a week that the first

manifestation was noted. This was ordinarily an
erythema, allJiough in certain cases, possibly depen-

dent upon idiosyncrasy, the intlanunation was deeper
and might even be gangrenous. In the case reported

by Gilchrist, that of one of Kdison's employees, the

nerves and even the bones had been affected. He had
seen this patient Iriraself, and had observed a very dis-

tinct enlargement and induration of the nerves. It

was evident that the active agency in producing these

injuries e-xerted more than a .superficial inlluence; it

probably affected the deeper parts first. He was in-

clined to think that the active agent was not the ozone,

or the electrical current, or the bombardment of the

tissues by particles of platinum, as suggested by Tesla
ai.-l others; All these theories had been tested,. and
with negative results. If the injury was due to 00m-
bardment with particles of platinum, why should not

similar results be observed in metallic cataphoresis?

Evidence that the Nerves are Primarily Involved.
— He believed that the first injury took place in the

deeper tissues, and jorobably as a result; of the action

of the Roentgen rays themselves. It seemed to him
not unlikely that the nerves were first involved. This:

view found some support in the fact that, the pain was
usually excruciating. He had had under observation

for a number of months a young woman who had iseen

skiagraphed because of disease of the hip-joint. This
had been followed by an ulceration which had lasted

for about three months. It then ajipeared to be heal-

ing, but the pain became doubly .severe and none of

the applications ordinarily suitable for burns gave any
relief— indeed, they aggravated her suffering. Itwas
a full yearbefore the part cicatrized. The appearance
•of the part before healing had been that of a moist

ulcer coated with a soft yellowish covering, resembling
wet pasteboard. Scattered over the centre of this area

were a number of red and exceedingly sensitive papil-

Im. In this case the entire abdomen now showed nu-

merous dilated blood-vessels, apparently indicating a

grave in\'olvement of the vascular svstem.

The Alopecia is Temporary.— In the etfect pro-

duced on the hair we probably had another example
•of the involvement of the blood-vessels. It was a cu'-

rious fact tiiat the alopecia did not seem to be associ-

ated witii any distinct Inpera-mia. In most of the re-

ported cases the growth of hair had returned.

Lupus Treated by the X-Rays.—A German inr-

vestigator iiad trie<l the effect of prolonged exposure of

lupus to the Roentgen rays. The patient was kept

under the rays for two hours at a time, for eighteen

consecutive days. It caused the lupus tubercles that

had been l>efore imperceptible to become visible, and
produced an effect similar to cauterization, .\fterfive

months cicatrization occurred, and the skin no longer

presented any evidence of lupus.

Evidence of Primary Involvement of the Blood
Vessels.— Dk. J.wiks 1". Tri-ri.i; said that he was dis-

po.sed to believe th.it the affection was one primarily

•of the lilood-vessels and not of the nerves. The pain

was due to the invohement of the nerve-endings in the

growth of dense connective tissue. M'iien excision

was made wide of the affected area and the part was
removed, the pain ceased, apparently showing that it

was the result of the inclusion of the terminal filaments

of the nerves in the connective tissue. .Although ich-

thyo! usually gave relief in common burns, he had
found that it aggravated the pain of an .r-ray injury.

Cold water ordinarily proved soothing to burns, but

in the case reported by Dr. Vissman this evening, as

soon as the temperature of the carbolic-acid solution

fell below 85 !'. the pain increased. He had known
this patient for ten years, and could positively state

that, although there was disease of the knee-joint,

there had been no tendency to inflammation of the

skin over the joint. Even the scar tissue left after a
former operation, although close to the affected area,

remained unchanged. The injury in this case cer-

tainl) extended into the capsule of the knee-joint, and
possibly even into the bone.

Treatment.—One surgeon in this city claimed to

have cured twenty-five or thirty cases of .r-ray injury

by cutting down clear through the affected part, and
then dressing with carbolic acid until granulation set

in. After tliis balsam of Peru was applied, and heal--

ing took place by granulation. It seemed reasonable

to believe that one could, in certain situations, cut

down below the region in which were the affected

blood-vessels, and so secure comparatively rapid heal-

ing. He knew personally of four cases in which skin

grafting had been used, but with only temporary bene-

fit. He had ascertained in a number of ca.ses that

even after healing had occurred the severe neuralgic

pain had persisted.

Need for Greater Caution in Using these Rays.
—Dr. Tuttle said that, while in iiis reported case it

had been deemed justifiable to amputate the limb, this

would never have been necessary had the Roentgen
rays not been used. This showed the need for the
exercise of greater caution in the use of this valuable
but. powerful adjunct, and the necessity for having
these examinations conducted only by thoroughly
competent persons.

Dr. \'issman closed the discussion. He said tliat

Mr. Tesla had found that these .i-ray injiu'ies could be
avoided if an aluminium screen was used, provided it.

w^as " grounded," but that if it was not grounded the

screen did not seem to be effective. .Vgain, Mr. Tesla
asserted tiiat if the limb was placed between the metal

plate and the Crookes tube the injury on the limb
would be on the side on which was the metal plate.

The distribution of metal by an electric current through
tissue could be followed under the microscope by a

suitable arrangement of apparatus, and in this way it

had been found that the metal was not forced into the

cells. It was- possible, liowever, to decompose the

sodium chloride in the tissues, thus giving rise to the

formation of irritants. The speaker expressed the

belief that the pain experienced in tiiese cases could
be explained by the same theory as had been advanced
to account for the severe colicky pain felt when tiiere

was- spasm of the muscular coat of the intestine.

The Treatment of the Hypertrophied Prostate by
thfi Galvano-Cautery iiottini {Ai\hn: fur klinischc

Chirurgk\ 1897, Band liv., Heft i) claims for the

operation the following points: 1. The unmistakable
efficiency of the operation—a patient who has not

urinated for years passing his urine voluntarily a few
hours after the operation. 2. The harmlessness of the

o])eration, even in patients over eighty years of age
with foul urine. 3. The |:)ermanency of the cure, no
case as yet having been known to recur. 4, No post-

operative bad effect or effect upon tiie morale of the

patient. 5. The operation is painless, and can be
done witliout anaesthesia.
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NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, April 18, 1898.

George Tucker Harrison, M.D., President.

Abdominal Gestation.— Dr. E. H. Quinn presented

a specimen from a case of abdominal gestation. The
patient, thirty-seven years of age, had had her last

child nine years ago, and had enjoyed good health up

to September 23, 1897. At that time she began to

complain of pain in the lower part of the abdomen.

On November 12th the pain became more acute, and

she was attended by a French physician. When the

patient came under the speaker's observation, he

learned that the illness had begun with rapid and
marked emaciation and abdominal pains. He found

her with a temperature of 103*^ F. and a pulse of 140.

She apparently had had a decided fever for some time

previously. There was considerable abdominal tume-

faction. Under chloroform an examination was made
jjer vaginam. There was no special bluish tinge of

the vagina; the os w^as verj' slightly softened; a mass
could be detected a little to the right of the median
line. On the following morning he had performed

laparotomy. The anterior abdominal wall was found
adherent to the mass referred to, and when the adhe-

sions were separated a considerable quantity of blood

and clots escaped. Owing to the profuse hemorrhage
it became necessary quickly to clamp the broad liga-

ment. During the manipulations the mass ruptured

and discharged a foetus. The sac was enucleated and
the ovarian arteries were ligated. A saline infusion

was at once given, and she rallied temporarily, but suc-

cumbed later, owing to the e.xtreme anaemia and ex-

haustion. Dr. Quinn said that in another case of this

kind he would prefer to open the anterior and poste-

rior vaginal cul-de-sacs at the outset, and secure the

uterine aretries in order to avoid such profuse loss of

blood.

Dr. Henry J. Boldt asked what were the grounds

for considering this an abdominal pregnancy. Such a

condition was extremely rare—indeed, its very exist-

ence was absolutely denied by many.
Dr. Quinn replied that the uterus could be seized

close up to the broad ligament without any separation

whatever, and the tube could be felt distinctly coiled

around the uterus, and it could be traced into the ges-

tation mass.

Dr. J. Blake White remarked that the history em-
phasized the difficulties experienced in making the

diagnosis sufficiently early. He recalled having seen

some years ago a case of abdominal pregnancy with

Dr. A. F. Currier. During life the case had not been
looked upon as one of abdominal pregnancy, but the

post-mortem revealed the true condition. There was
also found at the autopsy not only an acute peritonitis

but a chronic peritonitis, with extensive adhesions.

When he had seen the patient, about twenty-four hours

before death, there had been no evidence of collapse

and she had had no fever. The absence of the rational

symptoms of peritonitis in this case was, in itself, a

matter of considerable interest.

Dr. a. E. Gallant asked what was the cause of the

rapid and extreme emaciation in the case reported by

Dr. Quinn. He thought the ectopic gestation alone

would hardly account for the emaciation.

Dr. Quinn replied that the only explanation for the

emaciation was the frequently repeated small hemor-

rhages, extending over a considerable period of time.

The Treatment of the Paroxysm in Dysmenor-
rhcea.—Dr. W. R. Dalton presented a brief commu-
nication on this subject. He said that the first duty

of the physician when called to a case of dysmenor-

rhcea was to relieve the pain, and then to study out

the cause at his leisure. He had found that some of

coal-tar products were very efficient remedies in re-

lieving the distress in a number of these cases.

A Belief that So-Called Displacements of the
Uterus are Not Pathological.— Dr. Frederick P.

Hammond presented a paper with this title. He be-

lieved that any position of the uterus in the pelvic cav-

ity was correct in which the organ was maintained at

the proper level. Cases were not infrequently seen in

which the uterus normally lay more or less posteriorly.

Mackenrodt, after very careful anatomical studies, had
stated that the pelvic fascia kept //; situ the pelvic vis-

cera, and, while he laid perhaps too much stress upon
the pelvic fascia in this connection, it was a factor

which was not usually given sufficient attention. The
speaker said that, according to his own observation,

he could not believe there was such a thing as uncom-
plicated displacement of the uterus—except prolapse

— which deserved any attention. Skene said that flex-

ions were not displacements but pathological conditions

of the organ, and many writers claimed that flexions

were the result of an unequal growth or an arrested

development in the uterine wall. Personally he could
not accept this view, for it was almost the rule for the

contour of the uterus in multipara; to exhibit wide va-

riations. Dysmenorrhcea and sterility were attributed

to obstruction or stenosis at the point of flexion, i.e.,

at the internal os. If internal flexion was the cause
of the stenosis, no relief would come except by straight-

ening out the flexion, yet it was well known that re-

lief often followed divulsion of the os without other

measures. According to some statistics quoted by
Hart and Barbour, about half the cases of dysmenor-
rhcea were associated with anteflexion, yet, in another
series referred to by the same authors, forty-six out of

one hundred and thirty-eight cases of dysmenorrhcea
did not exhibit any well-marked anteflexion. Again,

J. Reeves Jackson had stated that he had known of

cases in which the obstruction was so acute as to pre-

vent the introduction of the uterine sound
;
yet in these

cases conception occurred shortly after marriage. It

was not claimed that the dysmenorrhcea and sterility

were so frequent in retroflexion as in anteflexion— in-

deed, those having retroversion were more than usually

prolific, even when there was a profuse cervical ca-

tarrh. The most probable cause of retroversion was
a short posterior vaginal wall, acting in conjunction
with the utero-sacral and vesical ligaments. The
retroflexion pessary had been supposed to act by le

verage, but, as a matter of fact, this instrument raised

the organ into such a position that gravity caused it

to fall forward. While admitting that many factors-

were at work to throw the uterus backward. Dr. Ham-
mond maintained that these conditions were all physi-

ological. Of four hundred and twelve patients exam-
ined by him, full notes having been kept, four only
were recorded as having displacement ; in all these

there was a varying degree of prolapse. In ten cases
only was the angle of flexion or version very marked,
and in one the organ was situated decidedly posteriorly.

The writer laid much stress on the erroneous deduc-
tions resulting from the unskilled use of the sound, a

criticism which he asserted applied even to many oth-

erwise experienced and skilful practitioners. Another
source of error was the use of too large an instrument
at first. Regarding stenosis and dysmenorrhcea, it

should be noted that fluid blood passed readily through
the capillaries; hence it must be able to pass readily

through the os, no matter how great the stenosis. No
matter what the position of the uterus, if there was
parametritis or perimetritis, there would be symptoms.
In his opinion, the use of strong antiseptics post par-

tum was a very prolific cause of parametritis.

Dr. Boldt said that the belief advanced in the pa-

per that there were no malpositions of the uterus was-
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an old subject of contention. Years ago the normal
position of the uterus was looked upon as one of ante-

rior version. We can now speak only of the ph\sio-

logical position of the uterus— not cf the normal posi-

tion. Schultze claimed that there must be a rigidity

of the angle of flexion to make a llexion pathological.

.Such cases were occasionally met with by all. The
fixation of the cervix was produced by plastic inflam-

mation surrounding the cervix, and hence the condition

was patiiological. Retroversions and anteversions

were only the beginnings of flexions. Still later the

flexion would be found to be associated with more or

less descent. For these reasons it seemed to him that

the condition was undoubtedly a pathological one. It

was claimed by some that if these secondary inflam-

matory manifestations were relieved the patients re-

covered. It was true that they would be well sympto-

matically, but for a time only. If the.se displacements

were not pathological, he could not understand how
the restoration of the position of the uterus could bring

about relief of tachycardia or of melancholia, yet such

relief was matter of record. These clinical reasons

convinced him that other displacements of the uterus

than prolapse must be looked upon as pathological.

I)k. J. J. E. Mahkr cited a number of familiar ex-

amples in gynaecological practice as instances of the

difficulties that must be encountered by those who took

the position that most displacements of the uterus were
physiological.

Dr. George Tixker H.^rriso.x said that he was in

accord with many of the views expressed in the paper,

but not with all. The medical profession owed a debt

of gratitude to Schultze of Jena for having demon-
strated that the physiological position of the uterus

was that of anteversio-flexion, and that it had a range

of variation dependent upon the degree of distention

of the bladder and rectum. But he would insist that

retroversion and retroflexion were always abnormal,
and always led to some complications, and hence
needed treatment. When the uterus was displaced

posteriorly the vessels were compressed, and, as a re-

sult of the stasis, there were catarrhal inflammation

and frequently more or less ovaritis, .\gain, with the

uterus in the backward position, the two folds of the

peritoneum came in contact, and adhesive inflamma-
tion (perimetritis) was liable to result. Dr. Harrison
said that he was astonished to find that the reader of

the paper was opposed to the mechanical theory of the

causation of dysmenorrhcea. In what other way could

one account for the terrible pain associated with the

expulsion of clots from the uterus.'

Dr. David P. .\usriN said that there were certain

cases met with in which it was difficult to determine
wh.it was cause and what effect. In many cases of

constipation, associated with retroversion, for example,
it was ditTicult to say whether the retroversion caused
the constipation, or the loaded rectum had by pressure

resulted in the backward displacement of the uterus.

He had at ])resent under his care a case in which an

extreme posterior displacement of the uterus had been
rectified by unloading the lower bowel.

Dr. Hammond closed the di.scussion. He said it

should be borne in mind that in many cases, in which
marked benefit had apparently followed the use of a

l)essary, the haphazard insertion of a tampon or almost
any local treatment, through its mental impression,

e.xerted a beneficial influence on the patient. Regard-
ing dysmenorrhcL-a, he said that it was often stated that

the pain was due to the damming up of the fluid blood
within the uterus. To this he had taken exception,

because the fluid blood could easily pass through even
a pin-hole os. C'lottingdid not normally occur inside

of the uterus, and hence he had omitteii this from pres-

ent consideration. He did not believe that symptoms
arose from displacements until adhesions took place.

Tubal Gestation.— Dr. A. K. Tucker presented a
specimen from a case of tubal gestation occurring in a
woman, twenty-five years of age, w ho had been married
seven years. She had skipped one menstrual period,

and then had been attacked by severe abdominal
cramps. Examination showed a freely movable uterus,

which could not be retained in position. A mass was
found behind it, and on abdominal section this was
discovered to have been produced by the rupture of a
tubal gestation.

©tinicnl tJcpai-tmcnt.

THE SYNDROME OF KAIATONIA OCCUR-
RING IN A CASE OF TERMINAL DE-
MENTIA.

I!v M. I.. rKKR\, M.I).,

MORKtS PLAIN, N. J.,

ASSISTANT PHVSICIAX AT THB NEW JBRSEV STATE HOSPITAL.

Is view of the difference of opinion among alienists

as to the classification of cases presenting the symp-
tom complex known as katatonia, the following case
seems of sufficient interest to justify its publication.

S. O , female, aged thirty-four, was admitted to-

this institution. May 31, 1895, "'''^ ^ history of hav-

ing been in poor physical condition for two j'ears and
insane for the past six months. This was the first

attack of mental disease. The family history was
good, with the exception that a maternal uncle had
died insane. The history of mental symptoms pre-

\ious to admission was that of a slowly developing
state of mental depression, with various delusions of a
depressi\e character. At the time of admission the

patient was found to be in poor general health, quite
anamic, and with deranged secretions. She was about
seven months pregnant. Her mental state was that of
mild depression, with .some dulness and confusion.
She was not inclined to talk, but would answer ques-
tions readily. She took little interest in her surround-
ings and appeared entirely unable to comprehend her
condition. Six hours after admission premature labor
set in, and she was delivered of a child weighing only
three pounds. The labor was uncomplicated, as was
also the puerperal period.

After confinement her general health improved very
much, but no marked change could be noted in her
mental state. Her perceptive powers became some-
what more acute and she would enter into conversation
more readily, but was incapable of exercising any but
the most superficial mental action. Her emotional
state gradually changed from depression to one of

marked indifference. In the course of a few months
all the mental processes appeared to be dulled and
enfeebled. Even the maternal instinct, one of the
most acute and deeply rooted of the mental faculties,

was so obtunded that she took little or no care of or
interest in her child, although she recognized fully

that it was her own. As dementia advanced, with its

consequent relief from the worry and mental strain in-

cident to states of depression, there was constant im-

provement physically until her general health was
quite good.

This condition continued for almost two years, or

until October, 1897. .\bout the first of this month it

was noticed that she was more depressed than usual

and indulged in frequent fits of crying. She occasion-

ally became excited for a few hours, but was easily

controlled. There was no mental exaltation at any
time.

On the 17th of October she went to bed complain-
ing of nausea, with severe headache, and vomited
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some during the day. There was complete anorexia.

The temperature was normal, pulse slightly accelerated,

and heart action irritable. One of the coal-tar prep-

arations was given, which relieved the headache. She
felt somewhat better next day, but still depressed and
stupid. She complained in the afternoon of se\-ere

headache again, but could not give a clear account of

her symptoms. There was no rise of temperature, but

the pulse became quite rapid— 120 a minute and irreg-

ular. The bowels, which had been fairly regular,

were moved by means of small doses of calomel.

On the 19th she was dull and stupid, still complain-
ing of headache, but was unable to locate the exact

seat of the pain. She complained of her eyes hurting.

The conjunctiva were congested and there was some
phrrtophobia. The pupils were normal. The symp-
toms were of such an obscure nature that for the next

few days an expectant and tentative line of treatment

was pursued. In the mean time she became more and
more stupid, but this symptom did not progress regu-

larly. At times she would brighten up and talk as

well as usual.

On the 2 2d, about a week after she had begun to

complain, the mental hebetude was very pronounced.
She seemed entireiv indifferent to everything and
would not take food unless fed with a spoon. In the

afternoon she commenced to talk to herself and soon

began to verbigerate. At first she would repeat the

entire alphabet and count until several hundred w-ere

reached, when she would begin anew, .\fter a time
she would repeat combinations of letters and numbers
—as 1,2, 3, 4, s, o, p, q—for hours. Her temjierature

at this time was 99^ F. ; pulse; 100, regular, with ten-

sion increased. The urine was about normal in

amount and acid in reaction: specific gravity, i.or6;

it contained no albumin. The bowels were somewhat
constipated, but were moved freely by a cathartic.

October 23d. she was quite stupid and would not

talk : she had to be fed with a spoon. She was decid-

edly cataleptic, and would remain perfectly still, with

eyes tightly closed, the head flexed upon the breast,

and the hands clenched, until disturbed, when she
would remain in any position in which she was placed.

Resistance to movements w^as marked. The tendon
reJlexes were e.xag^erated. Sensation was almost
abolished. Temperature, 99.6' F.

;
pulse, of high ten-

sion and accelerated, with the rhythm disturbed. Af-
ter a time she began to verbigerate again, repeating

the same combination— i, 2, j, 4, s, o, p, q. This
condition continued to be more or less pronounced for

the next ten days. The degree to which the sjTnptoms
were present varied \ery much from day to day.

Sometimes the patient would brighten up and talk

fairly well, and again would lapse into a state of stupor

with marked verbigeration and catalepsy, from which
she could not be aroused. At these times she would
pay no attention to anything that was said to her and
appeared to take no notice whatever of anything that

was done in her presence. The temperature at no
time was above 99.6^ F., and more oftjen was between
9S.5" and 99^' F. The pulse was of high tension and
full throughout, and varied in rate from 90 to 115.

The urine was examined at several times, with a re-

sult similar to that obtained in the first examinarion,

except on one occasion, when a few hyaline casts were
found.

The bowels were kept regular and free purgation

was resorted to, but without apparent ettect on the men-
tal state. The tension of the pulse was reduced by
nitroglycerin, one-fiftieth grain ever}- two hours until

four doses had been taken and a marked dicrotism

produced, but with no effect whatever on the patient's

general condition. Tincture of aconite in small doses
frequently repeated seemed to have a better effect. At
the end of about a month from the beginning of the-

attack the patient began to improve, and in the course
of a few weeks more had entirely recovered from it

and was in the same condition as she had been pre-

vious to its development.
The points of special interest in the case may be

summed up as follows:

First, the sudden development of a pronounced
s^Tnptom complex of katatonia in a patient who
throughout the course of a mental disease of three

years' duration had never shown a single symptom
suggestive of such a condition prior to the attack un-
der consideration.

Second, the development of a well-marked syndrome
of katatonia in a patient who had passed through the

active stages of insanity, and who for a period of two
years had been a typical case of dementia following a
state of mental depression.

Third, the short duration and rapid subsidence of

the attack. From the time she began to complain
until the re-establishment of her usual mental state

was not more than six weeks.

Fourth, the fact that nitroglycerin, a drug recom-
mended by some good authorities, was given until its

full effect upon the circulation was obtained, without
producing any change whatever in the patient's gen-

eral condition.

Fifth, the bearing which the case has upon the

proper classification of cases presenting the symptoms
of katatonia. Since the time when Kahlbaum first

described this group of symptoms and suggested to

the profession that it be given a distinct place in the

classification of mental diseases, under the name of

katatonia, it has been the source of much discussion

and difference of opiirion. Many alienists have held
that the condition designated as katatonia is merely
a complication liable to develop in the course of some
well-recognized forms of insanity, and is not of suffi-

cient importance to be classed as a clinical entity.

The trend of opinion at the present time seems to be
in this direction, and the case here reported would
certainly sustain such a view.

REPORT OP A CASE OF LOXG-COXTINUED
AB\ORM.\LLY LOW TEMPERATURE.

Bv JOHN HEY WILLIAMS, M.D.,

.\SHE.VJLI,E, N. C,

SfRGEOX-GENERAL, NORTH CAROLINA.

April 4. 1896, Mrs. H. P. A
,
primipara. was

delivered of an apparently healthy male child, weigh-
ing nine and one-half pounds: the labor was normal
in all respects. The mother made a prompt and un-
eventful recover}', although she is distinctly tubercu-

lous and has been under my care for the past two
years. The father has a bad family history. The babe
was vigorous and well developed. On account of the

pronounced general tuberculous condition of the

mother the child was put on artificial food from the

first. It thrived and did apparently well until June
I St, when some slight digestive trouble appeared,
which yielded to careful regulation of diet and diges-

tive aids. There were occasional outbreaks of diges-

tive trouble during July. From the ist of August
until the 14th the child appeared to be in good condi-

tion. On that date I was called to see the child. I

found well-marked febrile movement, great restless-

ness, turning of the head from side to side, occasional

vomiting, slightly rela.xed bowels, unequally dilated

pupils. On the 15th of August the cerebral symptoms
were more marked—eyes wide open and staring, pupils

dilated, with some slight retraction of the head. On
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the 1 6th there were occasional slight convulsive move-
ments, exaggerated reflexes, the temperature reaching

its highest point, 104.2° F. The convulsive move-

ments were controlled by warm baths with bromides

and hyoscyamus. The temperature remained high,

varying from 102'' to 104° F., with an occasional con-

vulsive movement, till August 20th, when there was
an apparent amelioration of the symptoms, the tem-

perature dropping during the day to the normal; l)ut

the child was inert, with expanded pupils, and poor

retiexes, and in a state of stupor. It took food freely

when the nipple was placed in its mouth; the bowels

were normal, and the bladder was evacuated normally.

The temperature gradually declined during the night

of the 20th, reaching 96" F. in the rectum on the

morning of the 21st. The pulse was 126; respira-

tion, 14. The temperature gradually farther de-

clined during the day until it had reached 92° F. On
the evening of tlie 21st the respiration was 12; the

body was cold and dry; the reflexes were abolished

except for a slight movement of the right leg when
the sole of the foot was tickled. On the morning of

the 2 2d the temperature was so low that I could not

get a registration with my thermometer, which was not

graduated below 92 ' F. ; respiration, 10; pulse, 100;

body cold and dry; no reflexes. -The child continued

to take food, tliough slowly. I found a thermometer
whicli was graduated down to 90° F., with a long stem,

and was able to protract the graduation down to 87"

F. On the evening of the 2 2d I found the temperature
92" F. ; respiration, 10; pulse, 100. The child still

took food slowly, but in smaller quantities. The
functions of the bowels and bladder were still per-

formed, but at longer intervals. It lay perfectly quiet

in whatever position it was placed, with no apparent

rigidity and presenting the appearance of a hibernat-

ing animal. On the morning" of the 23d the tempera-

ture had dropped still farther, the thermomenter regis-

tering 89' F., rectal ; respiration, 10 ; pulse, 96. The
general condition remained the same throughout the

day, except that the temperature gradually declined

until it registered 88° F. at 7 P.^t. On the morning
of the 24th the temperature had dropped still farther,

and it did not rise above 87° F., the lowest limit of the

thermometer, below which of course I could make no
observation. The body felt like a corpse, appearing

to ha\e the temperature of the surrounding atmosphere.

The child still swallowed food when it was placed in

his mouth, but swallowed very slowly and with no ap-

parent difficulty. Respiration, 9, slightly Cheyne-
Stokes in character, and continuing .so but becoming
more pronounced during the day. This condition

persisted throughout the 25th, 26th, 27th, and 28tli.

On the morning of the 29th the temperature had risen

to 90^ 1'".; the Ijreathing was pronouncedly Cheyne-
Stokes; the interval of suspension of breathing was
from thirty to forty seconds ; pulse, 90 ; food was swal-

lowed no longer. The bowels and bladder were evac-

uated about once in twelve hours. During the 30th

and the 31st his condition remained about the same,

except that the respirations dropped to 6, pronounced-
ly Cheyne-Stokes; the temperature, rising during the

night of the 31st, reached 94° F. on the morning of

September isl, when the flickering candle went out.

The case was one of very great interest to me— so

much so that I was unusually careful in my record. I

am in possession of no literature bearing on such a

low temperature continued for such a time, and report

the case that I may possibly learn the experience of

others. It is so contrary to the usual exhibition of

tuberculous meningitis— I had so diagnosed it—that

I can form no rational idea of the processes involved,

except that there was a complete suspension of metab-
olism.

5; tl wwooD Strkbt,

NAl'HTHALIN POISONING.

Bv J. A. OTIK, ^^.I).,

AMOV, CHINA.

On May 5, 1897, wishing to prescribe naphthalin to

one of my patients, I obtained eight grains of the drug
from one of our local apothecaries. The bottle from
which it was taken was clearly marked "Naphthalin.
Dose, 5-15 grains." The drug was carefully weighed
in my presence. It was in the form of white crystal-

line scales, and seemed pure; but, having some doubts
on the subject, I decided to take a dose myself before

administering it to my patient—a very weak, ana-mic
woman, suffering from chronic enteritis. I took the

eight grains in a wafer at about 12:15 •*•*'• Soon after

reaching home (at one o'clock) I was seized with se-

vere colicky pains in the abdomen, followed almost
immediately by diarrhoea, tenesmus, and strangury.

The motions were very numerous and small. At first

they were simply faecal, but finally were mixed with a

great deal of mucus. The pain on micturition was most
distressing. Thinking that I was suffering from an
attack of dysentery, I took one-half ounce of castor

oil and washed out the rectum with simple water. At
three o'clock the discharge from the bowel suddenly
ceased. In spite of this, the abdominal pain contin-

ued, gradually changing into a continuous dull ache
all over the abdomen, .\fter a short time the pain
became most severe in the hypochondriac regions, and
thence radiated toward the bladder and back.

At 4 P.M. vomiting .set in, and continued at short

intervals until six o'clock of the following day, when
it ceased after I swallowed several small pieces of ice.

During all this time it was impossible to retain any-

thing, not even a mouthful of water. The vomited
matters consisted simply of the contents of the stom-

ach, toward the last slightly streaked with blood.

At five o'clock Dr. McDougall gave a hypodermic
of one-third of a grain of sulphate of morphine. .\f-

ter this the pain became somewhat lighter, but still

prevented sleep.

At 3 A.M. of the 6th (fourteen hours after I took the

drug) the pain suddenly became most agonizing. It

seemed as if a red-hot iron was plunged into the kid-

neys with every heart beat. This severe pain lasted

some twenty minutes. During this paroxysm the pulse

was very slow, and almost imperceptible at the wrist.

The urine passed shortly after this paroxysm was
apparently normal in quantity; reddish-brown, acid;

specific gravity, 1.014; and contained about twenty-

five volume per cent, of albumin (estimated after

standing twelve hours). It also contained a few small

blood clots ; there was an abundance of granular casts,

urates, and mucus. The diagnosis was now- made o(

probable poisoning by naphthalin, causing a tempo-
rary inflammation of the whole of the digestive tract,

followed by acute nephritis.

.\ hypodermic of one-third of a grain of morphine
was promptly followed by considerable relief. Fur-

ther relief was obtained with three leeches applied to

the lumbar region over the right kidney, which after

3:30 A.M. was the more painful. .\t 6 a.m. the pulse

was 45 and weak. Tlie temperature was normal. The
temperature never rose above normal.

^lay 7th, spent a restless night; in spite of this, the

improvement was marked, the pain in the kidneys

nearly gone. During the afternoon I suffered from se-

vere hemicrania. The urine was apparently normal

in quantity; color, brownish-red; acid; specific grav-

ity, 1. 01 6; albumin about ten volume per cent.;

granular casts, urates, and mucus decidedly less : no
blood clots. At noon the temperature was 98 F.,

and the pulse 56. Still felt very weak.

May 8th, spent another restless night; pain scarcely

perceptible, appetite good. Urine normal in color;
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acid; specific gravity, 1.020; only a trace of albumin;

no casts. The urine contained two or three fibrinous

clots looking like sago granules. At noon the pulse

was 46 and weak; temperature, 98.2° F.

May 9th, except for a feeling of weakness, the recov-

-ery was complete. The urine was normal in color;

neutral; specific gravity, 1.018; no albumin or casts.

Pulse at noon, 68; temperature, 98.2" F.

I would have reported my case before, but have de-

layed doing so until I could also send the report of a

chemist on a portion of the drug which I sent to Eng-

land. Below I append the report

:

"I have made a most critical examination of the

above sample, both as regards its physical and chem-

ical characters. The sample fully answers all the

tests that it should, and in my opinion is normal in

every respect. It is rather above the average pharma-

ceutical d^ree of purity, it is quite free from quino-

line bases, and contains only the merest trace of

phenols. [Signed] " W. Ch.ittaway, F.I.C,
" Chemist to the Society of Apothecaries, Public Analyst

for the Borough of Colchester and for the Parish . of
Hammersmith. "

In a private letter received from the same gentleman

occurred the following paragraph: "I am not a medi-

cal man, but I would throw out the suggestion that in

certain medical circles it is recognized that bodies of

this character, particularly including the terpins and
naphthalins, are liable to produce nephritis, depend-

ing of course on the idiosyncrasy of those to whom
the drug is administered."

Gonorrhoea! Urethritis.

—

M, .-Xntipyrin 10

Tr. ferri chloridi lo

Trit. bene et adde :

.A.qux dest q.s. ad 150-250

First clean the urethra by injecting from six to twelve

ounces of boiled water. Then inject three or four syr-

ingefuls of the above, using a six-ounce syringe (Ultz-

mann) with a Mercier (coude') catheter.—J. G. MoH-
iAU.

To Lubricate Catheters.

—

V, Sterilized powdered soap.

Sterilized glycerin.

Sterilized water aa 11

Resorcin i

M.
—GUIARD.

Boils.—

R Acid, carbol gr. v.-x,

E.xt. ergot " i.-ij.

Pulv. amyli 3 ij-

Zinci oxidi Z ij.

Rosa; aquae ung 3 viij.

M. S. .\pply locally.

— L. Duncan Bulklev.

Prevention of Post-Partum Hemorrhage—
'S, Liq. strychninae (one per cent. ) 3 i.

Fl. ext. ergotae 3 "j

Inf. ergots q.s. ad r vi.

M. S. One-half ounce t.i.d.

This medicine is begun on the thirty-fifth week of

gestation. The following conclusions are drawn: i.

When administered previous to the termination of

pregnancy in the case of a woman in whom a tendency

to post-partum hemorrhage is known to exist, it tends

in a marked degree to prevent its occurrence. 2. In

ordinary doses it does not produce any injurious efifect

on either mother or child, and it seems to delay the

commencement of labor. 3. It tends to make the in-

volution of the uterus more perfect, and lessens the

chance of the occurrence of subsequent uterine trou-

bles. 4. It will not bring on premature labor or induce

abortion unless uterine action has previously been set

going. 5. In threatened abortion it seems to act as a

uterine tonic, and in some cases tends to avert a mis-

carriage, provided the ovum is not blighted. 6. If

the ovum is blighted, and especially if it is detached,

ergot usually hastens its expulsion. Ergot does not

originate uterine action, but stimulates the uterine

fibres when once they have begun of their own accord

to contract.

—

Althill, British Medical Journal, March
9th.

Cyanide of Mercury for the Sterilization of Sur-
gical Instruments.—The following solution is recom-
mended as a sterilizing fluid:

Cyanide of mercury i to 3 gm.
Sodium borate (water free) or

Sodium carbonate 5 gm.
Distilled water i litre.

It may also be employed for disinfecting the hands.

Cyanide of mercury can be used as a substitute for

sublimate; it is not more poisonous, is as strongly

antiseptic, and has the advantage of not acting oh

albuminoid substances.

—

Denigis, Rep. de Pharm.,

1897.

Faecal Impaction.— If firm pressure be made witk

the finger tips against the mass of fsces, and the fin-

gers are then slowly and carefully withdrawn, a pecu-

liar sensation is perceived, a sensation the same as

that received when the fingers smeared with grease are

pressed against the opposite palm and then slowly

withdrawn. To obtain this sensation, the mucous
membrane of the intestine must be somewhat dry, the

feecal tumor of such a character as to dent upon pres-

sure, and there must be gas enough present to cause

the intestinal wall to resume its former position as

soon as the pressure is relieved.

—

Gersunv.

Scarification.— For lupus and similar affections,

Vidal's little instrument, modified until now its blade

is twenty-two millimetres long and about three milli-

metres broad, admits of extreme precision in opera-

tion, and is considered by its originator decidedly su-

perior to multiple-bladed instruments and those which

cut obliquely through the tissues, taking the tops off

the papillae instead of dividing them longitudinally.

Cold glandular abscess in the cervical region,

while usually followed by good results from operation,

has the serious drawback of preventing a satisfactory

cicatrix in the beginning, which secondarily becomes
cheloidal. This must be remembered every time tlie

question of operation in young subjects of lymphatic

constitution comes up, so that parents may be warned
of such a possibility.

—

Duplay.

Appendicitis.—Never give opium or morphine in

cases of appendicitis, except in case of abdominal
shock from rupture of the appendix or abscess. During
an attack of appendicitis a sudden cessation of symp-
toms is always a bad sign.— Parker Svms.

I have found the tip of the appendix almost entirely

separated from the rest of the structure, and obtaining

its nourishment from its new attachment.— J. F. \V.

Ross.

Large Effusions into the Knee-joint.—Dums {Cen-

tralblatt fir Chirurgie, September 18, 1897) recom-

mends that the treatment of this condition should be

the removal of the fluid from the joint, followed by

the application of a firm bandage and the fixing of the

limb in an immovable apparatus in an extended posi-
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tion. At the end of a week remove the bandage and

make a few passive motions, and then apply a starcii

bandage. In the course of another week the patient

may go about on crutches. From this time on a grad-

ually increasing amount of passive and active motion

is allowed, and at the end of six weeks a complete

cure may he expected. This may appear to be a te-

dious treatment, but relapses are fewer than in cases in

which the older methods are followed.

To Clean Rusty Instruments.— Fill a suitable

vessel with saturated solution of stannous chloride

(chloride of tin) in distilled water. Immerse the rusty

instruments and let them remain over night. Rub dry

with chamois after rinsing in running water, and they

will be of a bright silvery whiteness.

—

Brodie, y(;///-

na/ of the British Dental Association.

Pressure Neuritis H. T. Pershing reports cases

of pressure neuritis caused during surgical operations

and due to the placing of the extremities upon hard,

pointed, or angular surfaces. In most cases the paral-

ysis was of short duration.

—

Medical N'e^os, September

II, 1897.

Lupus.— dehydrated dried crj'stals of permanganate

of potassium are applied in a layer, three to five milli-

metres in thickness, over the surface of the lupus. If

it is deeply ulcerated with undermined edges, curette

first several times a day and apply the same powder.

In all cases a layer of medicated cotton is placed on

the patch to keep the powder in place, to absorb the

secretions, and to eliminate material.

—

Kachanovsky.

JTtcvapciitic Stints.

Drops for Atonic Dyspepsia.

—

1^ Tincture of nu.x vomica i iiss.

Resorcin gr. vij.

Mix anil take live or ten drops three times a day.

— Therapeutic Gazette.

Poisoning by Nitrobenzol.— A. Boas reports a fatal

case of nitrobenzol poisoning. The blood, though of

a tar-like color, presented, strange to say, a normal

appearance microscopically. The spectroscopic exam-
ination was negative. The urine contained a reducing-

substance, the same which Ewald first found in these

cases. On the fourth day a decubitus appeared, which
became gradually worse. Despite opinions to the con-

trary, Boas says that he observed most excellent results

from the use of alcohol. —Deutsche mediciiiische Wo-
diciischrijt, No. 51, 1897.

To Remove Picric-Acid Stains.—To remove the

stains from animal tissue, rub tlie part, previously

moistened, with carbonate of litiiiuni. Tiie color soon

disappears. Stained linen is best treated by immer-
sion in water containing the carbonate in suspension.

— Prieur, Kep. dc Fharm.

Acute Poisoning by Gas.—Generate steam and let

the patient inhale it. A gasoline stove, a tea kettle,

and a section of garden hose are sufficient for the pur-

pose. Hold the end of the hose about one foot from

the patient's mouth, and spread tiie steam by interpos-

ing a fan or piece of paper.

—

W'ii.i.i.am Bir ion.

To Disguise a Bitter Drug.— .\ plant grows in

Assain the botanical name of which is (lymnema syl-

vestre, whicii has the peculiar property, when chewed,

of temporarily neutralizing the .sense of taste as re-

gards sweet and bitter things, while that for sour and
saline substances remains unaltered. The Hindus

claim that the plant is an antidote to snake bite. How-
ever that may be, it is believed that the plant might
be advantageously introduced in our pharmacopoeia
as a means of disguising the bitterness of quinine and
other disagreeable medicines.

—

Duiiglison's College and
Clinical Record, January, 1898.

Scleroderma.—A. Philippson reports a case of

scleroderma which was entirely cured with salol in

daily doses of two or three grains.

—

Deutsche medici-

nische Wochenschrijt, No. 33, 1897.

Treatment of the Insomnia of Neurasthenia
First sponge off tiie patient with cool water: then

quickly wrap him in a blanket which has been wrung
out of hot water. Outside of this place a drj- blanket,

and about this hot bottles. In a few minutes the

patient breaks out into a profuse sweat; when this

has continued five or ten minutes, place the patient

between warm blankets and rub him off with a towel,

and permit him then to go to sleep.

—

D'.\ulxav.

Epistaxis.—Lemon juice applied locally.

—

Fruit-
night.

Eye Symptoms in the Parturient Woman.— Dis-

turbances of the retina and optic nerve occur in each
trimester of pregnancy. They may be manifested by
dimness of vision, coming on at the fourth month: by
double vision, appearing in the third trimester; and
by total loss of sight in the last month of pregnancy,

and by all the symptoms attending neuro-retinitis as

early as the seventh month of pregnancy.— K. K.
Wheelock, Columbus Medical Journal, September
28, 1897.

In septic conditions the patient is often very un-

comfortable, by reason of dryness of the tongue. A
bit of ordinary chewing-gum will usually start the oral

secretions and in a very short time give relief.— Ca-
nadian Lancet.

In using forceps, ether is distinctly to be preferred

as an anesthetic: here the obstetrician desires to fur-

ther uterine contraction in every way. The delivery

of the patient is often prolonged, and if chloroform is

given to complete anaesthesia the uterus will often

relax and the obstetrician will push the child's head
away from the brim of the pelvis in his efTorts to apply

the forceps. This is especially true in cases in which
the high application of the forceps must be practised.
—Edward P. Davis.

Tuberculosis. — Cinnamic acid in five-per-cent.

emulsion. Give one and one-half minims by injec-

tion in the gluteal region, increasing the dose day by

day.

—

Heusser.

Asthma

—

B Morphin. sulph gr. i-i
.Strychnin, sulph gr. jtj - /»
1 lyoscin. hydrobrom gr. yj

j

M. S. Give hypodermatically at bedtime.

—S. SoLis Cohen.

Malaria in Children.

—

1{ I'r. eucalypt. globul . S parts.

Spt. vini diluti S "
Quininiv muriat 2

Chinoidini 1.25-2

.\c\A. muriat. dil q.s. ad solutio.

.M. S. Citt. x.\.-xl. five times daily.

—ZUKERMANN.

Cancer of Stomach.—To increase the appetite,

bark of white condurango, 15 parts; water, 250 parts.

Reduce by boiling to 150 parts, filter, and add syrup.

.\ soupspoonful is to be taken a quarter of an hour

before meals.
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To favor digestion, muriate of ammonium, 0.15 gm.

;

bicarbonate of sodium, 0.26 gm. : Dover's powder,

0.1 o gm. To be taken ten minutes before meals.

—

Robin.

Sciatica.— Copaiba, fort}' or fifty drops a day in

divided doses.

—

Glorieux.

Migraine.— Fluid extract of gelsemium and of can-

nabis indica, three drops t.i.d. ; increase the dosage day

by day till physiological effects are produced.

—

ESHNER.

Irritating Coughs.

—

P^ Phenacetin gr. iiss.

Ext. giycyrrhiz^ gr. ij.

Codeini gr. i
Sacchar. alb q.s.

M. S. For one dose.

—G. A. TOLMAN.
Ulcero-Syphilides

E Hydrarg. bichioridi gr. viij.

Ammonii muriat gr. xij.

Syr. aurantii cort.

,

Aquae destillat aa 3 iv.

M. S. A teaspoonful in water after each meal.

Later on and in more advanced cases the mi.xed treat-

ment will be found of benefit. A good working for-

mula is the following:

^ Hydrarg. bichioridi gr. iv.

Potassii iodidi o i.

Liq. pepsini.

Aquce destillat aa | ij.

M. S. A teaspoonful in a glass of milk after each meal.

— O. DuMESXiL, Tri-State Med.Jonr., December, 1897.

Hemorrhages of Typhoid Fever.

—

I? Acidi tannici gr. iij.

Tincture opii ni -x.

Extracti ergotx fluidi,

Spiritus terebinthinas rectificati aa "l xv.

Spiritus chloroformi "l xx.

Mucilaginis acaci^e 3 ij.

AquEe mentha; piperitiV 3 ss.

M. S. Teaspoonful every four hours.

— F. S. Nevling, Penti. Med. Jour., November. 1897.

Ulcerations of the Nasal Septum.

—

R Fid. ext. calendula 3 ij.

Lanolin.

.Albolin aa 3 !.

^r. s. Apply.

—O. B. Douglas.
Rosacea.^

M, Ichthyol ... gr. xv.-lxxv.

Resorcin gr. xv.-xlv.

Lanolin 3 Wss.

Olive oil 3 iiss.

Distilled water q.s. ad 3 iss.

M. The proportions of ichthyol and resorcin may be gradu-

ally increased according to the tolerance of the patient.

—JUDASSOHN.

Colic Due to Intestinal Acidity.—Tincture of asa-

fcetida combined with milk of magnesium.

—

Pedi-

atrics.

Seminal Emissions.—Thuja, in doses of from five

to seven drops.

—

Roberts.

Pulex Penetrans (Sand Flea).

—

1} Olei car^-ophylli gr. v.

Unguenti petrolati 3 i.

M. S. Rub well into the feet between the toes night and
morning

— -A.. L. Bexxett.

Chronic Rhinopharyngitis.

—

R Menthol :

Oil of sweet almonds, or

Liquid vaseline 10

M. S. Apply with a brush.

—FOUGERAY.

Asthma.—
V, Tr. opium 3 '•

Sulphuric ether 3 ij.

M. S. Gtt. 1. everA' half-hour till the patient is relieved.

—Journal de Medecirie de Paris. April 14, 1897.

Hoarseness in Singers or Speakers.

—

R Cocain. hydrochlor gr. xv.

Strych. sulph gr. ^
Aq. destillat gr. i . 500

M. S. .Spray throat.

And

:

B Cocain. hydrochlor gr. )i
Tr. aconiti Tl x.

White sugar and marshmallow q.s.

Ft. pastil las No. Ixxx. S. To dissolve in the mouth.

—BOTEY.

Puerperal eclampsia is an albuminuric auto-intoxi-

cation. The indications for treatment are the quiet-

ing of spasms and the elimination of the intoxicant.

Spasm is best relieved by chloroform anaesthesia and
the free use of chloral hydrate. Elimination is best

and quickest and safest effected by venesection ac-

cording to the patient's strength, and hourly doses of

Clutterbuck's elaterium, one-fourth grain at a time,

till there are free stools. If labor is in progress, de-

livery should take place with the forceps as soon as

the OS is sufficiently dilated; but if dilatation is im-

duly delayed it must be forced by means of the fin-

gers, a Barnes dilator, or by some other equally good
means.— J. B. Taylor, Columbus MedicalJournal, No-
vember 23, 1897.

Acute Rheumatism.— Strontium salicylate is less

irritating to the stomach than the sodiimi salt, and
it does not produce salicylism. Order it in powder
form to be dissolved in hot water.— Eshner.

OUR LONDON LETTER.
(From our Special Correspondent,

)

SPECIAL SESSION OF THE MEDICAL COUNCIL: THE NEW
president, the MIDWIVES QUESTION, THE CROWX
V.\CANCY THE NEW PHARMACOPCEIA MEDICAL
society's CLINICAL EVENING—SMALL-POX TYPHUS
IN LONDON VACCINATION—SIR S. WILKS COLLEGE
OF PHYSICIANS ON ARMY SERVICE—NEW DIRECTOR
OF NAVAL MEDICAL DEP.\RTMENT—A THREATENED
SCANDAL RECENT DEATHS.

Lo.xDON, .April S. i8<j3.

As the special session of the General Medical Council
opened on Tuesday, the first business was the election

of a president in succession to the late Sir R. Quain.
The council unanimously chose Sir William Turner,

whose reputation will be well known to you. Outside
there had been some talk of a difficulty arising because
the eminent professor resided in Edinburgh, but I do
not see any necessity of the president being in Lon-
don. It is certainly not desirable to leave too much
to be done by the president or for him to interfere

with ordinary details. Indeed, the late R. Quain, in

his anxiety to fulfil his duties to the utmost, assumed
almost too much for even his long experience, and his

successor will not be allowed quite so free a hand.

Sir William Turner, having been elected, took the

chair, thanked his colleagues for their confidence, and
paid a warm tribute to his predecessor. A vote of

condolence with the family of Sir R. Quain was in

due course adopted by the council.

The most important business of the session is the

reply to be given to the government, which has re-

quested the council to state its views on the regis-
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tration-of-tnidwives bill. This bill will shortly come
on for second reading in the house of commons, and

is of such a dangerous character to the profession that

Dr. McVail proposed that it should not be considered

in committee, but that the government should be in-

formed that the public safety requires that no one
should be recognized as a practitioner in one branch

unless qualified in medicine, surgery, and midwifery,

as required by the acts— the medical register being

open to men and women alike.

There was evidently a strong feeling against the

bill, and it was declared that, whatever England might

submit to, neither Ireland nor Scotland would suffer

the provisions to be extended to them. In both the

existing arrangements work satisfactorily. It was
thought, however, that it would be better to discuss the

clauses of the bill, and this accordingly was done, the

lengtii of the discussion thus entered upon necessitat-

ing an adjournment. The bill is really the same as

that of last year. It proposes to register all midwives
who have been in practice prior to its passing, and

then those who have been to .some extent trained or

examined Thus there would be an inferior order of

legally qualified jsractilioners, including all the igno-

rant women who have been present with a neighbor in

labor and choose to call themselves midwives. The
report of the committee which had been appointed by

the council was so moderate in tone, and showed so

clearly what might be the result, that I think Dr. Mc-
Vail's proposal might well have been accepted. As
he said in his speech, the only people who desired this

bill were "a handful of wealthy philanthropists, some
members of an obstetric diploma-selling society, an-

tivaccinators, antivivisectionists, anticontagionists—
in fact, all the anti-common-sense people of the com-
munity."

Outside the council the question is a burning one
and has been argued in various ways since the bill of

last year. No little indignation is felt by general

practitioners at the way in which Dr. Cullingworth
and other memiiers of the Obstetrical Society are ready

to sacrifice the rank and file to their own whims. Con-
sultants are ready enough to declare they never wish

to attend a natural labor, and for that reason are ready

to hand over the lying-in room and the infant to a

new order of midwives. They should beware of Ne-
mesis. Perhaps the rank and file may yet refuse to con-

sult with them on dangerous complications. It would
be easy to ask, iiow can they know anything about ab-

normalities if they never see normal cases.' Dr. Cul-

lingworth confesses that his midwife would have
"some limited responsibility," and that to call her a

nurse " is to confound one who has independent
charge with one who has not;" and again, "her func-

tions include a certain amount of attendance on both

mother and child during the lying-in period." Clearly,

then, he is prepared to take the bread from the

mouths of the general practitioners and to give it to

the ignorant Gamps who have done so much mischief
and would at once register themselves as qualified

midwives.
The death of Sir R. tjuain. leaves a vacancy in llie

council to be filled by the crown. The dentists are

agitating that they ought to be represented, and there

are a number of dental surgeons who are also fully

qualified medical men; so the claim is a fair one, es-

pecially as the dentists contribute to the funds of the

council and are suliject to its authority. The general

practitioners are also desirous of seeing one of their

order appointed-but it maybe said they have already
the direct representatives, as they could, if they pleased,

•elect all from their own ranks. Hitherto they have
not chosen to do so simplv because thev were general

practitioners.

The new I'harmacopteia is ready, and copies have

been given to some of the journals, but it cannot be
sold until the treasury has fixed the price. One of

the journals has extracted the lists of additions and
omissions—both rather lengthy and by themselves of

little interest.

On Monday the Medical Society had a clinical

evening. There was a woman, aged thirty-three, who
had been relieved from neuralgia by the injection of

osmic acid (one-per-cent. aqueous solution) into the
infra-orbital nerve. Removal of the Gasserian gan-
glion had been contemplated, but was now unnecessary.

It was suggested that the nerve fibres were destroyed

by the acid; on the other hand, one speaker doubted
whether the neurilemma had been penetrated, and at-

tributed the effect to traumatism.

A woman, aged fifty, was shown with multiple ve-

nous angiomata. .-^.Iso a man, aged thirty, in whom
Coley's fluid had been tried with much benefit for an
inoperable tumor.

Dr. Maguire showed a man, aged twenty-seven, with
asystolic murmur audible over nearly all the chest, but
clearest along tlie line of the interventricular septum,
and he thought it was due to a deficiency of the sep-

tum. The patient had often been " blue" when a

child, but this iiad passed off, and Dr. Maguire sug-

gested as an explanation that pressure in the left ven-
tricle was now so much greater than in the right that

any admi-xture of blood would take place in the right.

He had seen a case in which there were no symptoms
for eight years, when the child suddenly became cya-

nosed and died. .At the post-mortem the opening was
so large that practically there was only one ventricle,

with stenosis of the pulmonary artery. There had
been no bruit in the case.

The daily tale of new cases of small-pox at Middles-
borough has varied during the week between three and
eleven. Yesterday eleven new cases were notified.

An outbreak of typhus in London was reported to

the Kensington Vestry on Wednesday by Dr. T. O.
Dudfield, the M. O. H. It was confined to one dirty

and overcrowded flat and fourteen cases are recorded,

but probably some others may have occurred, as at

first the nature of the outbreak was not suspected.

Three persons died, one being a young doctor who
had attended some of the patients, and his own death
in hospital caused the medical superintendent to in-

form Dr. Dudfield of the nature of his case. It seems
there has been no death from typhus in Kensington
since 1883. There are plenty of doctors in London
who have never seen a case of typhus.

The Epidemiological Society has addressed the

government on the vaccination question, expressing

regret that the royal commissioners did not see their

way to recommend legislation which would place re-

vaccination on the same basis as the primary vacci-

nation.

Sir S. \\'ilks was on Monday re-elected president of

the Royal College of Physicians.

Sir William Priestley proposed that the College of

Physicians should represent to the government that

the concession of titles to the army medical officers

should not stop at the rank of colonel, as proposed by
the war office. The motion was warmly seconded by
Sir Joseph Eayrer, and carried.

Sir Henry Norbury, K.C.B., is the new director-

general of the naval medical department.

.\nother hospital scandal is threatened. The hon-

orary medical staff of the Royal Hospital at Winches-
ter has resigned in a body, .\nother chance for the

men who only care to push themselves!

The death of Surgeon-General W. S. Murray is re-

ported, aged sixty-seven. He had ser\'ed mostly in

India. Surgeon-Colonel Shepherd. R.O.. died on the

30th ult., aged eightv-three; and Dr. John Watson, of

Kensington, on the 2Sih, in his eighty-fourth year.
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INSTRUCTION OF DEAF-MUTES.

To THE Editor of the Medical Record.

Sir: Your article of April 2d, on the "Training of

the Deaf," has come to my notice. While much of

the information given is correct, I find two or three

errors which need to be pointed out to your readers.

The idea that any deaf-mutes are educated by the

"sign language," as suggested at several points, is

misleading.

There is no "sign-language method."

The manual method makes use of the language of

gestures to a greater or less extent, according to the

capacity and needs of the pupil ; but one of the im-

portant aims under this method, as under the oral, is

to bring deaf children into the facile use of their ver-

nacular. And this aim is attained quite as readily

under one method as under the other.

Near the end of your article the following state-

ment occurs: "In Europe the teaching by articulation

and lip reading prevails, while in this country the sign

and manual language is still the method of instruction

chiefly relied on."

How far this is from the truth will be seen when I

say that teaching speech to the deaf was systematically

entered upon in this country more than thirty years

ago, and it is now taught in every one of the State

schools for the deaf and in this institution.

The paragraph in your article immediately follow-

ing represents me as approving the " sign and manual
language method," and speaks of a report of mine,

written some time ago, from which a quotation is

made. In that report, which it is true was made
thirty years ago, I recommended the general teaching

of speech to the deaf, and I am happy to note that my
recommendations have been fully and widely accepted

and acted on.

I inclose you in to-day's mail a copy of our fortieth

annual report, in which you will find an account of a

very recent visit I have made to Europe, and will note

that the combined system, now generally prevailing in

this country, has the earnest approval of the educated

deaf themselves all over Europe.

E. M. Gallaudet, M.D.
Washington, D. C.

A FEW IMPRESSIONS AT A DISPENSARY
IN CHINA.

To the Editor of the Medical Record.

Sir: The vitality of the Chinese has impressed me, I

think, more than anything else, and this has been es-

pecially evident in cases of carbuncle. We have treated

about one hundred cases since we opened our dispen-

sary, and not one case has been fatal. And these were

not hospital patients, but those who came daily to the

clinic, and often too poor to have sufficient food. One
woman had erysipelas of the neck and face in the course

of her carbuncle, but made a good recovery. One of

the largest carbuncles measured nine by four inches,

but there was one this winter larger, that I failed to

measure. The neck and back are the most common
seats, but we find them on legs and arms not infre-

quently. Some may be interested in our treatment,

though I ascribe our success, not to that, but to the

Chinese natural vitality. Not one has been lanced.

We burn the most prominent part with pure carbolic

once daily, then apply on absorbent cotton a mixture

of one part each of spirits of camphor and spirits of

turpentine to four or five parts of glycerin, cover

with oil paper, and hold well in place with several

strips of adhesive plaster. We aid the separating

slough with scissors or forceps. After the slough

comes away iodoform and boracic acid, one to seven,

are applied. Internally we give six or ten grains of

cinchonine muriate daily. The above-mentioned mix-

ture acts like magic on frost bites. We also use it as

an application to ulcers and a dressing for boils.

Another patient, whose recovery surprised us very

much, was a man so anaemic he had general dropsy

and could scarcely walk. We hesitated about trying

to do anything for him, but decided quinine would
do him no harm. Quinine did him so much good we
put him on what we call our "spleen pill," because

we treat so many with enlarged spleens. It is qui-

nine, iron, arsenic, and strychnine. In a short while

he was all right, and the only food he had was a cake
made of whole-wheat flour, and turnips.

One more example : A woman with an abscess ex-

tending from the lower dorsal to the sacrum and into

the abdominal muscles, to within a few inches of the

umbilicus. It looked like an upturned washpan. She
was also pregnant four or five months. She could

neither sit nor lie down, but stayed in the knee-chest

position. She had eaten and slept veiy little for a

month, so was in a most hopeless condition. I lanced

the abscess, and she got perfectly well; she did not

miscarry.

Another impression is the absence of rickets. I

have not seen one case after six years in China. This
is only my experience; I have not heard other phy-

sicians discuss the matter. Many of the children are

fed on rice and nothing else from two or three months
on; cow's milk is never used for children. One ex-

planation for this is that it is because of the air they

get. The door of a Chinese house stands open all the

year, as they do not heat their houses and depend upon
the door for light. To keep baby warm he is encased
in wadded clothes and given a sun bath.

I have been noticing epileptics more closely since

the Craig Colony was started. There are no asylums
here for epileptics or insane either, so we see the

former under conditions similar to those of the Craig
Colony. They have a happier and more intelligent

expression than those I saw in asylums in the United
States, but their attacks seem just as frequent, and
even more so, because they have no treatment. I know
one woman whom marriage cured, and another in whom
marriage intensified the disease very much.

Another impression is that all the Chinese skin

troubles are not described in books on dermatology.

I have found two that I cannot diagnose, but will not

describe them at tliis time, as I have not gotten all

the points yet.

The Chinaman has a well-deserved reputation for

tricks. It does not take long to be impressed that he
carries that propensity to the clinic. He will come
for treatment to get the bottle you put his medicine
in ; he will sell your medicine to others ; he will bring

the prescription you gave himself or child and get

more medicine, when he wants it for a friend with
perhaps a different disease; or he sells his prescrip-

tion for the large sum of fifteen cash, about one cent»

to a friend, etc.

We find potassium permanganate a grand success

in opium poisoning. If called early we give nothing

else, as it always produces emesis. Out of fifty pa-

tients treated the past year not one died, if he could

be aroused sufficiently to swallow the remedy. These
cases are treated by one of our missionaries who is

not a physician, so our experience with the hypo-

dermic use of permanganate is limited.

Annie H. Patterson, M.D.
Chink[an(;, China.

Gonorrhoea in Women.— Permanganate-of-potas-

sium irrigations; the strength should be i to 1,000

or I to 2,000; the quantity should be at least one
litre; the frequency should be every day.

—

Cumston..
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THE OTJWYER AND FISCHER TUBES.

To THB Editor of the Medical Rhcoru.

Sir: In a communication to the Medical Record of

April 9th, Dr. Edwin Rosenthal, of Philadelphia, states

that "in justice to the living as well as to the dead"

the invention of the hard-rubber intubation tube should

be credited to Dr. Louis Fischer and not to the late

Dr. O'Dwyer. If Dr. Rosenthal had known Dr.

O'Dwyer and his work, he would have recognized that

nothing was forced upon the medical profession or her-

alded as an invention. Dr. O'Dwyer had used hard-

rubber tubes for ten years before his death, but he did

not consider the smaller sizes of tubes safe unless

they were reinforced by a metal lining. These rein-

forced tubes were being made by Mr. Ermold, the in-

strument maker of this city, when Dr. O'Dwyer read

his paper on "Retained Intubation Tubes," before the

American Pediatric Society in Washington, May 6,

.897,

Dr. O'Dwyer's investigations and models were on

anatomical lines, and his reputation can never be dis-

credited by an}- claim made in behalf of Dr. Fischer's

tubes. Walter Lester Carr, M.D.
63 West Fifty-First Stref.t,

.\pril J5, 1898.

Medical ^cms.

Pure Water Supply and Public Health. — In a

recent article by Lieut. -Col. Charles Smart, deputy
surgeon-general, U.S..\., dealing with the question of

pure water supply as regards public health, he says:
" London has had filtered water for si.xty years. I

have before me its typhoid-fever death rates for the

years 1869 to 1894, taken from the reports in the

library of the surgeon-general's office. The mean an-

nual rate for the last ten years was 14.4; the extremes,

10.2 and 16.9. And the rates for the whole of Eng-
land and Wales, although larger than those of Lon-
don, show that much care is given to the purity of

water supplies. The mean annual rate for the last

decade on my list is 17.6, with the e.xtremes 13.7 and
22.9. I have the Berlin rates from 1854. Before this

city began to pay attention to the purity of its supply,

the rates ran from 60 to 100. The highest rate was
18.4 in 1889; the rate in 1894 was 4 per 100,000. I

have the Vienna rates from 1867. The highest rate

was 1 8 1.8 in 187 1. A pure water was obtained in

1874, and the rate fell immediately. During the past

ten years it has been less than 10 annually. In 1894
the rate of Hamburg was 6: of Rotterdam, 4.8. In

Warsaw, where purification was effected in 1887, the

typhoid rate was 60 to 105 annually during the period

1879-86, and 18 to 30 subsequently. I could give

columns of such statistics, all showing that the deaths
from typhoid fever are lessened in proportion to the

care taken in providing a pure water supply.

The Importance of Public Baths.—Some interest-

ing statistics are given by Walter Clianning, regard-

ing the municipal public baths of Brookline, Mass.
The baths were opened in January, 1897, and at the

time Mr. Channing's article was written, about the

middle of May, there had used the baths 17,089 bath-

ers, or an average of 451 daily. .V somewhat curious

difference was noted between the number of males
and females—the bathers during the last si.x weeks,

for instance, being divided as follows: Men and boys,

3,813; women and girls, only 1,080. When the baths

were first opened, the policy was to have as many free

days as possible, but it was found quite impossible to

keep order even with the aid of a police officer. I'n-

der a new arrangement by which a fee of five cents

was charged, a great improvement was manifested.
Instead of the fees decreasing the number of bathers,

there was a constant and steady increase. Aside from
the value which this bath has as a swimming-school
and healthy recreation ground for the children, its

successful continuance cannot fail to have a most ben-
eficial effect on the general personal cleanliness and
sanitation of the town—a clean individual being much
less patient with nasty streets and houses and neigh-

bors than a dirty one. The importance of the public

bath does not seem to be generally appreciated in this

country. It is, when properly handled, one of the

most powerful and far-reaching of the municipalities'

institutions for promoting cleanliness, both mental and
physical, and good citizenship. In several of the Eu-
ropean states where this fact has been appreciated, the

public baths of the cities and towns are among their

most important institutions.

Position of the Medical Profession in Victoria.

—

The Australian correspondent of 7'/it- /.a/uci wiitts that

the retiring president of the medical society of Victoria,

Mr. I. T. Brett, took as the subject of his address the

position of the medical profession in Victoria and its

relation to the general public. He stated that statis-

tics showed unmistakably that the medical profession

was increasing in numbers vastly out of proportion to

the general population, and he considered the outlook
for the ever-increasing accessions to the profession a
poor one—a bare subsistence and that hardly striven

for. One reason for this view apart from the over-

crowding of the profession was the continued en-
croachments of the friendly societies. Patients who
ought to pay proper fees join these societies, while
the class for which they were intended crowd the hos-

pitals. Reference was also made to quackery, which
had lately attained vast proportions in Victoria, and
Mr. Brett thought it was the duty of the profession to

inform the general public that they were being de-

ceived and duped, although such action might be mis-

interpreted and ascribed to jealousy and unworthy
motives. The treatment of medical witnesses in

courts of law also came in for adverse comment.
.\ccording to Mr. Brett the medical practitioner is

called an e.xpert and treated as a criminal, and coun-
sel have not hesitated to impute to him venality and
untruthfulness. His rightful place in many cases

would be not in the witness box but on the bench as
a medical assessor.

Cesare Lombroso.—Cesare Lombroso, the most
prominent exponent of criminal anthropology, is a
Hebrew by birth, and was born at Turin in 1836.

-•\s a mere lad he loved to write and composed with
the same facility and rapidity that distinguishes him
to this day— novels, poems, tragedies, treatises on
archaeological, physiological, and already on socio-

logical subjects, those dating from his student days
being actually published, so much talent did they

show. Medicine was the study to which he devoted

himself, and his first independent researchas were
directed to examining into the causes that produce
the idiotism and the pellagra that exist, unfortunately,

so largely in Lombardy and Liguria. His treatise on
this theme attracted the attention of no less a person

than Professor Virchow. .\fter fighting for the in-

dependence of Italy in 1859, he was appointed pro-

fessor of psychiatry at Pavia, where he founded a

psychiatric museum. From Pavia he passed to Pesaro

as director of the governmental madhouse, and thence

to Turin as professor of forensic medicine, a position

he still retains. It was in his native Turin that he

began those original studies destined to make his

name famous over all the globe. Endowed by nature

with a strong intelligence, a robust will, a keen intel-
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lectual curiosity, he was indifferent to the incredulous

smiles and sarcasms that greeted his first efforts at

solving problems, hitherto held insoluble. Verj- bit-

ter, very hard were his struggles—how hard only those

can appreciate who have talked with Lombroso in in-

timacy and have noted the pained scorn with which he
speaks of his adversaries—adversaries some of w'hom
are not silenced to this hour. But his science, his

studies conquered, which, if not always complete, yet

are always serious; wherefore criminal anthropolog}',

a mere infant some thirty years ago, may to-day be said

to be adult; a raw empiric but a while ago, to-day a

science, young if you will, but vital and destined to

overturn the facile, fantastic monuments erected by so

many penalists. The work with which Lombroso will

go down to posterity is a huge book, huge in every

sense of the word, in which criminal man is studied

on a scientific basis. We refer to the " Uomo Delin-

quente," of which its author has published most re-

cently a new revised and enlarged edition, wrestling

with new facts, new obser\fations, and new deductions.—Appleton's Popular Science Monthly.

Non-Medicinal Methods of Treatment.— In his

opening address before the last congress for internal

medicine, Professor von Leyden gave expression to the

following views: "To-day we are conscious at the

bedside that we have not simply to treat the disease,

but chief of all the patient himself, and that he is

indifferent to nothing, not even the slightest thing;

nothing is adjusted at the bedside in the right way of

itself; the physician has to see to everything, and not

infrequently the so-called simple remedies are the

ones which possess the power to hold together the del-

icate thread of life and again to fortify it. Medicine
of to-day no longer rests upon a fixed system and no
longer draws from a single source. Its remedies and
methods have been multiplied and extended to an as-

tonishing degree. What formerly appeared of second-

ary importance has now risen to a position of promi-

nence. Numerous therapeutic measures arise to

demand recognition. Our therapy is no longer exclu-

sively based upon medicaments and prescriptions.

We know that the task of the physician is not finished

when he has written his prescription lege artis. He
must make a more critical and thorough investigation

of his patient's condition. We are convinced that

many patients recover without medicine, and that

man)' diseases are healed by other means."

Examination of Food.—The chemical examination

of foods according to scientific rule is one of the mu-
nicipal regulations of the city of Berlin. This exami-

nation in the month of .September last included two
hundred and two samples of edibles and drinkables,

and of these fifty-seven were rejected as not up to the

legal requirements. There were among the articles

thus proven unfit, milk, butter, lard, flour, fresh eggs,

sweet oil, lemon oil, chocolate, green tea, "medicinal"
Hungarian wines, and denaturalized alcohol. Re-
markable, in particular, was the large number of the

butter samples which were found to be objectionable;

that is, among twenty-five of these, two were pure mar-
garine, twelve were mixed butter containing from
twenty-five to seventy-five per cent, of margarine, and
two were doubtful. The milk control extended over

nearly fifteen hundred stores, and led to the detection

of fifty-nine cases of adulteration.-^—6'7/«.

Disinfection of Linen in Paris.—The infection of

a laundress in Paris during the course of her work has

led to an inquiry into the ways in which laundries

may serve to disseminate disease. Primarily the

operations which are dangerous are those of sorting

and steeping in cold water, particularly the former, in

the course of which infected linen may obviously com-

municate its infection alike to the operator and to the
room. The operation of soaking becomes dangerous
when the dirty water is not run off into a sewer, a state

of things which must necessarily often occur in the
country. The remaining operations of laundry work
are rather a source of security than of danger. The
measure of the danger in the first two operations is

not always confined to the infection of the operators

and to such secondary infection as they may initiate.

In the smaller laundries it frequently necessarily

happens that the room in which the linen is sorted is

used also for packing it up, and in this way there can
be little doubt that reinfection of clean linen would
readily occur. The bags used for conveying dirty

linen from the customers' houses to the laundry may
during the journey lie in contact with baskets of clean
linen on their way to deliver)-. The risks in each of

these cases are no doubt slight, but their reality can
hardly be contested; and when there are added to them
the risks of infectious sickness in the laundry estab-

lishment itself, the wisdom of taking such precautions
as may be practicable is obvious. M. Deschamps,
who is inspector of epidemics in the Seine department,
relates, for instance, a case of diphtheria which could
be explained in no other way. The industry is one in

which it is difficult to control the small establishments
without almost making their work impossible. So far

as practicable, the use of mechanical means of wash-
ing, and the provision of a separate room reserved en-

tirely for the operation of sorting, which should be
conducted in a moist atmosphere, are to be recom-
mended. Boxes for dirty linen should be washed
after each time of use, and all possible pressure should
be brought to bear on persons in whose houses the

disease occurs to p.ermit their things to be disinfected

before they are washed. Ur. Vallin points out that

some prejudice would be liable to exist against disin-

fection if care were not taken to decompose with dilute

permanganate or other liquid any stains which the

process of disinfection by heat would otherwise fix.

—

The Journal of State Medicitie.

Intubation.— Twenty-nine consecutive cases of in-

tubation with twenty-seven recoveries were reported by
Dr. Waxham before the Denver and Arapahoe Medi-
cal Society ( The Colorado Aledical Journal, Februarv,

1898), giving the low mortality of 6.9 per cent. This
low mortality was attributed to the use of the anti-

toxin, 'i'he doctor contended that if death occurred

after intubation for diphtheritic croup from the exten-

sion of the disease, it was because the remedy was
used either too late or in insufficient doses, or was of

uncertain strength. Death from diphtheritic croup, he
declared, should rarely occur.

Health Reports.—The following statistics concern-

ing small-pox, cholera, and plague have been re-

ceived in the office of the supervising surgeon-general

of the United States Marine Hospital service, dur-

ing the week ended .\pril 23, 1898:

S-MALL-Pox

—

United States.

Cases. Deaths.
Alabama, Mobile April 13th 1

Arkansas, Pulaski County April 7lh to 14th 8
District of Columbia, Wash-
ington April 9th to 16th 1

Kentucky, LouisWUe .\pril i6th i

Pennsylvania, Philadelphia .April 13th =

Sm.\ll-Pox—Foreign,

Bohemia, Prague March 26th to .April 2d 12
England, Gibraltar March 27th to .April 3d 1

Norway, Christiania March 31st to .April 6th i i

Russia, Odessa March 26th to April 2d 6 i

St. Petersburg March loth to 26th 24

Choler.^.

India, Bombay March 15th to 22d.
Calcutta March 6th to 12th

.

Plagi'e.

India, Bombay March 15th to 22d.

3
i3
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SOME REMARKS ON HOSPITAL ABUSE.

By FREDKKICK C. SH.VTTUCK, .\1.1>.,

boston, mass.

Hospitals are so beneficent, and the lives of many of

us are so bound up in tiiem and their work, that we
may at times fail to realize that they have any possi-

bilities of evil, as regards either the public in general

or our own profession.

With your permission I shall venture to lay before

you a few thoughts which come into my mind on this

question; some general subject pertaining to medicine

seeming to be more suitable for the address with

which it is my great privilege, thanks to your unmer-
ited kindness to me, to open our session.

Though it is over four hundred years since this

country was discovered, and more than two hundred
and fifty years since real settlements by highly en-

dowed members of the Anglo-Saxon race were effected,

the first hospital was founded not much more than a

century ago. Until appro.ximately fifty years ago the

population was relatively homogeneous, and then even
the largest cities were small enough for the inhabi-

tants to know each other and each other's atTairs.

There were few poor, and neighborly succor efficiently

met illness and the distresses which so often follow in

its train. Then began the great Irish immigration,

followed by that from almost every overstocked Eu-

ropean country ; the older cities grew apace and new
cities sprang up as the tide moved westward. The
conditions of life changed with enormous rapidity,

and every large city develoi^ed a class whose earnings

or whose lack of thrift do not permit provision against

the almost inevitable day when the breadwinner,

afflicted with acute or chronic disease, can win no
bread, while the requirements of himself and his

family can be but little if at all diminished.

We all know from personal experience how wonder-
fully helpful the members of this class are to each
other in trouble of all kinds; also that their helpful-

ness has clearly defined Imits. The larger the class

grows, the more imperfectly are its members acquainted
with one another and with one another's special

needs; and much less are they, as individuals, known
to the easier classes. Thus organized and public

must supplement private and individual help in time
of need, and it is natural that the hospital should take

a high if not the first place among the forms of help.

\\'e are all mortal; the vast majority of us are un-

sound somewhere; illness and disability come to

many witliout any fault on their part. Health is an
almost indispensable condition of support and useful-

ness. Its preservation, therefore, appeals directly

alike to the head and heart of the community.
All the first hospitals in this country were founded

by private individuals, public spirited, an.xious to

benefit their less fortunate fellow-mortals and fellow-

citizens. But as cities grow large it is often found
necessary for the taxpayers to aid and supplement pri-

' President's address delivered before the .'\ssociation of Ameri-
can Physicians at its annual meeting in Washington, May, 1S9S.

vate effort. We see, then, that the original cause for

hospital foundation lay in charity— charity in its best

and highest sense. Hospitals were designed to help

those who could not help themselves; and it has been
and is the pleasure as well as the duty of the medical
profession to contribute its full share by rendering its

services without direct pecuniary reward. But we
should never forget that no physician can do conscien-

tious work in a hospital without indirect reward, a

portion of which is pretty sure to be pecuniary. The
gain in knowledge, the stimulus to its acquirement,
the development of the man and doctor alike, which
the honest performance of hospital work surely bring,

almost as surely lead to the better performance of pri-

vate work, and hence to the demand for it. .As hospi-

tal physicians we are, I think, sometimes inclined to

strike a false balance between the sacrifice of time
and strength which hospital work demands, and the

return, which is none the less real because it is indi-

rect and cannot be estimated with mathematical accu-

racy. Personally I believe that this natural return is

ordinarily ample, and that any conscious and deliber-

ate attempt on our part to enhance it can only be low-
ering to ourselves and unfair to the general body of

the profession.

And just as there are indirect advantages flowing to

physicians from hospitals, so also do they flow indi-

rectly to the rich who endow and maintain them— in

that the rich profit by the skill acquired by the staff

and by the advance in scientific knowledge secured by
the minute study of collected cases of disease. Vir-

tue may be its own, but it is not necessarily its only,

reward.

1 repeat that the primary purpose of hospitals is

charitable; hence their immediate benefits should be
reserved for the poor, for those who are unable to pay
for medical attendance. Poor and rich are of course

relative terms, and not easy of exact definition. A
per.son may be able to pay one fee, perhaps several

fees; but totally unable to pay for prolonged attend-

ance. Medical attendance, moreover, stands on quite

a different footing from almost every other necessary

of life. There are different grades of food and cloth-

ing, even of fuel and light, between which, within

certain limits, one can choose without detriment to

health, but with advantage to the pocket. The first

cuts of meat are no more nutritious than the lower

grades; and style alone may be the larger element in

the cost of clothing, to say nothing of the choice of

material. Hut the poorer a person is, the more purely

dependent he and his are on his own exertions, the

more important is it for him to have the best medical
care attainable. Here economy may be the wildest

extravagance. This is an aspect of hospital abuse

which cannot be lost sight of. There is no clearly

discernible line of cleavage, and therefore abstract

justice cannot be done in every case— as in most
other branches of human activity substantial justice is

the best we can hope, at present at least, to attain.

Medical charity in liospitals and dispensaries should

be freely extended to those who require it; denied to

those who do not, and from ignorance or parsimony
demand it. The community suffers if provision is

insufficient or proper access is difficult. The comma-
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nity also suffers if no questions are asked, tlie inde-

pendence and self-respect of the laity being under-

mined, and the medical profession failing to receive

returns which justly belong to it. Alike as citizens

and professional men we should carefully scrutinize

the claims of every new charitable medical institution,

and refuse our aid and countenance unless satisfied

that it is likely to meet a real need in the community.
The same care should be exercised with regard to

abuse -creeping into existing institutions. The matter

lies really in the hands of our profession. If no ph)--

sician would serve or aid in promoting a medical
charity, so-called, founded mainly on sentimental or

selfish considerations, such would soon cease to exist

end the millennium would be at hand. There is too

much reason to believe that hospitals and dispensa-

ries are sometimes started purely in the selfish interest

of members of our profession.

The second great function of hospitals—second in

point-of-time evolution, though not, I believe, in

point of importance— is the educational function, the

advancement and dissemination of knowledge. On
fel-iis function I need not dilate to this audience. It is,

of course, more obvious to us than to the laity. But
their attention is being more and more called to it.

They are quick to see the truth and to recognize the

powerful stimulus to the staff to do first-class work
afforded by the critical eyes of bright students. The
clinical teacher must study his cases carefully; com-
pulsion acts more imperatively on him than on the

hospital physician who is not also a clinical teacher.

The necessities of teaching and the demand for much
material from which to select have been used as an ex-

cuse for the abuse of hospitals and dispensaries, and
to a certain extent such excuse may be valid. Stu-

dents should become familiar with as wide a range of

disease as possible. The didactic lecture in medicine
and surgery is slowly but surely falling into the back-

ground, teaching becoming more and more clinical.

Patients may be made to pay in their persons if not

from their pockets. The student and clinical teacher

demand material; the practitioner wants patients.

When the student becomes a practitioner, his point of

view changes. But he should not forget that he, when
a student, probably gained in remunerative knowledge
more than the equivalent of a few cases which, after

he has gone into practice, seek advice at a hospital

instead of paying his fees. Our direct losses loom up
larger than our indirect gains. I do not mean to im-

ply that a teaching-hospital is free from responsibility

in regard to this matter. I merely want to indicate

that there are two sides to this question, at the same
time stating my conviction that very little injustice

need be done if a due sense of responsibility is felt

and influences action.

Complaint in the medical press of hospital out-

patient departments and dispensaries seems to be
endemic in England, and there has been of late an

epidemic in this country; legislation on the subject

has even been seriously considered. It is claimed
that the doors of these institutions are thrown open so

widely as to entail great hardships on many worthy
members of the profession. That there is some
ground for these complaints I fear there can be no
question. For some eight years I did out-patient

work in the Massachusetts General Hospital, and have
no reason to believe that the conditions are materially

different now from what they were at that time. The
number of cases of deliberate intention to avoid pay-

ment for advice was, as I remember, small. Some
residents of the city, apparently able to pay, came,
seemingly without wrong intent, to get an opinion and
see how far it coincided with that of their doctors.

More came thus from the country, under the impression
that the city must contain more wisdom, not knowing

whom there to consult and not having told their regu-
lar advisers that they wanted further counsel. The
reputation of the hospital, and sometimes the idea de-
rived from the name, '" Massachusetts General," that
it is a State institution, to the benefits of which as
taxpayers they had a right, determined their coming.
Not infrequently patients would come, more commonly
from out of town, either with their physician or with
a letter from him asking for a consultation and per-

haps a detailed opinion in writing— no light demand,
considering the number of patients requiring attention.

For some years now at the Massachusetts General
Hospital a paid medical officer has questioned appli-

cants to the out-patient department as to their circum-
stances, and refused entrance to those w^ho did not seem
to him proper persons for free advice. It is also his

duty to exclude such diseases as measles, scarlet fever,

and the like from the waiting-rooms, in order that their

spread maybe limited. This is a plan which does not
involve a hospital in great expense— $500 per annum
at the Massachusetts General Hospital, with an aver-

age of about one hundred new patients a day—as the
services do not require more than a couple of hours a
day. It seems to me as efficient as any plan which
has been suggested, and one which it is not unreason-
able to expect all similar institutions to carry out.

There is another ground for complaint against hos-
pitals, about which less has been said. I refer to the

growing practice of attaching pay wards to hospitals,

which, let me repeat once more, are founded and exist

for charitable and educational purposes. Patients

who pay from $20 to S50 per week for private rooms
ordinarily serve neither of the above purposes, and
provision for them here seems to me unfair and im-
proper unless to a very limited extent. This is not a
legitimate mode of providing revenue for the care of

the sick poor. Our well-to-do citizens are amply able,

and I am convinced more than willing, to provide for

such cases through gifts, bequests, and taxes. The
chances are strong that a hospital which cannot be
maintained without the resort to this practice is in

whole or in part unnecessary to the community in gen-
eral, and should consequently, in whole or in part,

close its doors until the community in which it is

situated grows up to it. One great and well-known
hospital derived $55,000 from this source last year.

I am told that other great hospitals are making large

investments in this field. I am perfectly well aware
of the fact that strangers in the city fall ill in hotels,

and that residents are for one reason or another some-
times so situated at their abodes that proper care is

difficult or impossible to secure. I know what a boon
it sometimes is to patient and physician alike to have
access to a well-organized hospital. But this need
not and should not be a charitable hospital. This
class of cases is sufficiently large in every considera-

ble city to maintain one or more hospitals or infirma-

ries— private, in that they are designed for private

patients; public, in that any physician can send his

patient thither and assume personal care of him, mak-
ing such professional charges as his wisdom and con-

science dictate. This is free trade in medicine. In

a large hospital it is, from an administrative point of

view, impossible to allow physicians other than mem-
bers of the staff to care for patients within its walls.

The small private hospital or infirmary can be made
to yield a good return on the investment and no injus-

tice is done to anybody. And it seems to me that

injustice to somebody is inevitable when well-to-do

patients are admitted to hospitals designed for the

sick poor. If the staff is allowed to receive fees for

attendance on such patients, its members are given

an unfair advantage over those members of the pro-

fession without hospital appointments, and the hospi-

tal becomes a sort of medical trust. The indirect
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benefits of hospital service are quite sufficient. If the

members of the staff are not allowed to take fees, the

well-to-do patient is injured by receiving gratis ser-

vices for which he is able to pay and should pay; the

time and skill of the attendant are diverted from the

sick poor or from such use as he might wish to make
of them; and the sum of professional earnings, now
none too large, is unfairly diminished. Commercial-

ism tends to degrade the medical profession, and, if

well-to-do patients are to be cared for in our great

hospitals, it seems to me that the evils of free are less

than those of paid professional service.

The Massachusetts General Hospital has eight pri-

vate rooms of tiie class I now allude to. Years ago

the staff itself established the rule that no fees should

be received for attendance on inmates of the hospital,

and a printed notice to that et'fect is placed in each of

the private rooms.

The hospital physician can keep his private hospi-

tal if he will, or he can, just like any other physician

in the town, send his patients to an infirmary. The
charitable and educational institution should not step

in to save its staff the trouble of housekeeping and of

providing and superintending nursing for patients in

easy circumstances. It should not demand of its staff'

unrequited service save for the sick poor. It should

not place any unnecessary obstacles in the way of full

and free competition between members of our profes-

sion. To the e.xaction of the payment of a few- dol-

lars a week from patients who can afford it, who are

treated in the ordinary wards, and who can be used for

teaching if suitable cases, I can see no valid objec-

tion. The self-respect of the patient is maintained by

rendering some return for much-needed care, which

his circumstances preclude his securing at home, and

no just ground for complaint is afforded practising

physicians unattached to hospitals.

In this whole question we have a responsibility

which we cannot escape. The more fortunate a man
is, the more mindful should he be of the rights of

others, especially of his professional brethren. The
staff of the hospital or dispensary should co-operate

fully with the trustees, giving them the full benefit of

their more intimate knowledge of all professional mat-

ters, and always remember the broad therapeutic

principle—"^Vtr quid noceat."

CHANGKFUL PERSONALITY: A STUDY OX
THK RELATION OF THE EMOTIONS AND
THE MEMORY.

Hv J. LEONARD CORNIXt;, .\.M., M.D.,

NEW VOKK.

In a paper on certain of the less cultivated phases of

psycholog)',' notably those dealing with the genesis of

feeling, read at a meeting of the New^ York .N'eurolog-

ical Society several years ago, I was at some pains to

demonstrate the precedence, both biological and psy-

chological, rightfully belonging to the emotional or

affective faculties. To add force to the argument, I

was fortunate in being able to quote extensively from

a paper by Mr. Lester Ward, a botanist and sociologist

of renown, whose studies on cross-fertilization in ]ilants

and on allied matters have enabled him to adduce

certain facts of great corroborative importance in con-

nection with the evolutionary priority of the emotions.

As a corollary to the main argument, the important

relation of the feelings to the will was accentuated,

and a plea entered for their more scientific manage-
ment in hysteria and depressive states of the simpler

kind. The present paper differs from its predecessor

" C'onsider.itions on the f.enesis of the Feelings," etc., Mkdi-
c.\i. RiiCORD, March 31, 1894.

in this—that it embodies an attempt to show from the

history of a case, rather rare and vastly interesting,

how great is the significance of the feelings as cohe-

sive factors in the recording segregation and revival

of a multitude of mental impressions. The manifes-

tations about to be described occurred in a married

woman who was a sufferer from traumatic hysteria,

and who, even in her relatively normal state, disclosed

a somewhat low grade of intelligence. Cases of a

somewhat similar type, described by Dufoy, Azam, and
others, have evoked a suggestive commentary from

Alfred Binet, the accomplished director of the labora-

tory of physiological psychology at the Sorbonne, with

whose interpretation, however, I am not always able to

agree.

Ignoring for the moment the purely historical side

of the c|uestion, whose discussion would demand more
time and space than I am able to give it, let me say

at once that the case is an instance of what is vari-

ously known as "multiple personality," '"alteration of

personality," the " double ego," '" day somnambulism,"
or " vigilambulisin." What renders the affection of

pressing interest is the fact that the patient, besides

her normal life, leads one, two, three, or even more
additional existences, of which she has no memory in

her norinal state. On the other hand, certain of the

normal memories are revived during these pathological

states; and later I shall endeavor to show upon what
principle this selection of memories depends. The
disorder, then, is truly well named, for the personality

of the subject undergoes disintegration— is split up,

not figuratively but actually, into distinct fields of

consciousness, the cleavage between each of these

states being marked by a strange lapse of memory,
following and contingent, as I believe, upon an abrupt

and striking change of the affective faculties.

When I speak of a chasm or cleavage between these

states, I mean—most wonderful to relate—that each

state has a separate memory of its own, a memory
which does not embrace an iota of the neighboring

morbid states, and whose restricted scope causes a dis-

ruption, a dismemberment of the normal field of con-

sciousness ; so that certain experiences and tendencies,

receiving, as I believe, a gregarious impulse from the

dominant mood. Hock together in one autonomous
group; while others, ruled, as it were, by a different

mood, form still other and different aggregations.

Thus, to yield to the lure of a bit of metaphor, con-

sciousness, dismembered by an in.scrutable upheaval,

parts with its solidarity— is split into islands, between

whose shores, bridged by no span of memory, blend

the surges and the mists in an unfathomable obscurity.

With these elementary conceptions well-seated in

thought, the full understanding of the following case,

which occurred some years ago in the practice of the

author, will present. I think, little ditficulty even for

those but slightly inclined to things psychological.

Till her fourth year Mrs. L. E exhibited every

token of perfect bodily and mental health. About the

latter part of the fourth or the beginning of the fifth

year, however, she fell ill of meningitis. During the

greater part of the time she remained unconscious,

and when, at length, recovery took place, it was seen

that her mental condition had suffered pronounced
deterioration. Formerly cheerful and affable, she was
now become fretful, self-centred, and wilful. If

thwarted ever so slightly, she would burst into violent

fits of anger, putting a sharp edge on her resentment

with invective and not infrequently with blows.

Though possessed of cunning, she is w ithout judgment
in the larger sense, being quite incapable of giving

effect to her desires by even a moderate degree of pre-

vision and rational persistency.

.\s she grew older, she disclosed such fickleness

as to awaken astonishment throughout her youthful
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acquaintance. No friendship was of long duration

:

she flitted from one schoolmate to another, bringing

tokens of devotion— little gifts of bonbons, oltered in

a fit of querulous ardor. These ties, formed with all

the extravagant precipitancy of melodrama, melted as

quickly as the sweetmeat symbolism that foreshadowed

their accomplishment. A word, a look, a gesture were

sufficient to break these brittle attachments. Some-

times a gradual coldness preceded the end; but more

frequently a violent explosion of temper caused the

rupture. These outbursts were not those of ordinary

•childhood; on the contrarj-, their causeless vehemence
bore the stamp of such unnaturalness that she was at

first dreaded and ultimately shunned by all her school-

mates. Though stubborn and artful in matters touch-

ing her real or fancied interests, her will was feeble

when attainment involved the inhibition of personal

inclination. In her studies, therefore, quite irrespec-

tive of any obvious dulness of apprehension, she was

strikingly deficient. A pronounced enfeeblement of

the power of attention was no less baneful in its influ-

ence upon her attempts at acquisition. When ta.xed

with her lack of attention, she complained that study

caused a feeling of heaviness in her head, and when
persistently urged to renewed efforts she became pee-

vish, taciturn, and morose. This, so far as I have been

able to ascertain it, is the story of her school days.

Her history for the succeeding twent)--five years reveals

substantially the same concourse of tendencies—ten-

dencies which were little if at all modified by her

marriage, which occurred in her thirty-fourth year.

With the coming of the menopause, however, there

was a change. This crisis, which occurred in her

fortieth year, proved a severe ordeal
;
yet, thanks to

skilful pilotage, she passed through it without mani-

fest detriment, her mental condition remaining little

if at all worse than before. For the sake of conven-

ient discussion, I shall symbolize this, her relatively

normal state, by the letter A.

We now come to the turning-point in the case—an

accident. One day, while she was driving, the horses

became restive, and, springing suddenly forward, im-

parted a lurch to the vehicle, that threw her. or, as she

expresses it, "rolled" her over the back of the rear

seat—a low affair—so that she fell all of a heap. The
fall was not a high one, for the vehicle was but a

phaeton, and no bones were broken. Unfortunately,

however, the back of her head had struck with some
violence; so that, although but slightly dazed and at

no time unconscious, she complained of considerable

occipital pain for weeks afterward. Nor will it cause

surprise that, three or four months after the accident,

she developed symptoms of traumatic h)'steria, that

common but troublesome sequence of moderate con-

cussion. But if this were all, if nothing further had

come of it, there had been no excuse for this writing.

Let me say, then, to come quickly to the point, that

merged with these hysterical symptoms, and under

certain circumstances alternating with them, came a

series of mental disturbances of unique interest, from

both a clinical and a medico-legal viewpoint.

During my first interview with her, at this time, she

appeared very restless, moving about constantly, and

giving utterance meanwhile to an endless series of

complaints. These she reiterated without ceasing,

scarce pausing in the tirade to answer a question or

take breath: "I am abandoned by everj-body ; I shall

never recover; they want me to die,"' were some of the

phrases she repeated over and over, to the discomfort

of the ears of every one. She did not explicitly

threaten to make an attack on her life, but spoke of

suicide as something to be desired, since " the dead

alone are happy." The expression of her face was
characteristic: the eyes were wide open, the features

were pinched and drawn, and the general expression

was so dejected as to make it appear, at first view, that

she suffered from melancholia agitata. She had been
harried for long by insomnia and had taken various
sedatives, but without manifest relief. Nevertheless,
I prescribed a hypnotic, enjoining a repetition of the
dose should she fail to fall asleep within the hour.

Next morning I received word that she had had at

least seven hours of unconscious rest and was feeling

much brighter." An hour later she came of her own
motion to my office, and truly the change I beheld was
the most wonderful imaginable. Her face had taken
on a contented, not to say joyous expression ; she had
parted with her plaints, her suspicion, and her depres-

sion ; she no longer spoke of the desirability of death
—her talk went rather to tlie felicities and privileges

of living. I began to speak to her of her condition of

the day before, and to congratulate myself half-play-

fully on the auspicious sequence of my efforts to re-

lieve her. As she listened, her face changed: her
eyes opened, and, in a twinkling, incredulity the most
complete held possession of every feature.

"Last night, last night?" she questioned. "Why,
I was asleep. And you, doctor, must have been
dreaming, for I never saw you or took any medicine
from you."

Presently, as if to ease the situation, she explained
that "peoples' memories were dull,"' and that physi-

cians were certainly excusable if in this respect they

made "no better showing than the rest." Clearly,

then, not only had she forgotten all the occurrences of

the night before, but she was completely unaware that

the fault lay with her.

This, the condition of depression, I shall call B; it

persisted for nearly a week; and, frankly speaking, I

had begun to regard it as the fundamental note of the

case, when, arriving early one morning, I was aston-

ished to find her up and about. But this, though at

variance with her common habit, gave but small hint

of the larger surprise in store. Indeed, even as I

looked, she began to pace to and fro, in a kind of

fever of locomotion, upsetting the furniture, bringing
the bric-a-brac to grief, and behaving generally with-

such tumultuous disregard of the common maxims of

decorum as to suggest at first glance the onset of an
attack of acute mania. But, despite the flood of joy-

ous chatter that accompanied this motor storm, there

was, strictly speaking, nothing incoherent, nothing of

delirium in her speech, which, though swollen and
reflecting very exactly her native puerility of mind,
maintained throughout a kind of maudlin consistency.

"Oh! doctor, I am feeling as though I could lift

the town; I shall do something fine to-day—I shall

buy a dress for Phoebe; go to the theatre—and the

doll shall have a new dress. To-morrow, church!"
Speaking thus, she ran toward the door, declaring

that she would go for a walk, although she had not*

yet breakfasted. By dint of persuasion, she was in-

duced to remain till coffee was served. Of this she

drank a cup, but of food she took little, making off at

once, to wander aimlessly among the shops or bestow
her largess wastefuUy on every beggar she met. The
expression of her face at this time, benign and some-
what exalted, proclaimed the inner revel of " subdued
delightfulness."' To serve the ends of subsequent
discussion, we may call this state C.

For nearly two weeks Mrs. L. E remained in

the state last described; then suddenly, as if yielding

to the sway of some hidden sorcery, her feelings un-

derwent a change. She became fretful ; found fault

with everything that was done for her; complained
that all her goings and comings were noted by those

inimical to her; and kept all about her in a perpetual

fever of annoyance. Suspicion, groundless and gro-

tesque, constituted, in fact, the fundamental note ol
this new transformation. She exhibited, moreover, the



May 7, 189S] MEDICAL RECORD. >:?i

most astonishing vagaries of memory. Certain of the

impressions hoarded during her relatively normal con-

dition (A) were readily revived; while those gathered

during this, her last transformation, which 1 shall des-

ignate as 1), possessed a vividness truly astonishing.

On the other hand, the memories of B and C were not

revived during D, either spontaneously or yet by direct

or indirect questioning. Here, as formerly, tliere was

no delirium ; she went about, conversing of her affairs

according to her wont; attending to such small mat-

ters of business as demanded her attention ; behaving,

in short, with as much logical consistency as she ever

did. In her disposition, however, all was changed.

Such small adjuncts of tenderness as were visible in

A, her comparatively healthy state, and exaggerated in

C, her exalted state, she had now parted from com-

pletely. A rancorous suspicion now dominated every-

thing she did; and in tjie place of that idle chatter,

that ultimate sublimate of emptiness, so prominent in

C, had come an era of slanting looks and malevolent

planning.

In this state she remained several days— five or six

at least, if my memory serves— to lapse in the end into

what seemed to me a kind of amalgamate, half A and

half n.

Diagnosis.—And here you may ask, and I think

jusilv, ' By what road must one go to win to a correct

diagnosis.' How is the thing to be achieved.'" To
say truth, the problem, though somewhat intricate, is

not so dithcult of solution as may appear at first

glance. Indeed, the old adage, " Nulla dks sine linea"

if intelligently applied, cannot fail to yield a signifi-

cant and adequate return. To be sure, the note taking,

at first desultory and unguided, may represent in the

aggregate nothing more than an enigmatical hodge-

podge, a kind of verbal ragout of hopeless irrelevancy.

Gradually, however—and more especially if the moods
as well as the sayings of the patient be noted—a spe-

cies of provisional order emerges from the wordy

chaos. Certain ideas are perceived to be indissolubly

attached to their emotional analogue; and the memo-
rial pabulum for them, or much of it, is quickly seen

to be derived from the subject's normal state. Dur-

ing the persistence of the morbid emotional state, how-

ever, other experiences are added. These, as far as

possible, should be most carefully noted; for, with

the disappearance of the morbid emotional state and

the return of the subject to her relatively normal con-

dition, it becomes an easy matter to prove that of

these memories, hoarded during her unnatural mood,

she now retains not a vestige of recollection.

Tiius, by noting what is said, done, and recollected

during each morbid change of feeling, it becomes

possible, by a species of mental subtraction, to deter-

mine pretty exactly the limits of the different fields of

consciousness. These precipitate and wholly unnatu-

ral changes in the subject's afl^ective life constitute,

indeed, the most infallible warnings of the impend-

ing disorders of memory. From the facial expression,

conversation, 'and demeanor of the jjatient, it should,

moreover, be easy to gather evidence sufficient to de-

termine that an emotional change of this kind has

taken place. Thus, thanks to memoranda and dili-

gence in questioning, it is possible to arrive at a satis-

factory synthesis.

Addenda and Commentary.—On reviewing this

case, remarkable alike in its immediate and collateral

bearing, one cannot repress the suspicion that the

phenomena are ultimately traceable to a distinct physi-

ological cause. There, engrafted in the early history,

is the lesion—meningitis—followed by a distinct and
permanent change in the disposition of the subject

—

surely predisposition in plenty; then, years afterward,

the blow on the head; with the quick appearance of

hysterical symptoms, the latter apparently but little if

at all enhanced by the ordeal of the climacteric.

Here, obviously, is the immediate incitement of the

trouble.

But what adds, in my opinion, the ultimate of prob-

ability to this interpretation is tlie fact— not suffi-

ciently accentuated in the history— that just previous

to a change of personality, and notably so before the

change from A to B and from B to C, the patient com-
plained of various para:;sthesia:—tingling and numb-
ness before B, I remember, and marked hyperaestltesia

before C, the relatively exalted state.

Yet, just as in the psychosis of epilepsy the motor
disturbances give place to the mental ones, so here the

sensory anomalies make room for their psychical pro-

totypes: the anaesthesia goes off at the coming of mel-
ancholy, the hypera;sthesia gives back before the spirit

of gleefulness.

Moreover, from such observation and analysis as I

have been able to bring to the elucidation of this case,

I cannot repress the conviction that, primarily at least,

. we have to do with an affection of the emotions, or

rather of their underlying mechanism— a mechanism
as yet but crudely understood, I regret to say, by either

anatomists or physiologists. For long it has been the

custom to lay a superlative, ay, almost an exclusive

stress upon ideal association as the cohesive element
in memorizing. When, however, we come to a full

appreciation of how vast hosts of impressions are en-

meshed and held together by the frail gossamer of

mood, and how often their subsequent revival is con-

tingent upon the reproduction of that mood, it is no
longer diflicult to understand how a breach in this

diaphanous web of feeling inevitably entails the elimi-

nation from consciousness of legions of dependent
memories. Ai^d again, just as in absent-mindedness
—which is truly nothing more than the extreme of fo-

calization in thinking—only ideas germane to the rul-

ing trend of thought are admitted to the field of con-

sciousness, so here, too, only such ideas and memories
as coincide with die dominant note of feeling find con-

scious recognition. W\ memories falling short of this

requirement are barred; while those whose content

allies them with identical or close-related moods enter

freely, thanks to an innate open sesame.

This explains, it seems to me, the intrusion into the

morbid and mutually unrelated states B, C, and D, of

memories proceeding obviously enough from A, the

relatively normal state. Besides, on close scrutiny of

the memories thence derived, it appears that only those

of a sombre hue are remembered during B, only those

of an exalted kind during C, while to D alone are

linked the more sinister remembrances. Here, in this

truly wonderful ])henomenon, we have the capstone of

the argument.

Indeed, if interpretation of the phenomena were all,

the unravelling of the skein of psychological intricacy

the ultimate goal, we might rest now, perhaps, with

some confidence, with some .sense of sufficiency of the

explanation already unfolded. But there is the spirit

of the vis mctliuj/rix, that haunting wistfulness to

make better, to be ever up and doing. And, as heirs

of this altruistic bias, you will ask no doubt, " Is any-

thing to be done for these unfortunates?" Yes, and
no. On the one hand, it is certainly possible—and I

have verified the possibility on more than one occa-

sion—to change one emotional state into another, not

by hypnotism, which in my experience is quite uncer-

tain, but by the adroit uso of stimulants followed by,

or rather coupled with the use of certain sensor}- ap-

peals, notably those of sight and hearing. Of this I

hope to speak at length hereafter. But, on the other

hand— to my infinite disappointment, be it said— it is

not possible, or through my own management, at least,

it has not been possible, to perpetuate the change from

a baneful to a relativelv nonnal emotional state. In
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short, I have been able to change the mood B to A for

several hours, and on one occasion for several days;

but, just as hope was at high tide, there came a relapse,

not necessarily to B, but to some one of ihe morbid
sta*:es, with the consequent discouragement of all con-

cerned.

Disappointing as seems the issue when viewed from

a purely practical standpoint, it is freighted none the

less with a physiological meaning not to be mistaken.

Indeed, the fact that remedies which conspicuously

kindle the emotions are capable of altering even eva-

nescently these abnormally fixed moods, with the con-

sequent change in the whole series of dependent mem-
ories, goes far to sustain the position maintained

throughout this paper touching the very great depen-

dence of ideational memories upon the imperative

moods with which they are allied.

In conclusion, I have tried to make plain this prin-

ciple of the emotional linking o^ the memories by a

simple diagram ; and if, on the whole, I have made
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Abraham reads as follows: '"This is my covenant,

which ye shall keep, between me and you and thy seed

after thee; every man child among you shall be cir-

cumcised. And ye shall circumcise the Hesh of your

foreskin; and it shall be a token of the covenant be-

twixt me and you.'

Paul was charged with disregarding the law, forsak-

ing the teacliings of Moses, and attempting to abolish

circumcision.

It is claimed that the prepuce, like the climbing

and auricular muscles and some other supposed func-

tionless organs of the body, is a relic of man's sylvan

and barbaric existence, which has not yet been eradi-

cated in the progress of evolution. In those early

days the prepuce served to protect the glans from ero-

sion by brier and bramble, as man sped upon all fours

through primaeval forests or climbed the first friendly

tree to escape his gastronomic enemy. During those

days of early primitive unwashed civilization, and
among the early Christians of the East, who mingled
piety, filth, and continence, this lax structure often be-

came the source of unnumbered woes. These people

were unlike the Mohammedans, who circumcised,

washed, and sinned.

The removal of the foreskin by circumcision is a

procedure older than history, and is traced back into

the mists of tradition and mythology. There is a

legend that one of the Atlantean kings ordered his

whole army circumcised, that it might escape a pre-

vailing scourge. Bergman states that circumcision

was at one time performed for the purpose of giving

an indestructible mark of servitude.

Circumcision has been performed as a purely relig-

ious rite, a covenant, and an offering, without any
thought of sanitary benefit, and had its origin as a

general practice with the foundation of the Hebraic
creed in the hillsof Chaldea. It was practised by the

Egyptians in the sixth century B.C., alleged by Hero-
dotus to have been strictly a religious rite. The cir-

cumcised were looked upon with disfavor in the fifth

century. Pythagoras was not granted the privilege of

the Egyptian temples until he had submitted to this

operation. The practice was common among the

Arabs long before the davs of Mohammed, who was
himself circumcised and who is reputed to have said

:

" Circumcision is an ordinance for man, and honora-

ble for women.'' It spread under the banner of Islam,

and the uncircumcised were regarded as impure. In

Turkey a tax was levied upon the uncircumcised,

•while in Rome it was placed upon the circumcised.

Many savage tribes in various parts of the world prac-

tise some one of the different methods of circumcision,

associated with elaborate ceremonies and curious ob-

servances. The Bassanta of Australia use the circular

incision, the excised portion being placed upon the

middle finger of the left hand as a ring.' Some of the

Arab tribes circumcise just before, and some just after

marriage. Sarah conceived after the circumcision of

Abraham. It is evident that there was more than a

sanitar)' or ritual purpose in the observance of this

practice, since the circumcised phallus was an em-
blem of civil or religious orthodoxy, the symbol
of national honor, an object of worship, and was
grasped with the hand in the execution of the jurat of

the period.

Circumcision was designated as a law of perpetual

obligation to the Hebraic family, under the penalty of

excommunication. There are, however, Hebrews who
look upon this practice as an arbitrary rule of the re-

mote past, and allege that it is hygienic; that it has
no ritual significance; and that in modern times it has
no purpose or use e.xcept such as relates to pathology

and surgery.

The prepuce may be entirely absent, but usually is

' Remondino: "Circumcision."

present, varying in redundancy, and redundancy is the
rule.

"Phimosis" is a term signifying "to tie with a
string," and its use is indiscriminately applied to both
the redundant retractible and the redundant non-
retractible prepuce. The complications arising from
these conditions are balanitis, balano-posthitis, adhe-
sions, hemorrhoids, bladder irritability, hernia, dilata-

tion of the bladder, ureters, and renal pelves, reflex

irritation, causing retention and incontinence of urine,

arrested development and distortion of the glans and
urethra, sexual excitement, seminal weakness, spastic

palsies, pseudo hip-joint disease, muscular inco-ordi-

nation, convulsions, impotency, cancer, and herpes.

The folds of the redundant prepuce ser\'e as a purvey-
or, a habitat, and conveyor of venereal virus. " If it

offend thee, cut it off"— it is an outlaw.

There are several different procedures used in the

surgery of the prepuce. The most ancient and classic

is circumcision, which consists of the removal of the

entire foreskin. The glans is grasped laterally, just

over the corona, with the circumcision forceps inclined

at an angle of about thirty degrees to the penal axis,

to escape the frenum. As the integument is drawn
down, the glans slips beiiind the forceps; the project-

ing foreskin is tran.sfixed, and cut both ways by a saw-
ing-motion with a very sharp knife. Opening the for-

ceps frees the skin, which slides over and behind the

corona, leaving the glans covered with mucous mem-
brane, which is slit on the dorsum and either side of

the frenum. The resulting flaps are then trimmed,
leaving only sufficient border for stitching to the skin.

The first stitches are taken in the back and in the

front. The wound is then dried and powdered. Wet
dressings can be avoided by using borated vaseline or

moist gauze, which will keep the parts soft. For
wrapping, a small roller or the Maltese cross is used.

The dressing is held in place by means of adhesive
plaster. It has been recommended to apply Eriar's

balsam with a brush, as a protective dressing to the

wound and exposed dressings. The technique of this

consists in winding over all some strips of absorbent
cotton, and supporting the same with a T or a suspen-
sory bandage. Healing occurs in from four to ten

days. This operation removes the entire foreskin,

and the glans is constantly exposed to the buffeting of

a cold and heartless world, which hardens its delicate

and sensitive papilla;, destroys Tyson's glands, causes
absorption and induration, and renders the procreative

act less ecstatic.

There is another procedure in vogue, which consists

in splitting the prepuce through the middle line of the

dorsum from its margin to the coronal sulcus. This
practice makes two large lateral ears, which are neither

ornamental nor useful, and hence are objected to by
adults on aesthetic grounds. Paring off these flaps

after such slitting is done is not tidy in its results.

The offending foreskin may be slit up by the side

of the frenum — an operation proposed by Celsus,

revived by Cloquet, and condemned by Ricord and
others. This incision is made by transfixing the pre-

puce through the corono-frenal pouch, and slitting

down to tile margin of the foreskin, thus severing all

of the constricting bands. The point of the bistoury

is made probe-like by a ball of hard wax, which guides
the blade into the pouch, and then the ball of wax and
the tissues are penetrated at the same time. The op-

erator must exercise care, lest he pass the blade of his

instrument into the urethra, and thus produce an arti-

ficial hypospadias.

Remondino, in selected cases, such as the narrow
and not too long foreskin, commends the combination
of the dorsal and inferior slits. He recommends a

dressing made with two layers of gauze, shaped like

a Maltese cross, and perforated in the centre to admit
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the glans. The short flaps are folded back around

the body of the organ, and held in place by means of

narrow strips of adhesive plaster or of collodion. He
claims that this operation is less severe, less painful,

and less bloody than circumcision, and that it does

not keep the patient from business. Nature will round

off the protruding corners left after slitting.

Dilatation and divulsion have been recommended,
and several instruments have been devised for this

purpose, but the results have not been satisfactory and
this plan has not been accepted by the profession.

Lallemand proposed transfi.xion of the prepuce on

the dorsum, and from this transfixed point to cut away
the flaps.

MacLeod, of Edinburgh, places the sutures in posi-

tion before cutting, by passing them through the fe-

nestra of the forceps. After excision the sutures r.re

picked up in the centre, thus making two sutures out

of one. This method of stitching makes a thick, cum-
bersome, preputial border, as the intervening tissue

between the integument and the inner membrane is

tied in with die stitches and the mucous membrane
everts. The claim that it is less painful than stitch-

ing after the cutting, cuts no figure in these days of

anaesthetic surgery. Another objection is that the

inner membrane cannot be shortened sufficiently to

prevent eversion, and the constricting bands may be
reformed in the connective tissue and inner membrane,
so that phimosis reappears.

Gross favored the double slit, dorsal and anterior,

and claimed that the resulting deformity- would disap-

pear.

Van Buren and Keyes recommend the combined
dorsal slit with the Ricord-Bumstead operation of cir-

cumcision.

Lisfranc, Coster, Mdal, and others proposed differ-

ent modifications of these procedures, which are men-
tioned in print but never used in practice.

Ligature and the cauter}- knife have been used to

slit the prepuce longitudinalh" or transversely.

It has been proposed to slit the prepuce with a

straight narrow bistoun," on the inner surface, and
thus divide the mucous membrane and tissues through

to the integument. These slits are to be made along

the longitudinal lines.

The writer suggests for your consideration a new

Fig. I.—Dorsal Slit or Incision. Fig. 2.— Inferior Slit.

procedure for this operation, which consists of a mod-
ified combination of the dorsal and inferior incisions.

The dorsal cut is in the central line, e.xtending from

the anfractus to within about one-third of an inch of

the preputial border. The line of the proposed inci-

sion having been marked, a puncture is made at the dis-

tal end with a sharp point of the bistoury, and a loop of

ligature is passed through this cut, for the purpose of
drawing the prepuce tense and holding these mobile
and lax structures in proper place for incision. The
probe point of thin long-bladed scissors is now in-

troduced into the puncture, and the entire cut through
all the tissues is made with one movement, so that the

incision shall be straight, imiform, and inclusive (Fig.

i). The inferior incision is made from the preputial

Fig. 3.—The inferior slit enlarges the Fig. 4.—The dorsal slit becomes trans-
prepucial orifice. verse by retraction of the prepuce.

margin directly backward for a little more than one-

third of an inch, or sufficient to o\'erlap the dorsal in-

cision (Fig. 2). These cuts will sever all the con-

stricting tissues of the foreskin. The lower incision

is stitched with a fine needle and ligature, so as to

unite only the inner membrane and the integument,

thus making a thin finished border for the enlarged

preputial opening. The foreskin is then drawn back
behind the corona of the glans, and these incisions

will be transverse instead of longitudinal (Figs. 3
and 4). The dorsal opening is united by fine sutures

in this transverse position, and the edges of integ-

ument only are to be stitched together. The pre-

puce is to be held in this position by the dressings

described above, which are not to be removed for four

days, unless there are surgical indications for inter-

ference. Brush over the exposed portion of the dress-

ings with Friar's balsam to prevent absorption, and
leave the apex of the glans free: pack with absorbent

cotton, and apply the T-bandage. If the parts become
dr}- and painful, apply properly medicated vaseline or

moist gauze, without disturbing the first dressing.

After about four days, the healing Avill be complete or

well advanced, when the entire dressing may be re-

moved, freeing the foreskin so that it may be drawn
down upon the glans. This operation shortens and
widens the prepuce; it sacrifices no tissue; it neither

mutilates nor deforms ; it reconstructs and creates a

cosmetic, aesthetic covering and protection for the sen-

sitive glans. The Tysonian brood" is also preser\-ed

in both structure and function.

There is no single operative procedure applicable to

all of the varying pathological conditions of the pre-

puce. The surgeon must choose his method with his

patient before him. The surger)' of the prepuce will

test the mechanical skill and judgmentof the operator

— it is not a trivia! matter.

The ostium cutaneum of the urethra may be only a

pinhead hole, or it may be a vertical sl't varjing in

length. The urethral meatus may be stenosed suffi-

ciently to obstruct urination and necessary instrumen-

tation. This condition calls for surgical interference,

and an operative procedure called meatotomy is done.

The membrane forming the ostium cutaneum, the im-
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mediate urethral opening, is a riexible and dilatable

structure, unlike the immobile, inriexible tissues of the

glans proper surrounding the balanic urethra. The
glans contains but little muscular or fibrous structure;

hence forcible dilatation is contraindicated in this re-

gion. Irritation and inflammatory products thicken

and sclerose the walls of the balanic urethra, and in

this way narrow and constrict its lumen. Incision is

the indicated operation for relieving this condition.

At the proximal and lower border of the balanic ure-

thra there is a transverse fold of membrane called the

valve of Guerin, and located on either side of the ver-

tical walls of this canal is a fold of membrane, vary-

ing in volume and extending from the ostium back-

ward and slightly downward into the navicular fossa,

which, when the lips of the urethra are opened, some-

times gives the appearance of two uretiiral canals, or

a result of a previous balanic urethrotomy (see Figs.,

A, B, and C). One or more folds may be found upon

the walls of all meatus. The function of these folds is

to make a more complete nozzle of the inelastic meatus.

These folds of membrane occasionally unite, forming a

complete septum, and in this event the upper opening

leads into a closed pouch. The membrane binding the

immediate urethral orifice is slightly hooded over- the

upper point of the

vertical canal, and
also stretches across

the lower apex, form-

ing a fourchette or

threshold. These
structures are un-

doubtedly created for

some useful purpose.

Theostial membrane
forms a gate or door

at the meatal orifice,

and serves to protect

the nervous and mus-

cular papillae located

in this portion of

the luethral mucosa.

The urethral canal is

the most sensitive

and vulnerable of all

the mucous- 1 i ned
orifices of the body.

The membranous
margin of this canal

serves to protect the

urethra from infection by sexual contact, and is a guard

against mechanical, chemical, and other irritants. It

also forms a nozzle for shaping and guiding the ejec-

tions impelled therefrom; also a retrenchment for the

normal secretions of the parts. Cutting down through

the fourchette, and even into the frenum, as is often

done when meatotoniy is performed, destroys the nozzle

and breaks down the threshold, so that the urinary

stream is broadened and thinned, causing dripping dur-

ing urination, and the mucous secretion is constantly

drained away.

Sucii an operation as this is unnecessary and unsur-

gical. It produces an artificial hypospadias. The
operation of choice for meatal or balanic urethral ste-

nosis is internal balanic urethrotomy. It is not neces-

sary to incise the ostium cutaneum, since it read-

ily dilates, and it is not usually necessary even to

nick it. The balanic portion of tlie urethral canal is

inelastic, immobile, and non-extensible; while the

other portions of this canal are more or less elastic,

mobile, and extensible. The vertical, bulbous form

of the balanic urethra, and its lateral and longitudinal

mucous folds or valves, serve the purpose of the con-

stricting elastic and muscular tissue found in other

portions of this wonderfully constructed organism;

more than this, they guard from without as well as

from within.

The operation for enlarging this portion of the ure-

thral canal consists in making two or niQre longitudi-

nal incisions, the Otis urethrotome, sufficiently dilated

Fig. .-I.—Sketch showmjc the Meatal Valves.

Fig. B.—See " valves of Daggett" on the walls (lateral) of the urethra.

These folds or valves are frequently distinctly marked. In this case_ they
form a crescent-shaped septum with a blind pouch above. The function of

these folds is to give shape or form and force to the ejections.

to fix it in place, being used. The bottom or floor is first

incised. Reverse incision is then made at the top of

the canal, the blade being drawn forward until the

orificial membrane bulges. This should extend up to

but not through this membrane, with the deeper cut of

the two at the top. If these cuts do not sufficiently

enlarge the lumen, the vertical canal should be cut in

a similar manner, on either side, and I am not sure

but the lateral incision should be the cut of choice.

These incisions may be made with a probe-pointed

bistoury having a convex edge, the urethral canal being

held open by a wire-spring speculum. These opera-

tions are very satisfactory in their results, and do not

impair the usefulness or present ability of the organ.

The narrowing is relieved, without leaving any exter-

nal evidence of an operation. Thorough cleanliness

and antisepsis must be observed, and the patency of

the enlarged lumen is to be maintained by the pas-

sage of sounds. The meatus opening presents two

small lateral lips, with numerous delicate papill*. and

is lined with pavement epithelium extending back into

the fossa. This formation ser\es as another of na-

ture's guards against absorption, lodgement, and pene-

tration of infection.
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The appearance of the meatus is often an index of

disease. When carefull}' observed, it gives us hints

as to the condition within the urethral canal, just as

the tongue tells us of the disturbance of the digestive

tract

:

1. A bright red, bulging, and oedematous meatus
indicates acute urethritis.

2. A dull red, patulous meatus indicates passive

congestion of the prostate.

3. A dark red, puffy, herpetic meatus, with a tlabby

elongated prepuce, indicates senile hypertrophy of the

prostate.

4. A blanched, anaemic, and pinched meatus indi-

cates atrophy or tuberculous wasting.

I have endeavored to describe only two surgical

conditions relating to the " distal inch," time on such

an occasion as this being too limited to consider other

affections of even this small portion of the genito-

urinary system— that wonderful system of twin func-

tions, so fertile for human weal or human woe.

Through the lumen of these structures passes the effete

material of the great eliminating organs of the body
as well as those germs of life which fit man for con-

summating the sacred injunction to '" multiply, in-

crease, and replenish the earth," and in this way to

bear humanity onward toward eternity and immor-
tality.

847 Ellicott Square.

THE QUESTION OF INSTRUCTION IN DIS-
EASES OF CHILDREN.

By henry DWIGHT CH.APIN, M.D.,

NEW YORK,

P.^DiATRics has been happily called the specialty of

the general practitioner by the editor of the Archives

of Pi'dicitiics. It is certainly true that a large portion

of the work of the average physician consists in atten-

tion to the ills of infants and children. This is as it

should be, as paediatrics properly forms one of the

branches of general medicine. It deals with the gen-

eral diseases of the body at a time of rapid growth and
development, when the great physiological activity is

apt, upon slight provocation, to become pathological.

Although special study is required to recognize and
properly treat the peculiar forms disease may take at

this time of life, it is with the whole organism, and
not with any single organ, that pediatrics is con-

cerned. Hence its kinship is with general medicine
rather than with any specialty. The lamented
O'Dwyer, whose name will be longest remembered
among the present workers in paediatrics for what
he accomplished, was always a general practitioner.

While paediatrics should not be looked upon as a

specialty, it certainly requires special study, as hinted

above, to attain proper expertness in diagnosis and
treatment. Some diseases are practically confined to

early life, while others assume a peculiar type at this

time. The physical and rational signs of disease also

differ widely from adult life. While these facts are

mere truisms to those who have given thought to the

subject, the schedules of our medical colleges do not
show an appreciation of their importance. It is cer-

tainly true that a good proportion of the men who are

yearly graduated are in more or less ignorance of the
branch of medicine that will form the most important
and vital share of their future practice.

It is equally true that more mistakes are made in

dealing with infants and young children than in any
other branch of medicine. When the college course
could be compassed in two years, there might have
been some excuse for neglect of this vital branch:
now that three and four years are properly employed
in study, it is inexcusable. That the colleges do not

appreciate the importance of a thorough teaching of

pa;diatrics is recognized most strikingly in examining
candidates for hospital appointment, where the best men
are apt to appear. Recently the writer examined thirty-

five men upon diseases of children— candidates for

positions in one of our large hospitals. These thirty-five

candidates came from ten colleges situated in various
parts of the country. The majority, however, were re-

cent graduates from the large colleges of Boston, New
York, and Philadelphia. They were bright looking,

apparently well posted in general medicine, and were
probably above the average output of their colleges.

Upon paediatrics, however, they all stumbled badly.

Not one could give, in a proper manner, the physical

signs of empyema in a young child; they all gave the

signs that might be looked for in an adult. From the

examination it is fair to suppose that all would have
,
overlooked a common, insidious, and fatal disease of

early life. And so with all the other questions.

They apparently were fairly posted upon the physical

and rational signs of disease in adults, but had no
conception of the frequent changes of these signs in

early life. They answered properly what they had
been taught, and then were dumb. Another recent

experience exemplified the young graduates' poor
training in paediatrics. The writer, as one of the e.x-

amining board, listened to the replies of candidates
for the position of interne in a hospital for infectious

diseases. There were four simple but comprehensive
questions, as follows: symptoms of measles; compli-
cations and sequelee of scarlatina; causes of death in

diphtheria; tests for albumin in urine. None of the
eight candidates gave any evidence of thorough train-

ing and instruction upon the first three subjects. One
of the most promising-looking men replied that high
temperature and cedema of the glottis were the causes
of death in diphtheria, and no amount of gentle prod-

ding could make his knowledge expand upon this im-

portant topic. This abundant ignorance on the part

of graduates will continue until the colleges give

proper attention to pediatrics. The fault is not with
the teachers, but with the schedule. One clinical lec-

ture a week in the last year, with possibly a little dis-

pensary work, is not sufficient. A regular didactic

course of instruction, fortified by thorough quizzing,

should be the foundation. Later on, the clinical lec-

ture and section demonstration will serve to clinch

and apply the knowledge already gained. Aside
from the special information thus procured, the train-

ing in and for general medicine will be of great value.

Until the colleges get rid of the idea that paediatrics

is to be classed upon their schedules with diseases of

the eye and ear or the nose and throat, the defect will

continue. These valuable branches are taken up last,

as a sort of accomplishment, but diseases of children

form a necessary and fundamental equipment for the

average practitioner and should be so treated. As it

is, most young men on graduation go out to cope with
what will probably prove the largest part of practice

with the same amount of instruction that has been be-

stowed upon the extreme specialties. Unfortunately,

this lack of early training is often never made good,

as those who are teaching in our post-graduate insti-

tutions can testify.

Postanaesthetic Paralysis.— Dr. Schwartz {Revue
(Ic Tlu'rapeutiqiic^ January i, 1898) cites a case of pa-
ralysis of the crural triceps and of several flexor ten-

dons of the fingers coming on after an operation for

the radical cure of inguinal hernia. After a compari-
son of facts he concludes that chloroform during the

period of excitation favors the production of small

central hemorrhagic foci in arterio-sclerotic sub-

jects.
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progress of TJlccUcal J«cicncc.

Nephrectomy and Pregnancy.— Dr. G. E. Twynam
{British AlciiiailJournal, I'ebruary i2th) says that his

own view as to wherein the safety of women under

these conditions lies is that the answer is to be found

in an increased action of all the eniunctories of the

body and not in hypertrophy of the remaining kidney

or of the heart only. Analyzing all cases upon which

he was able to obtain notes it was found that: i. All

the women who went to term made good recoveries,

although Schramm notes a long recovery. 2. Slight

albuminuria was noticed in Schramm's case and in

one of his own. 3. A tendency to ventral hernia in

one c^se. 4. Liquor amnii was not excessive in any

case. 5. Marked cedema was not noticed in any case.

6. Schramm noted an irregularity of the pulse shortly

after the confinement, although hypertrophy of the left

ventricle was present. 7. Morning vomiting was se-

vere but not dangerous in one case. 8. The forceps

were used in one case only, and then merely to pre-

vent ventral hernia. 9. Eclampsia or uraemia did not

occur in any case that went to full term, but did in

one of his cases shortly after miscarriage. 10. All the

children were healthy, and in Tridondani's and in one

of his cases it was specially remarked that they were

the healthiest the women bore. 11. In all cases the

mothers nursed their children. He thought that it

could fairly be concluded that women can, after a

nephrectomy, bear children without very great danger

to themselves, provided their organs and the remain-

ing kidney are healthy.

Gastro-Enterostomy for Pyloric Cancer.—Dr. Ar-

thur E. Barker {British JlcJica/ Journal, February

i2th) gives a brief account of the last four cases of

gastro-enterostomy that he has had. In reviewing

these four cases he calls attention to the fact that the

patients were all operated upon too late. Two died

from the operation, one from the shock, the other from

inanition, perhaps aggravated by shock. The two

others recovered from the operation, the parts uniting

perfectly and leaving nothing to be desired as regarded

the functions of the new openings. But in one of these

cases the stomach, injured by prolonged dilatation

and putrescence of food with bacterial fermentation.

was the seat of uUers, one of which ruptured an ar-

tery, causing fatal hemorrh;-;3e. In the other case,

although the relief of symptoms after operation was

most marked, (he cancerous ulcer was too far gone in

destructive change, and opened into the peritoneum

just when he hoped the patient would be al)le to leave

the hospital. In one case he used Senn plates; in

another, a Murphy button ; in the remainder of the

cases he used his own method. So far as his own ex-

perience goes, taken with other cases of intestinal sur-

gery, he feels justified in forming the conclusion that

he would certainly prefer simple suture with tine silk

to any other contrivance. The absence of free hydro-

chloric acid in two of his cases, in most of the wash-

ings of the stomach, strengthens the view generally

held on this point. His e.xperience on the whole is

not very cheering as regards gastro-enterostomy for

advanced cancerous disease of the stomach, but as far

as it goes appears to deserve to be recorded, and it

strengthens the belief that if done early the operation

can give relief.

The Treatment of Fractures by Massage and
Mobilization.— Dr. Lucas fhampionniere {l.e Scalpel,

January 2, 1S98) presented a patient at the Academy
of Medicine of Paris who had had a fracture of the

inferior extremity of tiie left iiumerus. The cure was
perfect and had been elTected by massage and mo-
bilization from the first. Apropos of this case Dr.

Championniere said that immobility is not an in-

dispensable element nor even a useful one in the treat-

ment of fractures. A mobilized bone with peripheral

massage repairs itself more quickly and more easily

than an immobilized one. A great numbc^r of frac-

tures of the humerus are amenable to this same treat-

ment, all those from the finger to the elbow and those

which are superior to the insertion of the deltoid.

.Adult and aged subjects are those most benefited by
this treatment. These principles apply not only to
fractures but also to all tissues which have undergone
traumatism. Immobility does not favor the repair of

tissues or of organs ; movement is as necessary to their

repair as to their life. Immobility in surgery is harm-
ful and should become a thing of the past. Dr. P^an
acknowledged that the results obtained were all that

could be desired, but could not agree to a general ap-

plication of this method. It is advantageous in trans-

verse fractures when the displacement is slight, but
when there is a fracture of the olecranon or an inter-

condyloid fracture he felt convinced that immobility
for some days gives most excellent efTects. The method
of Dr. Championniere may be all right in his hands,
but complications are likely to arise when less ex-

perienced surgeons attempt to employ it. Dr. Cham-
pionniere said that he had been slightly misunder-
stood. He wished to say that movement never pro-

duces pseudarthrosis. Immobility is only useful tO'

avoid deformity. There are fractures in which mobil-
ization cannot be employed, as fractures of the hume-
ral or femoral diaphy.ses, fractures of the inferior ex-

tremity of the tiljia, etc.

Olive Oil in the Treatment of Hepatic Colic.

—

Dr. Barth (Semainc Miilicale, No. 56, page 441, 1897)
states that the work of ChaufFard and Dupre in France,

and of Rosci.berg in Germany, have established be-

yond a doubt the therapeutical value of large doses of

olive oil in hepatic colic, and have partly elucidated

the method of its action. When a considerable vol-

ume of olive oil, say one hundred or two hundred cubic

centimetres, is introduced into the stomach of a pa-

tient suffering from hepatic colic, the stomach throws
it off and the spasmodic contractions cause the liquid

to spread over the whole surface of the stomach and a
part is driven into the duodenum; thus the lubricating

action of the oil makes itself fell over the entire irri-

tated surface. Willemin and others have noted cases

when this remedy acted like a charm, and almost as

quickly as an injection of morphine. When the oil is

once in the duodenum it comes in direct contact with

the orifice of the ampulla of Vater. If the passag^?s

are permeable it may penetrate into the bile duct, but
if a calculus blocks up the way capillarity comes into

play, and the mucous membrane absorbs the oil and
conducts it to the foreign body. .According to Chauf-
fard and Dupre, tiie oil cannot dissolve the ...Iculus,

Brockbank, by employing a bath of oil at ctie temper-

ature of the body, has seen a calculus of 1.6 grams lose

1.2 I grams in weight in four days, and in another case

he has seen a loss of forty-four centigrams in the same
time. While the oil remains in the canal it is sub-

mitted to ;!,«, action of the digestive juices and is re-

solved into fatty acids and glycerin; a part is incom-
pletely saponified and isex|x;lled in the form of small

concretions whicii are often mistaken for calculi, but

they are only fatty matter rich in palmitin and pal-

mitic acid. This digestive process is accompanied
by an abundant secretion of bile, which commences
about three-quarters of an hour after the ingestion of

the oil and persists for about three hours. Rosenberg
thinks that this phenomenon is reflex. Stewart and
Ferrand think, on the other hand, that it is due to the

passage through the liver of the glycerin and tJie fatly

acids formed and absorbed in the intestine. However
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this may be, the abundant secretion of bile and its

passage through the biliary duct favor the progress

of the calculus toward the intestine. This hyper-

secretion also cleanses the intrahepatic passages and
e.xpels the mucus, epithelial masses, and dark bile.

The usual dose is one hundred and fifty or two hun-

dred grams, taken before breakfast in the morning; a

few drops of essence of anise make the oil pleasanter

to take.

The Suprarenal Capsules in Experimental In-

fectious Diseases.—Of all the organs of the body
none have been so difficult to study as the suprarenal

capsules. In a recent communication in the Aunales

lie la Socikte Royale des Sciences Medicalcs et Naiurellcs

de Bruxelles, vol. vi., 1897, p. 115, Dr. Rene Wybauw
gives the results of an extended research on the supra-

renals of the rabbit. He records the normal histology

of these glands in this animal and the pathological

changes due to diphtheria and other infectious dis-

eases. He also gives the results of a physiological

study of the extract of the glands. He believes it

fairly well established that the suprarenal capsules,

perhaps more than any other organ, are susceptible to

the action of toxins and specially to the- toxin of

Loeffler's bacillus. This susceptibility argues that

these organs probably have a very delicate and com-
plicated function from the chemical point of view,

and also that they have a ver}' unstable composition.

It is of interest to note in this connection that the tis-

sues most markedly affected are those in which the

medullary and reticular zones are adjacent; in other

words; those in which the blood supply of the organ is

richest, and hence by which the greatest quantity of poi-

son could be introduced into the organ. These changes
affect the cells and the nuclei, and are brought about

rapidly, producing as a result the suppression of the

phvsiological activitv of the gland, thus causing a loss

of the chief power of the gland— its antitoxic properties;

for one of the chief functions of this gland, according

to the author's experimental experiences and also those

of others, is to destroy the organism's own toxic sub-

stances. It is to the suppression of the activities of

this gland in the infectious fevers, when there is a

great and sudden increase of waste toxic products, in

great part at least, that death is due. The author

shows that three factors are here concerned ; these

are: i. Intoxication by the bacterial products. 2.

Diminution of the activities of the emunctories, as

the kidneys and other organs undergo degenerations.

3. The diminution of the internal chemical destruc-

tion of the poisonous products elaborated by the or-

ganism itself, precisely at a time when the body is

making such products in enormously greater quantities.

Brain Surgery.— Ernst von Bergmann (" Die chi-

rurgische Behandlung der Hirngeschwiilste," Volk-
mann's " Klinische Vortrage,'' No. 200, December,

1897) recommends greater moderation in brain sur-

gery. He considers the dangers to be apprehended
from shock, infection, cedema, and possible prolapse

of the brain substance, and the risk of the formation

of scar tissue, inducing epileptic attacks, sufficiently

great to contraindicate craniotomy in all i^es when
a positive diagnosis cannot be made. Tumors of the

central convolutions are those easiest to diagnose and
most likely to admit of successful removal. New-
growths in the temporal, parietal, or occipital lobes

can be definitely located only when they encroach on
the central convolutions sufficiently to give rise to

motor disturbances. In addition to the customary-

motor symptoms, ophthalmoplegic examination is

capable of giving much assistance in diagnosis.

Choked disc is almost invariably present and its char-

acter often permits an opinion as to the probable size

of the tumor. General svstemic treatment of tubercu-

lous nodules and gummata gives a better prognosis
than operation, but when a tumor of another variety

is suspected, although the presence of either of the
above is possible, craniotomy is indicated.

Cholesterin and Biliary Salts as Chemical Vac-
cines against the Venom of Serpents.—Dr. Phisalix
(Zd' Frogrls Medical, January i, 1898) says that the
mechanism by which the toxins of microbes and venoms
traverse the digestive canal without producing untow ard
results has been made the object of numerous inves-

tigations. For several years the author has studied
this subject and has observed that minimum doses
of bile, whether of the serpent or of mammifera, are

able to neutralize a fatal dose of venom. In addition
he has been led to recognize the fact that biliary salts

and cliolesterin exercise an immunizing action against
venom. The following is the train of ideas and facts

that has conducted him to this conclusion. Dr. Ber-
trand, together with the author, has shown that immu-
nizing principles exist in different degrees in the blood
of the serpent, the adder, the hedgehog, the guinea-
pig, and the horse. The author has observed the same
fact in the frog, the toad, and the dog. These princi-

ples come, for the most part, from the digestive glands,
the superior labial glands, the liver, and the pancreas
in the serpent and adder. But they cannot be attrib-

uted especially to the digestive glands of reptiles. In
the dog the pancreas and liver produce these same
principles. It takes, for example, from twenty to

thirty milligrams of alcoholic precipitate of pan-
creatic juice to immunize a guinea-pig against a fatal

dose of the venom of a serpent. These different anti-

venomous substances that are thrown into the blood
by internal secretion raise the question as to whether
they are also eliminated by external secretion, and
whether they aid in neutralizing the action of venom
in the intestinal canal. This is what takes place, at

least w-ith bile, the effects of which on venom the author
has studied. Without going into the details of the ex-

periment, he says that twenty to thirty milligrams of

the dried bile of the viper will neutralize a fatal dose
of venom in a guinea-pig, or will vaccinate it against

this venom. The antivenomous properties of the bile

were easily determined. The author found that neither

decoloration by animal charcoal, nor filtration through
porcelain, nor heating to the boiling-point for twenty
minutes would cause the bile to lose these properties.

To obtain this result it is necessary to keep it at a tem-

perature of 120° C. for twenty minutes. These ex-

periments did not give sufficient information as to the

nature of tlie antivenomous principles, and the author

studied separately the substances that entered into the

composition of bile, and especially the biliary salts

and cholesterin. The following points were ob-

served: Biliary salts exercise a very marked neutra-

lizing action against the venom of a viper. Choles-

terin possesses the same property^ but in addition

has an antitoxic effect. The biliarj- salts exercise the

same chemical neutralization as does the entire bile.

In both cases this property is destroyed by heating to

120° C. for twenty minutes. They act as a vaccine but

not as an antitoxin. As to cholesterin, the quantity'

contained in twenty milligrams of bile is insufficient

as an immunizing dose. It is not surprising that

heating to 120° C. leaves the cholesterin intact but

destroys the property of the bile. It is also possible

that other antivenomous substances, as yet undeter-

mined, exist in the bile. However that may be, the

interesting fact remains that pure cholesterin, in spite

of its slight solubility and weak chemical affinity, im-

munizes against the venom of the \iper. This is a

difficult fact to explain for the time being, but deserves

to be noted as the first known e-xample of a definite

chemical compound which acts as a vaccine.
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Sphincteral Hysterotomy. — Dr. Defontaine {Le

Frowns Meilical, January i, 1898) suppresses the

functions of the uterine sphincter by a section through

the entire thickness of the anterior median line of the

uterus, reaching as far as the cavity of the body, and

allows the lips of the wound to heal separately. He
has, as a result, an easy and lasting evacuation of the

pathological contents retained in the uterine cavity by

contraction, so frequent and harmful, of the sphincter.

As a result, all infection ascending to the tubes is ar-

rested ( as after cystotomy infection of the ureters and

of the i^idneys is checked), and the distended and

thickened uterine walls undergo an involution toward

the normal s'ate. This new operation is indicated

in chronic metritis, when the contraction of the

spiiincter is marked and the cavity of tiie uterus en-

large'd ; in uterine flexions rendered painful by con-

comitant metritis; in different strictures of the neck;

in dysmenorrhoeas of uterine origin. In blennorrhagic

metritis it constitutes a rational means of preventing

the infection from ascending to the tubes. Although

an absolutely benign operation, it should be limited

to only grave cases, as it places an obstacle in the way
of conception, for a pregnancy is almost impossible if

the uterine sphincter is broken. When the cure of

the primitive disease is assured, a subsequent opera-

tion may re-establish the functions of the uterine

sphincter.

Enterostomy for Ulcer of the Stomach.— Dr. Hart-

mann {Lc Bulletin ALdical, January 2, 1898) says that,

apropos of three cases of gastro-enterostomy reported

by Dr. Tuffier for ulcer of the stomach when it was

fully developed, he did not think that intervention was

advantageous for tiie patient, as statistics showed eight

deaths out of twelve cases, due to uncontrollable ha;-

matemesis; immediate death by hx'matemesis, in or-

dinary cases, was exceptional. The writer thinks that

the curative influence of gastro-enterostomy on ulcers

in the process of evolution may be very advantageous,

and he agrees with Defontaine that the operation is

indicated in all cases of grave dyspepsias which rebel

against medical treatment. In support of this opin-

ion. Dr. Hartmann cites a case of a woman of forty

years, who had suffered with her stomach for seven

years, and who, for the last three years, had epigastric

and vertebral pain, accompanied by vomiting four or

five hours after the ingestion of nourishment. Dur-

ing the last few months this woman could scarcely re-

tain even a few drops of milk. Kxamination showed

that there «as neitiier hyperchloriiydria nor dilata-

tion; the stomach simply emptied itself by the vomit-

ing. This patient was cured by gastro-enterostomy,

and gained eleven kilos in four months.

Functional Nervous Diseases in Childhood.— In

an interesting article read before the Aerztlicher

Verein in Hamburg, on February i, 1898, Dr. Saen-

ger upheld—despite the common impression— the fre-

quency of functional nervous diseases in children.

Without any sharp lines of distinction bet\veen them,

the author has grouped his cases into four classes: i,

neurastiienia; 2, hysteria; 3, hystero-neuraslhenia;

4, hereditary neuropathy, i. The symptoms of neu-

rasthenia consist generally in ana;mia; liability to

disturbance of the psychical balance; patients tire

rapidly; palpitation; feeling of fear; dizziness: in-

creased vasomotor irritability; lack of animation;

constipation; sleeplessness (difficulty in falling asleep,

" pavor noclurnus") ; often trembling of the eyelids

when liglitly closing the eyes; sometimes real phobiiv.

2. Hysteria. The patients are more intelligent than in

tiie above group; there are a deeply observing, watch-

ful, sly expression of the face; monosymptomatic
symptoms, ;is in the hysteria of adults— apiionia, con-

tractures, paralysis of extremity, cough, tremor, anom-

alies of contracture positions (hysterical scoliosis,

torticollis); blepharospasmus: ptosis; hemichorea;
in rare cases amaurosis. 3. Hystero-neuraslhenia.

This is the most frequent and interesting of the

groups. There are but little intelligence; indifference;

pain in head and eyes; nervous asthenopia; fear of

light; sinking in of the features; loss of conjunctival

and of pharyngeal reflex; anuresis nocturna; halluci-

nation; nightmares. 4. In this group there are the

presence of hereditar)- taint ; in the first years, frequent

convulsions; later, "tic"-like conditions in the form
of grimaces and choreic movements; great sensitive-

ness and sensibility; obstinacy; hasty anger; fear of

being alone; wickedness; strong egotistic disposition ;

tormenting of jseople and animals. Often the body is

more developed upon one side than upon the other,

because of retardation of physical development. Boys
and girls are equally affected, the favorite age for the

disease being between the tenth and fourteenth years.

The prognosis of the first three classes of cases is fa-

vorable; thai of the last is unfavorable. Therapeuti-

cally the writer uses, according to the case, general

neuro-tonic treatment; douches; cold frictions; baths;

electricity ; absence from school ; improvement of the

nutrition ; energetic suggestion therapy when the pa-

tient is awake, never hypnotic suggestion; protective

eyeglasses, often with colored lenses. The causes of

these neuropathic conditions Saenger explains by the

faulty ways of living, by forced mental study too early

in life, by competition for study honors, by sending

the children to school when too young, and by the

children—that is, among the poorer— being obliged

to work without having sufficient sleep and time for

recuperation.

A New Anaerobic Bacillus and its Relation to

Botulismus (Sausage Poisoning).— E. \an Ermengem
describes his discovery in the Zcitschrijt Jur Hygiene

und Jufeetioiiskrankheitcn, li. xxvi., H. 1 . In cases of

poisoning from pickled unboiled ham, which when
eaten produced three deaths and made eleven persons

dangerously sick, there were symptoms of typical bo-

tulismus: more or less outspoken ophthalmoplegia

(blepharoptosis, mydriasis, paralysis of accommoda-
tion, diplopia, internal strabismus), dysphagia to apha-

gia from paralysis of the glosso-pharyngeal muscular

supply, obstinate obstipation, retention of urine, in-

creased or diminished secretion of saliva and mucus.

The cases of Van Ermengem showed very much in-

creased secretion of saliva and mucus, so much so that

the patients had attacks of suffocation therefrom, les-

sened secretion being the rule in botulismus. There
were no fever and no disturbance of cerebral function or

of sensibility. In other severe cases there were also

disturbances of breathing and heart action, which may
lead to death under symptoms of bulbar paralysis.

From a piece of ham rubbed up in water the author

got a very poisonous solution. This solution, when
fed to rats, cats, and mice, was borne fairly well ; when
fed to guinea-pigs, and particularly to apes, it produced

death even in small doses. Very much severer, how-

ever, was the action of the poison when injected sub-

cutaneously. Cats died in a few days, presenting

symptoms similar to those described above in man:

the animals became quiet, the mobility of the iris de-

creased; the tongue hung half paralyzed from the

mouth; later the iris mobility ceased entirely, the

animals were unable to swallow, and secreted a tena-

cious mucus amid symptoms of suffocation: the voice

became aphonic. In four or five days the animals

were ver)' sick; the cerebral function was unimpaired;

they died without convulsions, with symptoms of pa-

ralysis of the heart and respiration. The poison is

just as effective when the emulsion of meat and water

is filtered free of germs; tinis the disease is an intoxi-
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cation, not an infection. By other experiments it was
found that the quantity of poison does not increase in

the body. The poison, when kept from light and air,

remains active many months; it is, however, very rap-

idly decomposed by warmth. Microscopic examina-

tion showed the presence of many spores scattered

irregularly through the meat; these spores were those

of a bacillus very easily isolated in anaerobic cultures.

The "bacillus botulismus" is rod shaped, with spore

formation at the end, much resembling the tetanus

bacillus, yet differentiated from it by growth peculiari-

ties in culture media. As a rule, this bacterium does

not increase in the human body, and has not been
found in any quantity in experiments on animals. On
the other hand, it was found in the spleen of one of

the patients who had died from the poisonous ham.

Its non-increase in the human body partly depends
upon this fact, that the bacillus does not grow well in

a temperature above 35° C. To conclude his chain of

evidence, Van Ermengem produced the same results

by experiments with the pure culture of bacillus botu-

lismus as with the ham-and-water emulsion. The au-

thor is of the opinion that a part of the cases of flesh

and preserves poisoning is due to this same bacillus.

Further Contributions to the Study of Rectal

Gonorrhoea in Women.—The examinations of Dr.

Theodor Baer seem to prove the comparative frequency

of this disease in women. The disease very often

causes no symptoms, and hence may not be observed

{Deutsche mcdiciiiische Wochenschrijt, Nos. 51 and 52).

He states statistically the presence of rectal gonor-

rhcea in 38.2 per cent, of women (four hundred and
twenty-nine cases) who had gonorrhoea. The most
important causes for this rectal disease are the prac-

tice of coitus per anum and the running over of infec-

tious vaginal secretions in the uncleanly. In uncom-
plicated cases the mechanical treatment of the rectum
with a two to five per cent, solution of nitrate of silver

produced very favorable results. However, if ulcera-

tive processes or fissures of the mucous membrane are

present, milder measures are necessary— iodoform, a

one-per-cent. nitrate-of-silver ointment, etc. It may
be necessary to excise the ulcer under narcosis.

A New Method of Using Glycerin for Inducing
Premature Labor.—This method, as described by H.
Saft [Den/si/ie fiiei/icinisi/ie M'ot/ieiisihrift, 1898, No.

3), consists in the introduction into the uterus of a

catheter armed at its end with a dilatable balloon (a

condom), which latter is to be filled with glycerin,

forty to one hundred grams. This procedure, when
practised upon animals for the induction of premature
labor, proved more efficacious and less dangerous than

all other methods. The effect depends not only on the

presence of the glycerin-balloon acting upon the uterus

as a foreign body, but also upon the specific pain-pro-

ducing action of the glycerin itself. The latter fact

is true, even though in this procedure the glycerin can
act in but very minute quantities. The author re-

gards this action as due to the fact that the glycerin,

by its power of withdrawing water, exerts an irritation

upon the uterine nerves and ganglia. He thinks that,

instead of glycerin, there may possibly be substituted

a non-poisonous, equally endosmotically equivalent

substance, e.g., sulphate of sodium.

On the Permeability of the Epidermis Dr. W.
Filehne has made some very interesting examinations
on this subject. He does not here include absorption

by the sweat and sebaceous glands, or by the hair

bulbs. The skin is to be looked upon as a diffusion

membrane, covered with fat and skin sebum and sat-

urated with cholesterin fats. Only such substances
can be diffused as either dissolve or can mix with the

covering of this diffusion membrane, or in the mate-

rial (/.(•., the cholesterin fats) with which it is satu-

rated {Berliner klinische Wochenschrijt, 1898, No. 3).
The experimenter examined those medicaments, there-

fore, which can either mix or dissoh e in the cholesterin
fats, or in what he used as a substitute— lanolin and
olive oil. The following substances did not meet
these requirements when put in anhydrous lanolin,

and hence cannot be absorbed by the epidermis: salt,

chloride of potassium, iodide of potassium, carbonate
of iron, arsenic, tartar emetic, mercury precipitates.

These medicines therefore force their way into the

circulation by way of the hair follicles, sweat and
sebaceous glands. The following dissolve in lanolin,

and hence may be absorbed by the epidermis even in

toxic quantities: sulphur, sublimate, oxide and ace-

tate of lead, sulphur and chloride of iron ; among or-

ganic substances, alcohol, chloroform, ether, oil of
turpentine, oil of savin, oil of mustard, croton oil, iodo-

form, carbolic acid, chrysarobin, camphor, nicotine,

cocaine, strychnine.

Urethrectomies.— Dr. Audry, in an article in Le
J'rogres Medical, January i, 1898, says that it is right

to recognize Bourguet as having introduced resection

of the urethra into surgical the/apeutics. Urethrec-
tomies have been revived by Daniel Molliere and
popularized by Guyon, while Konig and other sur-

geons, Dittel in particular, have popularized this

operation in Germany. The reader is referred to the

excellent articles of Vignard, July, 1892, and March,

1894, published in the Archives Proviiiciales de Chi-

riirgie. It is necessary to determine the exact sense of

the term urethrectomy. The operation is demanded
by the existence of cicatricial and infected masses,
more or less voluminous, occupying ordinarily the

perineum, and consequently adherent to the superior
part of the urethra. This type is furnished by old
perineal fistulas, whose existence seems to be more
rare than formerly. In such a case the surgeon is led

to make an excision of these masses; resection of the
urethra is never total; only the adherent part is re-

moved. On the contrary, certain stenoses, such as

cicatricial strictures of traumatic origin, require total

excision of the cicatrix, which is annular, and of the

corresponding section of the urethra. As to partial

urethrectomy, it is absolutely impossible to give a
precise description of this operation, because the cir-

cumstances in whicli the operator finds himself are so

varied. However, three stages of the operation may
be noted: (1) examination and opening of the ure-

thra; (2) resection; (3) suture. The examination
and opening are carried out in the same manner as in

an ordinary external urethrotomy. A catheter has
been introduced if possible. The cystotomy position

is taken and a large median incision is made. If a

guide has been introduced one proceeds with the open-
ing; if this has not been feasible, the catheter should
be pushed as far as possible. The posterior segment
of the urethra having been reached, the callous masses
are extirpated like tumors. In general they have been
opened in order to arrive at a knowledge of the ure-

thra. Almost always they are inferior and lateral,

and the superior vault of the canal is healthy or nearly

so. In resecting, if the callosities are infected, they

should be thoroughly removed ; it is not sufficient to

remove only the very hard and diseased portions. The
moderately infiltrated tissues may recover; but it is

evident that all cicatricial tissue should be removed.
One should be guided especially by the finger as to

the state of the tissues, and the scissors are perhaps
more useful than is the bistour}'. The author thinks

that it is better to remove the mass piecemeal than to

take out the callosity en masse. Generally one is

obliged to operate from before backward, because the

lesion is often extensive and one cannot always reach
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the termination. If the callus is limited and short,

it is best to remove it by dissecting and enucleating

it with the finger and the scissors before opening the

canal. It is necessary to isolate the urethra both in

front of and behind the lesion, without opening it.

Puncture immediately behind the callosities and be
assured of the posterior limit. This technique is ap-

plicable principally when one finds him.self in the pres-

ence of short cicatricial strictures which justify total

urethrectomy. In every case resection of the urethra

is an accessory of the intervention; it involves cal-

losities especially; in general the loss of substance is

on the inferior and lateral portions of the urethra;

continuity of this latter is respected above; in a word,

the conditions are not very dilTerenl from those found
in the majority of external urethrotomies. If the re-

section, although partial, of the urethra is as much as

twenly-five or thirty millimetres in extent, we should
not hope to make a complete suture of the walls edge
to edge. We must be content to make a new urethral

calibre over a sound to be left /// situ, (iuyon recom-
mends this method, and several of his pupils have
shown that a canal, clothed in epithelium capable of

retaining a con\enient calibre, is formed. One can
easily understand, in such a case, how the preserva-

tion of the superior urethral vault is important as an

aid to the formation of epithelium. The only differ-

ence between the suture used for partial resection and
that used in external urethrotomy is that here we make
the suture in one layer, which brings together the neigh-

boring layers of the urethra and the bulbo-cavernous

muscles. It is necessary that the most anterior and
most posterior threads should be in inmiediate contact

with the extremities of the urethra. The sutures ought
to be very near together. If the loss of urethral sub-

stance is less than twenty-five millimetres, and if the

walls of the canal are pliable and healthy and can be
brought together, the cut extremities of the canal

should be sutured edge to edge. It is well in such
cases to allow a small sound, No. 15 or No. 16, to re-

main /// situ. The catgut sutures should not be too

numerous, three or four being sufficient. When pos-

sible, the threads should not traverse tlie mucous
membrane; it is very necessary that the edges be in

exact contact. The perineum is restored in the usual

manner. Total urethrectomy consists of excision of

the entire urethra. As to the examination and open-

ing up of the urethra, this ought to be done freely but

prudently, for it is in this exploration that we can
judge of the possibility and of the indication of inter-

vention. It is necessary to isolate, as far as possible,

the cicatrix from the neighboring tissues, and to note

its extent and its relation to the surrounding tissue and
the necessity of making a resection of the entire canal,

i.e., comprising its superior wall. As to the resection,

after having obtained the necessary information, when
the excision does not exceed twenty-five millimetres

and the surfaces of the section of the urethral wall are

healthy enough to be mobilized and to be sutured we
proceed to resection. In such a case it is preferable

not to slit the stricture, as in external urethrotomy and
partial urethrectomy. We cut the urethra immediately
back of the stricture and assure ourselves of the pos-

terior limit by threads or pincers, these latter having
the inconvenience of wounding the tissue. Then the

urethra itself is cut immediately back of the cicatricial

tissue, and with the fingers we proceed to enucleate and
dis.sect out the fragment and remove it. This done,

hemorrhage being controlled, a sound of small calibre,

which is to be left in place, is passed. .\ suture is made
as in the previous operation, only here the placing of

the superior thread gives some trouble, and sometimes
it can scarcely be made to pass in the urethral lumen.
It is preferable to cut off the threads as they were
placed. The threads take in as much tissue as possi-

ble and are left immediately beneath the mucous mem-
brane. In the post-operative treatment it is preferable
to leave a sound in situ four or five days. About the
tenth day, pass a catheter in order to investigate the
condition of the canal. In all cases it is well to com-
mence with the guiding bougie, to which is attached
a Phillipp sound. In regard to post-operative acci-

dents, there is no more to fear from hemorrhage than
from infection, especially if one leaves in a small
drain. It may happen that the reunion is only par-

tial, but the fistula which remains repairs itself spon-

•

taneously in a short time. Total urethrectomy is

capable of giving results more brilliant than when the
canal repairs itself. The indications for this oper-

ation are exceptional. It is necessary only in the

presence of cicatricial strictures of traumatic origin,

short enough not to require an opening of more than
twenty-five millimetres and extensive and compact
enough not to be amenable to longitudinal urethro-

plasty. On the other hand, partial urethrectomy is

an excellent operation, expressly demanded by the

existence of callosities and of old infectious foci in

the perineum. Cicatrices of traumatic origin that are

very extensive create unyielding strictures, demand-
ing always more or less extensive operation. The
chances for performing this interesting operation are
very rare.

Laryngitis Acuta Rheumatica Circumscripta (No-
dosa)— Besides the previously described forms of
rheumatic angina and laryngitis, Uchermann {Deutsche
medicinische Woche'ischrift, No. 47) calls attention

to a less frequent form, which he designates by the

above name. This appears as circumscribed, very
.sensitive, reddish or blue-red, fairly hard infiltrations.

They may be unilateral or bilateral. If they have
their .seat in the region of the crico-arytenoid articu-

lation, then a pseudo-ankylosis with immobility of the

affected vocal cord will occur.

The Diazo Reaction in the Urine of Nurslings.
— Dr. Umikow ^Deutsche Miiiizuiai-Zcituiig), as a re-

sult of an extensive experience, arrives at the follow-

ing conclusions: I. The diazo reaction never appears
in the urine of healthy children. 2. High fever has
no influence upon the occurrence of the reaction. 3.

The acute and chronic catarrhal pneumonia run their

course without the presence of the diazo reaction in

the urine. The reaction is also wanting in diphtheria,

varicella, otitis media, coryza, facial eczema, lymphan-
gitis, hereditary syphilis, laryngitis, bronchitis, pleu-

ritis, enteritis, and erythema after the injection of

diphtheria antitoxin. 4. Erysipelas and measles prac-

tically always give the diazo reaction in the urine, and
more distinctly the greater the severity of the disease.

5. One or two days before death the diazo reaction ap-

pears regularly in most cases, irrespective of what form
of disease the child suffered from. 6. In measles the

reaction is occasionally seen in the prodromal stage.

Dulness on Percussion over Lung Apex without
Pathological Changes being Present. -During a pe-

riod of seventeen years, in the vast material of a St.

Petersburg hospital, Dr. ^'. Kernig (A'l/ssisc/ies Anliiv

Jiir Pathologic, kliuische Medicin, und Bakteriologie, Bd.

iii.. Heft i) collected from thirty to thirty-five cases

showing bilateral dulness over the lung apex, in which
at subsequent autopsy no pathological changes were

demonstrable. The dulness occurred in patients who
from various causes (frequently diarrhcva) were ema-
ciated and had been confined to bed for a long period.

The dulness was always bilater.il and symmetrical,

involving both sides equally. .-Vuscultation elicited

diminished, seldom normal vesicular breathing, never

mucous rales or bronchial breathing. The rare occur-

rence of the latter symptoms is noteworthy. In ex-
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plaining this condition the author lays some stress on

the emaciated condition and long confinement to bed

of these patients, who as a consequence require and

consume less oxygen, and make feebler respirator)'

movements: as a result the lungs are not distended

with air to the ordinary capacity. Since the intensity

of a percussion note is relative to the volume of air

contained in a given space, it is possible that by a

certain amount of shrinking or collapse of the lung

apex the volume of air is diminished to such a

degree that percussion elicits a dull note instead of

the normal resonance. The dulness spreads over the

supraclavicular and infraclavicular grooves and the

supraspinal fossa. The differentiation between this

condition and dulness due to tuberculosis may be-

come ver}- difficult; in such cases we must recall (i)

the emaciated condition of the patient and tlie long

period of confinement to bed; (2) the bilateral nature

of the dulness; (3) the absence of abnormal auscul-

tatory signs (with the exception of diminished breath-

ing) ; and (4) the rarity of this condition.

Lenticular Necrosis of the Lung and the For-

mation of Lung Stones.—According to Dr. Arnold
{Miinch>t€r medicinische Wochtnsclirijt, No. 47, 1897),

the formation of concretions in the lumen of the bron-

chi (inspissated and calcified mucus or blood; calci-

fied, broken down bronchial glands; incrusted foreign

bodies) is not very infrequent. Also in a similar

manner, stone formation may occur inside the air vesi-

cles: less often such processes take place on the walls

of pulmonary cavities, in which a portion of the wall

becomes incrusted or impregnated with dust of vari-

ous kinds, and is afterward thrown oft" by necrosis.

The author had an opportunity to examine both clini-

cally and anatomico-pathologically a case of the latter

\-ariety. It was a case of lenticular necrosis in a

stone-cutter's lung, which progressed to the formation

of small pneumoliths in a cavity and the expectoration

of the same. The autopsy showed in the right lung

apex a cavity with many branches and recesses, in

which small, hard, black, angular stones in large num-
ber (seventy) were found. One sharp-pointed, jagged,

stone of larger size was wedged in between the wall of

the cavity and a branch of the pulmonary artery. The
stones varied in size up to seven millimetres; some
were round, others flattened, others prickle pointed

—

most often spotted, always verj^ hard. They con-

sisted of concentric layers of a hyaline and highly

pigmented substance. The fibrous nodules embedded
in the lung tissue showed the same structure : the

stones were formed from small particles of the calci-

fied lung tisssue thrown off by necrosis, thus differing

in their formation from other bronchial and lung

stones. Dr. Arnold has previously demonstrated the

formation of similar fibrous nodules in the lung tis-

sue; they originate either from shrunken, inspissated

masses of dust and cell elements contained in an alve-

olus, with subsequent thickening of the alveolar wall

and perialveolar tissue: or from a fibrous peribronchi-

tis; or from a fibrous perivasculitis; or from a fibrous

perilymphangitis.

Tuberculous Meningitis Produced Artificially.

—

At the meeting of the Society of Biology, held in Paris

on March 5th, Dr. Louis Martin gave a demonstration

of how tuberculous meningitis could be produced in

guinea-pigs and rabbits by injecting tubercle bacilli

into the cerebro-spinal fluid. He took a slightly

curved needle and put it into the cavit)- of the cra-

nium, passing through the ligaments joining the occi-

put to the atlas, keeping the needle against the occiput,

and using this bone as a guide so as not to injure

either the medulla or the cerebellum. This operation

in the guinea-pig is one of extreme delicacy. When
the injection is made it must be made very slowly, so

as not suddenly to increase the tension of the cerebro-

spinal fluid. Guinea-pigs injected with tuberculous

cultures in the cerebro-spinal fluid die on from the

ninth to the fifteenth day. .A.fter the injection the

animal suffers from fever, but it does not waste and
there is no paralysis. Three or four days before death

the coat stares; the guinea-pig rolls itself into a ball

and loses weight very rapidly; paralysis appears dur-

ing the last day or two and especially affects the hind
limbs; tlie animal is ver)' ill and dies with its temper-

ature much raised. Dr. Martin has generally noticed

flattening of the abdomen. In the rabbit the opera-

tion is very easy and these animals are much less sen-

sitive to tubercle than are guinea-pigs. The progress

of the malady is less rapid: wasting and paralysis do
not appear before the third week or even later. The
rabbits die after five weeks or even two months, and
on post-mortem examination tubercle is found sur-

rounding the vessels, and there is general gelatinous

cedema spread over the peduncles of the brain exactly

in a similar manner as in children. By the courtesy

of Marfan Dr. Martin was enabled to use some cerebro-

spinal fluid from a child who had died from tubercu-

lous meningitis. Half a cubic centimetre was injected

into a guinea-pig in the manner above described, with

the result that it died in eight days, and under a micro-

scope the meninges were found to be swarming with

tubercle bacilli. Dr. Martin cultivated the meninges
and obtained a culture of the tubercle bacillus. A
control guinea-pig inoculated under the skin with the

same dose died in four weeks. Dr. Martin also ob-

tained some cerebro-spinal fluid from a tuberculous

patient during life by means of a lumbar puncture and
inoculated this fluid into the cerebro-spinal space of a

guinea-pig. The animal died in eighteen days. A
control guinea-pig inoculated hvpodermically showed
only a small ulcerated patch at the point of injection.

In two months after the injection the animal was still

alive. With the view of finding out if this investiga-

tion would be a help in the diagnosis of tuberculous

meningitis. Dr. Martin drew oft-some cerebro-spinal

fluid from rabbits infected with tuberculous menin-
gitis, and, having injected it into guinea-pigs, obser\-ed

that they died after an interval of time in direct rela-

tion to the date at which the rabbit died. From a rab-

bit already showing signs of paralysis Dr. Martin drew
oft" two cubic centimetres of cerebro-spinal fluid, and
on the next day the rabbit, which had been lying mo-
tionless on its side, was able to stand upon its feet;

the improvement, however, was of short duration

for the rabbit died six days after the operation.

—

Lamet.

On the Nursing of Patients with Hypertrophied
Prostate.—Dr. P. F. Richter lays great stress upon
the importance of adhering to the strictest antiseptic

rules in catheterization {Zeitschrift Jiir Kraiikenfcge,

1897, No. 6). Hygienic and dietetic rules are neces-

sary to prevent congestion of the pelvis and conse-

quent retention of urine. The patients should subsist

on bland articles of diet, but very mildly spiced;

thirst is best alleviated by drinking milk or lemon-

ade: alcoholics (red wine) are to be allowed only in

very small quantities: tea and coftee should not be
allowed. Ever)' call for urination should be imme-
diately answered ; tliis is of great importance. Ten-
dency to constipation should be avoided by appropri-

ate remedies, but no saline cathartics should be given
;

cascara, either alone or with aloes and rhubarb, is best

for this condition. Patients should wear woollen
underclothing the whole year. To lessen the work of

the kidneys friction of the skin and massage are of

value, also lukewarm full and sitz baths: cold douch-

ing and spraying are to be avoided. Walking and

othe"- exercises are helpful.
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TREATMENT OF TYPHOID.

It is probiibly true that no single medical disease has

been talked about in the societies and written about

in the journals to a greater extent during the past

eighteen months than has the subject of typhoid fever.

Not to enter upon the question of why this is so, it

may perhaps be profitable to look over the field that

has been so laboriously worked and see what conclu-

sions have been reached, and to note such claims as

have been put forward for new remedies or new meth-

ods, so that they may be compared with the older.

The progressive practitioner of the day usually has for

his motto, " He not the first by whom the new is tried,

nor yet the last the old to lay aside," and, acting upon

this guiding principle, he is always ready to accept the

new way, when it has been shown to be the best one.

Unfortunately, perhaps, in typhoid as in almost

every other morbid process, there can be no single

royal road to cure applicable in every case. While,

however, each individual affected must be treated

more or less according to the conditions presenting

themselves, there are certain general principles of

management which apply to all.

In a recent discussion by the Leno.x Society almost

all the members agreed that a generous dose of calo-

mel at the onset of decided symptoms of typhoid was

in order, and not a few believed that subsequent

smaller doses might do much in the way of establisii-

ing antisepsis of the intestinal canal by their effect in

calling forth normal secretions which are antagonistic

to germ life rather than by any direct action of the

remedy itself upon the germs. The abortive plans,

and especially that of Woodbridge, have been much

discussed. If the data, as given in recent reports, are

to be accepted on their face, one need scarcely look

further, since the mortality is less than two per cent,

in a series of cases running into the thousands.

The figures presented have not, however, been uni-

versally regarded as above honest doubt, and many

authorities still maintain that antiseptic plans />er st-

are not to be relied upon. Modified forms of the

Woodbridge method are, however, springing up here

and there, with reports to demonstrate their value.

This would seem to indicate that there is more worth

in antiseptics than manv are willing to admit, unless

the plan of administration is of their own device.

Advocates of the bath treatment appear to be in-

creasing in number, and, while all do not agree as to

the exact method of tubbing to secure the best effects,

it is generally conceded that excellent results are to

be obtained by judicious cold-water treatment, and the

closer the Brand method has been followed the better

the reports seem to be.

Among recent devices for decreasing the disagree-

able features of the bath are a tub on wheels, to be

brought close to the bedside; a hammock for lifting

the patient in and out, with a minimum of discomfort

for the latter and of labor for the attendants; and a

folding rubber tub with inflatable sides, which can be

inserted like a sheet beneath the patient, filled, emp-

tied, extracted, leaving him undisturbed in bed.

The serum treatment has as yet met with slight suc-

cess, though an antitoxic would seem to be the ideal

method. Some successful trials of antityphoid serum

have been reported from England.

Hygienic and dietetic measures still have to be

mainly depended upon, and Delafield's dictum that

milk is the best food for typhoid patients is generally

acquiesced in; but many practitioners have learned to

watch for evidences that the too exclusive milk diet is

causing injury, and they know that in a sudden rise of

temperature, otherwise not to be accounted for, milk is

to be wholly withdrawn and broths, soups, gruels, eggs,

etc., substituted for a time. Aside from securing men-

tal and bodily rest, keeping the temperature within

bounds, supplying sufficient fluids, and giving proper

foods, each subject of typhoid must be treated accord-

ing to the symptoms he presents. For the majority of

patients showing high fever it is probable that tub

baths will be found efficacious, since there is no

longer question that the mortality has been greatly

reduced bv this method of treatment.

SOME MODERN OUTLOOKS IN THERAPEU-
TICS.

Empiricism still holds sway in modern therapeutics,

yet it is far from the rule of thumb of our forefathers

in the healing art. Little by little, rational therapy

has advanced, to be met with the too prevalent atti-

tude of therapeutic nihilism. Patient pharmacologi-

cal students, aided by all the allies of the biological

sciences, have begun to occupy the middle ground

between empiricism and sceptical inertia, and are lay-

ing the foundations of a truer knowledge of drugs and

their actions.

It has been within recent years only that investiga-

tors have come to a realizing sense that drugs are ex-

tremely complex bodies, and that even when their

proximate principles are obtained, even then the pure

products— alkaloids, glucosides, resins, etc.-— have a

complex molecular structure, which has a profound

influence upon the action of the drug and to which

the chemist alone is able to furnish a clew. It is

thus a sign of new and better things when students

are to be found turning to the investigation of the

relationship of the physiological action of a drug to

its chemical constitution. The great flood of synthetic
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remedies is an exponent, from the chemical side, of

the remarkable activity of this recent therapeutic move-

ment. Some recent English worlc, entitled " A Com-

parison of the Physiological Actions and Chemical

Constituents of Piperidine, Conine, and Nicotine," by

B. Moore and R. Row, Journal of Fhysiology, vol. xxii.,

1898, p. 273, is worthy of attention. The authors first

discuss the chemical structure of these three liquid

alkaloids, and then present the results of an extended

series of experiments upon their physiological actions.

Their conclusions show that :
" The three alkaloids

are very similar in physiological action, although the

intensity of action varies, and we believe that this

similarity is due to the presence of a reduced pyridine

(or pyrrol) ring in each molecule; and, further, that

the intensification of the action is due to the introduc-

tion of an organic radical as a side group into this

ring. The points of similarity of physiological action

may be summarized as follows:

"i. The subcutaneous injection of each drug (in

frogs) in sufficient doses causes complete motor paral-

ysis.

"2. This motor paralysis is mainly due to paralysis

of the intramuscular part of motor nerves. This is

shown by the fact that muscle remains irritable, di-

rectly, but not through its nerve, when the poison has

been allowed to circulate through the muscle, and that

an unpoisoned muscle may be caused to contract re-

flexly through a spinal cord which has been subjected

to the poison. We have not been able to demonstrate

that there is no central action ; but this, if present,

must be slight.

"3. The excised frog's heart is somewhat slowed

and the duration of the systole prolonged by each of

the three drugs.

"4. The heart in situ (in mammals) is at first

slowed, but afterward unaffected.

"5. The arterial blood pressure is enormously

raised, and the rise is due to constriction of arterioles

and not to increased heart action. This constriction

of arterioles is independent of connection with the

central nervous system, and is probably due to vaso-

motor excitation in peripheral ganglia.

" 6. At a certain stage this vasomotor mechanism

would probably become paralyzed, for further admin-

istration of any of the three drugs no longer affects

the arterial blood pressure."

THE TRAINING OF GIRLS IN RESPECT TO
THEIR PHYSICAL DEVELOPMENT.

The manner in which girls are brought up nowadays

is vastly different from that of but a short time ago.

Mothers even of the past generation would have eyed

askance the methods now used in the mental and

physical training of daughters, and which are regarded

as indispensable to the production of a nineteenth-

century woman. But the question is whether the

course pursued is in every respect a wise one, and

whether the old system of teaching a woman to read a

little and to write a fairly grammatical letter, while

allowing her to reserve sufficient strength and energy

to develop into a healthy mother and housewife, had

not much to commend it. That a girl should have

the opportunity of being thoroughly educated is freely

granted— in fact, in the existing state of affairs it is

necessary that she be able to earn her own living ; but

the tendency of education now is unduly to develop

the mind at the expense of the body. It is true that

physical culture plays a part in the training of the girl

of to-day, but it is doubtful if the methods employed

are the ones best calculated to attain the desired re-

sult. Up to the age of puberty there is comparatively

little difference between the sexes. When, however,

that period arrives, the entire system undergoes a

change, the asexual girl becomes a woman, and it is

at this time that the greatest care should be exercised

in her training. The old-fashioned girls' boarding-

schools, with their perfunctory education, have passed

out of existence, and the movement for the higher

education of women has, after much jeering and scoff-

ing, gained a firm foothold. This is,. without doubt,

an advance in the right direction, but nevertheless the

system has its defects, and discretion is needed in

carrying it out. The great fault with those in charge

of these modern establishments is that they do not or

will not understand that the sexual question is of any

importance, and still cling to the belief that a girl be-

tween the ages of fourteen and twenty is able to un-

dergo an equal amount of physical and mental exer-

tion as a boy of the same age. That this is a mistaken

view is plain on the face of it. In the schools for

boys perhaps the attention given to exercise is exces-

sive; on the other hand, in too many of the girls'

schools it is not sufficient. What is required in the

establishments for the education of girls is that more

time should be allowed for health-giving, out-of-door

exercise; if this were done, the number of neurotic

women would be greatly lessened, and the services of

the doctor could in most cases be dispensed with. In

the words of Dr. Playfair; "It is not the work which

in my judgment hurts, but the perseverance in work

after nature has hung out its danger-signals; work in

an unhealthy body; the attempt, in fact, to fight na-

ture. Then, indeed, the careless, prejudiced, or un-

wise mistress or parent may well find that ' over-pres-

sure,' the very existence of which so many deny, is a

stern reality and may shatter the whole future of the

girl."

Dr. Harriet E. Garrison, in an able paper on " The
Physical Development of Women," read at the meet-

ing of the American Medical Association held at

Philadelphia, and printed in the Journal of the asso-

ciation, deals with the same subject in an instructive

way. After discussing the point as to whether there

is much inherent difference bet^veen the physical

capacity of the sexes, and concluding from the fact

that in many foreign countries the women perform

most of the hard manual labor, that the difference is

but slight, she goes on to say: "If our girls were

turned loose to amuse themselves spontaneously, to

run up hill and roll down, to skip and jump without

rhyme and reason, except as it is supplied by the ex-

uberance of their own innocent natures, there would
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be less headache in adult life. . . . Fresh air, fresh

water, and sunshine should be the inalienable right of

every child in this land of the free and home of the

brave, but our women are starving for these very

things. Not only are the girls from the sweat shops

and factories, who are shut in for ten or twelve hours

where no sunshine or fresh air can reach them, but the

woman of social position must give at least ten hours

daily to her duties, shut in as closely from fresh air

and sunshine as her humble sisters."

These are true remarks, especially in regard to the

condition of the poor. Exception may perhaps be

taken to Dr. Garrison's view that there is but little

inherent difference between the physical capacity of

the sexes. The British MedicalJournal says :
" Some

of us were of the opinion that by a little courage and

habit, and in a higher state of bodily vigor, the

menses might be disregarded in regular callings and

exercise. We have rendered this opinion, and have

convinced ourselves that girls and women are unwise

in pursuing their exercises, whether of body or brain,

during the first two days of the period." With the

contention of Dr. Garrison that fresh air and exercise

are essential to the well-being of every woman and girl,

we cordially agree and hopefully look forward to that

time when this fact will be fully appreciated by those

who are responsible for the training of the young

female population.

Dr. Frank P. Maguire has been appointed by the

commissioner of correction physician to the city

prison.

The Determination of Sex.—If the reports to the

daily press are to be credited, the long-promised and

much-advertised book by Schenck, of Vienna, on the

determination of sex, is a fake of the purest order.

The book was published on April 28th. The entire

question, in the opinion of Dr. Schenck, appears to be

one of the varying proportions of albumin and of sugar

in the organism of the mother, and therefore boys or

girls may be turned on or off at will by simply regu-

lating the amount of carbohydrates in the diet of the

mother. It apjiears that an excess of sugar favors the

female sex, so that science comes to the support of

sentiment and we find that the sweet creatures have

a physiological right to their appellation.

Volunteer Army Surgeons. — Surgeon-General

Sternberg has prepared a circular letter to be sent in

reply to the many offers to the government of services

from physicians, which now aggregate nearly fifteen

hundred. "The surgeon-general highly appreciates

the patriotic motives which have induced this offer of

services, in many instances by men prominent in the

profession and enjoying a lucrative practice, but the

labor of answering these numerous letters interferes

with the necessary work of the office, which has been

greatly increased by the exigencies connected with

equipping the regular and volunteer armies for field

service. It therefore becomes necessary to acknowl-

edge letters offering service, and inquiries relating to

the medical department, by the circular letters. No
appointments are made in the regular army except

after examination by an army medical examining

board, and all applicants must be graduates in medi-

cine and less than twenty-nine years of age. The sur-

geon-general of the army has nothing to do with the

appointment of medical officers for the volunteer

army. Comparatively few contract surgeons (acting

assistant surgeons) are likely to be required, and it is

the intention to employ for service with troops going

to Cuba or at hospitals on the Gulf Coast only such

as are immune to yellow fever. All applications and

offers of service will be placed on file for future refer-

ence, and for selection of the most available persons

for the special duty required, in case of need."

Mortality of the Plague.—Up to March ist the

total number of deaths from the plague in Bombay
had been 71,000, the mortality for February (7,845)

having been the highest for any one month since the

appearance of the epidemic.

The American Representative at the Congress

of Hygiene.—Major Girard, surgeon, (J. S. A., who
was an official delegate to the International Congress

of Hygiene and Demography at Madrid in Easter

week, has arrived again in this country, having left

the Spanish capital a few days before the war began.

The correspondent of The Lancet thus refers to Dr.

Girard's participation in the opening exercises: "Dr.

Girard, surgeon-major in the United States army, was

now called upon to respond. To avoid causing any

irritation he had refrained from putting on his uni-

form and was not at all anxious to speak. The occu-

pants of the platform, on their side, applauded his

approach, and Dr. Girard, so as not to incur the risk

of any aggressive interruptions, spoke so low that it

w-as impossible to hear him at a few feet from the

platform. He said that he desired to express, on be-

half of the official delegation from the United States,

their high appreciation of the very kind reception

which had been shown them since their arrival in

Spain. This was particularly gratifying under the

present political circumstances. He wished the con-

gress all the success it so well deserved, and hoped

that before the congress had terminated its labors the

difficulties existing between Spain and the United

States would be smoothed over. The occupants of the

platform could not but be gratified by these judicious

remarks, while the people who crowded the hall could

not hear what had occurred. Thus this episode, which

if less prudently managed might have given rise to

some demonstration which would have still further

complicated the political situation, passed quietly and

terminated in a graceful exchange of bows as the

American delegate withdrew from the platform.''

An Important Health Decision. — An important

and far-reaching decision has recently been rendered

in Albany County in the case of Cartwright against

the board of health of Cohoes. The case was heard

before a referee, and after dragging along two years a

decision was rendered last week in favor of the defen-
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dant with costs. The local board had ordered the

plaintiff to fill a vault which had been declared a nui-

sance; she refused and the board had it filled, where-

upon the plaintiff promptly dug it out again, and

when the board started to refill it she secured an in-

junction and began a suit against the board. The

testimony filled three hundred and eleven typewritten

pages. The referee held that the board of health had

power to abate the nuisance and that the plaintiff had

violated the public health laws and the regulations of

the board of health. The decision is important, inas-

much as It seems to be the first of this character ren-

dered in the State and as the local board was acting

upon the advice of the State board. If affirmed, it

will be of great value to health boards in enforcing

the public health laws.

The Degree of M.D. in Prussia. — The Prussian

government has decided that, after this year, the degree

of M.D. will be given to no one who has not passed

the state examination and so become legally qualified

to practise medicine in the German empire.

The Cumberland County (N. J.) Medical Society.

—The annual meeting of this society was held at the

Doughty House, Millville, Tuesday, April 12, 1898,

Dr. H. W. Elmer presiding. The officers for the en-

suing year were elected as follows: Fresidetif, Dr.

Judson, Newport, N. J. ; Vice-President, J. B. Ware,

Bridgeton, N. J.; Secretary, Hamilton Mailly, Bridge-

ton, N. J. ; Treasurer, Joseph Tomlinson, Bridgeton,

N. J.; Reporter, J. C. Applegate, Bridgeton, N. J.;

Delegates to Afiierican Medical Association, H. W. Elmer,

T. G. Davis, VV. L. Newell ; Delegates to State Medical

Society, L. L. Hand, M. K. Elmer, J. B. Ware, Ells-

more Stites, D. H. Oliver, and Rulon Dare; Delegates

to Gloucester County Society, Ellsmore Stites, D. H. Oli-

ver, and J. C. Applegate.

Dr. Weir Mitchell Asserts Himself.—An Eng-

lish contemporary, having spoken of Dr. Weir Mitch-

ell as "the late," received the following: "Sir: On
page 32 1 of T/te Medical Press and Circular for March

23, i8g8, is a brief but very flattering notice of ' Hugh
Wynne,' by the ' late ' Dr. Weir Mitchell. I beg to

assure you that I was never ' late,' and am just now

punctually present. As it is not enough to assert that

a man is ' the late ' among the unrecognized tests of

the presence of life, possibly a letter from the unbe-

lated may be reasonably taken into account as proof

of the incorrectness of your certificate of the demise

of yours truly, S. Weir Mitchell."

Dispensary Practice has been affected by the war.

In a down-town district a falling-off in attendance at

one of the dispensaries was noted for a few days,

which could not be accounted for until it was found

there was a " run" on a neighboring bank and the pa-

tients were busy drawing out their deposits.

The New York University.—The executive com-

mittee of the council of New York University an-

nounces that the Medical College will be enlarged and

strengthened for the year 1898-99. A full statement

of plans, equipment, and faculty will be presented to

the students and graduates of the Medical College not

later than the date of the annual commencement at

the Metropolitan Opera House, May 18, 1898.

Dr. Edward S. Peck has been appointed professor

of diseases of the eye at the New York Post-Graduate

Medical School and Hospital.

Fourth International Congress of Physiologists.

—This congress will be held at Cambridge, England,

August 23 to 27, 1898, under the presidency of Prof.

Michael Foster. The meetings will take place in the

physiological laboratory of the university, and the

members of the congress will there be afforded all

possible facilities for experimental demonstration, as

well as for the exhibition of preparations and of sci-

entific apparatus. The official languages of the con-

gress are English, French, and German. Each mem-

ber of the congress is required to contribute the sum

of ten shillings toward defraying the expenses of the

meetings, in receipt for which a card of membership

of the congress will be issued by the local secretary,

Dr. L. E. Shore, Physiological Laboratory, Cambridge.

In connection with the congress, an exhibition of

physiological apparatus will be held. Exhibits may

be contributed by members of the congress, by direc-

tors of physiological laboratories, and by makers rec-

ommended by any member or director. The exhibi-

tion of apparatus will open on Monday, August 2 2d,

and remain open for the five following days.

Dr. William P. Northrup, of this city, delivered an

address on April 12th before the Philadelphia Pedi-

atric Society, on " The Portal Entry of Tuberculosis

in Childhood." The meeting was largely attended,

and after it a reception was tendered Dr. Northrup.

The Omaha Medical Society.—At the recent an-

nual meeting of the Omaha Medical Society, the fol-

lowing officers were chosen for the year : President,

Richard C. Moore; First Vice-President, Elenore S.

Dailey; Second Vice-President, E. W. Lee; Secretary,

J. M. Aikin; Treasurer, W. R. Lavender; Board of

Censors, D. C. Bryant, B. B. Davis, and C. C. Alli-

son; Committee on Programme, W. O. Bridges, Louis

Swoboda, and H. B. Wilson. Eighty members are

now enrolled. The society meets bimonthly. Effi-

cient work, scientific and legal, is being accomplished

by the society. Members of the profession, not resi-

dents of Omaha, but visiting in the city during the

exposition, will be cordially received by the local

members, if they will announce their presence.

The Lycoming County (Pa.) Medical Society held

its annual meeting at Williamsport on April 5th.

The following officers were elected for the ensuing

year: President, Sidney Davis; First Vice-President,

W. E. Delaney; Second Vice-President, C. M. Adams;

Secretary, W. F. Kunkle; Treasurer, B. H. Detwiler;

Censor, George D. Nutt; Trustees, J. A. Klump and

C. W. Youngman.

The Cuyahoga County (Ohio) Medical Society met

in fourteenth annual session in Cleveland on April 7th.

The following officers were elected for the ensuing

year: President, F. E. Bunts; First Vice-President, W.
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W Rogers; Second Vice-President, Charles Hintzel-

man , Secretary, Q\\z.x\&s, C. Stuart; Treasurer, L. S.

t'hadwick; Censors, A. J. Brockett, Frank Payne, D.

S. Hanson; Trustee, VV. A. Knowlton.

Wisconsin State Medical Society—The fifty-

second annual meeting of this society was held in

Milwaukee, May 4, 5, and 6, 1898. Dr. William

Mackie is president, and Dr. Charles S. Sheldon sec-

retary of llie society.

The Tri-State Medical Society.—The following

officers were elected at the annual meeting of this so-

ciety in Dubuque, Iowa: President, C. E. Ruth, Keo-

kuk; First Vice-President, Dr. Murphy, St. Louis;

Second Vice-President, F. H. Martin, Chicago; Secre-

tary, J. W. Fowler, Dubuque; Treasurer, D. S. Fair-

child, Clinton. The next meeting will be held at

Quincy, 111.

New York County Medical Association Trans-

portation Committee.—The New York County Medi-

cal Association has formed a committee of transpor-

tation for the purpose of commuting fares to Denver

on the occasion of the coming meeting of the Ameri-

can Medical Association. Communications may be

addressed to any of the following gentlemen constitut-

ing the committee: Drs. J. J. E. Maher, A. E. Gal-

lant, F. H. Wiggin, Louis Fischer, and W. R. Dalton.

Beriberi at Matanzas.—The sanitary situation at

Matanzas City is reported to be wretched. .An epi-

demic of beriberi prevails there, and three hundred

people are afflicted with that disease at the public jail

and the hospital.

Medical Meetings at Denver.—The following is

the list of medical societies the annual meetings of

which will be held in Denver in June: The Ameri-

can Medical Association, the American .Academy of

Medicine, the .American Medical Editors' .Association,

the American Publishers' .Association, the .Association

of American Medical Colleges, the Rocky Mountain

Interstate Medical Society, and the Colorado State

Medical Society.

An Aseptic Newspaper.—The publisher of a daily

paper in England has profited by the occurrence of a

mild epidemic of small-pox to announce to his alarmed

readers that each issue of the paper will be impreg-

nated with a disinfectant. In this way the enterpris-

ing purveyor of news says that he will convert his

paper into an agency for the widespread distribution

of disinfecting inlluences and for the provision to all the

readers of the means of safeguarding the home and

the person. What a chance there is in this idea for

the pink and yellow journals on this side of the water!

It could be extended to the cure as well as prevention

of disease. Special editions might be issued with

impregnations for the cure of special diseases. Thus

the man with a cold in his head can send out for the

rhinitis edition of the Morning Prrioricator, or the one

with appendicitis for the olive-oil ..dition of tlie

EirniH}^ Ca/>/(Xnim, and slowly chew his paper as he

reads, refreshing and renewing miiul and body. With

tile first consignment of Florida cucumbers could be

issued a diarrhcea extra impregnated with the Suu

cholera mi.xture, and so on. The idea is grand, and

the English publisher is a genius.

The American Neurological Association. — The

twenty-fourth annual meeting of this association will

be held at the New York Academy of Medicine, No.

17 West Forty-third Street, on Thursday, Friday, and

Saturday, May 26. 27, and 28, 1898. There will be

two sessions daily, one from 10 a..m. to 12:30 p.m.,

the other from 2 p..m. to 4:30 p.m. The annual din-

ner will be given on Friday evening. May 27th.

New Periodicals : A Protest.—Nine new German

medical periodicals were announced in the last months

of 1897, and medical literature in other countries is

almost equally prolific. Von Diiring writes to the

Dcntsclic mediciiiische IVoc/iensc/irift, protesting against

this multiplication of professional organs as a waste

of energy, time, and money, rendering it impossible

for any one to keep an intelligent oversight of medi<;al

literature. '"Each new journal," he says, "contains

possibly one or two important articles during the year,

but these might just as well have been contributed to

some established journal. The rest of the contents

—

news, abstracts, etc.—are found almost simultaneously

in all the leading established journals." He therefore

appeals to his confreres not to allow themselves to be

cajoled into lending their name and prestige or con-

tributing to these sprouting journals. If they will

take Pinicli's advice to those about to marry, "Don't!"

they will save the rest of the profession much time

and money, while maintaining the dignity of science,

which will inevitably be impaired by the " Vielschrei-

herei" necessitated by a host of new periodicals. And
the new publication.s, refused the name and support of

prominent members of the profession, would '" die a-

borning."

—

Journalof the American Medical Association.

Taxing Medical Men. — In Italy physicians are

taxed upon their incomes, the amount of which is fixed

arbitrarily by the tax collector, and against the assess-

ment no protest is of any avail. The amount so

charged against the medical man is often so excessive

that he cannot make the balance of his income cover

his expenses. The Rome correspondent of The Lancet

writes to that journal that Prof. Enrico Bottini, of the

University of Pavia, has actually been driven out of

practice by the extortions of the tax collector, and has

published the fact in the following declaration, made

February 8th: "Oppressed by a return for income tax

which I hold exorbitant, and, having no further means

of defence, I declare that I renounce entirely tlie pri-

vate e-xercise of my profession. In good faith. Prof.

Enrico Bottini."

"El Criterio Catdlico en las Ciencias Me'dicas "

is the title of a new medical periodical published in

Barcelona. It is stated to be the official organ of the

Medico-Pharmaceutical Society of SS. Cosmas and

Damian, and will fill the place fonnerly held by El

Scntido Cj/yiCi' en /as Ciencias Mcdicas, which sus-

pended publication about six years ago.



670 MEDICAL RECORD. [May 7, 1898

Clinical ^'•'"PJ^vtment.

AN UNUSUAL CASE OF UTERINE SAR-
COMA.

By JOSEPH WIENER, Jr., A.B., M.D.,

NEW YORK.

Mrs. p. T , aged twenty-six, first presented herself

to me in November, 1896. Her family history was
good. Her father had died of endocarditis; her

mother was alive, and had always been well. I could
obtain no history of a malignant ^owth in either of

her grandparents. She had lost neither brothers nor

sisters; those living were well.

Her personal history was as follows: Aged twenty-

six years; had never had any serious illness. Men-
struation began at fourteen years— regular, four-week-

ly, moderate flow, not associated with much pain. A
perfectly healthy girl, then of seventeen years, when
she married. Soon after marriage she became preg-

nant, and was delivered at full term of a healthy girl,

alive to-day. Her second gestation terminated in an
abortion at two months. Her third gestation, five

years ago, terminated with the birth of a male child,

still living. Her fourth gestation, two years ago, ter-

minated in an abortion. Owing to hemorrhage, she
was curetted at that time, no ana::sthetic being em-
ployed. Following this she menstruated regularly and
was entirely well. According to her history, taken a

year ago, she had come from California to New York
nine months previously. She flowed on the train, and
has been flowing off and on since then. She was
treated for several weeks by a physician who promised
to cure her with douches. At first she merely noticed

more profuse menstruation ; then she began to have
metrorrhagia. Still the physician persisted with his

douches. After a few months the patient noticed that

her abdomen was increasing in size, and she began to

have abdominal pain. Her appetite became poor and
she lost some flesh and strength, especially during the

past two months. Micturition was not painful; the

bowels were a little constipated.

On examination I found a fairly well-nourished,

somewhat pale young woman. Heart and lungs nor-

mal. Pulse about 100, of fair quality. On examina-
tion of the abdomen, a round hard tumor could readily

be mapped out. It was centrally located, not freely

movable, and somewhat painful to the touch. On
bimanual examination the tumor was found to be
quite low in the pelvis and to move with the uterus.

The cervix was enlarged and hard; and there was a

slight bloody discharge from the uterus. As the

patient had lost considerable blood of late and was
quite anaemic, it was decided to wait a few weeks to

improve her general condition. An exploratory oper-

ation was then proposed to the husband, who readily

assented. This was performed at St. Elizabeth's Hos-
pital on December 19, 1896.

A median abdominal incision was made. The ab-

dominal parietes were oedematous, and owing to many
adhesions the peritoneal cavity was opened with diffi-

culty. The omentum was found adherent to the ab-

dominal wall as well as to the fundus uteri. The
uterus was enlarged to the size of one at the fourth

month of gestation. The adhesions between the omen-
tum and the uterus were tied off with several silk lig-

atures, and the omentum was raised. It was then
found that the posterior vaginal and anterior rectal

walls were infiltrated by the new growth, w'hich ex-

tended upward along the spinal column almost to the

liver. All idea of a radical operation had to be aban-

doned. I removed a small piece of the growth from
the fundus of the uterus, and closed the abdomen.

The patient recovered from the effects of the operation

without any untoward symptoms, and was able to

leave the hospital and return to her home after twenty
days. The abdominal wound healed, with the excep-

tion of two small fistulte, which continued to discharge
what looked like necrotic tissue.

Ten days after her return home I began a course of

injections of Coley's toxins of bacillus erysipelatis and
bacillus prodigiosus. I injected this through the ab-

dominal wall directly into the tumor. For six weeks
these injections were made three times a week, and
were followed each time by a chill and rise of temper-

ature—the chill lasting from a few minutes to an hour,

the rise of temperature at times being as high as 105°

F. After these six weeks the injections were contin-

ued for five weeks longer, but only twice weekly.
During all this time the patient was able to be up and
about, even go out for a walk. Her appetite improved
and she gained in flesh and strength. She lost

scarcely any blood from the uterus, but pain was pres-

ent at times, especially on the right side, never, how-
ever, severe. Three months after the injections had
been discontinued, the patient, after a ride in an ele-

vated railroad train, had a severe uterine hemorrhage,
which stopped on tamponade. This was in July last.

From that time on she became steadily worse. The
pain, which had been moderate, became severe, and
there was a bloody discharge almost constantly. On
August 23d there was a profuse hemorrhage from the

uterus, and four days later the patient died.

The chief points of interest in the case are

:

I St. The youth of the patient, twenty-six years.

2d. The probability that if the uterus had been cu-

retted and the scrapings examined when the patient

first came to New York she might have been cured.

3d. The temporary improvement from the use of

Coley's extract.

4th. The anatomical structure of the growth, a

small, round-celled sarcoma with alveolar arrange-

ment— a rare form of uterine growth.

HYDROCEPHALUS AND SPINA BIFIDA.

By H. II. VINKE, M.D.

•^T. CHARLES, HO.

The accompanying illustration is from a photograph

of a case of congenital hydrocephalus complicated

with spina bifida. The little girl was born at full

term on the 6th of September, after a tedious and diffi-

cult labor, but no instruments were used. The head
is enormous, measuring eighteen and one-half inches

in the fronto-occipital circumference, eleven inches

from external meatus to external meatus, and thirteen

inches from root of nose to occiput. The occiput is

poorly developed, and the bone proper has not yet

united with the condyloid pieces. The different bones

of the cranium are more or less widely separated by
intracranial pressure, and different parts of individual

bones are not as yet united. Most widely separated

are the parietal bones from the occipital bone, and the

bulging out at this point causes the distance between
the root of the nose to the occiput to be so great and
out of all proportion to the circumference of the head.

The head is very soft and compressible, and could be
moulded by the maternal structures in such a manner
that it escaped from the vulva like a long bladder filled

with water, and explains how a child with such a large

head could be born without instrumental aid. The
hydrorrhachis is at about the middle of the dorsal re-

gion, and has a broad base. The thyroid body cannot

be felt, and I am certain that this gland is either ru-

dimentary or absent. Should I be permitted to make
a post-mcrtem, I could determine this point definitely.
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There is no deformity of the roof of the mouth or the

uvula. She constantly moves her hands and has com-
plete control over the lower extremities. There is

nothing abnormal about the pulse or temperature. The
child refuses to take the breast, but takes the bottle

readily. She cries but little, sleeps much, and is of

DYSTOCI.V DUE TO .\SCITES
TUS.

Ix\ THE FCE-

Hv I. C. EISKNBERG. M.D.,
NEW YORK.

but little trouble to her mother. The parents are per-

fectly healthy ; this is their first child. It is certainly

surprising that such a frail and deformed being should
live so long.

A CASE OF HALLUCINATION.

By T. HUTTON, M.D.,

MILLINGTCIN, ILL.

A MAN, aged fifty-eight years, sought my opinion of

his own case. He said that by day he had no trouble

whatever, except a fearful dread of night. And this

dread of night was caused by the fact that the moment
he lay down in bed at night a woman dressed in black
came in through his bedroom window,
lay down on his bed, and kept up a

conversation with him until he fell

asleep, which did not occur until far

into the night.

Was this man fooling, or was he drunk,

or, worse still, was he mad? I soon
satisfied myself that he was not fool-

ing, and that neither was he drunk: but

it took me a little longer time to decide
that he was not insane. Me himself

considered that he was becoming insane,

and confessed that he thought of com-
mitting suicide.

He had the drink-habit history. I

diagnosed alcoholic thickening of the

sheaths of the optic and auditory nerves

in the inner part of their course through
the cranium, where they traverse a

common canal; that in the dorsal de-

cubitus this thickening caused irritation

or compression of these nerves— per-

version of function and the strange dual
illusions. Acting on this theory, I put
him on iodide of potassium, and in less

than three months he was completely
cured.

On the 29th of August last I was called in haste to

attend Mrs. B. F—— in her confinement. She was
nineteen years of age, healthy, primipara; period of

gestation, the eighth month; presentation, L..\.0.

Keing satisfied with the position and presentation of the
fcetus, the condition of the mother, and the good labor
pains, I expected an easy and normal labor. An hour
later the head was delivered, but then labor was ar-

rested. I recognized that dystocia was caused by the
distention of the fcetal abdomen, but waited, thinking
that delivery might possibly be effected naturally, in

consequence of the gravitation of the fluid from one
pai t to another, liut I saw the woman becoming pros-
trated, and decided that the only resource was in evac-
uation of the fluid, and so I punctured the abdomen
near the insertion of the cord. A large amount of
brownish watery fluid was discharged, and labor was
soon terminated. Examining the child to see if pos-
sible the cause of the ascites, I found that it was a
hemiteratic and cryptorchid. In lieu of penis there

was a long, solid, cylindrical, curly, muscular appen-
dage, without urethra, corpus cavernosum, spongiosum,
or meatus. The abdominal cyst was due in all prob-
ability to retention of urine. The child died ten
minutes after delivery.

A LIVER WITH SIXTEEN LOBES.

Bv W. MOSER, M.D.,
liKOOKLYN, N. v.,

PATHOLOGIST TO ST. CATHERINE'S AND ST. .MARv's HOSPITALS,

Accessory or supernumerary lobes of the liver are not
common; nor are supernumerary livers common, most
of which appear to have been situated or attached to

the suspensory ligament. They are not so frequently

encountered as a supernumerary spleen or spleens.

The liver normally consists of five lobes, viz. : i,

right; 2, left; 3, lobus caudatus; 4, lobus quadratus;

Under Surface

f'

Prof. Adolf Baginsky of Herlin, director of the

Kaiser and Kaiseiiii I'riedrich Children's Hospital,

has been made an honorary member of the Societ of

Podiatrists of Moscow.

5, lobus Spigelii. With these five lobes another or ac-

cessory lobe may sometimes be found. McHhedran has

encountered an accessory lobe of the liver in a few
laparotomies, and in fact, in a few instances there have
been operations for an alleged tumor of the right hypo-
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chondriac region. In place of one accessor)" lobe we
may have as many as si.xteen. Such a specimen was

found recently at an autopsy at St. Catherine's Hospi-

tal. The upper surface of the organ contained twelve

distinct lobes, the under surface four. These lobes

were separated by deep fissures, so that, in place of the

usual five lobes, eleven accessory lobes were found.

, Gall Bladder

A SUGGESTION TO
ICAL

INSTRUCTORS
DIAGNOSIS.

IN PHYS-

By J. N. HALL, M.D.

Adhesions

Upper Surface

Strange as it may seem, this liver was not much en-

larged, for the reason that the right and left lobes were

subdivided into several lobes. U'hile such a liver is

mainly of anatomical interest, I believe with McPhe-
dran that cases of accessory lobe or lobes of the liver

could be mistaken for tumors. If we bear in mind
the occurrence of accessor)- lobes of the liver, their

smooth, elevated surfaces and abrupt depressions

DENVER. COL.

The uncertainty as to whether a student hears, with

the stethoscope, the sound which we intend that he
shall hear, especially in cases in which the

sound is an inconstant one, has been quite

eftectually obviated by the use of the multi-

ple stethoscope : for by its use the instruc-

tor can at least be certain that the particular

sound to be heard is present and audible at

the time the student listens for it. I have
often doubted, however, whether a student

actually felt the edge of the liver, the

spleen, or a pyloric tumor, in spite of a halt-

ing affirmation that he was pretty sure he

did feel it. The interlocking of the fingers

of the student with those of the instructor,

as in the illustration, gives the latter oppor-

tunity at least to make certain that the

object to be felt is actually under the fingers

of the student, so that, at the least, he
should feel it. In movable tumors, particu-

larly, I have found the procedure of con-

siderable value. After the student once
knows what he is to feel for, half of his

ditiiculties vanish, and the smile which lights

up his face after he first distinctly feels by
this method the edge of an enlarged spleen,

for example, is better evidence to me than

his oral statement as to what he has found.

(I am indebted to a senior student, Mr. F. W.Rumsey,
for the excellent photograph from which this illustra-

tion is made.)

A Biography of Ernest Hart.— It is announced
that Mrs. Hart is preparing for publication a life of

her husband, the late editor of the British Aledical

(corresponding to the individual fissures), it might
prevent error. If the liver be enlarged, then liability

to error is enhanced. A liver with si.xteen lobes re-

minded me of the lobulated kidney indicative of ar-

rested development. In the liver, however, I am una-

ble to explain their origin.

^:5?^

hiirnal, and she requests all those who have records

of public work done in conjunction with Mr. Ernest

Hart, who have letters of interest from him, or who
can give personal reminiscences of him, to communi-
cate with her, as she is anxious to collect the material

for the proposed biography at an early date.
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Jiocietij Reports.

SIXTEENTH GERMAN CONGRESS FOR IN-
TERNAL MEDICINE.

Held at Wicsbailen, April 77, 14., 75, and 16, iSgS.

(Special Report for the Medical Recoi<i>.)

Wednesday, April jjtli—First Day.

President's Address.

—

Prof. Moritz Schmidt, of

Frankfort, in welcoming the members of the congress

took occasion to say that much was to be hoped for

in medicine from such meetings. Medicine was no
longer in the position where advances were made onl_v

by geniuses and where we must wait for genius to

light the way before we could go on. Much more
was to be gained by the gradual accretions to medical
knowledge of a number of seemingly unimportant con-

tributions from very ordinary mortals, but which,
taken all together, showed that natural process in the

evolution of knowledge which so closely imitated

nature, and whose results were as lasting as nature's

own because they had come in her own good way.

Much of the future of medicine, he said, must depend
on animal experimentation. This did not mean tiie

infliction of unnecessary cruelty on animals, nor did

it mean that we must be heartless toward animals. So
great a vivisector as the distinguished Leipsic physi-

ologist, Ludwig, had been the president of the Society

for the Protection of .Animals. The movement among
hypersensitive females to do away with vivisection

could not but do harm if it became popular. The tri-

umph of animal experimentation was the serum therapy

of diphtheria. With the glorious prospect this opened
up of relief to millions of liuman beings suffering

from manifold ills, no false and foolish sentimentality

could deter the medical man from vivisection. In the

beginning animals were given to man, who was to rule

over them, and in this was involved the right of life

and death.

The Clinical Teaching of Medicine. — Professor

von Ziemssen, of Munich, and I'rofessor von Jaksch,

of Prague, had been invited to open the discussion of

the question of the clinical teaching of medicine, the

first as it regarded the German, the latter, the .-Vus-

trian universities.

Von Ziemssen thought that the present teaching

method was defective in the matter of tlie practical

technical training of physicians. To remedy these

defects he considered it necessary, to have: i. A
longer medical course, at least ten half-years (semes-

ters! instead of nine as now. 2. Practical laboratory

experience in chemistr}', anatomy, physiology, path-

ological anatomy, and pharmacology. 3. h. course

of lectures covering the whole ground of general

and special pathology and therapeutics. 4. Practi-

cal courses with demonstrations in all diagnostic

and therapeutic methods. On the teaching of these

therapeutic metiiods he laid great weight, as lie

considered that the greatest fault of modern clinical

medical instruction was its neglect of practical ex-

ercises, especially in therapeutic methods. These
practical matters he thought could be best learned

in connection with a dispensary, where the students,

under proper control of a teacher, would themselves

have to assume responsibilities in the treatment of

the patients and visit them at their homes. .Vll this

practical work would have to be shown to have been
done before the student would be admitted to exam-
ination, and the clinical professor would himself ha\e
to take care that the dispensary practice did not

degenerate into mere routine. Kesides all this, how-
ever, the graduate before he entered on practice should
have a year of practical work in a hospital. This

ought to come after graduation, because before that

everything was learned with an eye solely to what
would be needed for the examination.

Professor von Jaksch demanded instead of ten

semesters at medicine, as they now had in Austria,

twelve semesters. He thought, however, that two of

these semesters might be taken from the preparatory
years at the gymnasium and devoted at the university

to zoology, botany, and mineralogy, to which should be
added a certain training in photography and in the
management of electrical apparatus. There was a ten-

dency to too great decentralization in medicine, and
the invasion of specialism would tend to make mere
mechanics of physicians. Even Billroth shortly be-

fore his death seemed to tiiink, as he wrote in a pri-

vate letter to Professor Woltier, that the future medi-
cal school would have to consist of a number, a large

number of almost independent special departments.
This, of course, would be fatal to scientific medicine.
'I'he way to avoid it was to reclaim for internal medi-
cine her position as the mistress in the medical
household, in which her status had been somewhat
impugned by impudent handmaidens. A regular

course of didactic lectures would be most desirable,

but the students would not attend them. It was true

that a student could not go home and read up a subject

to grasp it in the way he could after its presentation

to him in a lecture, but even the great liillroth had
found his didactic lectures unattended. Into the
clinical presentation of a case must be put the ideas
that the students would get in didactic lectures; and
a variety of cases to carry the series of clinics c .er

the field of special pathology and therapy must be
selected. He believed that during the regular medi-
cal course the specialties should be taken up only so
far as they referred to the general diseases. For those
who wished to devote themselves to a specialty, a year
in a special clinic or under a specialist's care should
be required. Specialism must not be allowed to

undermine the solid foundation of general medicine
or the effect would be fatal. With regard to mental
diseases, the speaker said that they had become so
important of late years that their study and a special

examination in them should be obligatory.

The discussion was continued by |Cr<;exsex, Hoff-
MA.NN, ScHULZE, QuixcKE, and others. The general

agreement seemed to be that clinical teaching of prac-

tical medicine must work out its own salvation in the
course of time, and no definite plan, in view of the
diverse opinions held, could be agreed upon just now.

Chlorosis.—The remaining hours of the first day
were devoted to papers on pathological blood condi-
tions and their treatment. The discussion of the

treatment of chlorosis showed that the profession in

Germany was still waiting for some method of treatment
that would prove successful in severe and relapsing

cases of chlorosis. Von Noorden's definition of chlo-

rosis and anemia and their differentiation passed with-

out question. Chlorosis was a disease of the blood-

making organs: ana?mia, ; symptom of defective blood
composition, that might be due to a variety of causes.

Good words were said of diapiioretic treatment for

chlorosis, and even the suggestion to venesect chlo-

rotic patients for the sake of the stimulant etTect on the

blood-making organs was not thought inadvisable.

RosiN, of Berlin, advised hot baths up to i lo'-i 15°

F., or as hot as the patient could stand them. Hot
baths were excellent when one was ver)- tired and they

had a correspondingly refreshing effect upon the per-

ennially tired feeling of chlorotics. This tired feeling

was the result of muscular malnutrition in both cases

—in the fatigued from the exhaustion of the nutritive

material stored in the muscle: in the chlorotic from the

bringing of insufficient nutriment and the gases for

its proper consumption by the disordered blood.
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Determans, of St. Blasien, thought the blood plates

portions of the protoplasm of the red blood corpus-

cles which had been constricted off. This occurred

more frequentl)- when the red blood cells were not in

normal health. The number of blood plaques then

could be taken as an expression of the coetiicient of

the vital resistance of the red blood cells to disturbing

influences. They were not characteristic for any dis-

ease, but lhe\ were an expression of the degree to

which the red blood corpuscles had fallen victims to

the underlving disease. As such they formed an im-

portant clinical symptom.

Dr. Excel, of Berlin, demonstrated in the blood of

human and animal embryos a special form of large

nucleated red blood corpuscle, which was differentiated

from the ordinary- normoblasts and megaloblasts of

embrj'onic blood by its reaction to Ehrlich's triacid

stain, and especially to orange G. This new corpuscle

he called a metrocyte (a mother cell). It was found

in the blood also of those suffering from pernicious

anaemia, and constituted the only absolutely sure

means of diagnosticating genuine progressive perni-

cious anaemia from any severe anaemia, a differentia-

tion which had become one of the most important

points in modern blood pathology. The finding of

these metrocjtes in the blood of a pernicious-anaemia

case made the prognosis absolutely bad.

Thursday, April 14th—Second Day.

Diabetics Professor Leo, of Bonn, read a paper

on the treatment of diabetes. He did not believe in

the absolute diet without vegetables that Cantani had

suggested, as in bad cases it led surely to more rapid

accumulation of acids in the blood, and diabetic coma
was an acid intoxication. He believed with Naunyn
that vegetables contained certain salts absolutely

necessar)' to the organism. Even in the lightest

cases, however, he believed that for two or three weeks

three or four times a year absolutely no carbohydrates

should be taken, as thus the metabolic faculty for sugar

which had been injured was given that strictly physi-

ological rest so conducive to its recuperation. He
had shown by a series of experiments on animals that

glvcosuria could be produced by the administration of

a ten-per-cent. sugar solution, in which fermentation

had been allowed to begin by the addition of yeast. He
did not think that this meant that beer might directly

produce diabetes, since the disease occurred more fre-

quently in women than in men ; but he had no doubt that

beer in people disposed by heredit)' or otherwise would

increase the tendency to the development of the disease.

Vox Jaksch spoke of his attempt to replace grape

sugar, which the organism had unlearned how to use,

by some chemical equivalent of sugar, of which the

system might be able to avail itself. His experience

with methyl peritose, the arabinose of commerce, had

been encouraging. He did not believe that the physi-

cian's attention should be given so much to making
the urine absolutely free from sugar. It was another

such a mistake as the treatment of fever by antipyret-

ics, the sad mistake of some years ago. No one now
thought of making typhoid run an afebrile course by
giving large doses of antipyretics, and in a few years no
one would think of making the urine free from sugar,

but of furnishing such a diet that, despite this, bodily

metabolism might be kept up.

MiXKOwsKi reported a series of good results from

the administration of pancreas e.xtract in dogs, in

which diabetes had been produced by the removal of

the pancreas.

Von Jaksch believed that not all cases of diabetes

were due to defective function of the pancreas. He
had seen a number of cases, notably of phosphorus

poisoning, in which the lesion had been in the liver.

Then began a lively tilt between Minkowski and
von Jaksch as to pancreatic and hepatic diabetes.

Minkowski suggested that in phosphorus poisoning

the pancreas was affected as well as the liver. Von
Jaksch had after autopsy in his cases been able to find

no lesions of the pancreas. Minkowski thought that

pancreatic lesions always existed, though present tech-

nical and microscopical methods were not refined

enough to detect them.

The mention of the subcutaneous injection of sugar

as a nutritive agent brought out the fact that with care

in the avoidance of infiltrations at the point of injec-

tion sugar might be with safety introduced into the

organism, though the procedure had not been suffi-

ciently tried as yet to indicate that it would be of any
material assistance in the treatment of diabetes.

Leube, of Wurzburg, and Jacob, of Berlin, had used
olive oil often by subcutaneous injection in gastro-in-

testinal diseases, and had had no trouble with it and
some excellent resulis.

.\s to saccharin, all were agreed that it was not

merely the indifferent sweetening agent that it was
considered.

Boas thought it hindered fermentation in the intes-

tinal tract.

Von Jaksch thought it caused gastro-intestinal

trouble, and thought that Boas' explanation would
account for its interference with digestion by inhibit-

ing the normal digestive ferments.

BoRNSTEix had seen dyspeptic symptoms after its

use, so that the substance should not be readily pre-

scribed for patients, and, above all, they should not

be given carte blanche to use as much of it as they

liked.

Urotic Acid.

—

Minkowski, of Strasburg, described

a new nitrogenous substance which he had found in

the urine of dogs fed on calf's thymus. He called

it urotic acid, and believed that, like uric acid, it

was an oxidation product of the nuclein bases, espe-

cially of adenin. He thought that in its chemical

constitution it was an amido-pseudo-uric acid. Up to

the present time it had been absolutely overlooked,

though it occurred in the urine of thymus-fed dogs in

more than twenty times the amount of uric acid. He
believed it to be an intermediate compound that had
escaped from the organism before all the usual proc-

esses of oxidation were completed, and that it conse-

quently played a role in the human organism as a step

preliminary to the formation of uric acid, and that it

might thus be of clinical and pathological importance.

Pseudo-Tabetic Spinal-Cord Degenerations.— Pro-

fessor Edixger, of Frankfort, demonstrated artifi-

cially produced tabes-like degenerations in the spinal

cord of rats. The animals had been first subjected to

a regime \\\\\c\l made them anaemic, and then compelled

to work hard for a certain number of hours. This

overexertion while they were in a run-down condition

had produced lesions very different from those usually

found in anaemia alone. In ansmia the edges of the

cord all round, though more particularly in the poste-

rior and lateral columns, showed spots of degenera-

tion. In these cases of Edinger the degeneration, as

shown by the Marchi method, was limited to the pos-

terior columns. Edinger thought that the real etiology

of tabes was the degeneration of nerve fibres called

on to do much work when they were in an abnormally

susceptible condition, as a result of heredity— for in-

stance, in Friedreich's ataxia; or of syphilis, as was

usually the case in locomotor ataxia: though the dis-

ease might be from other toxic influences as well.

Tabes was a progressive disease under these circum-

stances, because, once a number of nerve fibres had

degenerated, then others were easily subjected to over-

work and so followed in the degenerative process, espe-

cially as they, too, had been affected by the toxin that
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lowered the vital resistance of the first fibres. Edinger
called special attention to the fact that with these de-

generations and this etiology as their basis, a great

lesson in prophylaxis was taught. AnEeinic, rundown
people must be warned of overe-xertion, and the s?me
was true of sypjiilitics. Once the process had begun,

then the extreniest care as to anything like overexer-

tion must be taken. It was no unusual thing to find

that in a case in which the tabes had been at a stand-

still for years, it suffered a new exacerbation after in-

judicious and unusual exertion. The modern movement
therapy for locomotor ataxia, now so fasiiionable, was
liable to lead to serious consequences in this respect,

unless most judiciously employed.
Dr. FkiEDEi, Pick, of Prague, called attention to

the fact that the preparations shown contained certain

points of degeneration at the periphery of the cord,

such as Khrlich iiad shown to occur in cases in which
the aorta was compressed for a time. These repre-

sented the association fibres binding together difter-

ent segments of the cord, but not fibres from the pos-

terior roots.

Streptothrix Hominis.

—

Petruschkv, of Dantzic,

demonstrated cultures and preparations of streptothrix

hominis, a sort of mould which was pathogenic for

man— at least he had found it in the sputum in two
cases of lung alTections. He thought that it was the

etiological factor in a disease that occurred in Dantzic
and had been called malaria, but in which no hama-
tozoa could be found in the blood.

Von Ziemssen, of Munich, had found the same form
of parasite in certain atypical lung affections with a

slow course, and he, too, regarded it as of pathogenic
significance.

Roentgen Demonstration of the Results of the

Schott Treatment of Heart Disease.

—

Dr. Schoit,
of Nauheim, exhibited some skiagrams showing that

reduction in the size of the heart had become less after

a course of his exercises against graduated resistance

than it had been before (see page 436).

Friday, April JSth—Third Day.

Intestinal Sepsis and Antisepsis. — Muller, of

Marburg, and ISkiEiaoK, of Berlin, read papers on
"Intestinal Auto-Intoxication" and "Intestinal Anti-

sepsis." Professor Muller reviewed the subject as far

as the ingesta were concerned, whether these were

poisons or poisonous food products or bacteria. He
absolutely refused to accept the conclusions of Bou-
chard and Charrin, of France, that it was through the in-

testinal walls under slightly abnormal conditions tiial

bacteria enteied the blood, to set up such diseases as

meningitis, pneumonia, infiuenza, etc. Except in the

presence of gross anatomical lesions, bacteria did not

penetrate mucous membranes. The symptoms of

auto-intoxication as we knew them were not bacterial,

certainly not due to the ordinary saprophytic bacteria

of the intestine, but the results of the absorption of

chemical poisons, and these were always formed in tiie

gastro-intestina' uact whenever there was stagnation

of its contents, whether in the stomach or in the intes-

tines. .\s to the urotoxic coefficient, especially as it

was determined by the injections of quantities of urine

into animals, though so much had been heard of it of

late years from French and Italian sources, Miiller

pronounced it utterly untrustworthy.

Brieger and luvALn took the same position, which
seemed to be the generally accepted one here in Ger-
many. .\s to intestinal antisepsis, very little could be

hoped for from it. The best treatment was a purga-

tive, or an emetic if there was stagnation of the stom-

ach contents. As to the treatment of auto-intoxica-

tion, as in the treatment of poisoning cases generally,

after elimination as far as possible had been effected^

then the treatment was purely symptomaitic.

Boas reported cases in which with symptoms of
acute auto-intoxication he had found the quantity of

urine passed in twenty-four hours very much reduced
—as low as three or four hundred cubic centimetres.

He considered a diuretic always indicated, and thought
it fortunate that the best-known intestinal antiseptic,

calomel, was also an efficient diuretic.

A Pathogenic Protozoon.

—

Dr. Jacoby, of Berlin,

described a protozoon, hitherto not known to be patho-
genic for men, which accompanied dysenteric symp-
toms in several patients.

Reaction of the Intestinal Contents.—Professor
Mathes, of Jena, had been testing the intestinal con-

tents of dogs immediately after the death of the ani-

mals, and had not found tiiat they were simply alkaline

in reaction, as the physiologists had been teaching up
to this time. He fountl that they were amphoteric.
While they reacted constantly alkaline to litmus and
certain other test substances, they reacted usually dis-

tinctly acid to rosolin and another series of reagents.

The salts contained in the food had a good deal to do
with the reaction, and the consumption of vegetables
rich in certain salts, especially the \arious phosphates,
had a distinct effect on the reaction of the intestinal

contents.

Dural Infusion.— Dr. Jacoh, of Berlin, said that

Quincke's lumbar puncture iiad not fulfilled its prom-
ise as a therapeuticor diagnostic measure, although its

almost universal use showed that it was not a serious

procedure. This had occasioned the idea that after

the evacuation of a certain amount of cerebro-spinal
fluid, a medicated liquid might be introduced in its

place. Jacob had tried, first, ordinary salt solution, and
afterward '"irbolic solution and solution of iodide of

potassium. Only in cases in which excessive amounts
(over one hundred cubic centimetres) were introduced
did any unpleasant symptoms develop. Some animals
bore one hundred and fifty cubic centimetres of medi-
cated fluid without the slightest inconvenience. Solu-

tions of iodide of potassium were injected then in se-

vere syphilitic cases in men and borne very well, the

iodine appearing in the urine in fifteen hours. Dr.

Jacob believed that this new therapeutic measure
would be of the greatest service, after improvement in

its technique, in leading to the rapid absorption of

gummatous processes in the cortex and cord before
they had had time to degenerate and produce sclerotic

changes.

Disorders of Cutaneous Sensibility in Visceral
Disease.— Dr. Seekfer, of Halle, showed the regions
of cutaneous nerve endings that in aftections of va-

rious internal organs were rendered either hyperces-

thetic or hypx-sthetic. The determination of these

sensible disturbances was made with a very sensitive

itsthesiometer, the invention of Head. The studies

had two practical applications: ist, the local hypars-

thesia or hyperesthesia; of hysteria or neurasthenia
might thus be traced to the organ which perhaps by
it sfunctional derangement was disturbing nervous
equilibrium; 2d, the question of counter-irritation

took on a more exact meaning, and the region in which
alone counter- irritation would be of effect was definite-

ly indicated.

Saturday, April i6th—Fourth Day.

Micro-Organisms in Syphilis.

—

Van Nikssen, of

Wiesbaden, but now working in the laboratory of the

Imperial Institute of Experimental Science in St. Pe-

tersburg, demonstrated the micro-organisms he had
found in the primary sore in syphilis, in the epiphyses
of hereditary syphilis, and in the blood, especially

that obtained by cutaneous incision, since the bacteria
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seemed to be distributed on the surface, of tertiary

syphilitics. He believed that no single form of micro-

organism was responsible for the manifold lesions of

syphilis, and his demonstration included such varied

forms as staphylococci, diplococci, and streptococci,

as they were found in various characteristic lesions of

syphilis. These took the ordinarv- stains, the carbol-

fuchsin and Gram's being the two methods used in the

specimens exhibited. The micro-organisms had un-

doubtedly been seen by other observers, but the facts

that Virchow admitted to his Arch'n- some time ago

one of Van Niessen's articles, and that after this the

Russian government called Van Niessen to St. Peters-

burg to continue the distinguished Sperk's researches

into syphilis, gave these discoveries an extraneous

interest. Van Niessen claimed to have produced

syphilis-like lesions in hogs by the injection of spe-

cific infectious material.

The Urine in Pneumonia.— Dr. Friedel Pick,

of Prague, reported a special characteristic of the urine

in pneumonia just after the crisis. While during

the disease it was uniformly acid, twenty-four to

forty-eight hours after the crisis it became neutral or

even alkaline, or in rarer cases its acidity was much
decreased. This lasted for from twent\-four to thirty-

si.\ hours, when it became normally acid once more.

Pick thought this alkalization of the urine was due to

the absorption of the exudation in the lung, especially

of the sodium salts.

Pathogenic Action of the Proteus—Dr. Kuhxau,
of Breslau, claimed that the proteus had a special

pathogeneity. It was dangerous in surgical infections,

but especially dangerous when it attacked mucous mem-
branes. That it caused severe enteritis and cystitis,

he thought was clear. In two recent cases he had found

it as the probable cause of a deeply destructive ulcer-

ative process in the soft palate, pharynx, and tonsils,

in cases which ran a fatal course. He had found it

in a fatal tuberculous empyema that became deeply

destructive. He regarded it as the most probable

cause of the ulcerative complications of scarlet fever

and diphtheria. .\s more than twenty forms of it were

supposed to exist, and its morphologv' was most incon-

stant, a simple change of culture medium serving to

change entirely its appearance, a most difficult prob-

lem in microbiology- would seem to be opening up.

The next congress for internal medicine is to be

held in Carlsbad, in April, 1899.

CONGRESS OF THE GERMAN SOCIETY
OF SURGERY.

Held at Berl'm, April ij, 14, ij, and 16, iSg8.

(Special Report for the Medical Recokd. )

Wednesday, April ijt/t—First Day.

Professor Trendelenburg, of Leipsic, the presi-

dent, opened the congress with a short address, in which

he welcomed the new and the old members, and re-

called the painful loss the society had suffered during

the year in the death of several of its members. The
most important donation to the society during the year

was by the Langenbeck famih", of 50,000 marks

($12,500). The interest on this capital was to be used

for the purpose of giving German health officers and
civil physicians, in case of war outside the empire,

the opportunit}' to obtain military surgical experience;

or to serve as an aid in furthering scientific war surgery.

The Latest Methods to Improve tbe Aseptic

Treatment of Wounds.—Professor Mikulicz, of

Breslau, first gave his method for sterilizing silk.

Boil one-half hour in four-per-cent. carbolic-acid solu-

tion, place in five-per-cent. iodoform in ether for

twenty-four hours, and preserve till needed in a four-per-

cent, carbolic-acid solution in alcohol (about seventy-

five per cent.). He described an addition to a sur-

geon's armamentarium, in the shape of a gauze mask,

to be worn over the nose and mouth while operating.

The mask was made to rest on the bridge of the nose,

below the spectacles, and extended to just beneath the

chin, fitting closely around it. Its sides rested on the

cheeks. It was held in place by wires similar to those

on spectacles, curving over the ears. This invention

was the outcome of a series of experiments carried out

by himself and his assistants. They talked, coughed,

and sneezed at reasonable distances from agar plates,

and then counted the colonies. In most cases they

were innumerable. They repeated the experiments

while wearing the mask, and the number of colonies

was decreased to one or two and in some cases there

were none at all. The speaker concluded by showing
the gloves he uses in doing all operations, and recount-

ing their advantages over bare hands. His gloves, he
said, were made of linen. They lessened the danger of

infection from the operator's hands; being antiseptic,

the suture material w'as preser\'ed from contamination,

and they protected the operator himself from infection.

Professor Landerer, of Stuttgart, said he was con-

vinced that the skin played a large role in the septic

infection of wounds, since it was so difficult to make
sterile. He also attributed, like Mikulicz, much to

the air, though he added that he did not believe it

necessary to work in an atmosphere absolutely free

from germs. He had always had success in his

operations after careful washing of his hands and
previous preparation of the region to be operated on,

by means of formalin. He did not believe that we
could always argue from the results of bacteriological

experiments to the conditions which were found in the

living patient.

Dr. Perthes, of Leipsic, believed gloves were nec-

essary, and advocated a glove made of silk and rubber.

Linen gloves, he held, were not practical, because as

soon as they became wet they would allow micro-organ-

isms to pass through them. Those made entirely of

rubber, as advocated by \\'61fler, he did not like, as they

were too thick and so the sense of touch was disturbed.

Especially in emergencies and in military surgery did

he find gloves useful, because in the first case one had

not the lime thoroughly to disinfect the hands, and, in

the second, there was in addition often a lack of

water. He showed a very pretty pair of silk-rubber

gloves fitting the fingers tightly and reaching to the

elbow. Each was covered first by a white linen mitten

or stocking, and was pulled on the hand while inside

this. When both were on the mittens were removed,

leaving the gloves without the hands having touched

them. He was, however, scarcely through his descrip-

tion before a hundred voices had cried out, " The
price—but what is the price!" Heanswered: "Well,

gentlemen, I must acknowledge they are dear, but we
expect to ha\~e them made cheaper later. They cost

10 marks [$2.50] a pair." The crowd seemed to think

this a little too expensive.

Professor Doderlein, of Tubingen, thought there

were too many kinds of gloves in use— linen, tricot,

tricot treated with xylol and paraffin, rubber, and now
silk-rubber. Examination showed that cloth gloves

were worse than useless, since when wet they allowed

perspiration and whatever bacteria might be in it

to pass. All such gloves examined after operations

were found full of bacteria. In certain cases, as, for

instance, sudden hemorrhage with no time for sterili-

zation of the hands, rubber gloves might be useful, but

he strongly recommended a return to the old methods

with the naked hands.

Dr. Buxge and Dr. Prutz, both of Konigsberg,

did not believe in the usefulness of the gloves, and

found alcohol an e.xcellent and sufficient disinfectant

for the hands.
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Dr. Zoge, of Manteuffel, had for a long time used
the ordinary rubber gloves of the chemist, and found

that the number of his septic cases was diminished.

He also advised the use of instruments as often as

possible, saying that the fingers sliould never be used

when forceps could take their place.

Professor WOlfler recommended leather gloves

whicii had lain several days in xylol solution. He
had introduced cultures of prodigiosus into these, then

worn them for varying periods, wetting them, etc., but

no bacteria were found on their e.xterior.

Profe,ssor MiKfi.icz closed the discussion by say-

ing that he no longer recommended plain linen gloves,

but only such as had been rendered impermeable.

Aseptic Treatment of Fresh Wounds.

—

Professor
I-'rieurich, of Leipsic, showed by c.\perinients on ani-

mals that the iniection of fresh wounds remained su-

perficial for from si.\ to eight hours. He cut into the

triceps muscle of animals and introduced dust and
earth. Then after two, four, si.x, and eight hours re-

spectively he cut out the wound and the surrounding

flesh and examined them. I'p to the sixth hour bac-

teria were never found below the surface, and then not

in any marked degree, nor were they found in all cases

till the eighth hour. He concluded, therefore, that the

proper treatment of open wounds not yet six hours old

was to freshen the cut surfaces and stitch the edges

accurately together. When the wound was more than

eight hours old it should be packed and treated with-

out stitching.

Dr. Noetzel, of Konig.sberg, confirmed .Schimmel-

busch's conclusions, that from fresh wounds bacteria

were resorbed with wonderful rapidity. Ten minutes

after infecting a wound with anthrax bacilli he had
discovered them in the body. But he believed, never-

theless, that those which were so rapidly taken into

the circulation always died, and that probably this

quick resorption was a measure of self-protection on
the part of the body.

Dr. Sciii.offer, of Prague, in examining wounds
which had healed by first intention had always found

bacteria. But he thought too that he was able to

prove that the secretion of all such wounds had bac-

teria-destroying properties.

Local Anaesthesia.

—

Dr. Hackenrruch, of Wies-

baden, described his method of local ana;sthesia, con-

sisting in the injection of one-fourth-per-cent. cocaine-

eucaine solution, warm, around the field of operation,

which was as much as possible deprived of its blood

supply by means of an elastic ligature above. He
had done with it a large number of operations, some
serious ones, with the best success. Schleich's infil-

tration anaesthesia had not been successful in his

hands.

Dr. Braun, of Leipsic, had made many experiments

with Schleich's infiltration anesthesia and proved es-

pecially its ana;stiietic effect. He used salt solutions

of different strengths, increasing and decreasing the

proportions of the different ingredients, but he had

been able to improve it in only one way, and that was
by the omission of the morphine. He belie\ed that if

the morphine was omitted the result would be the

same, and there would be done away with mucli of the

cedema which so frequently followed the use of the

solution. He claimed it was the specific action of

the morphine on the blood-vessels that caused the

cedema. In the removal of malignant tumors or large

purulent collections he did not consider this method
practical.

Dr. RfitiNSTEiN, of Berlin, thought cocaine the

most practical anaesthetic for small operations. He
had seeii teeth pulled successfully after infiltration of

the surrounding gum, he had done operations for hem-
orrhoids with the tiiermo-cautery under cocaine anaes-

thesia, and he had found it useful in many operations

in the joints and for the removal of superficial bone
disease. In case of tuberculosis of the bone it was
necessary to infiltrate only the periosteum with tiie

Schleich solution, the bone itself being insensible.

Dr. Mankiewicz, of Berlin, thought the employ-
ment of morphine as recommended by Schleich par-

ticularly useful to allay the pain subsequent to the
operation. He did not agree with Braun that it had
anything to do with the oedema.

Dr. Gottstein, of Breslau, said that in Mikulicz's
clinic they had most favorable results even in large

operations, such as cceliotomies, with Schleich's
method.

Dr. Wohlgemuth, of Berlin, said that the mixture
of eucaine with cocaine was not to be recommended;
first because the injection of eucaine was very pain-
ful, and, second, because it caused an inflammation of

the tissues.

Thursday, April 141/1— Sirotici Da\.

Resection and Extirpation of the Stomach -

Professor KrOnlei.v, of Zurich, gave some of the
details of the extirpation of the stomach performed by
Schlatter, as reported in the Medical Record. The
patient is still living and well, and since the opera-
tion has gained thirteen pounds. Besides bearing
witness to the remarkable success of the operation,
the patient is now the subject of a scientific study in

relation to certain physiological processes of diges-
tion. The speaker had performed twenty-one resec-

tions of the stomach for cancer. Five patients died
as a result of the operation. Sixteen of these opera-
tions were done within the last ten years; of these
sixteen, only two patients died as a result of the op-
eration. Of tile sixteen patients who recovered from
the operation two died of intercurrent disease within
ten months, eight died of a recurrence of the cancer,

and six were still living and well, two of these having
survived tlie operation more than four years.

Regeneration of an Exsected Stomach Dr.
Schuchardt, of Stettin, said: stomach carcinoma ap-

peared in three different forms: the first spread quick-
ly, attaching itself early to the surrounding tissues,

making a radical operation very difficult; while the

other two, the infiltrating and tumor forms, could often

be easily removed after having existed a long time.

He mentioned a case of almost total extirpation pre-

sented at the congress two years ago. In this case
there seemd to be no impairment of digestion, and
the patient remained healthy and well nourished till

she died of pleurisy a short time ago. The autopsy
revealed complete regeneration of the stomach from
the slight portion left. The specimen was passed
around, and macroscopically it appeared like a normal
stomach.

Gastro-Enterostomy.— Dr. Stexdel, of Heidel-
berg, gave the results of stomach operations in Czerny's
clinic. In cases of stricture of the pylorus they never
attempted to dilate but did perform gastro-enteros-

tomy. This operation was also done if a malignant
tumor of the pylorus was found inoperable. Even in

those cases in which a malignant tumor was left be-

hind untouched there was marked improvement, the
patient often living for a long time after the gastro-

enterostomy; in one case for three years. He be-

lieved that not only was life prolonged in those cases

by the growth of the tumor coming to a standstill for

an indefinite period, but that there was even a retro-

grade change in the tumor itself. Gastro-enterosto-

mies had been performed with the aid of the Murphy
button, the results as regarded mortality having been
twelve per cent, better with the button than without it.

The button was passed by the natural way in all the
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cases, though sometimes not for some days; in one

case only after three months.

Professor Mikllicz, of Breslau, after exhibiting

numerous pictures and specimens showing different

Icinds and intensity of infiltration of carcinoma of the

stomach, said it was only by the knowledge of these

different conditions and by attention to them during

the operation, that surgeons would be able to improve

the results of resection. He said that in doing such an

operation it was necessarj' to understand and know its

technique perfectly. In doing this, as well as any

other cancer operation, it was absolutely necessary to

remove, as far as possible, the lymph glands that were

diseased. He exhibited pictures showing how the

lymph glands increased in number on the smaller cur-

vature as one approached the cardia, tliere being

oftentimes none at all at the pyloric end; but on the

greater curvature the contrary was true, the glands in-

creasing in number toward the pylorus and only an oc-

casional one being seen at the cardiac end. He men-

tioned a case in which in dissecting out the posterior

wall he had once accidentally tied the splenic arter\-,

but no bad results came from it. He did not favor

Billroth's operation of resection, but said that the end

of the duodenum should be sewed up, a new opening

made in it, and then by means of a button joined to

the stomach.

Dr. Doven, of Paris, presented a new method of

resection with gastro-enterostomy. The principal

thing was his use of a large broad-ligament clamp and

the crushing of the wall of the intestine. Having

located the tumor, he clamped the duodenum at a suffi-

cient distance from it, and slowly but carefully crushed

the entire wall of the gut, without going through it

completelv. The serous coat remained intact. In the

groove made by the clamp he put a strong silk liga-

ture which went entirely around the gut. An ordinarj-

clamp having been placed on the intestine on the side

of the tumor, he cut through the intestine between

this and the silk ligature. The stump was touched with

a Paquelin cautery, and a purse-string suture super-

added to the ligature. Mutatis mutandis, the same was

<ione on the side of the stomach, except that a tempo-

rarj- elastic ligature or guarded clamp was put on about

twenty-five millimetres from the tumor and the crush-

ing done between this and the tumor. In doing a

gastro-enterostomy he first put in the stitches in both

intestine and stomach, then he crushed the wall of one

after the other, and cut into them in this groove, the

rest of the operation being done as the operator pre-

ferred.

Dr. Loebker, of Bochum, said he had seen cases

in which surgeons thought they had removed almost

the entire stomach, but the autopsy showed the most

of it still remaining. In cases of hour-glass constric-

tion he thought one might easily be deceived. When
he found attachments to the pancreas, he cut away part

-of the pancreas too.

Professor H.\hx, of Berlin, gave his statistics of

one hundred and forty-one cases of gastro-enterostomy

and twenty-eight of resection. Of these twent)--eight,

eighteen were cured. As to ages, of six patients

between thirt)' and forty years, three died; of twelve

between forty and fifty years, two died ; of four over

sixty, all died. When patients were verj- weak he

recommended the operation of resection in two stages

—

first the gastro-enterostomy, and after some days the

resection.

Professor Wolfler said that all resections with

gastro-enterostomy previously performed, whether done

according to Mikulicz's or Doyen's method, should be

called Billroth's, as at most they were only modifica-

tions of the latter's procedure.

Professor Jord.\x, of Heidelberg, reported a case

in which, on opening the stomach, no tumor or patho-

logical condition was found, but the patient was much
improved for months.

The Murphy Button, Frank Coupler, and Wolfler

Button.

—

Dr. Storp, of Konigsberg, presented a pa-

per on the Murphy button, of which he was a strong

advocate. But the general discussion that immediate-

ly followed brought up the otlier two.

Dr. Koxig, Jr., of Berlin, described the Frank
coupler and his experiments on dogs. He concluded
that it was more suitable for side-to-side anastomosis

than for end-to-end.

Professor Wolfler said he had tried to improve
the Frank coupler. His button was absorbable and
consisted of a tube with two rings on it that came
slightly apart and sprang fast together.

Dr. Storp found the Frank coupler of more practi-

cal use and not so quickly absorbed if kept from twenty-

four to forty-eight hours in formalin.

Shot Wounds of the Intestine Professor Pop-

pert, of Giessen, reported a case in which he made
five resections of the small intestine for shot wounds
(twelve wounds in all), with complete recover}-.

Meckel's Diverticuluni.— Dr. Sprengel described

a case of acute inflammation of a persistent Meckel's

diverticulum which resembled verj- closely a peri-

typhlitis.

Dr. Walzberg, of Minden, and Dr. Stcbexrauch,
of Munich, described cases of intestinal trouble due

to persistent diverticula.

Forcible Reduction of the Deformity in Pott's

Disease.

—

Professor Hoffa, of Wiirzburg, described

and advocated Calot's method of applying pressure to

the prominence while extension was being made.

When the hump had disappeared the patient was fi.xed

in the position of correction by a carefully applied

plaster jacket, retained, or replaced by a similar one,

until the tuberculous process had ceased. The con-

traindications were, if the deformity was of very long

standing, if several (more than two or three) vertebra

entered into the formation of the kyphosis, or if puru-

lent collections surrounded the diseased vertebra.

Paralvsis of the legs was not a contraindication; on

the contrar}-, some paralyses had been cured by the

procedure. The most suitable cases were those in

which the prominence was just appearing. To deter-

mine whether or not in a long-standing case the pro-

cedure ought to be tried, he advised that extension be

made without anasthesia; if the kyphosis partly dis-

appeared, the further operation might be performed;

if not, further procedure would probably be useless.

Professor Lorexz, of Vienna, said the disadvan-

tages of the procedure were that a pressure sore could

easily be caused at the point of the kyphosis, and that,

on account of the bandage, there was no way of treal-

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 25, i8g8.

.Arthur M. Jacobus, M.D., President.

An Important Practice-Law Decision—The salient

features of a hard-fought legal battle over a question

of the right to practise medicine were presented to the

society in the following report. The case was that of

the People vs. Benjamin W. Hawker, and the suit

was brought by the society on the ground that the law-

forbade any person who had been convicted of a fel-

ony to practise medicine. In 1878 the defendant had

been convicted of having produced a criminal abortion,

and had been sentenced to ten years' imprisonment.

Having served his sentence and resumed practice, he

was indicted in 1896 for illegally practising medicine.

His counsel argued that such a construction of the law

\
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added a new punishment for his crime, and was there-

fore unconstitutional. On the other hand, the 'people

contended tluit the law was constitutional, and that the

State had, in its police power, the right to exact good
moral character as one of the qualifications for the

practice of medicine. The first trial before Judge
Fitzgerald resulted in a verdict of guilty and an im-

position of a fine of S250. The case was then taken

to the appellate division of the supreme court, and was
tried before five judges, who, on January 5, 1897, after

two months' consideration, set aside the conviction,

Justice Ingraiiam delivering a vigorous dissenting

opinion. The case was then carried to the court of

appeals in Albany. This court, in handing down its

decision on March 16, 1897, reversed the judgment of

the appellate division and restored the conviction.

Eight judges held that the State had the right to exact

good moral character of an individual who desires to

practise medicine, but they stated that from the record

they were not sure that the defendant was a duly

licensed physician at the time of his conviction. The
defendant then took the case to the supreme court of

the United States in Washington, D. ("., because of

the question of the constitutionality of the law being

at stake. The case was argued on December 10, 1897,
before eight judges, and was reargued on March 10,

1898, before the full bench of nine judges. On April

18th they delivered their decision, which confirmed

the conviction and sustained the constitutionality of

the law. Many cases and decisions were cited to show
that the State of New York had the right to exact a

good moral character, and that in the exercise of that

right could exclude those of bad character. The ex-

clusion of the defendant from the practice of medicine
was, therefore, not an additional punishment for past

offences. The general etTect of the decision is thought

to be of profound value in securing a proper enforce-

ment of the l.iws relating to medical practice.

Mother's Milk as an Infant Food.— Dr. S. Henry
Dessau read a paper with this title. He emphasized
the overwhelming superiority of mother's milk as a

food for infants, yet admitted that some mothers did

not secrete milk suited to the digestive powers of

their infants, or did not secrete the milk in sufficient

quantity. .\ very common fault was an undue propor-

tion of solids and a high specific gravity of the breast

milk, leading to indigestion. It seemed to him ra-

tional that more attention should be given to the moth-

er's condition rather than to modifying cow's milk or

maintaining that satisfactory substitutes could be

found. The condition of the mother's stomach could

be determined by giving a " test meal," the condition

of the blood by ascertaining the percentage of haemo-

globin and examining the blood with the microscope.

Both before and after labor it would be found that the

hyjjophosphites were ver\' useful. Retracted nipples

could be improved by instructing the mother to seize

the nipple between the thumb and finger, and pull it

out, repeating this process many times a day.

Galactagogues—Faradization with a gentle current,

the positive pole being applied to the nipple, would

be found a useful measure in increasing the secretion

of milk. In arranging the diet, it should be remem-
bered that beans, lentils, parsnips, and most foods con-

taining phosphorus were beneficial in increasing the

quantity of milk. One of the best foods for a nursing

mother was cow's milk, which should be taken in

quantities of three or four glasses daily. The internal

ad ninistration of the fluid extract of the leaves of the

castor-oil plant had achieved a considerable reputation

as a galactagogue. They had also been used exter-

nally in the form of a fomentation of the green leaves

applied to the breast. .-Vbove all, in these times when
the social temptations to shirk nursing were so great,

the physician should give all the encouragement and

moral support possible to those mothers who were
minded to do tlieir whole duty l)y their offspring.

Raw Cow's Milk for Infant Feeding.

—

Dr. Ed-
ward F. Brush read this paper. He said that clean

raw milk, devoid of pathogenic germs, constituted the

best substitute for the mother's milk in feeding the

infant. Boiled milk v. as practically dead and sterile;

raw milk, on the other hand, retained a certain degree

of vitality inherent to such animal substances. Other
things being equal, the germs which predominated
would be likely to produce the first specific change in

a substance like milk. Naturally the first change
which took place in ordinarily clean milk was lactic-

acid fermentation. After this came butyric-acid fer-

mentation, and then putrefaction and the development
of ptomains. He believed that lactic-acid fermenta-

tion played an important role in infant feeding. In

many cases the lactic-acid fermentation would aid the

feeble digestion of infants, provided this process had
not extended far enough to allow the development of

a thick, hard curd. In milk that had been pasteurized

or sterilized, this lactic-acid fermentation could not

take place. Nature did not attempt such a nice ad-

justment of the elements of milk as the advocates of

modified milk imagined they had achieved. Dr.

Brush said that it had been his practice for many years,

when milk was becoming sour, but not coagulated, to

hasten the coagulation by heat and break up the coag-

ulum. This form of milk he had never known to

cause digestive disturbances in infants. It was, of

course, foolish to advocate feeding infants in a large

city from the general milk supply, because there were
too many chances for contamination and infection.

Boiling the milk caused a considerable proportion of

the albuminoid material to become insoluble. This
passed into the intestine unchanged, and led frequently

to putrefactive changes. The poisons in milk result-

ing from nervous disturbances in the animal, or ex-

creted in milk from the food, were not affected by heat.

Many years ago, when he was in charge of the New
York Infant Asylum at Mount Vernon, where there

were two hundred and forty children, ranging in age

from two weeks to two years, there were no deaths
from intestinal disease, notwithstanding the fact that

the infants were fed on raw cow's milk.

Home Modification of Milk.

—

Dr. William L.

Baner discussed this phase of the subject. He said

that the most rational substitute for the mother's milk
was cow's milk properly modified. It was not gener-

ally appreciated that any desired formula could be

readily obtained by appropriate and simple combina-
tions of whole milk and cream. The use of separated

milk must be regarded only as one of those economies
which were necessar)- when the process was carried on

on a large scale. With whole milk, part of the fat

was furnished by it, thus allowing the use of lighter

cream. The method of calculation for home modifica-

tion must be extremely simple. The scheme which he

had suggested in a recent article was based upon the

fact that good cow's milk practically contained four

per cent, of fat and four per cent, of proteids. The
fundamental facts were: (i) the proteids and fat

were practically equal in whole milk, each being about

four per cent. ; (2) the cream must be always thought

of as whole milk plus a certain percentage of fat, eg:,

twenty per cent, cream represented whole milk plus

sixteen per cent, of additional fat. From this it fol-

lowed that the extra fat available in any cream was

four per cent, less than its total fat content. The
desired proteid percentage could be established by

properly regulating the quantity of whole milk intro-

duced into it. The total whole milk must always be

kept at the desired proteid percentage, /.c, four. A
mixture of one part Oi whole milk and three parts of

water would contain about four per cent, of proteids;
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hence b)' multiplying one-fourth the entire amount of

the mixture by the desired percentage, any other de-

sired proteid percentage could be obtained. As the

vast majority of percentage mixtures called for more

fat than proteids, cream must usually be added. Any
mixture of whole milk, cream, and water might be

considered as having a sugar percentage equal to its

proteid percentage. If, therefore, it was desired to

modify milk so that an eight-ounce feeding would

contain four per cent, of fat and 1.5 per cent, of sugar

and proteids, the calculation would be made as fol-

lows, using tvvelve-per-cent. cream : Divide the total

quantity (8) by the e.xtra fat (8), and multiply by the

difference between the fats and the proteids (2.5).

The result was 2.5, the number of ounces of twelve-per-

cent, cream which must be added. The quantity of

whole milk to be used was determined by multiplying

the total quantity (8) by the proteids (1.5), dividing

this by 4, and then subtracting the quantity of cream

(2.5). This would give half an ounce as the quantity

of whole milk required. The rest of the mixture-

three ounces—was water.

Wheat Products of Infant Feeding.— Dr. L. Dun-
can BuLKLEY read this paper. At the outset he said

he wished to proclaim his unqualified adherence to the

idea that, when it could be taken, milk furnished the

best and the only proper nutriment for infants. He
also spoke disapprovingly of the many proprietary

preparations which had been foisted upon the profes-

sion and the public, mainly for commercial purposes.

Nature and all human experience, he said, testified

that milk was the proper food for infants. For infants

whose nutrition was at fault, especially when this was

indicated by persistent and recurring eczema, he had

found the greatest possible benefit from die addition

of the wheat product about to be described.

Directions for Cooking It was essential that the

directions be very accurately followed. A teacupful

of the ordinary wheaten grits or crushed wheat was

put in a pint of cold water, in a china receptacle in a

double rice or milk boiler. This was placed on the

fire at the time of preparing the evening meal, and

was allowed to cook slowly for two hours. It was

.then set aside, properly covered, and allowed to stand

all night. In the morning it would be found to be

more or less jellied. Some water was now added so

as to make it quite thin, and it was placed on the fire

to cook for two hours more. It was next turned out

upon a fine sieve and rubbed with the bowl of a spoon,

more water being added, if necessary, until the finer

portion passed through, leaving the hard wheat behind

on the sieve. The gelatinous mass so obtained passed

easily through the feeding-bottle, and contained all

the nutritive portion of the wheat. It should be pre-

pared fresh every day. The quantity to be given

would vary considerably with the individual case.

For very )'Oung infants, one or teaspoonfuls should be

added to each feeding; older children would take as

much as a tablespoonful. The indications for its use

were found in the conditions of the digestive system.

It was a little laxative in its action, but he had not

known it to disagree when prepared and used in the

right manner. By the prolonged and slow heating all

the soluble elements of the whole wheat were extracted,

including not only the starch and gluten, but also the

phosphates, and all were made to combine, while the

hard and undigestible portions were left behind on the

sieve. The slow process of preparation possessed an

additional advantage, /.<•., the setting up of a certain

fermentative change, which led to a partial digestion

of the mass. This fermentation was checked by the

second cooking in the morning.

Advantages of this Food.—The advantages of this

prepared wheat were: (i) the whole wheat kernel

represented the nearest approach, next to milk, to a

complete food; (2) it was a perfectly soluble, partially-

digested, and thoroughly cooked material, ready for

immediate assimilation; (3) if prepared rightly, it

was a uniform product; (4) it was a very cheap food,

easily procured even by the poor. The labor of prep-

aration was relatively slight, and easil)' accomplished
when once it had become a routine. The plan de-

scribed differed essentially from others for using wheat
— e.g., prolonged boiling of wheat (lour in a bag. The
essential point was the employment of the whole wheat,

whereby, in addition to the starchy portion, all the

other elements of nutrition were retained, including

the phosphates. A weak solution of this wheat jelly

would be found an e.xcellent substitute for barley

water when it seemed to the physician desirable to

make such an addition to other infant foods. The
speaker said he had employed this method w ith the

greatest satisfaction for the last ten years.

A Theory Concerning the Absorption of Milk

—

Regarding the absorption of milk, in both infants and
adults. Dr. Bulkley said that he believed that milk, if

taken into the healthy stomach at certain periods, did

not undergo the various fermentations already alluded

to, l)ut was absorbed as a whole through the lacteals,

and passed from there into the vena cava, and did not

pass at all through the liver. This theory supposed

that the milk was placed in the stomach in the absence

of all other food that might excite the action of the

gastric juice. He had had a discussion with the late

Dr. Dalton on this subject, and the latter had accepted

the theory as probably correct. On mentioning it to

Dr. Andrew H. Smith, that gentleman had remarked
that it explained something that he had noticed many
years ago and had been unable to account for. While
experimenting upon kittens, having wounded the jug-

ular vein, he was surprised to find that the blood was
whiter than that obtained elsewhere in the body.

He had repeated the experiment on a number of kittens

that had been suckled by the mother, and with the

same result.

Dr. Bulkley said that his personal experience had
shown him that there was a great dift'erence. in the in-

dividual toleration of milk, dependent upon whether it

was taken with other food— even cracker—or whether

it was taken entirely by itself on an empty stomach.

Dr. David P. Au.stin said that it was difficult to

suppose that an infant that had been fed exclusively

on milk from birth up to the end of the first year had

never used its liver in digesting the milk. During
this year the bile must have been obtained from the

milk. Regarding the interval between nursings for

infants, the speaker said that it took at least two hours

for a meal to be digested by an infant, so that, allow-

ing twenty minutes for a nursing, there would be only

an interval of one hour and forty minutes left for the

digestion of each nursing. A long experience had

taught him that the shortest safe limit should be three

hours— better longer. The child should never be

nursed until the stomach was absolutely empty. He
thought much infantile indigestion would be avoided

by having the baby nursed at 8 and 11 a.m., 2, 5, and

8 P.M., and at midnight, and not again until eight

o'clock the next morning. Fresh clean milk from

every healthy cow would not suit every infant.

Dr. Dessau said that the rule to have the infant

nursed only once in three hours was good in theory,

but he did not believe mothers could often be per-

suaded to put it in practice. He did not see how Dr.

Bulkley could account for fajces in an infant's bowel

if tlie milk was absorbed by the lacteals as such.

Dr. Brush said that cow's milk and goat's milk,

being the secretion of cud-chewing animals, was in-

tended to be curdled for digestion. Dr. Bulkley's

theory was based on his own personal experience with

the digestion of cow's milk; i.e., he had found that if
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he swallowed milk very rapidly without allowing it

to be mixed with the saliva, it would agree with him;

but unfortunately there were other individuals who
could digest milk only when it was allowed to trickle

slowly into the mouth.

Dr. Bui.ki.kv said that his theor)^ that milk was
absorbed by the lacteals did not imply that the liver

did not act at all. His remarks on the absorption of

milk were not by any means based upon his own per-

sonal experience; but he was willing to waive the

question of the correctness of the theory, provided he

could persuade physicians to give the method a fair

trial. A very large portion of the fnecal mass was

made up of the secretion of the intestinal glands, and
not of the food, hence the presence of f;cces in the

intestine was not incompatible with his theor\-.

The Fate of the Dispensary and Health-Board
Bills.—The committee on legislation presented a pre-

liminary report relative to the dispensary bill. It

was stated that, although it had been ascertained

unofficially that the Homteopathic State Medical So-

ciety approved in a general way of the bill, it was
learned afterward that if it had been presented to it

for formal consideration opposition would probably

have been avoided. The bill was received favorably

by the assembly, and would have undoubtedly passed

had it not been held in committee by one man for

purely personal reasons. It had been found that much
of the opposition to the bill had arisen from unau-
thorized and misleading statements made by certain

recalcitrant members of this society.

Dr. T. E. Satterthwaite reported that the health-

board bill had been smothered in a committee of the

assembly, through the influence of the chairman, who
had boasted that no amendments to the charter would
be allowed to go through.

®ovvcsv lid cricc.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE MEDICAL COUNCIL AND THE MIDWIVES MEN-
STRUATION AND OVULATION—ACTION OF TISSUE

EXTRACTS ON COBRA POISONS—STEWART CLARK
SMALL-POX.

London, -April 15, 1898.

The General Medical Council has given a new face

to the midwives question. To the surprise of many,
a discussion which threatened to be of great length
has been closed by a determination to reply to the

Privy Council in a few resolutions on the general
principles that should regulate legislation on the sub-

ject, instead of giving a detailed answer to the many
points raised in the bill before Parliament. The chief

recommendation offered is that, instead of midwives
being registered as proposed, they should be licensed,

the license to be issued for a small fee and renewed
annually. It is hoped that this will have the etTect

of keeping the midwives under supervision and will

prevent them from becoming an order of inferior

practitioners. Considering that the question has been
discussed by the council at intervals since 1872, it

seems rather too hopeful to conclude that we have at

length done with it, more especially as there seems
little chance that Parliament will pass the bill this

session. It is indeed down for second reading on
May I ith, but the Irish local -government bill is likely

to stop the way.

It is curious to notice how little is really known
about menstruation and o\ulation. The relation of

these processes was considered at the late meeting of

the Obstetrical Society, when Mr. Walter Heape read

a paper on the subject, in which he related his obser-

vations on a large number of monkeys. In these ani-

mals he found that ovulation and menstruation are not
necessarily coincident, and frequently menstruation
takes place without any sign of ovulation. He does
not, indeed, hold that the two processes are as distinct

as some observers maintain, but either may occur with-

out the other, though we know also that they do often

occur together. For the origin of the stimulus which
sets up these processes, he thinks we must look to a

capacity for storing up excess of nutriment existing in

all female animals under satisfactory conditions.

Dr. Horrocks mentioned the clinical evidence that

ovulation occurred without menstruation, pregnancy
occurring during periods of amenorrhea or lactation,

and in India even before menstruation has begun.
Dr. Griffith accepted the evidence as conclusive,

and added that there was quite as much proof that

menstruation takes place without ovulation, though
Dr. Horrocks demurred to this.

Dr. Herman thought the discussion showed the fal-

lacy of the idea that the date of menstruation could be
determined from the rupture of a Graafian vesicle.

He is disposed to believe that menstruation depends
on and does not occur without ovulation ; for there

is no menstruation when the ovaries are absent, and
when it occurs after their supposed removal probably
the removal has not been complete.

The president protested against the way in which
loose statements on this subject, on which so little is

known, are servilely copied by one text-book from
another.

Mr. Walter Myers has brought before the Patholog-
ical Society a research he has made as to the action
of tissue extracts on cobra poison. Experimenting on
guinea-pigs, he finds that the suprarenal body neutral-

izes the poisons. No other organ seems to possess
this power. In seven experiments the result was neg-
ative in three, but in one of these there were only triv-

ial symptoms after seven hours, though the control
animal died in two and one-half hours. In the other
cases there were no symptoms in six and three hours
respectively, by which times the controls were dead.
Experiments were made with a number of other tis-

sues, but the results were uniformly negative, the ani-

mals dying in about the same time as the controls.

Positive results were obtained also with the suprarenal
of the sheep in three cases.

The current number of the U'ts/miiis/ir Re-tiew has
an article on Stewart Clark, an Indian medical officer,

whose services during the mutiny were of the utmost
value, but who nevertheless had to fight for the rights

of the doctors who were transferred from the company
to the crown. Stewart Clark served in many civil ap-

pointments in which science, tact, and zeal were re-

quired. He was postmaster-general at the time of the
mutiny and director of the government workshops
where the mail carts were made. When the factories

were destroyed and all the wood burned by the rebels,

Clark de\ised a plan of drying green wood in a few
hours, reorganized the works, and forwarded troops at

a time of the utmost difficulty. The ])rovincial secre-

tary, the governor, the Indian secretary, and other of

the highest officials acknowledged his services, and
Lord Canning was heard to say that he would see that

he was rewarded. But Lord Canning died, and Stew-
art Clark was a doctor and had to fight for his rights

—so he remained untitled. He received the thanks
of the Queen as well as the whole array of officials,

but, having fought the war office, nothing further. He
retired in 1872, and died about a year ago. A memoir
from the pen of his widow has just appeared, under
the title of " Stewart Clark, One of Nature's Noble-
men." It is curious that our London medical papers
gave no obituary account of him when he died. Per-
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haps that may have been due to the fact that on retire-

ment he dropped the " Dr.," and his death was an-

nounced simply as that of Stewart Clark.

Middlesborough is not yet quit of small-pox, al-

though the epidemic seems declining. From three to

ten cases a day were notified during the week. The
disease has also appeared on the Tyne.

The Tenner Society has issued a pamphlet by Dr.

Bond, comparing the present epidemic at Middles-

borough with that at Gloucester last year. Taking the

same period, the-mortality of the former has been four-

teen per cent., while the latter reached twenty-five.

He shows pretty clearly that the excess of deaths at

Gloucester was due to the greater number of unvacci-

nated persons who were attacked. An analysis of the

age incidence is equally instructive, and once more
enforces the necessity of revaccination.

OUR BERLIN LETTER.
CFrom our Special Correspondent,

)

BALNEOLOGICAL CONGRESS PHYSICI.4NS' CLUB — A
CHAMPION FOR THE RIGHTS OF THE GOVERNMENT
MEDICAL APPOINTEES AND OFFICERS — PROTOZOI-

CAL DISEASES.

Berlin, March 31. iSoS.

The congress of the German balneologists, which

usually is a welcome change in the March programme
of us Berlin physicians, was held this year for the first

time in Vienna. Professor Liebreich presided, and

the attendance of German and Austrian physicians

was a very large and appreciative one. It is of uni-

versal interest to note what one of the cabinet council

says regarding the increase in the use of mineral

baths. Within fifteen years the number of those need-

ing such treatment and taking it has increased from

100,000 to 200,000: and the number of bottles ex-

ported has increased from ten million to nineeen mil-

lion yearly. Not the least factor contributing to all this

has been an improvement in travelling facilities, more
comfortably arranged cars, and cheaper rates. At the

opening of the proceedings, more byway of a jest than

seriously, the question was debated whether or not

Priessnitz was the discoverer of hydrotherapeutics.

Liebreich stated that from history we know the Roman
physician Antonius Musa had used the water treat-

ment with success with the Emperor Augustus, who
suffered from a disorder of the liver. So successful

was the treatment that he as well as all other physi-

cians who employed these same measures were ex-

empted from militar)- duty. Dr. Kish, of Marienbad,

spoke of the scientific elaboration of the balneological

question. He asked that there be erected or estab-

lished at each of the larger baths a laboratorj' in

which physiological and chemical investigations, as

well as those relating to the metabolic changes and
processes of the body, might be conducted by experts.

Rompler, of Gorbersdorf, spoke of the contagiousness

of tuberculosis as compared to its heredity. His vast

experience had led him to attribute to the factor of

heredity a much greater influence. It was decided to

erect a monument in Gorbersdorf, the place of his ac-

tivity, to the deceased Herr Erehmer, who had accom-
plished so much in the therapy of phthisis. Finally,

at the close of the congress, many of the members
made a trip to Kaltenleutgeben, the place where Win-
ternitz has his sanatorium.

A physicians' club, which aims to be a cheerful

home for Berlin and all other physicians, has recently

been established in Berlin. Three hundred physicians

have already joined, notwithstanding the annual dues

are 50 marlis (about $12). Because of these high dues

the club has been dubbed the " Association of the

Carriage-Riding Physicians."

The proceedings in the Abgeordnetenhaus, at the

beginning of this month, relative to the withdrawal of

the medical department from the jurisdiction of the

minister of ecclesiastical affairs and of instruction,

were of general interest to us all. Some of the repre-

sentatives wanted to have a separate ministry for n^ed-

ical affairs established, but the government declared

itself opposed to this scheme. Virchow championed
the medical cause, and put in a strong word for the

improvement of present conditions. He wished that

the appointees might be so well salaried as to admit of

their public duties being their main employment. The
conditions relating to the extraordinary professors and
the assistants in the universities should be improved.
If an assistant derives an extra income from giving
courses, he is a Rothschild in the eyes of the ministry.

Nowadays only sons of rich parents can afford the

luxury of becoming assistants; the poorer ones must
decline, and herein lies a great social injustice. Vir-

chow requests therefore at all events an increase in

the salary. The minister opposed him, and replied

that many extraordinary professors in Berlin have a

larger income than a minister has. The chances for

a reform are at present by no means bright.

At the Berliner medicinische Gesellschaft, Jiirgens,

a pupil of Virchow, demonstrated a case of multiple

sclerosis of the brain. In a six-months-old child,

which intra vitavi suffered from convulsions and pa-

ralysis of the right arm, there were found signs of an
acute brain sclerosis. In addition, there were pecu-
liar egg-shaped patches in the heart muscles. Within
these areas as well as the sclerosed ones of the brain,

Jiirgens found protozoa which proved fatal to animals.

.A fine emulsion of the brain was prepared. In one
drop of the upper layer of this emulsion there were
hundreds of thousands of protozoa. Six rabbits, in-

oculated each with such a drop, died in six days. The
heart muscle showed cloudiness and contained proto-

zoa. It was thus proven that the lesions of the heart

and of the brain of the child were etiologically related

to each other. The heart lesion appears to have been
primary; that of the brain secondary. It was impos-

sible, though, in this case to learn anything more
definite of these protozoa. In the discussion Katz re-

lated a case of a man who had acquired a malignant
tumor of the testis eighteen years after a blow upon it.

The main portion of the swelling showed carcinoma-

tous growth, and contained a remarkably soft, yellow-

tumor, in which living organisms were found. They
had a long torpedo-like shape. On the second day
they showed no motion, and on the third they were
no longer to be found, though they were plainly visi-

ble in the hardened specimens. Certainly these two
cases add to our knowledge of the etiology of malig-

nant tumors, but the proof that malignant tumors are

caused by the emigration of protozoa is still very

remote.

Dr. Plajrfair, in a lecture on the progress of obstet-

rics and gynaecology, reported in The Lanat of March
19th, makes the following pertinent remarks: "A
man's skill as an operator depends on his brains and
on his fingers, not on the letters he writes after his

name. I know fellows of the College of Surgeons

whom I would not trust to vaccinate a baby, and I

know fellows of the College of Physicians to whom I

would unhesitatingly confide any operation they chose

to undertake ; and, per cotitra, if I were asked to select

as obstetric physician to a hospital between a man
who was an M.D. and F.R.C.P. Lond. whom I knew
to be an inferior man, and a man who was a simple

M.R.C.S. whom I knew to be a superior man, I would
certainly select the better man of the two, irrespective

of his qualifications."
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From Butcher Boy to Royal Surgeon An English
journal is responsible for the following sketcli of

Dr. Zakharin, the late Tsar's favorite physician. "Dr.
Zakharin started life as a humble butcher-boy. I'he

turning-point of his career was reached when a local

surgeon took him in hand as iiis page boy. Turning
his attention to medicine, lie soon- attracted tlie notice

of his sovereign, and, becoming tiie l)est-known doctor

in Russia, before middle age had acquired a handsome
competency. He was somewhat of a character, and
his feats of eccentricity added to his fame. When the

state of the late emperor became alarming, the govern-

or of Moscow received a message from St. Petersburg,

ordering him to send Professor Zakharin witliout de-

lay. The governor dispatched his aide-de-camp to

the doctor. " In two hours," said the officer, "the ex-

press train will start." "The express! What do )ou
mean?" exclaimed the professor. "The emperor is

ill, and you talk to me about leaving in two hours!

Go to the railway manager and command him to get a

special train ready for me in twenty minutes." At
the end of that time the train was speeding out of the

depot with tl.e doctor aboard.

Leprosy in Hawaii.—While the reports show that

tiie number of lepers at the settlement, December 31,

1895, was ten hundred and eighty-seven, and on De-
cember 31, 1897, there were eleven hundred, still the

fact remains that leprosy is diminishing in the islands.

The government physicians and agents of the board
testify to this fact. The chief reasons why the num-
bers at tiie settlement have not decreased are the more
thorough enforcement of the law of segregation, and
the fact of the more complete removal of all persons
afflicted with the disease in its earlier stages. During
the years when the law was less strictly enforced, a

mucii larger proportion of those taken to the settle-

ment were in tiie advanced stages of the disea.se and
death followed sooner. The mortality rate is becom-
ing smaller.

The Ehrlich Diazo Reaction.— Solution i: .\cidi

sulphanilici, 5; acidi hydrochlorici pur., 50; aqua;

destillatK, 1,000. Solution 2: Potassii nitrosi, 0.5;
aqua; destillatas, 100. Take fifty cubic centimetres
of solution No. i and one cubic centimetre of solu-

tion No. 2 ; add equal parts of urine, and one-eighth

volume of ammonia; shake thoroughly. The rose-

colored frotii proves the test.- Ki.emferer.

A Nose Competition at Milan The nose has at

all periods of their history possessed a peculiar sig-

nificance for Italians. .\s a symbol of intelligence it

figures in familiar speecii, ancient and modern, a
Ziomt) nasutisslnnts being Seneca's equivalent for a very

clever man, and naso a name held in honor by the

Otacilian, Octavian, Ovidian, and V'oconian genfes,

while ii<isiia was a cognomen of the Scipios, one of

whom, Publius Scipio Nasica, was, as the most virtu-

ous man in the state, cho,sen to accompany the image
of the Mater Ida;a to Rome. In tiie Italy of to-day,

(77'(V iidSD and fssc-r lii biion /la.m (to liave nose, to be
of good nose) are tlie first of a series of phrases turn-

ing on that feature in its symbolic sense, and giving
rise to proverbs infinite in the variety of their appli-

cation. The great Napoleon was true to his Italian

origin in his preference for a "big nose," and tiie late

Lord Beaconsfield, descended from Venetian Jews,
never concealed his scorn for the " tlat-nosed Frank."
He held, in fact, that to be simi/s was the first step

toward lieing a s/mM, or ape—a " retrocession in evolu-

tion," admitted by some among the "facts for Darwin,"

Such a horror have Italians of any lesion costing the
face its nose or robbing the latter of its due propor-
tions, that rhinoplasty among them has long been one
of the "surgical fine arts," and the great Bolof^nese
anatomist, Tagliacozzi (1546-99), has for all time
given his name to an ingenious method of replacing
the feature when lost. Quite in keeping, therefore,

with all precedent as well as with the fitness of things,

it is in Italy that we find tiie "cult of the nose" as
vital as ever, insomuch that within the last seven years
she has had two lO/uorsi di nasi (or nose competitions),
in which the owners of the feature received prizes ac-

cording as tliey could present it in greatest perfection

as regards type, size, beauty, and olfactory power.
The former of these concorsi was held in 189 1 at Padua,
on the initiative of the students of that medical school,

and the citizens were invited con ischeda scgreta, by
universal sulTrage and secret voting, to name the pos-

sessor of / nasipin soilnppati e rispfttabili (noses the
most pronounced and respectaijle) of the ancient Ve-
netian town. The prizes, consisting of pocket hand-
kerchiefs and snuff boxes, were in due course awarded
by plurality of votes. At Milan and quite recently a

much better ordered and conclusive competition of the

same kind has just come off, the whole proceedings
being controlled by a committee and the "examina-
tions" conducted in a nasoteca furnislied with draw-
ings and watercolors of lieads well provided with noses
.such as would ha\e gladdened the artistic sense of

William Hogarth. The competitors numbered thirty-

six, but not more than twenty-three appeared before
the "examiners.'" The first prize (gold medal) was
won by a Venetian, Fortunato Michieluth by name, a
vender of lucifers, whose nose was found to be oi p/o-
porzioni inqnietanti, liingo, dca'so, aniito, tagliente come
una lama di cottelio (formidable proportions, long, well

pronounced, aggressive, trenchant like a knife blade).

Tlie second prize fell to one Antonio Pozzi, possessed
of a nose prcpotentc, prcsum/uoso, con nari larghe e car-

enwse (domineering, assuming, with nostrils wide and
cavernous). The award for this was a medal in

enamel; while the third prize (a silver medal of the

first order) was adjudged to Carlo Ascani for the re-

fined, symmetrical proportions of his nasal feature.

'I'he last two pri-:es (the fourth and fifth, silver medals
of the second and third order respectively) were given
for a nose "without pretension, ingenuous, but solid

and well planted," and for one " considerable, regular,

and worthy of respect." The candidates who were
unsuccessful— perhaps ploughed would be a more
suggestive word— shared the festivities with which the

committee concluded its labors, and so the concorsi di

nasi became a thing of the past, till the biion temponi,

merry makers of a future year or another city, think
fit to revive the harmless, not inartistic, though du-
biously "scientific'' competition.— The I^ancet.

Poisoning in the Old Times.—The ancient Egyp-
tians were acquainted with prussic acid prepared from
peach kernels, as appears from the words, " Pronounce
not the name A. I. O., under the penalty of the peach,"
deciphered by M. Duteil on a papyrus in the Louvre.
Here is evidently a threat, to such as reveal priestly

secrets, of water distilled from the peach kernel, whicji

we know to contain prussic acid. From Egypt the

knowledge of the fatal potion seems to have passed to

Italy. .\ Roman knight in the reign of Tiberius, ac-

cused of high treason, swallowed a draught of poison
and fell dead at the feet of the senators. Unless we
fall back upon the theory of some sudden syncope
from natural causes, nothing but prussic acid, and that

fairly strong, can account for this sudden death. A
further example of the use of prussic acid in Rome is

the murder of Uritannicus by his brother Nero. Hot
water was a favorite drink in fashionable Roman cir-
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cles at the time. One day after dinner a slave brings

to Britannicus his beverage. It is too hot. Cold
water is added, presumably containing the poison.

Immediately on drinking, the victim lost power of

speech. The breathing ceased. His mother and sister

were horror stricken. Nero, the murderer, looked

coldly on, remarking that such fits often happened to

him in infancy without evil result. In a minute or

two the banquet proceeded. If this again were not

sudden death or brain disease, the cause of death must
have been the prussic acid. Owing to the loss of an-

cient knowledge of anatomy and physiology possessed

by the Egyptian embalmers, no post-mortem w'as possi-

ble. In the absence of sucii knowledge much import-

ance was attached to outward signs. Doubtless many
persons must have died from poison, and the reason of

their death remained unknown; while others who died

naturally, but whose bodies putrefied rapidly, were

supposed erroneously to have died from poison.

—

Scientific American,

Byways of the Brain.—In Barper's Monthly for

April is an able article, entitled " Some Byways of the

Brain," by Dr. Andrew Wilson, drawing attention to

the evidence wliich may be deduced regarding the

effects of deficiency in one hemisphere of the brain.

He says: "The cases from whicli one may quote may
be divided into two sets or series—those in which dis-

ease or want of development is responsible for such
' deficiency, and those which represent the results of

actual injury to the brain. Thus, in the notable case

of Bicliat, one of the foremost anatomists of his day,

one lobe of his brain was found markedly smaller than

the other. He was, in fact, deficient in one-half of

his brain, and yet his mental and physical life was in

its way notably of a high order. In another case, re-

ported by Cruveilhier, a man died in hospital at the

age of forty-two, from heart disease. He exhibited no
lack of intelligence, yet after death it was discovered

that his left brain was practically destroyed and re-

placed by a watery substance. Another case, reported

by Andral, was of a man who died at the age of twenty-

eight. He had suft'ered from a fall when three years

old, and as a result was paralyzed on his left side.

The right half of his brain had practically disap-

peared, so that the parts below this half constituted

the floor of an empty space. Andral says of this man
that he had received a good education and had profited

by it; he had a good memory, his speech was free and
easy, his intelligence was such as we should e.xpect to

find in an ordinary man."'

The " Revue des Revnes" contains an illustrated

account of the laboratoiy of physiological psychology

at the Sorbonne, under the auspices of the Ecole des

Hautes- Etudes, directed by M. Binet. It appears

from the article that, in addition to the laboratories

at Paris, there are laboratories at Rennes, Louvain,

Liege, and Geneva.

A lady doctor has been appointed by the London
county council as inspector under the new " infantile-

life protection act." The advantage of the trained

eye in discerning the real state of the babies in the

farms is plain, but it is only the larger towns that

will be able to afford a salary sufficient to engage a

registered medical practitioner.

Quacks in Germany.—The " Fatherland" is not a

happy hunting-ground for quacks, as probably many
of the fraternity have found to their cost. The latest

quack nostrums are those of which the late Count
Mattel made himself the commander. His successors

and the German public have just been informed that

the Mattel treatment has nothing to do with Hahne-

mann or his disciples, and is to be considered utterly

worthless.

—

Medical Press.

The Roentgen Rays—Two investigators have re-

cently used the Roentgen rays to very good purpose.
The first of these. Prof. H. C. Bumpus, was by their

aid enabled to note accurately the number of vertebra:;

and record the position of the pelvis in one hundred
specimens of Necturus. The other, W. C. Cannon, used
the rays to obtain figures showing the changing shape
of the stomach during digestion, using for the purpose
a cat. The animal's food was mixed with subnitrate
of bismuth, and the wave-like movements of the pyloric
portion of the stomach were made clearly visible.

The total number of waves passing over the antrum
during the seven hours a cat was digesting a mealwas
about twenty-six hundred.

—

Science.

TO MV ANTI.

What cures my head when full of aches,

All joy my racking brain forsakes,

And all life's pleasures seem but " fakes" ?

My And.

What cools me when I feel as hot

.\s Dives when below he'd got

And envied I^azarus' happy lot ?

My Anti.

What helps me when I have the fits,

.\nd every one who round me sits

Immediately gets up and " gits" ?

My Anti.

What fills the German chemist's purse,

And incidentally perhaps the hearse ?

What always terminates my verse ?

My Anti.

The Alert Prescriber.—A man in the car was tell-

ing how good his doctor was. "Clever?" said he;

"well I should say he was. The other day I called

him in when I had swallowed five cents. He said if

the coin was not counterfeit it would pass, and made
me cough up two dollars."

Vaccination Shield.— Dr. John Winslow, of Ithaca,

N. Y., improvises a convenient vaccination shield of

rather fine wire gauze, cut to fit the number of inser-

tions, pressed into "a dome-shape by the fingers, and
bound around the edge with rubber adhesive plaster.

This plaster is better than isinglass to hold the shield

in place.

Health Reports.—The following statistics concern-

ing small-pox, cholera, and plague have been re-

ceived in the office of the super\-ising surgeon-general

of the United States Marine Hospital service, dur-

ing the week ended April 30, 1898

:

Small-Pox—United States.

Cases. Deaths.
Alabama, Mobile April i6th to 22d 2

Arkansas, Pulaski County .... -April 20th 42

Djst. of Columbia, WashiDgton, ^ pril 22d 4
Ohio. Columbus April 16th to 22d i

South Carolina. Charleston April 22d i

Te.\as, Columbus April 2d to 22d 18

S.M.\ia.-Pox

—

Foreign.

Bohemia. Prague .\pril id to oth . 5

China, Hong Kong .March Cth to 12th i 6
England, Leeds March 19th to April oth 4 1

Leilh .April 2d to Qth i

Newcastle-on-Tyne . . . .April 2d to oth 3

India, Bombay ^.
.March 22d to 2Qth 4

Calcutta * .March i2th to lyth , 3

Madras March 12th to 25th 14

Italy. Messina .April oth to ifth 1

Norway, Christiania .April 2d to gth 1

Russia, Odessa March 2d to 9th i 2

St. Petersburg March 26th to .April 2d 19 8

Spain, Madrid .April ist to 6th i

Uruguay, Montevideo ilarch 6th to 12th 2

Choleka.

India, Bombay March 22d to 29th 3

Calcutta March I2th to 19th 17

Madras March loth to 25th 2

Plague.

China, .Hong Kong February roth to .March i2th. S4 61

India, Bombay March 22d to 29th 97S
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DRY LABOR — ITS DANGERS AND TRK.\T-
MENT.'
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This subject, dismissed in a few words in many of our

text-books and treated far too lightly in obstetrical

works generally, seems to me to be one of sufficiently

great importance to merit special consideration. The
dangers of a premature rupture of the membranes are,

as we shall see, manifold ; and so grave are the effects

at times that cases in which the accident occurs should

receive tiie most careful attention. Strictly speaking,

a dry labor is one in whicli the membranes have rup

tured at some time prior to or with the first labor pain.

But for practical purposes it will be better to broaden

our definition, so as to include all cases in which the

membranes rupture during the first stages of cervical

dilatation, when as yet the " water wedge" has much
to accomplish

It is surprising to note the frequency with which
such early rupture occurs. From observation of a

large number of cases during my service as resident

physician of the Sloane Maternity Hospital, I found
that in fully fifteen per cent, of all cases the mem-
branes ruptured either before or with the first labor

pain. In other words, about fifteen women in every

hundred have labors which are strictly dry, and if we
add to these fifteen cases all of those in which the

rupture of the fietal sac takes place early in the first

stage, we have a comparatively large number in which
certain dangers may arise and which should be given

special attention Fortunately the accident, for such

it must be called, occurs nearly twice as often in mul-

tipara as in primipara.'. It is true that in the former

class of cases this early rupture seems often to be fol-

lowed by no untoward results, but in other cases, and
especially in primiparae, the course of the labor may
be modified in various ways, var)-ing from the degree

of mere discomfort and tedious protraction to that of

great danger to the child and possibly to the mother.

Even though the point of danger is not actually

reached, a dry labor, particularly in a primipara, is

usually more painful, and indeed, as one can readily

appreciate, almost necessarily so, from the fact that

now dilatation must be accomplislied by some fcetal

part, usually the head, in place of the lluid dilator, the

bag of membranes. In normal labor, during the inter-

vals between pains comparatively little if any pres-

sure is made upon the cervix, but in dry labor the

presenting part is often "wedged" down into the cer-

vix, in such a way that pressure upon it is almost if

not quite continuous, with a consequent increase in

the amount of pain suffered. Such continuous pres-

sure, too, is liable to and often does cause cedema of

the cervix and other soft parts. .Again, some of the

worst cases of protraction with which we have to deal,

' Read before the section on obstetrics and gynascologj', New
York .\cademy of Medicine, April 2S. iSgS.

in both multipara: and primipara, are those in which
the labor has been dry or practically so. That infant

mortality is much higher in such cases there can be
no question, yet many lives are lost through the fail-

ure to recognize the danger, and therefore to make use
of the correct treatment at the proper time.

Before entering, however, upon the detailed discus-

sion of the serious aspect of these cases, the full

knowledge of which is so important for successful

treatment, let us consider for a moment the several

ways in which rupture of the membranes may occur.

In the majority of the cases, in my experience, no
cause can be found, the woman perhaps being per-

fectly quiet or even asleep at the time liquor aninii

begins to come away. There are cases undoubtedly
in which disease of the cervix "thins out" the mem-
brane lying near it, thus making rupture easy; or some
exertion or trauma may be the apparent cause, the

fcLtal sac being perfectly normal. Occasionally the

accoucheur, while making a digital examination in the

attempt to make a diagnosis of position, or perhaps
while introducing a bougie for the purpose of induc-

ing labor, accidentally punctures the fatal sac At
times the rupture takes place high up, at some distance

from the most dependent portion of the sac, and as

the presenting part descends the opening becomes ob-

structed and further escape of fluid is prevented. This,

indeed, is a fortunate occurrence, for usually when the

flow has once begun it will be more or less continuous

during the entire labor, and thus large quantities of

fluid be lost.

Now, what are the dangers of a dry labor, or one
made practically dry by the early escape of amniotic

fluid? How are the dangers to be recognized? And,
finally, how are such cases to be treated ?

Let us consider, first, the dangers to the child.

These are two in number— asphyxia and meningeal
hemorrhage, the two being frequently associated. The
higher infant mortality in cases of dry labor is to be

attributed to one or both of these conditions, the child

being stillborn or dying within a few hours or days

after birth. It is surprising to note the frequency of

asphyxia of dift'erent grades, and I am positive that the

mortality is much higher than it is generally believed

to be. I am of the opinion, however, that with close

observation and careful treatment from the very first the

prognosis for the child will be very much improved.

The reasons for the presence of asphyxia are several,

and it is not difficult to understand the frequency

when one considers for a moment the conditions present

in such cases. When the liquor amnii has drained

away or is escaping constantly from the uterus, the

latter contracts much more tightly about the child,

with the possible result of compression of the placenta

or cord between the body of the child and the uterine

wall. -Again, the cord is much more likely to be com-

pressed at any point than if surrounded by amniotic

fluid, and the compression is more apt to be continu-

ous because of the closer proximity of the uterine wall

to the child, thus preventing at least perfect freedcm

of motion and in some cases practically all. Such

compression means necessarily interference with the

fcetal circulation, and hence asphyxia to a greater or

less extent, depending on the amount of pressure and
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its continuation. Then, again, as we well know, the

uterus in a dry labor tends to become exhausted much
sooner than it normally would, the tonic contraction

interfering greatly with the circulation in the uterine

sinuses, this in turn affecting the child seriously.

In regard, secondly, to meningeal hemorrhage. In

the absence of the " water wedge," so called, dilatation

must be accomplished, as a rule, by the foetal head.

This means usually, especially in primiparje, the for-

mation of a large caput succedaneum and oftentimes

very e.\tensive moulding. In this process, the vertex

is naturally exposed to great pressure, and a pressure,

too, which from the nature of the labor (in the absence

of fluid) is apt to be more or less continuous. As a

result we have hemorrhage into the meninges, with

symptoms of pressure, in varying degrees, with perhaps

the death of the child several hours or days later. In

many ways, then, the life of the child may be in grave

danger, and the study of the danger signals becomes

one of great importance.

Before taking up the discussion of these points, let

us consider for a moment the dangers of dry labor to

the mother. As I have already said, the great dan-

gers are those of any protracted labor—laceration of

soft parts, to which the cedema predisposes, pressure

necrosis, hemorrhage, liability to sepsis, and slower

convalescence, not to mention rupture of the uterus,

either spontaneously or during diiTicult efforts to e.x-

tract the child.

Turning now from the dangers, let us take up the

signals or signs pointing to them. Firstly, with ref-

erence to the child, we see a number of labors in

which all seems to be going well, until meconium is

found escaping from the vulvar orifice, or when the

examining finger is withdrawn covered with meco-

nium, or liquor amnii tinged with it. This occurs at

times in the first stage, but more usually in a pro-

tracted second stage. In any case (with the possible

exception of a breech, in which the presence of meco-

nium could be easily accounted for) the sign of dan-

ger must not be overlooked, for as a rule, unless

methods are at once resorted to for the delivery of the

woman, the probability of asphyxia is great, with, in

some cases, the death of the foetus /// ///c-ro. We can-

not promise, however, to save the life of the child un-

der such circumstances, even by prompt interference,

for asphxyia may be already too deep. I am sure

that many of you will recall, as I do, cases in which

the labor, although dry, had been apparently not un-

duly prolonged, and yet, in spite of prompt interfer-

ence, the child was either stillborn or very deeply

asphyxiated. Another sign which may indicate em-
barrassment of the foetal circulation is that of unusu-

ally vigorous movements on the part of the fcetus.

This unusual activity in many cases leads us to be-

lieve that the child is beginning to suffer from the lack

of pure blood, and when examination is directed to the

fcetal heart we are able to distinguish changes there.

This brings us to the consideration of the fcetal heart

sounds. By careful observation the normal rate of the

heart action can be known for each case. Any marked
deviation from what is normal for the case under con-

sideration must be looked upon with great care.

There is no fixed rule for the danger line, but by a

series of examinations one can detect readily whetlier

there is a decided tendency for increased or decreased

rapidity. In general, one may say that fcetal heart

action above 160 or below 120, in a case whose normal
is between those limits, should be the object of care-

ful attention, for oftentimes it will be seen that the

rate is becoming steadily higher or lower. Of course

it is not difficult to suspect trouble when the heart rate

gets to be 170 or 180, or when it becomes as slow as

80 or 90, but it should be our purpose to detect the

very commencement of trouble, for by so doing the

chances for a successful termination will be much
brighter. Then, again, an irregular or intermittent

action in a case previously normal should invite close

attention; but it must be remembered that some foetal

hearts do beat intermittently or irregularly at various

times when no cause can be discovered, labor not hav-

ing commenced in some. When asphyxia begins the

heart beats are sometimes " muffled, " so to speak, or

indistinct, although the rate may remain the same.

In other cases an umbilical souffle develops, showing
probable compression of the funis. One case of that

kind comes vividly to mind, in which the souffle devel-

oped immediately after the replacement of a prolapsed

cord by means of a bougie, showing obstructed circu-

lation at some point. Important as observations upon
the foetal heart are in cases of normal labor, in dry

labor they become of even greater value, because of

the greater likelihood of complicating asphyxia.

Protracted labor, in its effects upon the mother,

need not detain us long. The rise of pulse, tempera-

ture, and respiration, the restlessness, anxiety, and

despondency, the diminished vaginal secretion, the

weak inefficient pains, are all so plain as to be recog-

nized with comparative ease. In some cases of dry-

labor, when protracted, we find an odor also, putre-

factive changes having already started in. Mild
saprsemia is not uncommon after dry labor, but it gen-

erally yields to treatment readily. Many cases of

sapraemia do well with no other treatment than that

of simple cleanliness, the elimination of putrefactive

material proceeding rapidly, drainage being free. In

my opinion, warm antiseptic vaginal douches will

answer the purpose in almost every case, but should

be given with every possible care as to cleanliness, and
given very gently, in order not to open new channels

of infection by removing the protective covering of

abrasions in the vagina and vulvar orifice. In some
few cases a uterine douche seems indicated, and if

given with all possible care will be productive of

good. The vulva and vagina should first be thor-

oughly cleansed, and the douche nozzle when carried

into the uterus be simply held in its cavity, for what

is loose and ready to come away will be washed out,

and the active use of a douche nozzle as a sort of cu-

rette has been followed by serious results, owing to the

laying bare of denuded areas and increased absorption,

of infective material. At times severe symptoms will

follow even the gentle irrigation of the uterus. In

one instance in my experience, within thirty minutes,

after a uterine douche had been given in the hands of

a careful assistant, the patient had a sharp chill, fol-

lowed by a temperature of 106.4'' F- As a rule, how-

ever, one or a few uterine douches will be sufficient,

and with care little if any harm will be done.

Passing now from the dangers and their symptoms,

we come to the treatment. To my mind, many cases

do badly for the reason that they are treated as cases

of normal labor. I maintain that the early rupture of

the membranes puts a new phase, so to speak, on the

labor, and certain plans of treatment, which in normal

cases are unnecessary and unadvisable, seem to pro-

duce good results in cases of dry labor. Let us take

up for consideration, first, those cases in which the

membranes rupture before labor sets in. In everj'

case, whether before labor or during labor, even though

an examination has been made a short time before, a

careful examination should be made as soon as possi-

ble after the rupture of the membranes or their re-

ported rupture. Some women are mistaken in their

diagnosis of the condition, but it is far better to as-

sure one's self of the exact condition of affairs. By
doing so we verify or disprove the woman's statement,

detect any accident, such as that of a prolapsed cord

or small part, and, moreover, are able to make the di-

agnosis of presentation and position an accurate one.
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Again, it is perhaps needless to state that, if the case

be one of malpresentation, operative interference

immediately after the rupture of the membranes will

be possible, and with excellent chances of success;

whereas the failure to learn of the exact condition at

once may result in the death of the child, the correc-

tion of the abnormal presentation being later impos-

sible. .\fter one careful examination has been
made, however, further efforts should be infrequent,

and then not be prolonged, for in some cases, as

I have already said, the presenting part in its de-

scent blocks up, so to speak, the point of exit of

fluid, and further escape is thus prevented. This is,

of course, most favorable to the cliild, and we may
in further examinations undo, as it were, the assist-

ance which nature has kindly given us. After the

rupture of the bag of membranes, the sooner labor

commences the better, as a rule, will be the prognosis.

My plan in these cases is to administer at once a large

dose of castor oil and glycerin, followed shoitly after

by ten grains of quinine sulphate, to be repeated

every three hours, with one-thirtieth grain of strych-

nine sulphate every two hours, careful watch being
kept for unpleasant effects of either. These drugs, I

believe, aid in the induction of labor, and, gi\en dur-

ing labor, seem to increase the number and strength

of the contractions, in some cases at least. Under
close observation they can do no harm, and serve to

stimulate tiie patient to a certain extent as well. At
this time women are able, it has seemed to me, to take

much larger quantities of these two drugs than at any
other time, without unpleasant effects. Before the

digital examination is made, the genitals should be
scrubbed with soap and water (the officinal sapo viridis

l)eing preferable); then with a solution of bichloride,

I to 2,000, or a solution' of lysol, one per cent. After

the examination a sterile pad of gauze, covered over

with a towel or small vulvar pad, should then be placed

over the vulvar outlet, and changed as often as satu-

ration with amniotic fluid makes necessary. In this

way the vagina can be kept free to a certain extent

from the entrance of "outside" infection. Another
procedure, which in my experience has been followed

by excellent results, is the use of vaginal douches of

lysol in one-per-cent. solution, as hot as can be borne,

one being given every six hours, to the amount of

about three quarts. These douches will keep the

vagina sweet and clean, will leave the mucous mem-
brane smooth and soft (acting in just the opposite way
from bichloride solution), will stimulate uterine con-

traction, and in some cases seem to soften the cervix

somewhat. Here again the importance of absolute

cleanliness must be emphasized, for unless these

douches can be given with the greatest of care they

may easily be the cause of the introduction of septic

material. When, now, the membranes rupture during

the first part of labor, the treatment as outlined above
is carried out, with the exception of the cathartic per-

hai5s. This can be given or not, according to the

necessity. The use of chloral and opium in dry labor

must be a guarded one, the danger of asjihyxia and pro-

traction being always kept in mind, and it being remem-
liered tiiat these cases often need stinnilation rather than

a period of rest, during which time more and more fluid

is escaping. The foetal heart should be carefully noted
before such drugs are administered. I can recall one
case in which chloral was administered in the latter

part of the first stage, the fcetal heart being then some-
what more rapid than it had been during the earlier

part of labor. Very soon afterward the fcetal heart

iaecame so nnich more rapid tliat the forceps was used,

the cervix offering practically no resistance. Meco-
nium was found when the blades were introduced, and
in spite of a quick delivery, made more difficult by
the sluggish action of the uterus induced by chloral,

the child was born deeply asphyxiated and was with
only the greatest difficulty resuscitated. Several
months ago, at the Sloane Hospital, in the attempt to

induce labor on a patient with deformed pelvis, the

membranes were accidentally ruptured and a considera-

ble amount of amniotic fluid escaped. When infoimed
of the condition of affairs. Dr. Tucker, who was then in

charge of the hospital, advised that the vagina be tight-

ly tamponed with sterile gauze, in order to hold back as
far as possible the escaping fluid, both for the sake of

the child and to aid in softening and dilating the cer-

vix. This procedure, of such great value in abortion

and placenta pra'via with rigid cervix, proved in this

case to be of apparently great assistance, the cervix

dilating perfectly within a very few hours. Having
seen the good effect of the tampon in one case, the

question has arisen in my mind, "Would it not be a
good plan to apply such a tampon as a routine proce-

dure in all cases of drj' labor?" At present I am
unable to state any results from following such a plan,

but theoretically at least it should be successful.

When the progress of labor is very slow, I believe it

is best to stretch the cervix a little every few hours, a
preliminary vaginal douche of lysol having been given.

Care must be taken also that the strength of the pa-

tient be kept up in every possible way, by the use of

plenty of nourishment and stimulants if necessary.

Now, is operative interference ever advisable during
the first stage of a dry labor, except when complicat-
ing conditions—such as eclampsia, hemorrhage frcm
placenta praivia, etc.— arise, or when frcm any cause
the condition of mother or child strictly indicates op-

eration? In my opinion, there is one condition of af-

fairs in which much good can be accomplished, namely,
in breech presentation. When a breech labor is pro-

tracted in the first stage, even though as yet no synij)-

toms of danger are present, I think we are justified in

giving the patient a little chloroform, the vagina hav-

ing been first thoroughly cleaned, and in introducing

the hand for the purpose of bringing down one foot,

preferably the anterior, with which to make traction

from time to time. If this be done early, it can usu-

ally be accomplished with no great difficulty, whereas
later on it may be a very difficult matter. If both
legs are extended, the operation will accomplish even
a better result, in that it will have broken up the ex-

isting " wedge," at a time when the operation is com-
paratively easy. After the escape of a large amount
of liquor amnii, it is sometimes a difficult task to

grasp a foot lying high up in the uterus, and the diffi-

culties increase the longer the operation is delayed.

If danger symptoms are present, or if for any inter-

current condition it becomes necessar)^ to deliver at

once, the usual methods of cervical dilatation, forceps

or version, are to be used.

When we now come to the consideration of the sec-

ond stage of dry labor, the statement just made with
reference to the first stage holds true here as well.

But in the absence of danger symptoms the question
arises: How long shall we wait, in the second stage,

for its natural termination? It is very difficult and,

in fact, impossible to fix any definite period of time;

but in my opinion, if in one-half hour after the com-
mencement of the second stage there has been little or

no advance, the forceps (or extraction if the breech
presents) is advisable, chiefly in the interest of the

child, but with the welfare of the mother also in view.

I have never had occasion to regret early operation in

the second stage of drj- labor, but there have been
many, many children lost owing to delay at that time
and the failure to interfere promptly.

Reference has already been made to lysol for vagi-

nal douching, and its use preliminary to all operative

measures is a most excellent one. It not only cleanses

the parts verj- thoroughly, but leaves the mucous mem-
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brane smooth and soft, thus making any operative pro-

cedure much easier and the liabilit}' to laceration far

less. Early interference in these cases is obviously

in the interest of the soft parts of the mother, for time

can be allowed to preserve their integrit)-, whereas if

operation be undertaken when meconium is being

passed or the fcetal heart is already bad, the welfare of

the child demands speedy delivery, with consequent

laceration oftentimes of vaginal and perineal tissues.

In closing, allow me merely to emphasize in a few

"words the great importance of dry labor, the possible

•dangers, chief among which is foetal asphyxia, and the

belief that with close obser\'ation and prompt energetic

treatment our statistics both for mother and child will

be greatly improved.

6d West FjFT-i--EiGHTH Street.

PERSONAL OBSERVATIONS IN PULMONARY
PHTHISIS.'

Ev THOMAS NEIL McLE-A.X, .M.D..

ELIZ.\BETH. N. J.,

WSmNG PHYSICI.\N TO THE ELIZ.ABETH GENER.A1. HOSPITAi, .AND DISPENS.-^RY,

JJEMBER OF THE CHXIC.M, SOCIETY OF THE GESEBAL HOSPlT.\l. .*.ND

DISPEKSARV, THE .\MERlC.O; MEDICAL .\SSOCL\TIOS. .\NU THE DISTRICT
aiEDlCAL SOCIETTr- OF THE COL"NT\" OF UXIO.N, NEW JERSEY.

After an experience of twenty-five years I desire to

present some conclusions which I have arrived at as

the result of my own personal obser\-ations in pulmo-
nary phthisis. I use the term advisedly on account

of its comprehesiveness, including as it does all that

has been known and taught from Laennec to Koch. I

am convinced that the preparatory or premonitor)- con-

ditions which almost invariably exist in all cases of

phthisis do not receive the attention which they de-

serve. It is the little leak, at first no bigger than a

straw, which could be easily checked, that causes the

dike to give way and carry death and destruction in

its resistless flood.

Let us apply this principle of early recognition of

these little departures from functional and organic in-

tegrit}- to the disease in question. They deserve to

live who, by careful attention to the various functions

of the body, strive to keep them in harmonious
rhythm. Ignorance does not pardon in the eye of the

law, and the penalt)' must be paid even though it may
cost the life.

Alax Nordau says, " The degenerate must die." An
inheritance of conditions which must inevitably end
in an early death is the result of ignorance, crime,

and fatuitous circumstances, many, if not all, of which
might have been avoided.

To educate the people out of this phenomenal dark-

ness, and, where they cannot be educated, to legislate

them out of it, is the duty of the medical profession.

Out of the complex phenomena of a disease which
presents such a diversity of symptoms and conditions,

it has been my aim to determine what is the first ap-

preciable departure from health, the most constant

symptom discernible by patient and physician alike,

which would lead us to suspect that the individual in

question is in danger of ultimately becoming tubercu-

lous. Many of the disagreements between physicians

as to the natural history of diseases have arisen from
the fact that they have observed from different stand-

points and from different starting-points, the latter

being of much greater importance than the former, for

the standpoint may be changed from day to day, but
the starting-point can be changed only as a confession
that the/ons et origo have not as yet been discovered.

A few years ago I arrived at a conclusion from
•which I have seen no reason in later years to depart
I have been more and more convinced that the first

' Read before the Clinical Society. December 7, 1S97.

symptom (aside from general malnutrition) is a slight

cough or hack, repeated two or three times on an
average on reclining at night. This cough antedates

the morning cough by a considerable period, varying
in length in different subjects. It is a little thing,

but its etiolog)' is important beyond measure. The
nearer we get to the spring the narrower is the stream.

It is the diagnostic symptom, which, having been
found and understood by the physician, gives him an
enormous advantage in the prevention and cure of

phthisis.

The patient believes himself to be in fair health.

He has no pain, no cough at any other time, no dis-

turbance of any other function, is only a little below
par, and will sometimes deny that he has any cough
until told by the members of his family that they

have repeatedly heard him cough when he has lain do^\n

at night. This same evidence has been repeated to

me so many times that 1 do not doubt its significance,

and I consider it tlie test question, " Does he cough on
reclining?" If there is a symptom prior to this, I

have been unable to find it. The etiology of it I be-

lieve to be that the mere change of position from the

erect to the recumbent has produced an immediate
change in the circulation of the blood and air in the

pulmonary structure, disturbing the equilibrium which
always exists in healthy chests, controlled by the nat-

ural tension through the vasomotors. A temporary
passive congestion or hypersemia is produced thereby,

due to an insufficient expansion of the finer tubes and
vesicles. The blood pressure being out of proportion

to the air pressure and the coats of the vessels being

overdistended or varicosed from lack of support, the

blood currents come under the influence of an extra-

neous force, gravit}-; this never occurs in vessels

whose coats are normal, except by complete inversion

of the body or in the hypostatic congestions of long

illnesses. The change to the recumbent posture im-

mediately causes an increase in the distending force

within the blood-vessels and a decrease, in the amount
of air in the tubes and cells, .-^.s a result of this, a

backwatering of blood into the bronchial vessels and
a sensation of fulness or tickling are perceived in the

region of the head of the sternum.

The cough that occurs is nature's own eflfort to re-

move this fulness, which it accomplishes at first with

only a few long breaths and coughs. If this patho-

logical condition is not relieved early, it goes on until

it requires stronger and more prolonged effort in the

act of coughing to remove it. The objective symp-
toms of this condition are found in a slightly dimin-
ished resonance of a higher pitch, slight depression

under the clavicles follows this, and still later the

mucous click or catarrh of the apex. Mensuration
shows a deficient expansion above, normal often be-

low, except in women from the effects of corsets and
other tight clothing, which they invariably insist is

not tight, being convinced only by ocular demonstra-

tion with the tape line. (The tape line should never

be out of the physician's pocket except when he is

using it.)

Auscultation reveals a still more important point,

viz., a diminished or absent true respiratory or vesic-

ular murmur. This symptom I consider of greater

importance than all the other objective s}-mptoms, and
it is invariably found somewhat before and always as-

sociated with the gravitation cough.

In the wondrous mechanism of the lungs we find the

ramifications of the pulmonary artery intertwining

among the air cells, forming a close and delicate net-

work of capillaries in the interspaces, supported by
the highly elastic structure of the air cells. Elasticity

is one of the most distinguishing characteristics of

these cells. They are in health never empty and in

death can be emptied only by force. With every in-
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spiration both air and blood are aspirated into the

lungs. When air is in excess we have emphysema;
when blood is in e.xcess we have congestion, which,

being continued indetinitely, brings on in time an
endless chain of patliogenic conditions, wliich must
end in death if not relieved by proper systeniatic

treatment. Of emphysema I need not speak further

than to say that the emphysema which results from
spasmodic bronchial asthma is antagonistic tophtiiisis.

Now I believe that all tlie inlluences which diminish
nervous and muscular force—and their number is great,

such as sedentary pursuits, the dark side of life, resi-

dence in low and malarial regions, clothing that pre-

vents a perfect action of the diaphragm and chest

walls, dissipation, indoor occupations, worry, and
many others—these all tend to shorten the respiration

and diminish its depth. .As a result of this a gradual

dilatation of the capillaries takes place. In that part

of the lungs where the vesicles are least distended a

passive congestion is produced, and thus is furnished

a -oil that will grow tubercles.

The frequent increase in the force of the heart's action

by excitement, by stimulants of any kind, by muscular
effort, alteration of the normal tension of vessels by
chilling of the cutaneous surface, and many otlier

causes aid in producing a dilatation of the pulmonary
capillaries; and thus the blood currents, coursing
through vessels which have lost their contractility,

come under the influence of this extraneous force

—

gravity. It is to this immediate influence that we are

to look for the explanation of this cough on reclining,

which we may distinguish as the gravitation cough.
This condition is so important that it seems to me de-

serving of a distinctive name in our nomenclature of

disease symptoms.
Upon the correct explanation of this cough depends

the entire treatment of phthisis, whether bacillary or

non-bacillary, and I invite your kindly and thoughtful

criticisms to this particular point. I have often de-

clared to anxious patients and friends that it is as

easily gotten rid of as to walk, and even when the con-

ditions have gone on so far as to produce cough in the

morning with expectoration and pain in the subclavic-

ular and interscapular regions from congested pleura'.

These last two stated conditions occur in the order in

which they are mentioned— the cough in the morning
with expectoration, as a result of a longer continued
gravitation blood pressure during sleep producing
exudation into the bronchi, which is expectorated on
arising. Th'is exudation may not come on until weeks
or months have elapsed since the gravitation cough
began. The pain in the pleura; comes on still later

as a result of the damming up of the blood currents

and vasomotor paresis, producing congestion in that

tissue.

I have associated these three symptoms or con-

ditions before speaking of treatment, because they are

all removed by the same method, viz., mechanical ex-

pansion. The function of respiration, unlike the func-

tions of the other vital organs, is placed under the

control of the will, whereby the integrity of the pul-

monary apparatus may be preserved by maintaining a

perfect function of these organs. This is indeed an
important safeguard. It is impossible to maintain a

perfect organ without a perfect function. This prin-

ciple applies to all of the voluntary organs of the body,
and more especially to the breathing apparatus, ex-

posed as it is to the vicissitudes of climate and the

dangers of infection by bacteria.

Jacobi has truly said that the "tubercle bacillus

never attacks healthy tissue," and I believe it to be
equally true that when they have found a lodgement
in the tissues of the lungs we have as yet no drug
that can be administered by way of the stomach or

through the blood by hypodermatic injections of suffi-

cient strength to destroy them. We may counteract
the effect of_ their toxins and increase the resisting

power of the tissues against their encroachments, and
there our drug power ends.

I have used the true mechanical expansion, by which
[ mean a regular systematic natural method of increas-
ing the capacity of the lungs, maintaining a normal
function and regaining it when lost. It is common
among physicians to recommend mountain air to their
phthisical patients. The benefit to be had by goirg
to the mountains is beyond question, but of the great
multitude of patients there are comparatively few who
are able to profit by this advice. What shall we do
with the thousands who must remain at home? I

answer, bring the mountains to tliem. How can this

be done.' I answer this question by asking another:
In what does the benefit of the mountains consist?
When this question is answered we may see in how
far we may exert the same influence in homes at sea
level. The science of climatology is one of great in-

terest, inasmuch as at the present date it is capable of
showing better results in the treatment of phthisis than
the more fashionable science of bacteriology or any
other. The limits of this paper will permit me to speak
only of some of the chief factors, under the head of cli-

matic treatment, bearing upon the disease. We know-
that there are regions almost entirely exempt from
phthisis, others where it is more commonly found, and
others where it prevails in great abundance.

Solly, who is recognized as an authority in the sci-

ence of climatology, says; "Consumption is most
prevalent in proportion to the temperature and humid-
ity of the climate: 1st, in damp cold climates; 2d, in

damp hot climates; 3d, in dry hot climates; 4th, in

dry cold climates; while of curative efiects it is tiue

in reverse order. This indicates in a general way
that dryness is a benefit and humidity obnoxious to

phthisis." He qualifies the statement by saying that

"apparently humidity apart from other factors does
not in itself produce phthisis." It is my opinion that

our phthisis cases here do better in the winter, even
with our sudden changes of temperature and humid-
ity, than in the warm, debilitating, moist air of mid-
summer.

In regard to barometric pressure Solly says: "Sta-
tistics show an almost steady rise in the percentage of

improvement, from the ocean to the altitudes, End
from this we learn that as a rule the consumptive
improves the farther he is removed from the sea, as
shown in the contrast of percentages of improvtn.ent
in a large series of cases, to wit: sea voyages, fifty-

four per cent.; lowland climates, fifty-seven per cent.;

dry desert, sixty-five per cent.; altitudes, seventy-

seven per cent. Therefore, while the desert of Ari-

zona will cure more cases of consumption than the
sea air of the coast, yet it will not cure so large a pro-
portion as will the mountain air of the highlands."

Hirsch has shown "that decreased barcmelric pres-

sure tends to confer more or less immunity frcm phthi-

sis. The marked decrease which is present in all

high climates has been demonstrated by Igger and
many others to have a remarkable effect upon aramia,
by increasing the amount and quality of the red bleed
corpuscles and ha;nioglobin. That the bleed charges
are brought about not by the quantities of dryness,

sunlight, or other climatic factors in high or other

climates, but by the diminished barometric pressure,

was proved conclusively by the classic experiment
of Regnard, who at sea level kept a rabbit for a month
in a bell glass under diminished air pressure equiva-

lent to the atmosphere at six thousand feet elevation.

When the rabbit was removed it was found that the

same blood changes had taken place as occurred in

rabbits transferred from sea level to a climate at six

thousand feet elevation." This experiment, instiuc-
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tive as it is, brings up another question: Would the

same changes in the blood have been produced in an

animal breathing the same rarefied atmosphere of six

thousand feet, with the density of atmosphere pressing

upon the external surface of the body as exists at the

sea level ? That is, was the improvement due to the

rarefied air alone which the animal breathed, or was

it due to this in combination with the diminished air

pressure upon the surface, or was it due to the de-

creased pressure on the external surface alone?

There are those who claim the improvement in the

blood is due to breathing the rarefied air. I do not

know of experiments having been made which prove

this conclusively. Certain it is that the decreased

barometric pressure upon the external surface com-
pels a greater expansion of the chest, opening up a

larger surface for the interchange of the gases, and

consequently a greater oxygenation of the blood— the

greatest of all hajmatinics—with improvement in the

digestive system as a result of increased oxygena-

tion.

I believe it is the forced distention of the lungs and
bronchi that gives to those who live at an altitude im-

munity against phthisis. Aside from the barrel-shape

chest of emphysema, the full round chest is an ac-

knowledged evidence of healthy lungs; a flat con-

tracted chest is a constant invitation to tubercle bacilli

and an evidence of so-called weak lungs. To imitate

the effects of altitude has been my practice for over

twenty years, and in the lack of suitable apparatus to

assist them to teach my phthisis patients the art of

mechanical expansion. Among the various ingenious

methods which have been devised I could find none
that were free from objections, as they almost invari-

ably increase the heart's action, which opposes rather

than helps the purpose of their use.

I have practised but two specific exercises, which
nature herself teaches. The first is an imitation of

the cough, and the second of a person stretching. In

practising the first we take in the air through a chink

in the lips, about a quarter of an inch in diameter.

Some patients do not catch the idea readily or are not

accustomed to whistling, and require the use of a tube

through which to inspire. When the lungs are filled to

their utmost capacity the lips are closed and the cheeks

bulged to prevent escape from the nose. The air is held

until the excess of blood is driven from the lungs, as

evidenced bv a sensation of fulness in the forehead

and slight reddening of the face. By holding the

breath after a full expansion the blood is squeezed

out of the lungs into the general circulation, and by
frequent practice the lost equilibrium is regained.

This action is equivalent to breathing at an altitude

or inhaling compressed air at sea level. The stretch-

ing exercise is performed in the same way, with the

addition of raising the arms without flexion directly

above the head at the beginning of the inspiration

and lowering them upon the chest as soon as the lips

are closed. The purpose of raising the arms above the

head is to lift the chest wall by means of the pectoral

muscles. The effect of these exercises is seen in the

immediate improvement of the percussion note with

lowering of the pitch; a rounding out of the depres-

sion under the clavicles; the changing of the voice

from a throat to a chest tone ; and the removal of the

mucous click which has been diagnosed by some pathol-

ogists as a sure indication of tubercle. The true re-

spiratory or vesicular murmur, the most significant sign

of a normal chest, is restored in its entirety.

A continuation many times a day of these exercises

results in a radical cure, with no other medicine than
that which is directed toward nutrition and the sus-

taining of the nervous system. All the symptoms
heretofore described may return again as the result of

neglect. The price of health is vigilance and effort.

To sit quietly and let your boat drift carelessly down
the rapids over the falls is suicide. If the phthisical

patient would live and be healthy he must work for it,

and in the way I have indicated or by some similar

method, or he will miserably perish, notwithstanding
he may swallow all the drugs in the dispensatory and
be injected with all the serums and specifics, so called,

which are now obtainable. The expansion method of

treatment is nature's method, and it is helpful in every
stage of the disease except when there is active hemop-
tysis from organic changes, at which time it should
be stopped until the bleeding ceases, and then begun
again with very slight force at first, gradually increased

to the utmost limit after a few days have elapsed.

When pleuritic adhesions have formed, whether
bacillary or non-bacillary, the expansion must be so

graded as to avoid fresh exudation or inflammation,

the sensation of pain being the guide. The greatest

obstacle to recovery by this method is ossification of

the costal cartilages in a contracted state of the chest.

It is like an anaconda; being permanent, it will

squeeze the life out. Thus far I have spoken of

treatment in the primary stage before organic changes
have taken place to any very great extent.

I am often astonished to see what can be done by
this method with phthisis cases after they have become
tuberculous with muco-purulent expectoration, contain-

ing numerous bacilli, with afternoon fever, temperature

rising to 10 1.6" or 102.4'' F-. pulse of 120, night sweats,

anorexia, emaciation, dilated heart. I have seen these

cases clear up and remain for years perfectly well,

when at the first examination it was impossible to

make a diagnosis on account of the foul condition of

both lungs, the tubes being filled with secretion giv-

ing rise to numerous rales, the pleurae sore, respira-

tion only tidal, percussion dull. I defy any one to

make an exact diagnosis in some of these cases in

detail, as to the extent, kind, and location of the dis-

ease processes going on, until he has cleaned out the

tubes and opened up as many of the alveoli as it is

possible by expansion.

An easy diagnosis is made with the microscope, but
to drop the diagnosis at that and treat the bacilli in-

stead of the patient is to my mind very unscientific,

because we have nothing with which we can destroy

the bacilli ; and, even if we could destroy them, would
it be wise to leave the chest in the same contracted

condition, with choked tubes and capillaries, with ex-

udation products in the alveolar walls, and their cavi-

ties filled with epithelial elements ready for a new
infection ? More than twenty years ago, before we
knew anything about tubercle bacilli, I treated by this

method phthisis patients who had cavities, with all

the accompanying evidences which we now know as

bacillary phthisis. Some of them are living to-day,

well, and performing the duties of an active life.

Some have married and borne children.

The following case illustrates the effect of expan-
sion upon haemoptysis: This patient I saw by request

of another physician, in his sixteenth hemorrhage.
His disease was purely functional— a case of lazy

lungs. I instructed him as to his breathing and he
has had no return in the last twelve years, so far as I

am aware, he being in robust health.

The following case also illustrates the immediate
effect of thorough expansion, without medicine which
could affect the fever, in a case which the microscope
diagnosed bacillary: The patient had been under treat-

ment about six months before I saw him. Male, aged
about forty years; he had considerable cough, had lost

flesh and strength, and had some pain in the right chest

and back, with diminished expansion. October 12,

1896, I found him with a temperature of 101.6" F., and
pulse of 88. October 13th, at the same hour, the tem-

jjerature was 100.6" F., and the pulse 88. October
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14th, temperature, 99.8° F.
;
pulse, 86. October 15th,

temperature, 99.4' F.
;
pulse, 88. October i6th, tem-

perature, 99.2" F.
;
pulse, 80. October 17th, temper-

ature, 98.6' F. ; pulse, 80. After this the temperature

did not rise above 99.4" F. until an attack of grippe

on the 28th, when it went to 104.4 ' f- On the 29th,

it was 104.2° F. ; on the 30th, 101.4° F. ; on the 31st,

100.4° F-

November ist, it was normal, and so continued,

never rising above 99.8° F. during November. His
temperature was taken from three to five times a day.

During the first half of December the pulse and tem-

perature remained both normal, when my attendance

ceased. He continued to attend to his business

(which was much in his favor, as he was obliged to

walk several miles daily) after his recovery from the

grippe, as I could not mend his financial necessities,

and I have not seen him as a patient now for nearly

a year, during whicii time he has been about as a travel-

ling salesman, enjoying good health.

The immediate efTect of this treatment is often so

astonishing to the friends of patients that, in accord-

ance with the prevailing sentiment among the laity as

to the incurability of consumption, they will refuse

to accept the diagnosis, even of the microscope, and
after a time grow careless and forget the advice to

keep the chest well expanded, until the same condi-

tions recur, and the patient returns, again to be told

the same thing and to go over the same road of treat-

ment, or changes his physician and adopts some other

kind of treatment. It is easier to take medicines;

it is pleasanter to be told they have "only a little

bronchitis" and need a little medicine to stop the

cough and ease the pleuritic pain.

A quick confidence is gained in the physician who
will thus treat him, but it is a deceptive confidence

that lulls the patient to a fatal inactivity, and ere long

he turns from one to another until finally he has more
need of the undertaker than of the physician. These
are the saddest cases we meet. Their day of grace is

passed; organic changes have taken place to such a

degree that little can be done but palliate symptoms.
There are many patients who progress rapidly toward

recovery for a few weeks, and hope is high, when all

at once they begin to complain of the labor of expan-

sion on account of weakness of the diaphragm and
chest muscles.

This is the identical point in their disease at which
an immediate change to an altitude becomes (in the

absence of suitable apparatus to accomplish the same
purpose) an absolute necessity for the removal of a por-

tion of the incumbent atmospheric pressure upon the

chest and abdomen, thus lighten the labor of breathing

and increasing the nutrition of all the tissues through

a better oxygenation of the blood. This is the way in

which the resisting power spoken of by others is (in

great part) sustained, and it may be aided by the ad-

ministration of hxmatics—the hypophosphites accord-

ing to the ("hurcliill method, bathing, suitable food,

outdoor life, the patient still remaining under the watch-

ful care of the physician. To those who cannot avail

themselves of the altitude treatment, tiie assertion that

they are too tired to expand their lungs marks the be-

ginning of the last stage, when there is no reason-

able hope for recovery.

To this class of cases, however, the principles of

"pneumatic differentiation" may be applied as an

equivalent for altitude, and like effects produced in

the patient's home at the sea level as upon the moun-
tains.

The pneumatic cabinet was designed for tiiis pur-

pose twelve years ago, and its action has been proven

to be theoretically and practically correct, and it is

still held by some of the most distinguished men in

our country as second only to altitude, and as "the

best therapeutic device ever invented" for the home
treatment of pulmonary phthisis.

An insurmountable obstacle to its adoption in gen-
eral practice has been its great cost. Being a heavy
steel cabinet, it cannot be moved from place to place
to suit the necessities of the patient; but, being kept
at the physician's office, it may be used for twenty or

thirty minutes once or twice a day. Those days on
which a patient needs it the most he is prevented from
using it by the conditions of the weather. What we
need is a portable apparatus, of small cost, which the
patient can use at his own home under the direction of

his physician, using it as often and as long as his case
requires. Beneficial as these treatments by the cabi-

net have been proven to be, in many cases bringing
about absolute recovery from bacillary phthisis, their

success, it seems to me, is but a finger board pointing
to something better yet to be produced, which shall

enable the physician to give to his phthisical patients

the equivalent of altitude— as much as he requires, with
the comforts of home and friends superadded thereto,

coupled with his own careful guidance, in everything
that pertains to sustaining the vital forces, improving
the quality of the blood by food, exercise, bathing,

hygiene, clothing, and medicine.

Von Ziemssen, at the Twelfth International Congress
at Moscow last August, said: " Looking back over the

history of tuberculosis we see a motley conglomeration
of methods of treatment. All these have been dis-

carded, and but two agents remain to be considered,

viz., tuberculin and climate. Koch's old tuberculin

has been forgotten, the value of the new has not been
proven, and most people doubt its efficacy. The com-
plexity of the lesions makes a cure by means of a
specific seemingly impossible. Fresh air has always
been one of the requirements, but it is only of late

that the advantage of high altitudes has been clearly

demonstrated. Fresh air is not all ; it is the altitude

that brings about an excitation of the blood-making
organs and increases the corpuscular elements in the

blood."

Senator regards "altitude second only in import-

ance to fresh air."

Von Leyden says: "So far the only treatment that

has given any positive success is the climatic."

The causative relationship of the bacilli to the dis-

ease is an important question. Tuberculosis is always
produced by the bacillus, but all phthisis is not tuber-

culous in all its stages. I hold that it is an incident

in the course of the disease and not the primary cause
of pulmonary phthisis. The tubercle bacillus may be
found in the air passages of perfectly healthy individ-

uals. It is not commonly found until after consider-

able organic change has taken place in the pulmonary
structure. It cannot tlien be rightly considered as the

cause of phthisis. Jaccoud enumerates a long list of

pathogenic conditions, and says :
" These multiple and

variable elements are the true causes of the disease;

the microbe is only the instrumental agent." Barton

says: " Back of the bacillus are causes which are oper-

ating to produce malnutrition and a lowered vitality."

The evidence that an imperfect lung function is a

causative agent is forcibly shown in the effect of the

contraction of extensive scars upon the chest, result-

ing from burns and scalds, thus favoring a suitable

lodgement for the bacilli. Three cases of this sort

were reported last year by Dr. Hall, of Denver, in

which one side of the chest in each case was scalded

during infancy, and pulmonary disease began upon the

contracted side.

The night sweats of phthisis need to be considered

in this connection, because they are a direct result of

insufficient pulmonary aeration and exhalation. The
skin with its glands is complementary to the lungs,

and supplements their action by elimination of the
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water of its exhalation in double the quantity ex-

haled through the lungs, the daily average being thirty

ounces for the skin and fifteen ounces for the lungs.

Now, when for many reasons the function of the

lungs is impaired so that the normal quantity of car-

bon dioxide is not exhaled, the skin supplements their

action at a time when the auto-intoxication has become

so great as to cause a temporary paralysis of the vaso-

motors with relaxation of the skin capillaries. The
night sweats are always accompanied by increasing

weakness of the entire system, and are generally con-

sidered the cause of the great prostration which fol-

lows them. I do not believe this. The sweat is the

result of a specific poisoning, principally by carbonic

oxide and the products of metabolism, and is a con-

servative process, while the exhaustion which follows

is a result, not of the sweating, but of the poisoning.

We have all seen how quickly the skin responds to

the demand put upon it in case of urgent dyspnoea

from any cause. If all t'lis be true, as I believe it to

be, it certainly is very unscientific to give medicines

to check the night sweat, for by so doing the system is

still further poisoned, the vitality reduced, and the

end hastened. I have not for many years used medi-

cines to control this symptom, but have found that an

increase of expansion, systematically carried out, uni-

formly relieves it.

An instance of this kind was recently seen in a case

of phthisis in our own hospital. The action of expan-

sion in relieving and stopping night sweats is the

strongest argument I could ask for in substantiating

the truth of my statement— that it is the poisoning

that exhausts and not the sweating—and I conclude

that it is wiser to treat the cause than the effect.

For several years past almost the entire medical

profession seems to have been captivated by the dis-

covery of the tubercle bacillus, and has experimented

with many methods and drugs with the hope of de-

stroying it by medication. These have all failed.

As well try to check the resistless current of a mighty

river by catching out the fish in its stream. There is

probably not a single case of advanced phthisis in

the country to-day under the care of a physician but

has been treated with creosote or guaiacol or their

carbonates, Creo.sote and its allies, without affecting

the vitality of the bacilli, seem to have a beneficial

effect, temporarily at least, upon the general con-

ditions. This I believe to be due to its antiseptic

power over germ life in the alimentary canal. The
discovery of the bacillus, although an important ad-

dition to our knowledge of one of the stages of the

disease, has resulted in no therapeutic advantage, but

rather has diverted the attention of the profession from

the clinical aspect and the various lessons to be learned

therefrom to that which is only one of the factors in

the disease, one which without doubt may be in some
cases primary, but which clinical experience proves to

be only a resultant and not the prime causative factor

in the greater number of cases of pulmonary phthi-

sis.

To my mind there remains but one method worthy

of the undivided attention of the profession, viz.,

aerotherapy, as indicated in my previous remarks; and
although it demands of the physician a greater outlay

of time and effort forthe benefit of his patient, yet I

doubt not that ere long the principles of this science

will be understood and practised by the great majority

of our hard-working fraternity, because the results

which follow are distinct and positive, and because

there is nothing else which satisfies the requirements

in every case to such a degree as aerotherapy, the sci-

ence which is destined to take tiie highest place in all

that pertains to the prevention and cure of pulmonary
phthisis. As some one has laconically said, "The
aerotli-erapist has come to^tay."

SELF-LIMITATION AND IMMUNITY.

l!v LUKE FLEMING, M.D.,

TARRVTOWN, N. V.

The limited duration of an infectious disease, mis-

called self-limitation, depends upon the extent of soil

open to infection and the rapidity with which it is

consumed. Immunity is the result of soil exhaustion.

In support of this principle which I presume to ad-

vance, I rely upon the fact, now generally recognized,

that germs are living organisms and are governed by
the same laws that govern life everywhere. Among
these natural laws we know that there is one well

marked, and which rules that different forms of life

differ in their needs and choice of soil. The honey-

suckle will not blossom in the bottom of the ocean nor

will seaweed grow in our gardens. It ought not then

to be a mystery that the pneumococcus finds in the

perverted lung secretions its most fertile field and that

the bacillus typhosus goes to the Peyer's patches as

its fittest home. Reasoning by analogy, we can easily

see that the difference in choice of soil is due not to

any arbitrary instinct in the germ, but rather to its

inherent necessities. The physical and chemical

properties of a secretion favorable to one kind of germ
may be distinctly unfavorable to another. Recogniz-

ing this, what is then more logical than that, a secre-

tion necessary to the life of a particular germ becom-
ing exhausted, that germ should die? It strikes me
then that we have here in this simple conclusion one
of the true reasons why a germ disease runs a course

of definite duration. Typhoid fever furnishes a good
illustration of the point I wish to make. The germ
of this disease finds in the secretions of the Peyer's

glands its best and in fact almost its only human cul-

ture medium. It passes unharmed and harmless

through all the secretions of the mouth, oesophagus,

and stomach, down to its favorite spot in the small in-

testine, where it stops, grows, and propagates a colony

of its kind. One of the products of this new life is a

toxin which is absorbed into the system and causes

symptoms. And as in the vegetable world one form

of cell life may produce morphine, and another strych-

nine, so is it easily possible that this newly discovered

form of cell called a germ, so low down in the scale

of life that its proper place is not yet assigned, is ca-

pable of producing poisons, in their actions equally

severe and wide apart. The poison of typhoid is of

such a nature that the system is able to withstand its

absorption in gradually increasing quantities, as hour

after hour and day after day the colony grows and in-

vades new territory. The Peyer's glands, however,

being limited in extent, there comes a time when all

the available soil is occupied and the disease is at its

height. But after three or four weeks, the soil begin-

ning to give out, the colony grows smaller, and, the

toxin gradually decreasing in quantity, the symptoms
subside, and finally, all food being eaten up, the col-

ony ceases to exist. This ending is due, it would

seem, not to any complex theory of self-limitation and
antitoxin, but to the simple fact of starvation. If in-

stead of typhoid fever we take pneumonia, the same
course may be traced. A patient subject to undue
and severe exposure has the protective secretion of his

lungs in whole or in part so acted upon, probably

through some reflex nervous action, as to pervert its

normal character and make of it a fit soil for the de-

velopment of the pneumococcus. This pneumococcus
is capable of remarkable activity, and in two or three

days may have occupied all the soil prepared to re-

ceive it. The quick extensive in\olvement of tissue

in pneumonia may be due, however, not so much to

inherent activity of the germ as to the physical condi-

tions favoring the invasion. In typhoid fever it is

probable that only a few germs reach the Ptjrt's
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glands to colonize them, and they may find these

glands difficult soil to work; whereas in pneumonia it

is possible to conceive of a great crowd of pneumo-
cocci being inhaled, to find the delicate villous mem-
branes of the smallest bronchial tube a very easy field

to cultivate. These explanations may account partly

for the mildness of the onset in typhoid and its sever-

ity in pneumonia. Still between these two germs there

is a marked contrast. One is slow and plodding, the

other rapitl and voracious. So much, in fact, are these

latter qualities true of the pneumococcus that in the

course of a week it has eaten up its entire food sup-

ply. In typhoid, because of the nature of the invad-

ing germ, the symptoms grow gradually and subside

gradually. But here in pneumonia, owing to the in-

tensity of the colonization, the food is suddenly ex-

hausted, and thus cessation of toxin results in a

sudden cessation of toxin symptoms, the so-called

crisis.

Passing from these two diseases, which are acute,

to phthisis, which is chronic, we sec that the same
principle of food and starvation holds true, and that

in the matter of duration all germ diseases abide by
the same law, A germ disease lasts while the food

supply lasts, becoming acute when the germ is active

and supply limited, and chronic when the germ is

slothful and the supply unlimited. It might be better

still to say that the duration of an infectious disease

is in direct ratio to the activity of the invading germ
and the extent of soil open to invasion. In pneu-
monia and piithisis we have examples of two diseases

widely different in their nature and attacking the same
tissue. The duration of the former may be counted

by hours and that of the latter covers a period of

months and years. The one comes like a wild beast,

to strike and kill in the night; the other creeps in

with stealthy tread, bringing false roses to fading

cheeks, like the fairy gifts of story. This variation in

mode of onset is surely du: to something in the germ
itself. While speaking of this, however, there conies

to mind the fact that the tubercle bacillus may so in-

vade the lungs as to run an acute course very closely

resembling pneumonia. This then brings up another

feature influencing the duration of disease, which is

called individual resistance. It is owing to variations

in this resistance that the tubercle bacillus creates an

acute di-sease in one patient and a chronic in another.

This variation in resistance is due undoubtedly to

variation in nutrition, a weakened resistance being the

result of weakened nutrition, leaving the gateways of

the system open through the normal secretions. The
secretions of the body, like the circulating blood, pos-

sess bactericidal powers; but owing to inherited fea-

tures, coupled with vicious habits, these powers are in

many cases lowered or lost. Such persons become the

victims of the ever-present tubercle bacillus. The
duration of a disease caused by such a persistent

germ, while depending ultimately on soil limit, is

measured best by the individual resistance. If we
could assume a standard normal resistance, might we
not say that a patient below par in resistance de-

velops acute phthisis, one at par chronic phthisis,

while in one above par the germ is destroyed when it

enters the lungs? Can we not also suppose that a

system temporarily off its guard, as it were, allows a

localized invasion, but, becoming suddenly alarmed by

the absorption of toxin, has its glandular system stim-

ulated by the toxin and thus again throws itself

above par, causing the disease to abort? We have

absolute evidence of abortion in phthisis, hmidreds of

autopsies pro\ing this. This result is due probably

to improved hygienic conditions; but the fact stands,

nevertheless, that increased individual resistance

shortens the duration of this disease. Considering

these things, then, it is not hazardous to sav that the

stronger the normal resistance the shorter the duration
of the disease.

In reference to immunity, we may ask here the

question, why does a certain disease usually attack a
patient but once and why does a certain other render

him particularly liable to a recurrence? Taking
again the two diseases, typhoid fever and pneumonia,
we find that in the case of the former disease its own
specific inflammation sets up an ulceration which com-
pletely destroys the ground on which it fed, and that,

scar tissue alone remaining v.here susceptible glands
once existed, a reinfection is impossible. Pneumonia,
on the contrary, is not attended with ulceration, and
it leaves behind a damaged but not extinct normal
tissue. This tissue, owing to its weakened state, has
its resistance always more or less below par; hence
its liability to reinfection. If, however, we take
measles, the seat of whose local infection is probably
in the air passages, we find that, unlike typhoid, it is

not attended with ulceration, and, unlike pneumonia,
the first attack is usually the last. We may account
for this upon one or both of two suppositions- first,

the disease may have destroyed its base of operation

without any visible ulceration and loss of tissue; or,

second, the toxins of the disease may have stimulated

the glandular system to such an extent that the normal
resistance to this particular germ is put and kept
above par for a x'ariable period, this period carrying

the patient into a physiological age in which liability

to this infection is sinall. .Again, under this head cf

immunity may be asked, why does inoculation with

cow-pox protect against small-pox? It may possibly

be an answer to this question to say that, the symp-
toms of these two diseases being similar, the toxins may
resemble each other, both stimulating the same glan-

dular secretions; and, since a gland, like a muscle,

teing once thoroughly stimulated, remains for a varia-

ble time in a state of hypertrophy, so by inoculation

with the milder of these two diseases we protect the

patient from invasion by the more severe.

From the above it is seen that I am opposed to the

present accepted theory that diseases are self-limited

by the action of a substance called antitoxin, and
which is claimed to be the result of the toxin acting

upon or being acted upon by some blood constituent.

It is further claimed that this antitoxin is foreign mat-

ter in the blood, that every specific germ has its own
specific antitoxin, and that a definite amount of toxin

injected artificially or absorbed naturally results in

the production of a definite amount of antitoxin which
neutralizes the toxin. The chief support of this anti-

toxin theory conies from the apparent success attend-

ing orrhotherapy. There is nothing, however, to dis-

prove that this so-called antitoxin serum is not either

a concentrated solution of normal resisting fluid or an
irritant which acts by stimulating the normal glandu-

lar system. The chemistry of these serums is so abso-

lutely dark as to render their use almost empirical.

Still they have virtue, and the darkness which envel-

ops them may be, to use a much hackneyed figure,

" the darkness before the dawn.'" It is a remarkable

thing, however, that the antitoxinists attribute this

virtue to the germ and not to the system protecting

itself through its own glandular secretions. We have

in thyroid feeding direct evidence that we can supply

a missing secretion; and, since the blood serum is the

medium from which all gland secretions are formed
and to which they finally return, why should not an

injection of a concentrated solution of it add to the

material already in the svstem and thus increase the

probability of cure? Furthermore, after the injection,

not of toxin alone but of any irritant, why should not

the serum be unusually rich in normal glandular se-

cretions? In the preparation of diphtheria antitoxin,

the toxin of this disease is injected into the horse until
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his serum is supposed to be sufficiently antitoxic.

Why is it not possible—yes, probable—that the toxin

aflfects a certain gland or set of glands, the secretions

of which are curative or, rather, resistant to diphtheria

toxin? We know that different vegetable and mineral

poisons have a tendency to affect special tissues of the

human body—ergot the uterus, pilocarpine the skin,

digitalis the heart; and how can we well deny similar

preferences to germ poisons? In fact, the very exper-

iments of those who support the antitoxin theory fur-

nish us with direct proof that the toxin of germ life

acts in the same way on the system as does the toxin

of plant life. It is found in the preparation of serums

that small doses of the toxin must first be given, and

these doses gradually increased, there coming a time

when a dose which would at first prove fatal may be

given with impunity. This process is identical in

every respect with the action of morphine. We must

at first give a small dose of this poison, but after its

continued use large doses give mild results and carry

little danger. Will the antitoxinists hold to the same
theory in reference to the toxin of the poppy as they

do to the toxin of diphtheria? Are we enabled to

bear large doses of morphine because the morphine

when taken into the blood unites with the blood con-

stituents, and thus forms an antitoxin which is its

physiological and chemical antidote? They cannot

very well support this theory when confronted with

the fact that the same amount of morphine which is

injected is excreted by skin and kidneys as morphine.

With the toxin of infectious diseases they are con-

fronted by a fact equally significant. In scarlet fever

we know, or at least we have the best of evidence to

teach us, that the toxin is excreted by the skin and

kidneys. Now it is admitted that scarlet fever is a

self-limited disease, and, since the toxin is excreted,

how is the antitoxin produced ?

To my mind one of the fatal errors in the antitoxin

theory is that this antitoxin is held to be foreign

matter in the blood. The tendency of the blood is to

excrete all foreign matter, and the assertion that the

antitoxin will remain in the blood from months to

years is a standing refutation of the chapter on the

blood in every te.\t-book of physiology. If, on the

contrary, we assume that the increased antitoxic power

of the serum after disease is due to normal secretions

in excess, we can easily see how this virtue may last

for an indefinite time.

Another feature difficult to understand is this:

Since the toxins are consumed in the production of

the antitoxin, to what are the symptoms of disease

due? If the antitoxin is the result of some action

occurring when the toxin comes in contact with the

blood, and if a definite amount of toxin results, as is

held, in a greater amount of antitoxin, it strikes me
that no general symptom should develop. The neu-

tralization of the toxin should be immediate and com-

plete. Why, then— say, in pneumonia—does a pa-

tient become thoroughly saturated with the toxin be-

fore it is neutralized, and why does this neutralization

not go on gradually, but be delayed until the patient

is at his worst and then occur suddenly? Again,

since the antitoxin depends for its production upon

the presence of toxin, would not the former cease to be

produced at the moment that the latter ceased to be

produced? And since the one is consumed in the

neutralization of the other, how could the serum of a

convalescent possess antitoxin? Finally, how does

antitoxin neutralize the toxin ? If by chemical com-

bination, then a new product is the result, and the an-

titoxin and toxin are both lost; if by physiological

action, then one must be as strong to stimulate as the

other is to depress, and, both being foreign irritants

and equally active, it is absurd to hold that one is

retained and the other is excreted.

All these questions are easily understood and can
be easily answered, if we but assume that the germ
lives only while it finds soil to feed upon, and while

it lives it gives off toxin which is absorbed. This
toxin in the blood, on its way to be excreted, acts ac-

cidentally as an irritant, stimulating normal glands.

This stimulation enriches the blood in glandular se-

cretions and the blood serum of disease thus possesses

curative powers.

The antitoxin theory of self-limitation is a suicide

theory, and nature abhors a suicide, for she stamps on
every living cell the impress of her eternal law—not

self-limitation but self-preservation. To illustrate the

antitoxin theory by a simile, we might say that the

blood stream of a patient sick of diphtheria is like a

creek upon whose bank a pestilential village rests.

The sewage of this village empties into the creek, and,

meeting its pure waters, out of them by the action of

the sewage an antisewage is formed which flows from
the creek to the river and from the river into the sea,

thence to come back to the village as antisewage dew
and rain. Our eyes, however, in spite of the antitoxin

theory, teach us to draw this picture otherwise. The
pestilence rages in the village only while filth to breed

upon is there. The sewage, although darkening at

first the limpid stream and forming nasty green pools

here and there, is nevertheless destroyed by the natural

forces of fishes, sunlight, and fresh air; when the sea

is reached the water is again sweet and pure. So may
we believe it to be with the human blood stream in

disease; it takes up the toxins and starts with its

burden to its sea, the chambers of the heart. The
fever due to increased oxidation is but an index to the

effort being made to make this blood stream pure.

The skin and kidneys are the human filtering sands.

The phagocytes and leucocytes are but the fishes of a

microscopic world; and, while it may seem to some
that this figure is the result of a somewhat poetic

fancy, still it is inspired by the same simple truth

which inspired philosophers of old with the story of

the music of the spheres. Nature through all her

works rules in harmony.

CARBON DIOXIDE IN THE URINE.

By J. B. NICHOLS, M.D.,

CLINICAL ASSISTANT, BARNES HOSPITAL.
TON. D.

SOLDIERS HOME, WASHING-

The occurrence of carbon dioxide as a constituent of

urine is a fact little dwelt upon in medical and physi-

ological literature. While not perhaps a matter of

great consequence, its presence confers upon urine

physical and chemical properties that are not un-

important, and has a bearing upon the bodily metab-

olism that is not without significance.

Proust as long ago as 1800 stated that carbon diox-

ide occurs in large quantity in urine. Brande in 1826

mentioned it as an ingredient, and Brett recognized its

occurrence in urine in 1836. Davy in 1839 denied its

presence in the urine ; he appears to have been the

only authority taking this negative position. Since

that time a number of observers have made critical

investigations of its quantity and variations in urine,

while numerous authorities have recognized it as an

ingredient of that excretion.

It may be accepted as a definite fact that carbon

dioxide is a normal and constant constituent of urine.

It occurs in urine in free form and combined as car-

bonate. Its occurrence in these two states requires

consideration from each point of view.

Free Carbon Dioxide.—Carbon dioxide is soluble

in about an equal volume of cold water. Its aqueous

solution has an acid reaction and taste, due to the

presence of virtual carbonic acid, H^CO,, which ex-
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ists free in no other form. This solution reddens blue

litmus paper, which after drying tends to turn blue

again. Theoretically it should affect the specific

gravity of the water in which it is dissolved. Carbon
dioxide exercises some solvent power over certain salts

in tlie urine. It is easily expelled from its aqueous
solution by heat, exhaustion under the receiver of an

air pump, the passing of a stream of air or other gas
through it, or agitation. Kven on standing tiie gas

escapes from its solutions. These various properties

exist also with respect to the presence of carbon di-

oxide in the urine.

Urine is capable of absorbing about the same rela-

tive amount of carbon dioxide as is water. Planer

found that one volume of urine, at a pressure of 760
millimetres of mercury, would dissolve at 33 C.

0.6186 volume of carbon dioxide, at 19.3° C. 0.9072
volume. Water at 20" C. absorbs 0.9 its volume of

carbon dioxide.

The acidity of urine is in considerable and material

part due to the contained carbon dioxide. In weakly
acid urines carbon dioxide is frequently the only acid

principle present, and after its removal the reaction

becomes alkaline or neutral. As carbon dioxide is a

volatile acid principle, all operations by which it is

expelled cause a diminution of the acidity of urine.

Boiling, which expels the gas, causes a material and
marked decrease of urinary acidity. This circum-

stance, pointed out by Brett in 1836, I have found to

occur constantly in numerous trials of acid urines,

titrating with decinormal sodium hydrate and phenol-

phthalein before and after boiling. Occasionally a

weakly acid urine after boiling becomes alkaline. As
the (alkaline) ammonium carbonate which is formed

on boiling solutions of urea is expelled from the fluid

by the heat, this loss of acidity is explainable only on

the ground of the dissipation of carbon dioxide. I

have also been able to effect a perceptible decrease

of acidity after vigorous agitation of urine; also after

passing a stream of air through it. The withdrawal

of the contained gases by an air pump has been known
to cause urine of weak acid reaction to become alka-

line. When litmus paper reddened by urine turns

blue again after drying, the presence of carbon dioxide

as the only acid principle is indicated.

Carbon dioxide by its presence in the urine, per-

haps by virtue of its acidity, e.xercises an important

solvent power over the phosphates of calcium and

magnesium also present. These phosphates are only

slightly soluble in pure water, but are much more sol-

uble in solutions of carbon dioxide, as well as of other

acids. The occurrence of this gas as a normal con-

stituent of urine has been recognized by many writers

in connection with the presence of the earthy phos-

phates. The expulsion of cSrbon dioxide by heat is

a cause commonly assigned for the precipitation of

these phosphates frequently observed on boiling urine.

It is, indeed, a prominent factor in the case, but, as I

have determined in a study of the subject,' the expul-

sion of carbon dioxide cannot be regarded as the sole

or even the chief cause of this precipitation.

Carbonic acid has such weak combining-power that

it is expelled from and replaced in its combinations

by other acids, wiienever present. Theoretical con-

siderations, therefore, indicate that in the more strongly

acid urines, in which there is an excess of other acids

(chiefly pliosphoric acid) over the alkaline principles

present, carbon dioxide could occur only in its free

and uncombined state; while in neutral or alkaline

urines only could carbonates exist without decomposi-

tion. From the slowness with which tiie gas is given

off in vacuum, Pfliiger indeed believed that the carbon

dioxide exists in urine in a state of loose chemical

' Published in Medical Record, New York. October 30, iSgy,

p. 61$.

combination (perhaps with sodium phosphate), as in

the blood plasma. According to the results of anal-

yses and the weight of authority, as well as theoretical

considerations, carbon dioxide occurs practically only
in free form in strongly acid urine, while in neutral

and alkaline and some weakly acid urines it may
occur also in combination.

Carbonates.— By combined carbon dioxide in this

paper is meant its combinations in the form of car-

bonates, either the normal salts or the acid salts (or

bicarbonates). ('arbamic acid, HOCONH., and car-

bamates are related compounds that under certain un-
usual circumstances appear in the urine, while urea
may be regarded as a dehydrated combination of car-

bon dioxide and ammonia.
The carbonates that may occur in human urine are

those of ammonium, sodium, potassium, calcium, and
perhaps magnesium. Ammonium carbonate derived
from the ammoniacal fermentation of urea is of fre-

quent occurrence in paralytic and inflammatory con-
ditions. The alkaline carbonates are frequently pres-

ent in alkaline urine, the earthy carbonates only under
unusual circumstances.

These salts contribute to the alkalinity of the urine.

Ammonium carbonate is volatile and is dissipated by
heat with a profuse evolution of gas; litmus paper
turned blue by volatile alkali again becomes 'ed on
drying. The other carbonates are "fixed" alkalies.

The presence of carbonate is indicated by effer\'es-

cence on the addition of any strong acid; when in

very small quantity, however, no effervescence may be
perceptible. There is also a slight evolution of gas
when urea or uric acid is treated with nitroso-nitric

acid, but this is easily distinguished from the. effer-

vescence of carbonates, which occurs with any acid.'

Methods of Estimation.—The available methods
of quantitati\e determination of carbon dioxide in the

urine consist of two or three distinct processes: 1, the

separation of the free gas {<?) by an air pump, (/') by
heat, or (c) by a stream of air; 2, the estimation of

the carbon dioxide thus separated, (a) from the vol-

ume of gas lost after absorption with sodium hydrate,

(/;) from the amount of carbonate precipitated, or {c)

from the amount of hydrate neutralized after passing
it into a solution of barium or calcium hydrate, or

{li) from the increment of weight after passing it into

sodium-hydrate solution : and (3) the subsequent lib-

eration of combined carbon dioxide by strong acid and
its estimation separately.

Methods of removing the gases from urine by means
of an air pump, similar to those for estimating the

gases in blood, have been described by Morin, Pfliiger,

Ewald, and Thudichum. The urine is drawn by cath-

eter into receptacles free from all gas, so as to avoid
any contact or admixture with atmospheric air. When
the pump is operated the free gases present separate

from the fluid and are collected. Their total volume
is measured and the amount of carbon dioxide then

determined from the loss of volume after absorption

by sodium or potassium hydrate. The combined car-

bon dioxide is then set free by adding acid, and is

collected and estimated as before.

Planer and Purdy have described methods of sepa-

rating carbon dioxide by means of heat. Planer in-

troduced the urine into vessels so as to avoid mixture

of air, separated all tiie gases present by heat, and
collected and measured them. Purdy describes a

method, which he attributes to Marchand, by which
the vapor from the heated urine is passed, first into an

empty flask in which the distillate condenses, and then

through several flasks of barium-hydrate solution, in

which tiie carbon dioxide is precipitated as barium

carbonate. The amount of carbon dioxide is then

' See Medical Record, New York, November JS, 1896.

p. 789.
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calculated from the weight of carbonate precipitated.

The operation is repeated after the urine is acidulated,

so as to estimate the combined carbon dioxide.

Any method of separating carbon dioxide from

urine by heat is open to the objection that at the boil-

ing temperature urea is converted into ammonia and

carbon dioxide, which pass over in vapor, and on con-

densing combine as ammonium carbonate. The car-

bon dioxide or carbonate thus produced may form a

precipitate with barium or calcium hydrate, and thus

destroy the value of the test. In tests of this source

of error I found that if the vapor be first passed into

an empty flask, as described by Purdy, the ammonium
carbonate carried over is usually condensed in it so as

not to cause any precipitate with the lime or baryta

water. Still this transformation of urea introduces an

element of uncertainty in this method; and it is sig-

nificant that among all the authorities Planer and
Purdy are alone in stating that large relative amounts
of combined carbon dioxide occur in normal urine.

Beale, Wurster and Schmidt, and Neubauer de-

scribe methods for removing the carbon dioxide from

urine by passing a stream of air (or hydrogen) through
'

the fluid. This depends on the principle that by the

passage of one gas through a solution of another gas

the latter is displaced by the former. The air, washed
free of carbon dioxide, is drawn through the urine to

bs tested and then through a solution of barium or

calcium hydrate, in which the formation of a white

precipitate indicates the presence of carbon dioxide,

or through a solution of sodium hydrate. The amount
of carbon dioxide is calculated from the reactions

effected in the solution of hydrate.

This method effects a complete removal of the gas,

is simple, approximately reliable, and is the one which
I have emploj^ed. The facility with which carbon
dioxide escapes from its solutions on agitation, and
even on standing, necessitates great care in dealing

with the urine before and during the test, to avoid

loss of the gas. The urine should be gently passed

directly into the receptacle intended to contain it dur-

ing the test, and the vessel should then be kept tightly

stoppered. Air, first washed free of carbon dioxide

by being passed through sodium-hydrate or a similar

solution, is then drawn through the urine through a

tube reaching to the bottom of the fluid. The stream

of air and gas removed from the urine is then passed
through a series of three or four washing-bulbs or

flasks containing solution of barium or calcium hy-

drate; the current of air is produced by an aspirating-

jar attached to the last washing-flask. The carbon
dioxide is absorbed by the hydrate solution, from
which its amount can be determined.

After estimating the free carbon dioxide in this

manner, strong acid is added to the urine to liberate

the carbon dioxide in combination, and by repetition

of the process the amount of the latter is found. For
this purpose nitric acid should not be employed, since,

as mentioned above, it or the nitrous acid contained in

it will decompose urea and set carbon dioxide free

from that source.

The amount of carbon dioxide contained in the

urine tested can be calculated either from the weight

of the carbonate precipitated or from a volumetric

determination of the amount of neutralization of the

hydrate.

For determining the carbon dioxide from the

weight of the precipitate barium hydrate is the prefer-

able precipitant. The precipitate may be collected,

washed, dried, and weighed as carbonate ; or after

washing it may be treated with hydrochloric acid and
reprecipitated by sulphuric acid as barium sulphate,

which is then weighed. Of barium carbonate 196.75
parts correspond to 232.72 parts of barium sulphate

and to 43.89 parts by weight of carbon dioxide. Or,

for every one part of barium carbonate there is pres-

ent 0.2231 part by weight of carbon dioxide, and for

every one part of barium sulphate there is o.i886 part

of carbon dioxide.

The determination of carbon dioxide from the

amount of hydrate neutralized—Pettenkofer's method
— is easier of execution. The data necessary tor this

determination are the amount of solution of barium or

calcium hydrate employed and its degree of alkalinity,

as determined by titration with decinormal acid, btlore

and after the carbon dioxide is passed into it. The
loss of alkalinity after the test is carried out corre-

sponds precisely to the amount of carbonic acid in-

troduced, which has neutralized a like strength of

hydrate. If alkalinity be quantitatively expressed in

thousandths of a normal solution, the strength of a

normal solution being taken as one,' each thousandth,

of a normal solution, of alkalinity lost corresponds to

0.0021945 per cent, by weight, or 1.1159 per cent, by
volume (at temperature of o^ C, and pressure of 760
millimetres of mercury) of carbon dioxide introduced.

From this percentage and from the amount of the

hydrate solution the absolute quantity of carbon di-

oxide can be calculated. The percentage strength of

carbon dioxide in the urine can then be determined
from the amount of urine tested.

Another method by which carbon dioxide may be
determined—that of Scharling—consists in passing

the stream of air and gas, first, through sulphuric acid,

which removes watery vapor: then through a solution

of sodium hydrate, which absorbs the carbon dioxide;

and lastly through sulphuric acid again. The in-

crease in weight of the last two fluids is equivalent

to the weight of carbon dioxide present.

Quantity and Variations of Carbon Dioxide in

Urine.—Carbon dioxide is always present in fresh

nonnal acid urine, its quantity varying considerably

according to circumstances. The following table

shows the average percentages of carbon dioxide

found in normal liuman urine under ordinary circum-

stances, in analyses made by vaiious observers:
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Van Niiys and Lyons, in an analysis of the urine for

six days on a mixed diet, found this amount of carbon

dioxide to range from 0.45 to 0.79 gram per twenty-

four hours, averaging 0.588 gram per day; this, if tiie

daily amount of urine were 1,500 cubic centimetres,

would make the amount of carbon dioxide about

twenty per cent, by volume. From seven analyses of

acid urine from convalescents Ewald estimated the

amount of carbon dioxide in the twenty-four hours at

from 0.28 to 0.44 gram, averaging 0.34 gram.

The analyses show that in normal urine of well-

marked acidity all, or practically all, the carbon

dioxide present is in free form. Thus Ewald and

Plluger obtained only traces of combined carbon di-

oxide in their analyses of acid urines. In my anal-

yses no carbonate was found in strongly acid urines.

Planer alone found combined carbon dioxide in large

proportion in acid urines; Schoffer suggested in ex-

planation of this that the urines tested were only

weakly acid and after heating reacted neutral or alka-

line. The elejuent of uncertainty attaching to methods
of estimating carbon dioxide by means of heat, such

as Planer employed, is also worthy of note in this

connection. In urine that is alkaline, or neutral, or

weakly acid (in which the acidity is due chieliy to

free carbon dioxide), it is physically possible for the

carbon dioxide to exist in combination, and in such

cases analyses show its partial occurrence in that form.

In thin urines, as after free drinking, the percen-

tage amount of carbon dioxide is diminished. In con-

centrated urines, as after free perspiration, its amount
increases. The amount is also increased (according

to Wurster and Schmidt about doubled) in weakly
acid, neutral, and alkaline urines. Thus in five anal-

yses of strongly acid urine under fairly normal cir-

cumstances I obtained an average of 5.68 per cent, by
volume of carbon dioxide, all free; in four analyses

of weakly acid and neutral urines I obtained an aver-

age of 1 1.45 per cent, of carbon dioxide, of whii h 9 i

per cent, was free, 2.35 per cent, combined.

Upon a vegetable diet, under which the urine be-

comes neutral or alkaline, the carbon dioxide in the

urine is increased, and may exist in part combined.

Thus Van Niiys and Lyons found the urinary excre-

tion of carbon dioxide on a vegetable diet for three

days increased to an average of 1.09 grams per day,

the average on a mi.xed diet being 0.588 gram.

.\fter the ingestion of certain salts of sodium and

potassium in combination with organic acids (as the

alkaline citrates, tartrates, or acetates) there is a large

increase of carbon dioxide and carbonates in tiie urine,

Avhich becomes alkaline. Van Niiys and Lyons found

the amount of carbon dioxide excreted in the urine in-

creased from two to four times while taking sodium
tartrate.

.\fter drinking waters charged with carbon dioxide,

Kerner found a largely increased excretion of the gas

in the urine, amounting to about twenty-five per cent,

by volume, or from 104 to 162 c.c. in actual quantity.

The excess of the gas was entirely eliminated within

about two hours after its ingestion. The ordinary

volume of carbon dioxide in the urine in Kerner's

cases averaged 3.59 per cent.

The effects of exercise and rest, other conditions

being identical, were investigated by Morin, who
found an increased excretion of carbon dioxide in the

urine during muscular activity. In three analyses of

urine during rest, the amount of caribou dioxide aver-

aged 1. 19 per cent, by volume, while during exercise

in the same subject and under similar conditions of

diet, time, etc., three awialyses gave an average of 2.29

per cent. In two analyses made by me under other-

wise similar circumstances, 6.09 per cent, of carbon

dioxide was found in the urine after exercise, 5.58
per cent, after repose.

Other conditions being equal, more carbon dioxide
is excreted in the urine (as from the lungs) during
fever than during apyrexia. This was shown by
Ewald, who made analyses in seven cases of fevers
(relapsing fever, typhoid fever, and pneumonia) dur-

ing the febrile and afebrile periods. In six of the
cases the amount of carbon dioxide, as estimated for

twenty-four hours, was materially greater during the
pyrexia.

Ewald's analyses also showed a correspondence be-
tween the excretion of carbon dioxide and urea in the
urine, the amounts of these substances rising and fall-

ing together. In all his cases this correspondence was
well marked, especially for the same subject. Planer's

figures also show this correspondence to a certain de-
gree. My results as to this point were very variable,

but it is probable that when other conditions are equal
this relation between urea and carbon dioxide will be
apparent.

A few of my analyses were in cases of lowered
vitality and metabolism. In one case the urine passed
about twelve hours after an amputation of the thigh,

which had been succeeded by considerable shock, con-
tained only 1.78 per cent, by volume of carbon dioxide

and 0.46 per cent, of urea. In the case of a patient

moribund from gastric cancer, with subnormal tem-
perature, the urine two days before death contained

3.43 per cent, of carbon dioxide, a slight decrease, but

2.24 per cent, of urea. The morning urine of a very

feeble old man, aged eighty-one years, who took a
small amount of whiskey daily, contained 14.76 per
cent, of carbon dioxide, a marked increase, and only

0.67 per cent, of urea. The morning urine of another
old man, aged eighty-five years, not taking alcohol,

contained 4.40 per cent, of carbon dioxide and 2.47
per cent, of urea.

Large amounts of ammonium carbonate occur in

urine that iias undergone ammoniacal fermentation.

A bacillus capable of generating carbon dioxide in

urine in a similar manner has been described by
Scliow. After the ingestion of large quantities of

calcium hydrate a large amount of carbon dioxide

occurs in the urine from the" decomposition of calcium
carbamate (.Abel).

Source of Carbon Dioxide in the Urine.—The
carbon dioxide in the urine is mainly derived from
three sources: (i) from the products of bodily catab-

olism; (2) from food and other matters ingested;

and (3) from the transformation of urea into ammo-
nium carbonate by ammoniacal fermentation. As the

latter is a change occurring subsequent to the excre-

tion of the urine and practically outside the physio-

logical mechanism, it is without interest in this con-

nection and will not be further considered here.

The principal waste products of catabolism, pro-

duced by the oxidation or breaking down of the bodily

tissues, are urea, water, and carbon dioxide. Urea
mainly represents the decomposition of nitrogenous

substances, water and carbon dioxide mainly that of

carbohydrates and fats. Of these about thirty grams
of urea and eight hundred grams of carbon dioxide

are excreted daily. Carbon dioxide is being con-

stantly formed throughout the bodily tissues, from

which it is taken up by the blood, and e.xcreted

mostly by the lungs, but in small quantities also by
the kidneys.

These considerations readily explain the correspon-

dence between the amounts of urea and carbon dioxide

excreted in the urine, both being parallel products of

metabolism. They also show why the amount of car-

bon dioxide (and of urea") is increased in conditions

like fever, active exercise, etc., when there is a height-

ened activity of metabolism and diminished in con-

ditions of lowered activity.

A portion of the carbon dioxide in the urine is also
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to be attributed to ingested substances. Thus most

organic salts of the alkalies when taken into the sys-

tem are decomposed into carbonates and eliminated

as such. The large increase of carbon dioxide in the

urine after the drinking of carbonated water is another

instance in point. After a vegetable diet the increase

of carbon dio.xide and the alkalinity of the urine are

to be attributed chiefly to the vegetable acids (malic,

citric, tartaric, etc.) occurring in fruits, which in the

system are transformed into carbonates.
' The mode by which carbon dio.xide passes from the

blood into the urine deserves remark. In the blood

carbon dio.xide exists partly firmly combined as alka-

line carbonates, partly free or in loose chemical com-

bination. A portion of the carbon dioxide, especially

the carbonates, may enter the urine by a true process

of e.xcretion ; but another portion, that which is loosely

combined or free, exerts a certain amount of expansive

tension in the blood and may be forced over into the

urine so as to equalize the cabon-dioxide tension be-

tween the urine and the walls of the urinary tract

(Ewald). The investigations of Strassburg and others

indicate that the tension of the carbon dioxide in the

urine, and other body fluids as well, exceeds that in

the blood. Ewald explained this on the supposition

that this excess of carbon dioxide in the urine is de-

rived from the tissues along the urinary tract, in

which the carbon dioxide resulting from catabolism

being at a higher tension is forced into the neighbor-

ing urine.

Another source of the free carbon dioxide in the

urine, in addition to its diffusion from the urinary

tissues, seems to be this : The free carbon dioxide in

the blood is mostly excreted by the lungs; the car-

bonates are not adapted to elimination by that avenue.

While a portion of the free carbon dioxide may be

diffused or excreted directly from the blood or tissues

into the urine, another portion is probably derived

from the carbonates, which are e.xcreted as such from

the alkaline blood, but on mixing with the acid con-

stituents of the urine are decomposed with the evolu-

tion of free carbon dioxide. In this manner carbon

dioxide might be generated in the urine until it has a

greater tension than in the blood. Under these cir-

cumstances free carbon dioxide would not diffuse from

the blood into the urine, but on the contrary it might

even be forced back into the blood. On this suppo-

sition the free carbon dioxide in the urine represents,

partially at least, the excretion of carbonates. If the

urine were alkaline, however, there would be less or

no decomposition of e.xcreted carbonates and less ten-

sion of free carbon dioxide in the urine; more free

carbon dioxide would pass from the blood or tissues

into the urine, or less would be forced back from the

urine into the blood. Hence a larger amount of car-

bon dioxide would be excreted in neutral or alkaline

urine than in acid urine, which corresponds with ob-

served facts.
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THE NAVAL AMBULANCE SHIP "SOLACE"
—HER PURPOSE AND CONSTRUCTION.

By E. S. BOGERT. Jr., M.D..

P.^^SSED ASSIST.^NT SURGEON, U. S. NAVY.

Inasmuch as the So/atre is the first ambulance ship

ever commissioned by any government, it is thought

a brief description of the vessel may prove of interest

to the readers of the Medical Record.
With the constantly increasing destructive power of

ships-of-war have come structural changes such that

the proper treatment of the wounded on board a

modern battleship is wellnigh impossible. When
a ship-of-war nowadays goes into action, she is

divided into many compartments by the closing of
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water-tight doors and the

screwing down of battle

hatches. These compart-

ments are practically

closed cells, and com-
munication between the

different parts of the
ship is always difficult

and often roundabout.

For this reason the trans-

portation of the wounded
from certain parts of the

ship to any central dress-

ing-station is impossible.

Again, with the crew of

the vessel necessarily di-

vided into small squads

in separate non-communi-
eating compartments,

men cannot be spared

from the guns for trans-

porting wounded. These
and other minor condi-

t i o n s, insurmountable

without lessening t h e

fighting efficiency of the

vessel, render the surgical

treatment of the wounded
on board a ship-of-war

during an action very

difficult. The surgeons

must themselves move
about the ship, rendering

aid wherever they may;
and this aid must neces-

sarily be limited to

checking hemorrhage,

the application of tem-

porary dressings, and
perhaps some treatment

of shock.

It was with a full
understanding of these

conditions that Surgeon-

General Van Reypen, as

soon as hostiliites with

Spain became probable,

sought authority to fit out

an ambulance ship. He
was heartily supported

by the President and the

secretary of the navy,

and, after much thought

and work, the Sohue is

the result.

The Sohue is a new
steel vessel of 3,800 tons

displacement, is 375 feet

long, and has a speed of

from 14 to 17 knots per

hour. Slie has a single

screw driven by triple ex-

pansion engines, and is

extremely economical in

coal consumption. She

has bunker space for 850
tons of coal, and abun-

dant stowage room for

more in case of neces-

sity, and thus has a large

steaming - radius. Her
holds and lower decks

are given up to the stow-

age of ship stores and
provisions, with the e.\-
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ception of the forward upper cargo deck, on which we
find a large steam sterilizer and storerooms for medi-
cal and surgical supplies.

On the main deck forward are quarters for the crew'

of the vessel, the anchor engine, and the blowers for

artificial ventilation. Abaft these is the main ward.

Here are bunks, accessible on all sides, for ninety-

two patients. This ward is well ventilated by numer-
ous air ports and a large hatch, and is well lighted.

In addition to the natural ventilation are louvres and
ducts connecting with blowers which have a capacity

sufficient to insure at all times a plentiful renewal of

air. In the ward there is an abundant supply of hot

and cold water, and connected with the ward are clos-

ets, urinals, and bathrooms. This ward is connected
directly with the operating-room above by an elevator

capable of carry-ing a cot or wheeled stretcher. Abaft
the main ward is a large saloon with staterooms on
either side. This space is intended for convalescent

officers. On this same deck amidships are staterooms

for nurses, apothecaries, and the petty officers of the

ship, and the crew's messroom ; also cold-storage

rooms, ice macliines, and ice houses. Abaft the

engine-room is the steam laundry, and still farther

aft is the emergency ward, containing fifty swinging
cots. In the extreme stern is the steam steering-

engine.

On the upper deck forward is the operating-room—
large, light, commodious, and well ventilated. It is

fitted with two operating-tables of the regulation navy
pattern, and all modern appliances for aseptic surgery.

The instruments are of the latest and most approved
patterns, and of the best construction. The deck is

covered with interlocking rubber tiles, which are ca-

pable of thorough cleansing, and afford a firm foot-

hold in a seaway. The bulkheads are painted with

enamel paint, so as to be capable of thorough cleans-

ing and sterilization.

.\djoining the operating-room are the surgeons'

sterilizing and wash room and the dispensary. In the

latter, besides the usual fittings, is the central tele-

phone station, with connections to the wards and sick-

quarters and to the staterooms of each of the surgeons.

Abaft this are, on either side, the quarters of the

senior surgeon and the chief apothecary, and amid-
ships is a broad companionway leading down to the

convalescent officers' saloon.

Next come the officers' messroom, with connecting

pantry and toilet rooms, and abaft these the galley.

On either side is a series of staterooms for injured

officers, and in the extreme after end of this midship
deck house are the quarters for the junior surgeons.

In the after deck house is a saloon, connecting with

the emergency ward below, for convalescent enlisted

men. Abaft this is the wheel house, with hand steer-

ing-gear for use in case of emergency.
On the promenade deck are the pilot house and

connections, the quarters of the captain and deck offi-

cers, and offices for the executive officer, the surgeon,

and the paymaster. The after part of this promenade
deck is arranged so that it may be entirely screened
off by awnings, and will be devoted to the isolation of

contagious diseases, should such develop.

Beside a large distilling-plant, the So/ace has tanks

for fresh water of a capacity of over twenty-seven

thousand gallons. On the forward upper deck the

S}hice carries two steam launches, which can be fitted

with platform decks on which the injured in cots or

in hammocks may be lowered.

In conformity with the additional articles of the

Geneva convention, the Solaa-, as well as each of her

steam launches, is painted white with a broad green

stripe. She flies the Geneva cross at the fore, and
thus her peaceful character should be always apparent.

The personnel of the surgeon's division of the So-

lacc includes at present four surgeons of the navy, three
apothecaries, eight nurses, four mess attendants for
the sick, and one cook for the sick. She carries, in

addition, a captain, executive officer, three watch offi-

cers, and a paymaster—all of the navy— and a crew of
sixty men. The nurses are male nurses and are all

graduates of the Bellevue Hospital Training-School.
The Solace is expected to remain near the fleet while

in action, and as soon as any ship withdrav\s, or at the
close of the engagement, she will take all the wounded
on board and steam away for a naval hospital, thus
fulfilling distinctly the duties of an ambulance ship
and not those of a hospital ship. The injured will be
lowered from the battleships either into the Solace's

steam launches or into barges towed by the launches,
or will be landed directly on the Solace's deck by
a trolley sort of litter, which will run on a cable
stretched from the battleship to the ambulance ship.

The wounded having been received on board of the
ambulance ship, those requiring immediate operation
will be placed on the tables at once and sent down
to the wards later, thus involving the least possible

handling; those that do not require operative treat-

ment will be sent at once to the wards.

This is the first time that this humane project has
ever been attempted, and if the ship enacts the part

for which she has been designed her surgeons will be
the first to have the opportunity to practise aseptic

field military surgery. That the United States should
be the first nation to adopt such a humane adjunct to

naval warfare, all the country should be proud of.

That the vessel is the product of the brains and energy
of American surgeons, should cause a widespread in-

terest in the vessel's work by the entire medical pro-

fession of the United States. That the navy of the

United States should be the first to suggest and to put
into execution this project, our navy in general, and
the naval medical corps in particular, may take pride

in. Honor to the President and to the secretary of the

navy, who authorized the expenditure of public funds
for such a purpose, and honor to the surgeon-general

of the navy, who by his tireless energy has brought this

project to a successful completion.

^fogrcss of ||lcdiccil .Science.

The Spastic Night Cough with Vomiting and
Coryza in Young Children—According to Dr. P.

Gastow {Dcr Kiiuier-A/zf, 1897) this very common
affection is of reflex origin, sometimes due to intes-

tinal parasites, sometimes to other causes, but usually

the result of a coryza posterior. The cough has the

following characteristics: it is spasmodic, similar to

whooping-cough; it causes nausea and vomiting, and
it occurs at night when the child is in bed, never when
it is up, and rarely by day. It occurs only in very

young children, because they do not expectorate and
cannot clear the nose; the mucus therefore drops

backward into the pharynx and the irritation of the

pharyngo-laryngeal mucous membrane thus produced

causes a reflex cough. The cough is spasm.odic, be-

cause the mucus collects in the region of the ary-

tenoids and the vocal cords, causing glottic spasm
and attacks of suffocation. The cough occurs at night,

because then the position of the head favors the gravi-

tation of mucus to the pharynx and larynx. Treat-

ment consists in the application three or four times

daily, through the whole length of the nasal cavities,

of tampons saturated with borovaseline. This at first

causes sneezing, but later the infant bears it well.

The snuffling causes the vaseline to flow into the phar-

ynx. Astringents, such as tannin or alum, and espe-

cially antipyrin, may be added to the vaseline.
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YELLOW FKVER AND THE WAR.

The report published last week that yellow fever had

developed in members of a prize crew on one of the

captured Spanish vessels held at Key West naturally

causes some apprehension at this particular time.

" Yellow Jack," always a most unwelcome guest, would

be especially so now, despite the excellent facilities

at the command of the Marine Hospital service for

preventing or stamping out an epidemic. The great

importance, however, to the United States of the

yellow-fever question lies in the fact that there will

probably be an invasion by our troops of territory in

which the fever prevails each year with considerable

virulence. It will be well for us, therefore, to learn

our lesson from past rather than from present and fu-

ture e.vperience. We must not forget that armies have

been decimated in the \\'est Indies without a man be-

ing lost at the hands of a human enemy. A century

ago, according to John Hunter, who was a surgeon in

the English army in Jamaica, scarcely a man was left

in some regiments at the end of a year, although the

number killed in battle was almost nothing.

All authorities are agreed upon this point: that it is

the newcomer, and especially the unacclimated sol-

dier, who suffers to the greatest extent. The ravages

of former times among European troops are hardly to

be anticipated in an American army of invasion, be-

cause we now know that hygienic conditions which

military authorities can control have much to do with

keeping down the death rate. (Jur soldiers would,

for example, not be landed in an impaired state of

health after long voyages in overcrowded vessels.

The food supply would be much superior to that of

former days, and quarters would be so far as possible

chosen at a distance from swamps, while the water

supply would be much more carefully controlled.

Overcrowding and lack of suflicient air space have

been important causes of the high death rate in bar-

rack and hospital in former West Indian campaigns

—

conditions not now so likely to e.xist, since their dan-

ger is so well appreciated.

In spite, however, of all that is known of the dan-

gers of yellow fever and of the means of prophylaxis,

many deaths might occur among our men from a lack

of knowledge of proper personal conduct under the

new conditions of life. It would be well, then, that

each man should receive instruction as to his mode of

living. In a little book just published in London,
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on " Yellow Fever in the West Indies," the author, Dr.

Izett Anderson, states that after an experience of more
than thirty years he can say that undue exposure to

the sun in the heat of the day is the most potent ex-

citing cause, and next to this are intemperance and
debauchery.

Earth freshly upturned, as in the digging of trenches,

is a source of danger which it might at times be impossi-

ble to guard against. Past experience, however, should

guide in sending troops into a yellow-fever region to

engage in such work, since it has been found that the

most susceptible subjects come from the more north-

erly and colder regions, while colored-skinned races

are but slightly endangered. Then, too, those who
have acquired immunity by previous exposure should

be first utilized.

We cannot here enter into the importance of an

early diagnosis of the first cases in a community, or

of the difficulties at times attending the detection of

the affection by physicians who have had no practical

experience with the fever. The author above referred

to dwells especially upon the dangers of faulty diag-

nosis— in instances in which the disease is seen for the

first time by the physician— in the stage of depression

or decline of the fever, when the symptoms may be

limited almost to cutaneous capillary hyperemia and

conjunctival injection, and when the patient expresses

himself as feeling well again. The treatment he

recommends embraces an attempt at abortion of the

process by administering twenty grains of calomel,

together with twenty or more grains of quinine, and

repeating the dose if necessary at an inter\al of three

or four hours; and if the fever remains high, even a

third dose may be given. This must be employed
early in the first stage, and is particularly suited to

sthenic cases in plethoric soldiers, especially those

who have recently arrived in the infected region.

As a routine treatment he has employed for many
years

:

I^ Acidi carbolici gr. xviij.

Potassii bicarbonatis 3 iij.

Aquce 3 xij.

Of this two ounces are to be given well iced every

two or three hours, a dessertspoonful of freshly

squeezed lime juice being added to the effervescing

mixture at the time of taking.

Among other measures recommended are wet packs

to the body; " iced drip" to the head; dry cupping to

prevent or relieve suppression, together with drachm
doses of spirits of nitrous ether every hour; and bro-

mide of ammonium in full dose given in iced milk for

insomnia. He speaks favorably, too, of Sternberg's

formula

:

V, Ilydrargyri bichloridi gr. J
Sodii bicarbonatis gr. cl.

Aqua; 3 .xl.

M. S. Three tablespoonfuls every hour, gfiven ice cold.

It is gratifying to note that the government is tak-

ing most active measures to solve this great war prob-

lem, and that an officer of the Marine Hospital ser-

vice has been detailed to accompany the army of

invasion, whose special duty it shall be to secure for

our soldiers all the protection possible from this hid-
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den enemy. Among the measures to be carried out are

the establishment of a base of supplies at a distance

from any yellow-fever centre, and prevention of com-

munication between the army and infected localities.

The latter will naturally be a most difficult thing to

accomplish. The only absolute safety would seem to

lie in terminating the war in Cuba before June, when

the annually recurring epidemic in and about Havana

makes its appearance, or in so far accomplishing this

end that the native army, assisted by immunes, could

complete the work and permit susceptible Northern

troops to return to the States.

We have the utmost confidence in the ability of our

Marine Hospital service to accomplish by vigilance

and scientific sanitation all that it is possible to do in

the matter of detecting early evidences of danger and

carrying out segregation. A disease, however, which

presents such an appalling mortality in severe epi-

demics and under certain conditions, should likewise

be regarded as an enemy to be combated until con-

quered. No doubt this will be one of the results of

the present warfare, for it may be predicted that with

Havana under United States control the unwholesome

conditions which have permitted this yearly visitation

of yellow fever will be done away with and the city

made as safe from June to November as it is from

November to June.

It has been pointed out by authorities, and former

experience in our own country has shown it to be a

fact, that old wharves with their rotting timbers, un-

paved streets, collections of decaying vegetable matter,

and lack of proper sewerage all contribute to epidemic

outbreak. Such sanitary defects are abundant in

Cuba's capital, and it will become our duty at no dis-

tant day to fortify the city by modern hygienic im-

provements for the benefit of humanity at large.

MAKING GAME OF THE MEDICAL JOUR-
NALS.

The proprietor of a much-advertised patent medicine,

who is himself thoroughly familiar with the art of ad-

vertising in all its branches, has been having lots of

fun with some of our esteemed contemporaries. Being

of a jovial disposition, he has mercifully not kept the

joke to himself, but has shared it freely with the doc-

tors in the land, somewhat to the disgruntlement, we

fear, of the fish who too greedily snapped at his bait,

to find it nothing but flannel.

This amusing gentleman wrote out a flamboyant ad-

vertisement of his patent remedy, which remedy, he

said, was on sale " in many grocery stores, restaurants,

saloons, and other places where it is not usual to find

a medicine.'' A copy of this was sent to each of one

hundred and nineteen medical journals in the United

States and Canada, and accompanying it was a letter

inquiring whether the advertisement would be accep-

table as written ; if not, what changes would be neces-

sary ; and if accepted, what the price would be for one

insertion or for a full year. Sixty-si.x of the papers

addressed probably suspected something or else re-

garded the inquiry as an impertinence, and sent no

reply whatever. Of those that did vouchsafe an an-

swer, twenty-three rejected the proposition, some with

scorn, others with regret. The remaining thirty

yielded to the tempter, most of them unconditionally,

a few asking for more or less immaterial alteration in

the wording of parts of the advertisement. All the

replies, both affirmative and negative, are published,

and it is humiliating to note the avidity with which

the bait was gulped down—bob, hook, and sinker

—

by some editors who boast of the huge circulation and

lofty moral tone of their journals. Of the fourteen

journals approached in Chicago, the headquarters of

the American Medical Association and supposed to be

sodden with ethics and high principles, six accepted

the patent-medicine advertisement, one of these being

the Journal of the American Medical Associatio7i. On
the other hand, in New York City, the alleged hotbed

of heterodoxy and lair of unethical brigands, thirty

journals were tempted and only six fell, and of these

six only Pediatrics, The Medical Examiner, and 7he

Polyclinic have any standing as legitimate medical

journals.

Many other interesting comparisons might be made
in a study of this entertaining pamphlet. For exam-

ple, not a single homceopathic or eclectic journal, so

far as we can see from a careful reading of the list,

lowered its flag for the sake of the patent-medicine

man's money; the sinners were "regulars" all. Phil-

adelphia also made an honorable showing, only one

periodical of any importance having yielded to tempta-

tion. Fortunately the youngest of the local journals was

not approached, only papers with a circulation of one

thousand and upward being considered worthy game;

we say fortunately, for this serio-comic weekly, while

always protesting it would ne'er consent, has usually

consented, and so it is possible the editor would have

fallen in line with the other gold seekers had the op-

portunity been offered him, stipulating perhaps for the

insertion of a few orthographical peculiarities in the ad.

The advertising manager of a house which publishes

one journal in Philadelphia and another in New York

accepted the advertisement, subject to the approval of

the editors, which he thought might be fully counted

upon; he was disappointed, however, for both journals

are in the list of those which refused to sacrifice prin-

ciples for cash.

The ingenious gentleman who got up this trial of

virtue deserves our thanks, for he has contributed

largely to the mirth of medical journalists, and has

suggested a subject pregnant with amicable discus-

sion for the Denver meeting of the American Medical

Editors' Association.

PATHOLOGY OF FEVER.

Later-day science has for its mascot the guinea-pig.

Like the little lamb of Mary, everywhere that science

goes the guinea-pig trots in her footsteps, and but few-

great pathological investigations have taken place for

many years without the aid of this prolific little beast.

Some of the later experiments with the guinea-pig

and his allied tribe of experimental animals lie along
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the lines of research in the histological changes in the

nervous system due to increase of temperature.

Nearly a year ago Goldscheider and Flatau experi-

mented on this subject by placing animals in an incu-

bator and exposed them to the influence of various

grades of temperature for varying inter\'als of time.

More recently a pupil of theirs, Dr. Moxter, Fort-

schritte tier Medicin, vol. xvi., 1898, pp. 121 et scq.,

varied the experiments somewhat by placing the ani-

mals under conditions of increased temperature after

exposing the brain by trephining. After the wounds

had healed and all signs of reaction had disappeared,

the animals were exposed to the action of the heat and

the effects on the cells of the nervous system studied

after the newer histological methods. They found

changes in the chromophylic bodies of the ganglion

cells in the anterior horns of the spinal cord, more

marked in the cervical region, these changes varying

with the intensity of the heat and the length of the

time of exposure. Moxter finds " that after twenty-two

hours, with a temperature between 40.5^ C (104.9^ F.)

and 41.5' C. (106.7" F.), there was a marked loss of

the chromophylic substances in the ganglion cells of

the anterior horns; following intermittent changes

in the temperature, which ran from 38' C. (100.4° F-)

to 41.3° C. (104.3"' F-)> "'^ changes were found, and

twenty-three hours' exposure to temperatures ranging

from 39.2^ C. (102.5° F-) to 40.7° C. (105.2" F.) pro-

duced no changes." These results in great part sub-

stantiate the researches of Goldscheider and Flatau,

though Ewing has shown that the subject is difficult

of interpretation and that we are not yet in a position

to assert what is and what is not within the range of

the normal.

Following Moxter's experimental work, Goldscheider

and Flatau give the results of an examination of two

cases of fever in tetanus and scarlatina. In the case

of tetanus the temperature rose to 39.9° C. (102.8° F.),

and ranged from normal to 39.9° C. for three days.

The chromophylic granules were destroyed in the

ganglion cells of the anterior horns, and all traces of

their arrangement were lost. In the case of scar-

let fever, in which the temperature rose to 40.9° C.

(105.2° F.), much the same kind of change was found.

Thus the experimental work on animals (Goldscheider,

Flatau, Moxter, and Ewing) has been duplicated in

conditions of high temperature; in pneumonia by De-

jerine, and in tetanus and scarlet fever as set forth in

the present communication.

The American Laryngological Association.—The

twentieth annual meeting of this society will be held

in New York City, borough of Brooklyn, on May 16,

17, and 18, 1898. The sessions will be held in the

hall of the Long Island Historical Society, corr.er of

Pierrepont and Clinton Streets. The president of the

association is Dr. Thomas R. French; the secretary

and treasurer Dr. Henrv- L. Swain, of New Haven.

Conn. The programme contains thirty-one titles of

papers in addition to the president's address. The

annual dinner of the association will take place on

Tuesday, May 17 th.

Jlcius of the ^^ccli.

Appeal of the Red Cross.—At a meeting of the

American National Red Cross Relief Committee, held

at the rooms of the Chamber of Comr.ierce, it was de-

cided to issue the following appeal: "The American

National Red Cross Relief Committee, acting under

the auspices of the American National Red Cross, has

for its object the collection of funds for providing

medicine and surgical attendance, nursing, medical

supplies, food, clothing, and such necessary assistance

as may be required by the American National Red

Cross upon call of the United States government, in

order to unify all endeavors to that end during the

present war. Under provisions of the Geneva con-

ference, from which every national Red Cross society

derives its authority, the American National Red

Cross is directed to provide such relief as may be

required by all, without recognition of friend or foe,

who may suffer from the calamities incidental to war,

pestilence, or famine. The Red Cross here and

throughout the civilized world, by a wide and varied

experience in recent wars, recognizing by interna-

tional treaty the sacred obligations of helpfulness for

the suffering, wherever found, has so perfected its

organization that it becomes the recognized and legiti-

mate channel for contributions from all classes of in-

dividuals and every variety of auxiliary association.

For the purpose of properly systematizing the benevo-

lent impulses of the general public and of giving

proper direction for efficient Red Cross work, the

. committee solicits the co-operation of individuals and

auxiliary associations throughout the country, confi-

dent that through such means the various funds and

articles collected can most safely and most directly

reach their ultimate destination." Mr. Levi P. Morton,

Bishop Henry C. Potter, Messrs; Alexander E. Orr and

William T. Wardwell, and Drs. George F. Shrady and

A. Monae Lesser were appointed a committee with

instructions to place the matter before the United

States government at an early date, and also to invite

its co-operation.

Railroad Fare to Denver.—The announcement is

made that the rates to Denver and return for the meet-

ing of the American Medical Association will be one

full fare plus $2. The cost of a round-trip ticket from

New York will therefore be $48.50 or S50.50, accord-

ing to the road selected from New York to Chicago or

St. Louis. This provides for the railroad ticket only,

the sleeping-car rates and charges for meals being

unchanged.

American National Red Cross.^^Dr. A. Monae
Lesser has been appointed surgeon-in-chief of the

.American National Red Cross, and Mrs. Bettina-

Hofka Lesser sister-in-chief of that organization.

Dr. Aristides Agramonte, of this city, assistant

bacteriologist of the health department, has been ap-

pointed acting assistant surgeon in the army. He is

temporarily on duty at the Army Medical Museum in

Washington, but will, it is supposed, be sent later to

serve with the army of occupation in Cuba.
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Disease at Dawson City.—The latest advices

from the Klondike state that pneumonia and scurvy

prevail to a very alarming extent at Dawson City,

large numbers of the inhabitants being ill and many

having died. It was expected that when the snow

had disappeared, by the ist of May, the danger to

public health would be increased, owing to the

wretched sanitary condition of the town.

Women Nurses Not Wanted by the Army.— It

is officially announced that no women will be ac-

cepted as nurses for Cuba. Surgeon-General Stern-

berg is reported as saying: ''We have a hospital corps

of trained men, whose duty it is to go with the troops

in the field, and if we need additional assistance in

Cuba or on the Gulf coast I shall accept only those

who are immune from yellow fever, from having had

the disease, or passed through one or more epidemics.

In case hospitals are established farther north, we may

require the help of trained women nurses. Many have

volunteered. All applications are placed on file for

future reference. A large number of patriotic women,

w-ho have had no special training as nurses, have also

volunteered. While I fully appreciate their motives,

there is no probability that their services can be

utilized."

The Spitting-Nuisance.— .\ committee of the Wo-

man's Health Protective Association recently inter-

viewed the president of the board of health in regard

to the prevention of spitting in the street cars. Mr.

Murphy said that the board would be glad to co-oper-

ate with the ladies in the work, a-.^ showed them a

letter from the president of the Metropolitan Street.

Railway Company, in which it vi'as said that arrange-

ments have been made to place a framed copy of the

ordinance against spitting in every car belonging to

the system. The Woman's Health Protective Associ-

ation also proposes t6 inaugurate the card system, by

which each conductor will be supplied with printed

cards, calling attention to the board of health ordi-

nance, one of which he shall quietly hand to any

person discovered violating the ordinance.

A Suspicious Fever at Key West.— It is reported

that there have been two cases resembling yellow fever

among the crew of one of the prizes recently captured

by the Cuban blockading fleet. No fear is felt that the

disease will be carried into the town, but it is thought

that some isolated place will be designated for the

detention of the captured vessels, where they will not

be in close proximity to the other ships in Key West

harbor.

The University Medical College—Only four of

the present medical faculty will, it is said, be with

the university next year— the dean. Dr. Egbert Le

Fevre, adjunct professor of medicine: Dr. H. G. Pif-

fard, professor of dermatology; Dr. E. D. Fisher, pro-

fessor of nervous diseases; and Dr. Cornelius Coakley,

professor of laryngology and lecturer on physiology.

All the other members of the faculty have been ap-

pointed to the faculty of the new medical department

of Cornell University. Four lay members of the

council of the university have also resigned, on the

ground that the university violated the conditions

under which the property of the medical school was

ceded to it. The protest of the directors of the medi-

cal school to the council of the university was in part

as follows: "The control of the medical department

has been taken by you from the medical committee;

the expenses and salaries of the officers of the medi-

cal department have been fixed without their consent,

and without consultation with the medical committee;

the personnel of the medical committee has been

changed by you, and one of the gentlemen selected by

our faculty to guard and protect their interests has

been dropped from your council in direct opposition

to the wishes of those who represent our faculty and

in direct violation of the understanding." On these

grounds the medical school asked for the restoration

of its property. The president of the council ap-

pointed a committee to investigate, and this commit-

tee reported that the university ought not to retain

property obtained on certain conditions which had

not been fulfilled. The majority of the council re-

fused to accept this report of its committee, however;

hence the resignations from the council and from the

medical faculty.

The Plague in China.—Much alarm has been

caused by the spread of the bubonic plague at Hong
Kong, Swatow, Canton, and Macao. Each of these

cities except Canton has established a quarantine

against tiie other plague cities. Hong Kong has

cabled to Bombay for a supply of Haffkine's prophy-

lactic lymph. Official reports place the new- cases at

Hong Kong at from twenty to thirty a day. Small-

pox as well as plague prevails at Canton and Macao.

The Society for the Prevention of Cruelty to

Children.—The State board of charities has instituted

judicial proceedings to establish its authority over the

Society for the Prevention of Cruelty to Children in

this city. The attorney-general has obtained an order

requiring the society to show cause before the supreme

court in New York why it should not submit its aft'airs

to the supervision of the State board. The constitu-

tion of 1894 directs the legislature to provide "for a

State board of charities, which shall visit and inspect

all institutions, whether State, county, municipal, in-

corporated, or not incorporated, which are of a char-

itable, eleemosynary, correctional, or reformatory

character," excepting only such institutions as the

constitution makes subject to the visitation and in-

spection of the State commission in lunacy or the

State commission of prisons.

The San Francisco Polyclinic was recently the re-

cipient of a present of $5,000 from Mrs. Hearst, the

money to be used to pay the mortgage on the property

of the school.

The International Congress of Hygiene and Demo-

graphy.—The attendance at this congress in Madrid

was about two thousand. Of this number thirteen

hundred and fifty were Spaniards, one hundred and

ten French, fifty English, and as many Germans.

There was but one member from Portugal, but the

United States had two, and possibly more.
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Jiocietu 'Reports.

CONGRESS OF THE GERMAN SOCIETY OF
SURGERY.

BeM at Berlin, April ij, 14, ij, anil 16, 189S.

(Special Report for the Meuical Recoku.)

Friilay. April Jj/li— Third Day.

(Esophagoscope.— Dr. Kelling, of Dresden, exhibited

and demonstrated his cesophagoscope. He described

it as consisting of a jointed metal tube covered with

rubber. It was introduced curved, and then by a me-

chanical arrangement was straightened. The patient

was to be on his back with his head hanging over ilic

edge of the table. The tube was illuminated by a

small electric light attached to the outer end.

Empyema and its Operations.—Professor Jor-

dan, of Heidelberg, described his method of operat-

ing on an old empyema cavity. He recommended a

combination of the Schede and Delorine procedures.

In other words, he believed in removing the whole of

the chest wall covering the cavity (Schede) and the

breaking up and loosening of the contracted pleura

(Delorme). Of twenty -three patients so treated in

the Heidelberg Clinic nine were completely cured

and capable of doing their former work; si.x were

almost cured, a very small fistula only remaining;

they, too, were capable of working; four died, and sev-

eral were still under treatment. Of four cases in which

the operation was done on tuberculous patients three

were fatal. He insisted that the e.\tent of the resection

depended on the size of the cavity, that the whole wall

should be resected. Small resections, lie said, were

worse than useless. He presented two cured patients.

One was a boy, aged twelve years, in whom tive years

ago he resected five ribs; since then there had been an

entire and complete regeneration of the ribs. In the

Second patient through the cicatricial tissue the heart

could be seen beating closing in the former cavity.

Physiological studies as to the heart's action, he said,

were being made in this case.

Dk. 1'erthes, of Leipsic, exhibited an instrument

for the treatment of empyema and pneumothorax. It

consisted of a water-vacuum pump, by means of which

the cavity was aspirated. He claimed to have cured

a number of patients by this procedure.

Dr. K.\rewski, of Berlin, declared that there was

very little danger in operating after adhesions had

formed around the empyema. In a series of eighteen

cases of his, only one was fatal. He presented two

patients, one of whom had been operated on, the

other not, much to tiie advantage of the former, both

in appearance and health. He predicted a great fu-

ture for operations on the lung itself. In the general

discussion that followed, cases were referred to in

which five, six, seven, eight, and even nine ribs had

been resected in their entire or almost their entire

length, with cu;x'.

D;<. Geri"i..\nos, of Greifswald, described a case

and exhibited the specimens of a tumor, suspected to

be sarcoma, in a child in whom he resected the whole

side of the thorax. The patient lived twenty-two hours

after the operation.

Dr. Jo.\i:himsthal, of Berlin, exhibited a case of

double-side hernia of the lungs. The tumors ex-

tended above the clavicle, causing a marked promi-

nence on each side.

Professor Konic. said he did not believe the case

was one of hernia of liie lungs, that the tumors were

more likely myxomatous tissue. He added that he

had seen but one case of a hernia of the lung in that

situation.

Surgery of the Liver and the Bile Passages.

—

Dr. Petersen, of Heidelberg, said that in his clinic

the staff had operated with only six deaths in one hun-

dred and sixty-two cases, among which there were six

cases in which a biliary calculus was found, though
other conditions had been diagnosed, such as floating

kidney, cyst of gall duct, etc. He said, in relation to

peritonitis resulting from effusion of bile, that if the

bile was not previously infected it would not of itself

cause peritonitis. This was a point which an opera-

tor could not determine either by the clinical symp-
toms or by an examination of the bile itself during

operation. He stated that in several cases it had been

necessary to resect portions of the liver, and it was
found that the best means of stopping hemorrhage was
hot air.

Professor Poppert, of Giessen, described his

method of cholecystotomy. Having opened the gall

bladder, he put in a rubber tube and held it in place

by a Nelaton stitch. He stitched it in the same way
to the abdominal wound, and closed the latter up to

the tube. He said it took but a short time for ad-

hesions to form so firmly that when the tube came out

it would leave behind it a permanent fistulous tract.

He reported a total of fifty-seven cholecystotomies

done in this way.

Professor Heidenhai.v, of Worms, exhibited a gall

bladder with a carcinoma, the size of a cherry stone.

It had been removed by operation, and the liver and

surrounding structures had seemed perfectly healthy.

The patient died in a very short time, of carcinoma of

the liver. He concluded that after operation for car-

cinoma, no matter how small the tumor, one could not

be sure that there were not other foci.

Dr. H.^asler, of Halle, described the technique of

operation for choledochotomy. In the Halle Clinic

they had eigiiteen times removed stones from the duc-

tus choledochus. He said they had always stitched

the wound in the duct, and when no stone could be

felt in the gall bladder they did not open. For open-

ing the abdomen he advocated the incision parallel to

the ribs.

A Hot-Air Haemostat

—

Dr. Hollander, of Ber-

lin, reported a case of complete e.xtirpation of the

gall bladder with resection of the liver for carcinoma,

which he had done several weeks ago. He announced
that the patient was well and entirely over the effects of

the operation. He exhibited the device for supplying

hot air, by means of which he had stopped the hemor-

rhage. He recommended it strongly for such cases,

and also for stopping hemorrhage elsewhere, as in the

uterus. The device consisted of a small Bunsen burner,

with two arms extending up from it. These arms sup-

ported a small coil of tube, so that they would come
just within the flame. .\ long tube extended from

this coil and terminated in a point. On the other

side the coil was connected by rubber tubing to two

bulbs, like those of a Paquelin cautery.

The Results of Serum Therapy in Diphtheria

—

Professor Kronleix, of Zurich, said that the most

evident thing he could show as to the good effect of

the serum was his statistics. He explained that since

the serum was introduced, toward the end of the year

1894, he had used it in every case of diphtheria that

came into the hospital. Since bacteriolog)- had be-

come a science, every case was examined bacterio-

logically, and was not pronounced diphtheria unless

the bacilli were found. In case any one questioned his

statistics on account of their extending back to before

the days of bacteriology, he wished to say that he be- ,

lieved that the large majority of the cases of diph-

theria, even to witliin two or three out of a hundred,

could absolutelv be diagnosed clinically. The sta-

tistics were those of his clinic, from 1880-98. Total

number of diphtheria cases before introduction of
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serum, 1,336; total number of deaths, 534; percen-

tage of deaths, 39. Total number of cases after in-

troduction of serum, 437; total number of deaths,

55; percentage of deaths, 12. Number of cases op-

erated on (tracheotomy, etc.) before serum, 662 ; num-
ber of deaths, 438; percentage of deaths, 66. Num-
ber of cases operated on after introduction of serum,

loi ; number of deaths, 36; percentage of deaths, 35.

Number of cases without operation before serum,

674; number of deaths, 96 ;
percentage of deaths, 14.

Number of cases without operation after introduction

of serum, 336; number of deaths, 19; percentage

of deaths, 5. He also exhibited a diagram show-
ing the relative mortality at different ages before

and after the introduction of the serum. It showed
the same results in favor of the serum. He called

attention to several points: i, the general decrease in

mortality; 2, the decrease in mortality of the cases

operated on
; 3, the decrease in the number of cases in

which operation was necessary. They thought they

noticed, the speaker said, a decided improvement in

the majority of cases after the first injection. This
improvement consisted in (i) a fall in the temper-
ature; (2) the membrane became looser and began at

once to be thrown off; (3) there was a decrease in the

glandular swellings; (4) there was no further e.xten-

sion of the process. For the canton of Zurich, the

speaker continued, the statistics were even more remark-

able. In the canton there were one hundred and sixty

thousand inhabitants. These statistics represented

the number of cases of diphtheria and the percentage

of deaths for every year since 1880.

Y No. of Deaths,
Cases. Per cent.

1880 1,000 24
1881 1,500 21

1882 1,900 15

1883 1,400 12

1884 1,500 16

Year.

1800

1885 goo
1886 800
1887 700
188S 675
1889 1,100

No. of Deaths,
Cases. Per. cent.

700 iS

1891 900 1

6

1892 1,300 15

1893 1,400 21

1894 1,450 ig

14.5 1895 900 12

12.5 1896 1,000 7^
14 1897 1,500 6

15 (Number of cases given in

18 even hundreds.)

A reduction in mortality, the speaker insisted, of from
between twelve and twenty per cent, to six per cent.

Saturday^ April i6th—Fotirth Day.

Inhuman Bullets.—Professor Bruns, of Tubin-
gen, exhibited a number of parts of dead bodies on
which he had tried the effect of what he called " in-

human bullets." These, he said, were made by filing

down ordinary bullets on stones. The effect of such

a bullet was terrible, as he could show by his speci-

mens and as was proven in actual battle. He showed
that when it struck a bone such a bullet splintered it

from top to bottom or took pieces out of it twenty or

thirty times its own size. When it struck only soft

parts it carried away immense pieces, often so large that

if it struck, for instance, the calf of the leg, amputation
would be necessary. The injury was so extensive that

in no case could one imagine it was caused by a bul-

let. Therefore he believed that he was justified in

naming them inhuman.
Shot Wounds of the Brain.—Professor Till-

MANNS, of Greifswald, detailed some experiments done
on animals. They demonstrated that the track of the

bullet was not smooth, but showed tearings of the

brain substance irregularly. The gray substance was
usually more torn than the white, from which he con-

cluded that the latter was firmer, more compact.

Treatment of Lupus with Roentgen Rays and
Concentrated Light.—Dr. Kummel, of Hamburg,
spoke on this subject. The method had succeeded
only in selected cases, and the indications and contra-

indications were not yet soundly established. He ex-

hibited two patients almost cured, whom he expected
a continuance of the procedure to cure completely.
A Few Observations on Brain Surgery Dr.

Doyen, of Paris, took this for his theme and exhibited
a whole series of new instruments. He stated his re-

sults in a number of cases of hemicraniectomy. He
reported a number of idiots and microcephalics whose
improvement after the operation was beyond cavil.

The first patient on whom he did the operation, a girl

idiot with Graves' disease, showed a marked change
at once. Four days after the operation the exophthal-
mos and goitre had disappeared. He mentioned sev-

eral epileptics markedly improved. One had had no
attack in five months, another in six months. In two
cases of Jacksonian epilepsy in which he found no
lesion, he excised the epileptogenic centre. The first

case had proved successful; the second operation had
been done but a short time ago and the patient was still

under observation. He claimed excellent results in

one case of a large subcortical tubercle and in the

opening of several deep-lying abscesses, which would
not have been discovered but for the extensive resec-

tion. In a case of meningitis occipitalis the patient
was apparently moribund when the operation was done.
There was complete recovery. He closed with the

statement that he was now endeavoring to reach tumors
at the base of the brain.

Empyema of the Frontal Sinus Professsor
Parth, of Dantzic, described his method of operat-

ing, and said that he trephined the antrum and enlarged
the opening toward the nose. Then he reclosed at

once the outside wound. He claimed good results, both
cosmetically and in regard to the ultimate cure of the

disease process. He detailed one case in which in

this way a cure resulted in fourteen days.

Purulent Otitis Media.—Dr. Ludewig, of Ham-
burg, spoke on this subject, and exhibited many ossi-

cles removed for this condition. He said that the

radical treatment required their removal, and it would
be good practice to do it oftener.

Cancer of the Face— Dr. Grosse, of Halle, gave
statistics of twenty-four cases, some very extensive, in

which operation was done ; sixteen patients completely
recovered. He exhibited a woman operated on in 1893.
A mole which she had always had began to increase

rapidly at the age of forty. When she came to the

clinic the disease was widespread. They were obliged
to remove the superior maxillary and malar bones, the

eye, the zygoma, the ear, and to chisel away the petrous

portion of the temporal bone as deep as the tym-
panum. The patient made a complete recovery, and,

considering the extent of the operation, the cosmetic
effect was excellent.

Temporary Resection of the Alveolar Process.—
Professor Partsch, of Breslau, described this oper-

ation and exhibited a cured patient. The procedure
consisted in chiselling off the anterior portion and
turning it back on a flap of soft tissues.

Resection of the CEsophagus.

—

Professor Garre,
of Rostock, spoke of three cases in which he resected

portions of the upper part. In one he was obliged to

remove the posterior wall of the larynx, but left the

mucous membrane of the same, and with it made a-n

anterior wall for the new oesophagus.

Dr. Rehn, of Frankfort-on-Main, thought there

was no reason why one could not operate on the thora-

cic part of the oesophagus as well. He had in one
case successfully entered on the right side from be-

hind, but the patient died.

Syphilitic Goitre.— Dr. Kuttner, of Tubingen,
described two cases which had been diagnosed as ma-
lignant thyroid tumor and had been operated on. He
could find nothing in the literature similar and so took

occasion to report them. The first case was that of a
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woman thirty-nine years old, who had given birth to a

dead child shortly before the growth began. It in-

creased in size rapidly and was thought to be malig-

nant. It was extirpated, and on microscopical exami-

nation there were discovered only centres of caseation

surrounded by round cells, epithelioid cells, and
giant cells, 'i'he diagnosis now rested between tuber-

culosis and syphilis. No tubercle bacilli could be

found and syphilis was diagnosed. Six months later

typical tertiary lesions appeared, which were cured by
specific treatment, confirming the diagnosis. 'I'he sec-

ond case was in a man, twenty-seven years old, who
had had .syphilis a few years before. A right-side

thyroid swelling developed, growing rapidly. Cancer
was diagnosed and an operation was performed. The
operation was particularly difficult and could not be
completed. The tumor grew again in a very short

time; but from an examination of microscopical sec-

tions the speaker had by this time diagnosed syphilis,

because he found, in addition to what had been seen

in the other case, markedly thickened blood-vessels.

Under iodide of potassium and mercury the recur-

rence had disappeared and the man was now completely

weir. The speaker said that ordinary gummata of the

thyroid, which were not uncommon, led to no enlarge-

ment of the gland and gave no symptoms, though there

were other cases in which syphilis of the organ led to

serious disturbance, such as myxit-dema, etc.

Traumatic Separation of the Epiphyseal Head of

the Femur and its Relation to Coxa Vara ; Skia-
graphic Errors.

—

Dr. Sprenoel, of Brunswick, de-

scribed two cases in adults, and showed the specimen
in which coxitis had been diagnosed from the clinical

symptoms and R lentgen-ray photographs. Post mor-

tem, however, they were found to have been instances

of separation of the head of the femur.

Dr. Hofmeister, of Tiibingen, exhibited a number
of skiagraphs of a single normal pelvis, in which could

be demonstrated a dozen abnormal conditions. There
were fractures of the pelvis, a variety of pathological

conditions of the bones, variations in size of the pelvic

canal, and every sort of angle of the neck of the femur,

from 90'^ to 180"^. He said that the different appear-

ances had been produced by moving the light or mov-
ing the patient, or both.

Treatment of Arthritis by Means of Heat.

—

Dr.
Wilms, of Leipsic, described an apparatus of tubes

through which hot water was conducted, by means of

which the application of heat to inflamed joints could

be regulated.

Dr. Krause, of Altona, employed for the same pur-

pose with good results hot air.

Employment of Steam as a Haemostatic.

—

Pro-
fessor Duhrssen, of Berlin, said that he had found

steam very efficient in controlling uterine hemorrhage,

especially excessive menstruation. The injection must

not be continued for too long a time or injurious con-

sequences might follow. He demonstrated his appa-

ratus for carrying out the procedure, and a protective

device to prevent injury to the neck of the uterus.

At the close of the congress Profe.ssor Garrk, of

Rostock, in the name of the society thanked Presi-

dent Trendelenburg for the satisfactory way the con-

gress had been conducted.

Professor Hahn, of Berlin, was elected president

for the ensuing year.

Bunion.— Never operate during an attack of acute

inflammation; alwaj's treat the deformity and never

operate on the bursa, for it will take care of itself

after its cause is removed. The exceptions to this

rule are the removal of callosities from the bursa

when they exist, and the incision of the bursa when
they suppurate.— Parker Syms.

NEW YORK .ACADEMY OF MEDICINE.

Stated Meetings May j, j8g8.

Edward G. Janeway, M.D., President.

The Climatic Treatment of Tuberculosis.

—

Dr. S.

Edwin Solly, of Colorado Springs, read a paper on
this subject. He said that the climatic treatment of

tuberculosis seemed to him not to have been rooted in

science and fact in the past, but had hung in mid-air.

'l"he basis of all climatic therapeutics was hygiene,

and the only way one could judge of any particular

climate was by the meteorological data—a point fre-

quently overlooked entirely by the physician. A large

amount of the desired data had been accumulated, and
if properly digested would be found in condition for

assimilation. It was possible now to estimate the

value of a particular climate without relying upon
personal statements. Much valuable information had
been secured by the United States Signal Service. In
the choice of a climate the disease was only one part

of the problem, the individual being an exceedingly
important factor.

The Soil more Important than the Germ Al-

though tuberculosis was known and admitted to be a

germ disease, it seemed to him that physicians in

cities were inclined at the present time to go too far

in their statements regarding the infectiousness of

tuberculosis. It was known from laboratory experi-

ments that the tubercle bacillus could be inoculated

into animals, and that they would die as a result of

this; but it seemed to him very doubtful if the major-
ity of cases of tuberculosis arose from without, except
in the sense that the germ was received into the body.
The development of the disease seemed to be the re-

sult chiefly of the germ, which must be almost omni-
present, falling upon favorable soil. This was often

observed in children in whom the disease first gained
a foothold as a sequel of traumatism. In the West
and in many sparsely settled countries typhoid fever

appeared to arise de tiovo, and not from direct infec-

tion. His theory^ was that the tj'phoid bacillus was
very widely disseminated, but did not produce its

characteristic phenomena except under certain favor-

able conditions, such as after excessive muscular ex-

ercise, possibly followed by a chill. In the few cases
of tuberculosis developing in Colorado the question
of infection did not seem to be a prominent factor.

Another element which must be taken into account
was the virulence of the germs. Dr. E. L. Trudeau
had for many years been experimenting with a view
to making the tubercle bacilli less virulent.

Classes of Tuberculous Patients Looking upon
the soil as the chief factor in the production of tuber-

culosis, it was evidently important to inquire very
carefully into the mode of origin of the disease. In
one class of cases the physique seems to be such as to

make the person very susceptible to tuberculous infec-

tion ; in another class there was a preceding catarrhal

condition of the mucous membranes; in still another
class tuberculosis seemed to be engrafted upon recur-

ring attacks of catarrhal pneumonia. These three

classes should be taken into consideration in select-

ing the climate for the individual case. As the cli-

matic treatment was rooted in hygiene, it could be
said in a certain sense that this treatment could be
begun at home. For example, if the poor and igno-

rant were impressed with the importance and neces-

sity of having an abundance of fresh air and sunshine
in the living-rooms, more could be accomplished than

by fussing over disinfectants and laying a great deal
of stress upon the communicability of the disease.

Therefore, before sending a tuberculous patient away
from home, one should consider carefully what had
been the hygienic surroundings previously.
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"A Stitch in Time."—A very significant fact de-

veloped by an analysis of his last one hundred cases

was that in fully fifty per cent, of the cases coming to

him any properly educated physician should have been
able to recognize the existence of pulmonary tuber-

culosis very much earlier than had been done. In

these neglected cases the average delay in sending the

patient to a proper climate had been two years. It

needed hardly to be added that the proportion of recov-

eries was very much greater in the other cases in which
the disease had been recognized early, and the patient

given at an early stage the benefit of a proper climate.

If the people could be educated up to the idea that

tuberculosis in its early stages was a curable disease,

it would be very much easier to manage these cases,

and according to tiie best-known principles.

Common Mistakes. —Undue haste in making a

change of climate was also responsible for much un-

necessary worry, and frequently for a miscarriage of

otherwise well-laid plans. Tuberculous patients often

left home hurriedly, urged on by the first fright engen-

dered by a knowledge of the true nature of their mal-

ady, and in doing so they failed to take time to make
the necessary arrangements as regarded their business

and family, which alone could insure the requisite peace

of mind. A very common mistake among consump-
tives was regarding the amount of exercise to be taken.

This observation applied with special force to persons

in high altitudes. The sanatorium treatment of con-

sumption was undoubtedly the ideal one, and one
great reason for this was to be found in this very mat-

ter of the control of the patient, and in the avoidance

of imprudences as to exercise, diet, etc. In catarrhal

cases a large field for preventive measures was to be

found in the treatment of diseased conditions of the

nasal passages. A climate to be suitable for con-

sumptives must be dry, warm, and have a sufficient

altitude. The pneumonic cases were particularly sus-

ceptible to sudden changes in the weather; they re-

quired a moderate elevation and a moderately damp
and warm climate.

The Blood Changes in High Altitudes.—Experi-

ments on animals bv Paul Reinert had plainly shown
that diminished barometric pressure caused marked
changes in the red blood corpuscles and in the ha;mo-

globin. The blood could take up oxygen only under

a certain pressure, and hence the quantity of oxygen
introduced in a definite quantity of air was less in

high altitudes than at the sea level. To offset this

nature increased the number of red blood corpuscles,

and after some days the hcemoglobin also was in-

creased. Thus, a person residing at an elevation of

six thousand feet above the sea would ordinarily have

about one million more red blood corpuscles in a cubic

millimetre than one at the sea level, and about sixteen

per cent, more hsemoglobin. These changes began
immediately, within the first twenty-four hours after a

high altitude was reached, and were fairly complete
in four weeks. Until this condition had resulted, the

person would breathe more rapidly, and the heart

action would be stronger and more rapid, true com-
pensatory hypertrophy of the heart taking place.

When the person went down again to the sea level

this compensation disappeared, and the former con-

dition was restored. Persons who were ill and anae-

mic gained in red blood corpuscles and hemoglobin
more rapidly, and on their return to the sea level held

v.'hat they had gained—up to the normal amount at the

sea level. From some experiments now being made
it would seem that high altitudes tended to increase

the bactericidal power of the blood. Cases of neu-

rasthenia, in which the nervous irritability was de-

pendent upon weakness, were generally benefited by a

sojourn in high altitudes. The observations of Mer-
cier ; id others showed that the blood count was easily

affected by slight indiscretions, and was quickly low-
ered by too much exercise.

Effect of Different Climates.—Dr. Solly said that
an analysis he had made of seventy-seven hundred
and ninety-five cases of pulmonary tuberculosis showed
that of those remaining at home, in England, twenty-
five per cent, were cured: of those who went to re-

side in the islands of the sea, the percentage of re-

coveries was fifty-two; of those who went to the coast
or to the lowlands it was fifty-five; while of those who
took up their abode in high altitudes seventy-five per
cent, were cured. This analysis also showed that dry-
ness was an important factor. The very large per-

centage of recoveries in high altitudes he explained
by the marked blood changes which occurred there.

The change to a high altitude was especially bene-
ficial to tiiose exhibiting marked anaemia. Those who
liad weak heart, who were old or prematurely old, those
who had arterial sclerosis, or those in whom a large
area of lung was involved, did badly in high altitudes.

It was not necessarily wrong to send patients with ex-

tensive cavities to a high altitude, or those threatened
with heemoptysis, but a high altitude was bad for very
active or imprudent persons, because by slight indis-

cretions they could do themselves so much harm.
The Weaklings of the Flock.— Dr. Irwin H.

Haxce, of Lakewood, said that sanatorium physicians
could more fully appreciate the points made in the

paper than physicians in ordinary practice. Much
could be done for the children of tuberculous patients

— the weaklings of the flock—without sending them to

any distant locality. An important duty of the phy-
sician was to secure proper hygienic surroundings,
and especially to insist upon their spending most of

their time in the open air, and sleeping in well-venti-

lated rooms at night. A matter often overlooked in

these children, and with disastrous results, was the
condition of the tonsils and pharyngeal vault. Hyper-
trophied tonsils and adenoid growths in the pharynx,
if not removed, favored the development of tuber-

culosis.

The Danger of Exercise.— It was not an unusual
experience to find athletes and those of admirable
muscular development becoming the victims of pul-

monary tuberculosis, probably owing to indiscretions

and excessive muscular exertion. The disastrous

efl'ects of ill-judged exercise could hardly be too much
insisted upon. It was a safe rule to insist that tuber-

culous patients should not exercise.

Early Diagnosis by the X-Rays

—

Dr. J. E. Stub-
BERT, of Libertv, said that it was absolutely necessary

to diagnose tuberculosis in the very early stage if

much benefit was to be deri\ed from the climatic

treatment. There could be no doubt that the .v-rays

renderetl valuable assistance in certain cases, particu-

larly in young subjects. For example, a young man
had been brought to him suffering from tuberculosis

of the larynx and having a slight infiltration at the

right apex. The man had four brothers, all of them
apparently healthy, but on close inquiry it was evident

that the family was susceptible to the disease. These
brothers were subjected to the .r-rays w ithout the father

being questioned regarding their condition. The .v-

rays showed slight infiltration in three of them, and in

two of these the presence of the disease was detected

later by ordinarv physical examination.

Pure Air More Important than High Altitude.

—We should be careful not to send tuberculous pa-

tients to high altitudes unless they evidently had great

vitality, and it could be fairly assumed that they did

not possess great vitality if the family history was de-

cidedly phthisical. He had found that the percentage

of good results in pulmonary tuberculosis was almost

as great in low as in high altitudes. .A.gain, he had

seen excellent results in the tropics, in damp forests,
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and on tlie sea. He was inclined to believe that, after

all, the most important factor was pure air. Patients

who have any functional disoider of the heart should

not be sent to a higli altitude, and all the pneumonic
li.itients did badly. He had records of a number of

I asesof tuberculosis contracted in a high altitude, and
which did not do well until removed to a low altitude.

Rule Regarding Exercise.— His rule about exercise

was if the temperature was not above 99.3° F. to allow

)noderate exercise. Those who were able to exercise

sicmcd to improve more rapidly than others.

Tuberculous Joint Disease Does Best on the

Coast.

—

Dr. S. A. Knopf said he could not accept the

bt.itement made in the paper, that in cities the develop-

ment of tuberculosis depends more upon bad soil than

on contagion, for certainly any one familiar with ten-

ement-house life must admit that contagion, irrespec-

tive of the soil, was a powerful etiological factor.

He was of the opinion that tuberculosis of the joints

did better along the seacoast, and hence he could not

accept the statement that a climate which was suitable

for pulmonary tuberculosis was appropriate for all

other forms of tuberculosis.

Favors the Rest Treatment.— As to the question

of exercise for consumptives, he felt very strongly that

rest was most important, and that even the most mod-
erate exercise should not be allowed for some time

after the arrival of such a patient at a new place.

Under rest alone the temperature would fall.

The Prognosis.—The prognosis in pulmonary tuber-

culosis was extremely difficult, and depended upon
many and complex factors. A valuable hint as to the

prognosis was contained in the saying of one of his

former teachers, that " the patient died of his charac-

ter."

Change Rather than Climate Does Good-

—

1)k. J.

H. CiKHN'ER said that an idea which still had a firm

hold on the laity was that tiie air of certain localities

had an intrinsic virtue and was capable of curing

tuberculosis. He had spent the first twenty years of

his life near Ashe\ille, and could assert positively

that the percentage of tuberculosis among the natives

of that region was fully as great as on Manhattan
Island. This should not be if there was any intrinsic

virtue in that climate or elevation. Patients sent there

from other plrices often improved, but it was not to the

climate so much as to the change of life and scene that

this was due. His father, who practised medicine in

that region, had been in the habit of sending cases of

pulmonary tuberculosis away from there to the sea or

to other parts, and these patients would improve while

away from their native place. About a year ago, the

speaker said, he had experimented with tuberculin

among the cattle in the mountains of that region, and
had found them to be tuberculous almost without ex-

ception. As the people lived largely on milk, butter,

and cheese, he had been led to think that the milk was
an important factor in the production of tuberculosis

among the inhabitants. Additional factors were the

general lack of attention to hygiene and the custom

o: inter-marrying.

Favors Exercise for Consumptives Dr. Woi.ki-

Freude.vthai. said that tuberculosis was now preva-

lent in some of the very best herds in Massachusetts,

because the cattle had been badly housed during the

winter. He favored giving the patient as much exer-

cise as possible, providing there was no elevation of

temperature. If there was a possibility of recovery at

all, it would be under exercise. The frecjuent occur-

rence of tuberculosis in the cervical glands in children

seemed to him a confirmation of the theory that pul-

monary tuberculosis originated in the upper air pas-

sages, and especially in the retropharynx.

Dr. Solly closed the discussion. He said that the

question of exercise seemed to be a matter largely of

common sense, and a broad guiding line would be
found in the temperature and pulse. The patient

should be very gradually accustomed to taking exer-

cise. He did not believe in the rest cure for con-
sumptives any more than he believed in total absti-

nence for every one. Golf playing was one of the best

forms of exercise for consumptives. The endeavor
should be to get the patient out of the rest cure as

soon as possible. The argument against climate

founded on observatior.o in the neighborhood of Ashe-
ville hardly applied, because the elevation there was
only about twenty-five hundred feet, and the advan-
tages of elevation were not usually apparent until

higher altitudes were reached. The salubrity of Lib-
erty and the Adirondacks depended very largely upon
the sunny slopes of those regions, which gave a maxi-
mum of sunshine and most excellent drainage.

ASSOCIATION OF AMERICAN PHYSICIANS.

Thirteenth Annual Meeting, Held in Washington,

D. C, May J, 4, and 5, i8gS.

Tuesday, May jd—First Day.

The Presidential Address was delivered by the pres-

ident. Dr. F. C. .Sh.mtuck, of Boston (see page 649).
Congenital Stenosis of the Pylorus in Infants

was the title of a paper then read by Dr. S. J. Melt-
ZER, of New York. After a brief review of the litera-

ture, he said that he had had four cases of this trouble.

It seemed to be now becoming more common or- else

the cases were more easily recognized. After the first

case recorded was recognized there was a long inter-

val, and then many cases seemed to have been ob-

served within a short period. In five cases the diag-

nosis was made and operation was done, and the lives

of the patients were saved. Several physicians had
been able to make a diagnosis by having seen cases

post mortem. The speaker then referred to a case in

which he had made the diagnosis, and showed a very

beautiful specimen from a child which during life had
vomited occasionally and had had great trouble with

its nursing and feeding. Free hydrochloric acid was
present in the matter vomited. It took its food greedily.

By the use of diluted carbolic acid and bicarbonate of

sodium the food was held for some time, but gradu-

ally the child was again afflicted with vomiting and
then succumbed. He found a stenosis of the pylorus

and atony and dilatation of the stomach. The child

was forty-four days old when it was operated on by Dr.

Willy \leyer. He did a gastro-enterostomy and used
the Murphy button. The child lived a very short time
after this. The speaker then explained the gradual

change which took place in the stomach in this trou-

ble, and discussed briefly the diagnosis and the treat-

ment.

Dr. I. .\dler, of New York, also showed some
specimens of this same malformation and explained

his method of treatment. He did not use the Murphy
button. In his cases he had found hypertrophy of the

circular fibres, but the longitudinal fibres were but

slightly altered.

Dr. a. J.ACOBi, of New York, referred to a case

which he had seen very recently, and mentioned other

cases. He said that the contraction of both ends of

the stomach was probably the cause of this hypertro-

phy.

i)R. Meltzer, in conclusion, said that he had men-
tioned the hypertrophy of the muscles in relating his

case.

Gastric Carcinoma Associated with Hyperchlorhy-

dria Dr. D. D. SrKWARr. of Philadelphia, related a

number of cases of this trouble and spoke especially

of the position of the cancer. He said that a positive
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diagnosis was ver\- difficult, especially when the can-

cer included an ulcer in which a certain amount of

gastric fluid persisted, even after the symptoms of this

disease had been marked for a long time. He related

at length a case of unusual interest, in which the op-

eration was made before the patient came under Dr.

Stewart's care, which showed that there was apparently

a diflfuse carcinoma, the stomach being too much in-

volved for a gastroenterostomy. One of the omental
glands was found to be cancerous. In spite of all this

the patient recovered from the operation and appar-

ently became well. The symptoms returned later on
and Dr. Keene was consulted. The case would have

been considered one of chronic ulcer had not the

gland been examined. The patient died after the sec-

ond operation. The autopsy showed a very large can-

cerous ulcer with a thickened cancerous pylorus. He
had sent specimens to difTerent pathologists for exam-
ination and had received a variety of opinions, some
saying it was tuberculous and some asserting it was
cancerous. The latter opinion was the correct one.

Dr. William H. Welch, of Baltimore, in discussing

the diagnosis of Dr. Stewart's case, said that he had
examined two nodules, one from the lymphatic glands
and the other from the omentum, and the diagnosis

seemed clear. It surprised him that it was diagnosed
as tuberculous by another physician in Philadelphia.

He supposed that the follicles must have been mis-

taken for a tubercle. Notwithstanding this discrep-

ancy, the fatal end came. There was no diflicult)- in

making the diagnosis, and the clinical results must
make physicians sceptical as to the value of micro-

scopic examinations. The apparent recovery was in-

teresting. Multiple cancer was explained by its being
due to implantation rather than to metastasis. It

was due perhaps to contact. The specimen seen at

the autopsy was in such a stage of decomposition that

it was difficult to make out, but it was clearly an ade-

noma. There was a diffuse thickening of the exterior

wall of the stomach.

Dr. W. W. Johnston said that the improvement in

these cases was so marked that there must be some ex-

planation, and it might be in part that the gastric ca-

tarrh which accompanied these troubles was improved
by the treatment. A patient with cancer of this kind
got better under treatment, and often went back to

solid food and gained flesh, but in the end died. This
went to show that, while our treatment was not cura-

tive, it was beneficial.

Dr. F. p. Kinnicutt, of New York, said it was
remarkable that even without a change of diet cases

improved. In one instance he noticed a gain of

twenty pounds and the man was getting better.

Dr. E. G. J.\newav, of New York, referred to two
cases of gastric carcinoma in which there was a gain

of forty pounds after the stomach was washed out and
proper treatment given, but four months later the pa-

tient declined, had severe pains, returned to liquid

diet, and in three months died. The usual diagnostic

rule of urea excretion failed in this case ; the temper-

ature for eight months was from loi^ to 102^ F. In

one case there was also a change in urea secretion,

and the patient, who was in bed, could always take

food better when sitting up than when lying down

—

the position probably removing the cancer from contact

with the food.

Dr. Charles G. Stockton, of Buffalo, said that it

was remarkable that in some cases of gastro-enteros-

tomy successfully performed there was improvement.
There might have been food stagnation with loss of

weight, for if the stagnation ceased from whatever
cause the patient would gain in weight.

Dr. a. H. Smith, of New York, referred to a case

of his in which there was hydrochloric acid, but no
lactic acid. The patient was very miserable and could

not get out of bed, but on treatment he rapidly grew
better and acted as assistant in the ward. He returned
to his home and for five months had fairly good health,

but later on grew worse and died. Evidently he had
a cancer.

Dr. D. D. Stewart said in conclusion that his pa-
tient was exception.il, in that he did not have to go to

bed, and he gained sixty-five pounds.
Gastric Syphilis with the Report of a Case of

Perforating Syphilitic Ulcer of the Stomach.— Dr.
SiMDx Flexxer, of Baltimore, had collected the his-

tories of cases reported by Chiari. In tw o hundred and
forty-three cases of syphilis which came to autopsy,
two were evidently cases of ulcer of the stomach due
to this trouble. Some cases of this disease, he said,

were hereditary and some were acquired. In a case
he referred to the history dated from 1892; the death
occurred in 1896. The patient had ascites and cedema
of the lower extremities and the scrotum. The ascites

was tapped, grew less, and the fluid was inconsidera-

ble. Death came suddenly after the man had eaten a
hearty meal. Just before death there were great ab-

dominal pain and tympanites. The autopsy revealed a
sero-fibrinous peritonitis. There was a perforation in

the base of the stomach with several organisms in the
peritoneal contents, among which were the bacillus

aerogenes capsulatus and the colon bacillus. The
liver contained a large gummatous mass. The diag-

nosis was based on microscopical examination.

Some Observations of Cardiac Syphilis.

—

Dr. I.

Adler, of New York, spoke of the various forms of

syphilis in the heart, such as gumma, endocarditis,

etc. The anatomical diagnosis was not infrequently

doubtful. In the hearts of four babies a few months
old he had found signs of syphilis. It was hard ta
make this trouble out, for to the naked eye the heart
was apparently normal. In his cases he hardened the

heart tissue in formalin and stained and examined it.

In two specimens there were no signs of syphilis; in

the other two characteristic lesions were found. In
one infant who was two years old one small patch was
found in the internal coat and also a slight infiltration.

The other child died at the age of three and one-half

years, from what was apparently catarrh, and to the

naked eye there were no signs of disease in the heart.

He thought that the blood-vessels were often the pri-

mary seat of the disease and the muscles were attacked

later. In many cases the disease might be arrested early

if a diagnosis was made, but as a rule the disease was
advanced too far when the clinical symptoms appeared.

There were really few symptoms sufficiently diagnos-

tic to the naked eye to distinguish it from other trou-

bles. Often traces of syphilis could be found in other

organs than the heart. He thought it necessary to

make methodical examinations of each patient and to

suspect syphilis in every case of heart disease; it was-

necessary also to give the iodides and mercury, as
well as digitalis and other such drugs, and if the dis-

ease was not syphilis no harm would have been done.

Error in Diagnosis between Chronic Syphilitic

Fever and Tuberculosis.

—

Dr. E. G. Janeway, of

New York, briefly reported a number of cases in

which this error was made. One case was that of a
young man who had been sent to a sanatorium for

consumption. He continued to grow worse, came to

him, and an examination revealed syphilis. No tuber-

culous symptoms could be found, and hepatitis had
been the cause of his ill-health. The patient promptly
recovered under treatment. In another case there

were fever, sweating, and pain in the side; the patient

also had been advised to go to the country on account

of supposed tuberculosis of the right lung, but a later

examination showed two ribs to be diseased and a
small sinus was apparent. Antisyphilitic treatment

removed this trouble. The specialist might be able to>
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recognize these cases, but it must be remembered tliat

the majority of them fell into the hands of the general

practitioner. In obscure cases of apparently tubercu-

lous miliary sepsis, syphilis should always be borne

in mind as the possible cause.

Dr I. E. Atkinson, of Baltimore, said nothing

showed more clearly the lack of accurate attention on

the part of the medical profession than this very fre-

quent presence of syphilis, complicating all sorts of

obscure conditions. It should be looked for. This

was especially true of the class of cases referred to.

The disease might simulate continued fever, although

lever might be remittent in character and thus cause

suspicion. He referred to a sailor from Calcutta, who
had an enlarged liver and a severe cough, but no tu-

bercle bacilli could be found. Albumin and casts

were both present. The man denied having syphilis;

hepatic abscess was suspected, and he was aspirated

several times, without result. The plasmodium of

malaria was looked for, but not found. The right

testicle began to enlarge. Iodide of potassium was
prescribed, and in three or four days he had no fever.

He recovered entirely. It was in the late cases that

the fever was apt to be obscure.

Nephritis of Malarial Origin— Dr. William S.

Thayer, of Baltimore, read a paper with this title, in

which he referred to the frequency of albuminuria

in malarial fever. In looking over the statistics and in

his own cases he had found that a large proportion of

cases of malarial fever had albuminuria and casts, but

principally the cases of aestivo-autumnal fever. Of
seven hundred and fifty -eight cases of malarial fever

there were albuminuria in three hundred and twenty-

one and casts in one hundred and twenty-one. Albu-
min was present in nearly one-half the cases. He had
had nineteen cases of acute nephritis, of malarial ori-

gin. He had found in general that his own statistics

agreed largely with others he had collected, e.xcept in

some few cases. In scarlet fever there was, of course,

a certain number of cases of albuminuria and casts;

also in diphtheria and typhoid fever. Albumin was
probably present in about one-half the cases of scarlet

fever, and malaria seemed to be the cause of more
cases than was generally supposed, but not so often as

in yellow fever, and for this reason we could not place

too great reliance on the presence of albumin in yellow

fever. In one hundred and fifty two cases of malaria,

there were fifty-two cases of nephritis; seven were ter-

tian, ten ajstivo-autumnal, and three of varied type.

There were thirteen recoveries and four deaths. Nine
cases were doubtful. The speaker also gave statistics

of the age, se.\, and color in these cases. He thought
there was a possible etiological relation between ne-

phritis and malarial infection.

Dr. F. Forchheimer, of Cincinnati, wished to cor-

roborate the statement as to nephritis in a'stivo-

autumnal fever. There were many such cases in Cin-
cinnati. The kidney rarely escaped, and he had found
the majority of cases to occur in children. He had also

found in a certain number of cases of nephritis the pres-

ence of a pigment, w hich probably came from the blood.

The urine was light above and dark below. There were
blood pigment and casts. In most of the cases the pig-

ment was reddish-brown in color. The cause was de-

scribed to be the plasmodium, but he had studied a

number of these cases and had found the pigment in

connection with malarial fever. He showed a speci-

men from a child, sixteen months old. He had no
suggestions to make. He had made no complete
chemical analysis, but thought the pigment might be
melanin.

Dr. William Osler, of Baltimore, in referring to

the interesting cases of Dr. Thayer, said that the

importance of albumin in the differentiation of yellow-

fever I'rom malaria lay in tiie fact that in yellow fever

the albumin was found early, in the first twenty-four
or forty-eight hours. And this was a strong point.

It was interesting to note that in the hospital there

had been no single case of malarial hi-maturia which
could be attributed to the use of quinine, and many
physicians in the South hesitated to use quinine on
account of this complication.

Dr. Jacobi asked if the findings of Dr. Thayer were
the same for every year. A number of observers had
said that they found no albumin for a number of

years, and then in a large number of cases it was
found. He had seen many cases, but none had had
albuminuria.

Dr. I. E. Atkinso.v had for years felt convinced
that malaria was an important factor in nephritis, and
it had been pretty constantly found in every outbreak
of malarial fever—more so than was usually granted.

One of the difficulties in the way of decision was to

know whether the nephritis was due to the malaria or

the malaria to the nephritis. Another point to note
was whether in localities where mortality statistics

were kept it was found that kidney complications were
more common than where malarial fever did not exist

In Maryland as a whole there had been no vital sta-

tistics until the present time, but in Baltimore the
records were carefully kept.

Dr. Thayer, in answer to Dr. Forchheimer, said
that he had seen very few cases in children; that only
recently had there been a children's ward in the Johns
Hopkins Hospital ; but he had had an interesting case
referred to him by Dr. Northrup. As to the pigment
referied to, he had never seen it; it was quite unlike
anything he had found in the blood and its occurrence
was extremely interesting. He had not had a case in

which quinine was of influence. Dr. Rampoldi, of

Rome, the speaker said, wrote that he had never seen
a case of quinine hemoglobinuria recorded from the

Roman Campagna. He had noticed that there were
epidemics in different years, (^f twenty-six cases
he had observed sixteen occurred in 1896, and last

year there were very few.

Acute Interstitial Nephritis.

—

Dr. W. T. Council-
man, of Boston, read this paper. He described the

disease as being an acute non-suppurative inflammation
of the kidney, characterized by cellular and fluid exu-

dation in the interstitial tissue, accompanied by, but
not dependent upon, degeneration of the epithelium.

The interstitial lesion was marked by the presence of

cells similar to those described by Unna as plasma
cells. These were due to emigration of the parent cells

from blood-vessels and their subsequent proliferation.

They were formed in other organs, chiefly in the spleen
and bone marrow, from lymphoid cells, and were carried

to the kidneys by the blood. .Accumulations of plasma
and lymphoid cells could be found in the blood-vessels

of the kidney without interstitial lesions. Such
cases of acute interstitial nephritis were frequently

found in the infectious diseases of children, notably
in diphtheria and scarlet fever, but they might be
found under other conditions.

A Case of Myxoedema and Albumosuria ; Treat-
ment with Thyroid Extracts.

—

Dr. R. H. Fitz, of

Boston, reported the case for the purpose of calling

special attention to the occurrence in myxadema of

albumosuria. It was therefore desirable, in examina-
tion of the urine in myxadema, to bear the above fact

in mind, since albuminuria was relatively frequent

and albumose might easily be mistaken for albumin,

unless the customary tests with heat and nitric acid

were duly controlled. The communication had an
additional interest, in showing that, despite temporary
improvement under the use of thyroid extract, this

remedy was not infallible in myxcvdema. The addi-

tion of nitric acid to the urine caused the precipitation

of albumose, which heat dissipated, and the application



/ 12 MEDICAL RECORD. [May 14, 1898

jf cold caused it to return. This was an interesting

test. He showed several illustrations.

Dr. ^'. C. Vaughax said that these were remarkably
interesting and rare cases, and were rarely recorded.

The presence of a small amount of albumose was very

common; some authorities claimed that normally

it was always present in small amounts. So far as he
kneu- this was probably true, but the occurrence of

large amounts as noted was quite rare.

Dr. Fitz said, in conclusion, that his paper con-

tained references to these illustrations of small

amounts, and he had mentioned the work of Bence
Jones. There had been seven cases recorded in Ger-
many and Holland. He thought that often these were
mistaken for cases of albuminuria, and that they were
really more common than was supposed.

Wednesday, May 4th— Second Day.

Bacillus Icteroides (Sanarelli) and Bacillus X
(Sternberg).

—

Surgeox-Gexeral George M. Sterx-
BERG, U. S. A., referred to his paper on this subject in

which he replied to Sanarelli's article in the Anna'es
de riristifut Fasteur and in the Centralblatt Jiir Bak-
teriologie. The latter's paper copied in part his work
and had done him great injustice. He regretted that

it was necessary to correct written statements made
by Sanarelli. He quoted what Sanarelli alleged

him to have said and then stated what he really did

say. His work had not been taken up anew, but was a

continuance of what he had begun some time ago. His
bacillus X was found in the contents of the nitestines

in some cases, but Sanarelli did not find any bacillus

there. It was very bad teaching to say that the organ-

ism could not be found in the contents of the intes-

tines, for if it was not there there would be no neces-

sity for disinfecting the clothing, etc. The alvine

discharges of the sick were very- dangerous. Stern-

berg had not made any clinical notes, because he had
not liad the time ; but he had had great experience, while
Sanarelli had had no experience in the disease. Dr.

Sternberg said that he had had the yellow fever in

1875, and he had seen a great many cases. It had
been his practice always to make an autopsy and col-

lect material for bacteriological examination, and
while in Havana he had personally made forty-three

autopsies in four months, always from two to five

hours after death. This was against the law in

Havana, but the authorities had connived at it and had
assisted him greatly in the work. He had obtained
the cultures from Dr. Roux, in Paris, of Sanarelli's

icteroid- bacillus, and there was a difference between
this organism and his bacillus. The organism of

Sternberg, the bacillus X, was motile in Havana but
here It was not, although the fiagella could be seen
stained. He had passed the culture through guinea-

pigs and had found that the bacilli became motile
again. If neither organism was the specific organism
of yellow fever, then one was just as good as the other.

Sanarelli had experimented on man, but the speaker
had not yet done that.

Dr. a. C. Abbott, of Philadelphia, asked, for com-
parison's sake, if Dr. Sternberg had had a parallel

experience with the colon bacillus and others of that

kind. He felt personally that the organisms were
identical. The colon bacillus was sometimes virulent

and sometimes not.

Dr. V. C. Vaughax, of .A.nn Arbor, said that Dr.

Xovy had begun work on Sanarelli's germ a vear ago:

he had obtained no proof that Sanarelli's germ was the

cause of yellow fever. The latter's experiments on man
were simply ridiculous. He did not know what was
the matter with the men he used in the hospital, and
when he said that he observed marked effects it was not

clear what he meant. Marked effects could be obtained

from other germs. Sanarelli's germ was not affected

by freezing and thawing: his observations of aggluti-

nation were made in a test tube, but it was absurd
to study agglutination in that way. The blood of

the speaker's students in the university had caused
agglutination, and they were healthy men.

Dr. William Osler, of Baltimore, said that much
stress had been laid on the work done by Dr. Archinard
in the recent epidemic that seemed most favorable to

the claims made for the Sanarelli bacillus. The ex-

periments of Sanarelli on man were not ridiculous;

that was not the proper word. Almost every dose of

medicine was an experiment. It was not known, for

instance, what effect iodide of potassium would have
in certain conditions. It was only an experiment.

Experiments in medicine should be recognized. Sana-

relli's experiment on men was not ridiculous; it was
criminal, however, unless he had obtained the men's
sanction.

Dr. Sterxberg said hat comparative experiments
with the colon bacillus were needed. This might be
a fascal disease. The typhoid bacillus might be an off-

shoot of the colon bacillus. Yellow fever had a toxin

and the tetanus bacillus was also hard to find. In-

vestigators were not ready to accept Archinard's woik,

because it was so much better than Sanarelli claimed.

Comparative Sttidies of Bovine and of Human
Tubercle Bacilli.

—

Dr. Theobald Smith, of Bostcn,

read a paper based upon the results of cultures cf

tubercle bacilli from human sputum and from cattle.

Bacterial Infection.

—

Drs. S. J. Meltzer and T.

M. CHEEi^L\x, of Xew York, read a paper entitled

"An Experimental Study of the Direct Inoculation of

the Spleen with Micro-Organisms, and a Contribution

to our Knowledge of the Importance of the Lesion
of a Body Tissue for the Settlement and Development
of Bacteria within it." It was the result of a long

series of experiments, in which organisms were in-

jected into the spleen, and after a few hours autopsies

were made which showed that the organisms had dis-

appeared from the spleen and were found in other

organs of the body, while cultures from the spleen

were usually sterile. Were these bacteria destro5-ed in

the spleen or were they carried out? The tying of

the portal vein did not prevent the spleen from being
sterile. When certain parts of the spleen were ligated

they were found to contain bacteria, and when the

bactericidal power of the blood was exhausted the

bacteria multiplied very rapidly.

Dr. \\'elch said that this demonstration was very

welcome, but hardly seemed conclusive evidence that

bactericidal substances were of less frequent occurrence

in the spleen than elsewhere. The ligation of the

spleen caused the appearance of the bacilli. It was
likely that the bacteria in the ligated areas were
analogous to the bacteria found in cauterized areas.

They were tiiere because the spleen was damaged.
Dr. a. Jacobi, of Xew York, in referring to these

statements, said that when the tissues were normal
bacterial invasion was not found. Diphtheria organ-

isms would not grow in any part of a healthy throat, w ith

the exception of the tonsil. Tuberculosis would settle

in the ends of the bones, because there circulation was
slower. The spleen changed in the course of the day.

After meals it was larger and there were many organ-

isms in it. A person had chronic malaria and was
given a large dose of quinine, and there came a severe

chill because the quinine contracted the spleen and it

was squeezed like a sponge; the chill was the re-

sponse. He had noticed the same thing in giving

ergot in malaria.

Acute Leukaemia.

—

Dr. M. H. Fussell, described

two cases of his own. Fifty-six cases had been col-

lected in all, and statistics showed that the disease was
most common between the tenth and thirtieth years.
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Five patients were over forty year sold: thirty-three

were males and twelve were females. He gave a careful

clinical history of his own cases and showed the

specimens under the microscope.

Two Attacks of Temporary Hemiplegia Dr. E.

G. J.wEw.AY, of New York, reported this case. The
patient was a" man forty-one }-ears old, and right handed.

He had pleurisy on the left side. A year and a half

later it was necessar)- to take out one of his ribs

on account of a sinus. This was irrigated with

pero.\ide of hydrogen. Some time later while using

this material he became unconscious. His right

arm and leg and one of his feet were paralyzed,

but lie recovered in twenty-five minutes; he got well

in every other way, but was very much frightened.

Three days after this, under similar circumstances he
had another attack. He lost power in his neck this

time and his head dropped over. The attack lasted

twent)--five minutes. The sinus eventually closed.

Physical signs were few and not easily found. His
respiration was somewhat more free on the affected

side. Large rales were found to follow coughing.

Uric-Acid Diathesis— Dr. Victor C. V.\igha.\,

of Ann Arbor. Mich., said that uric acid was elimi-

nated when the nuclein was broken up. It used to

be thought to be the product of imperfect o.xidation.

The formation of uric acid was the measure of nuclein

metabolism. He asked what were the chemical con-

stituents of the nuclein cells. No two cells of nuclein

had definite composition. Some light had been
thrown on this subject by the study of lymphocytes.
Nucleinic acid was the most important constituent of

nuclein, and this contained much phosphorus. He
cited the work done by Lilienfeld, arid went very

tlioroughly into the chemistry of nucleinic acid. Nu-
clein disintegration was necessary for the produc-

tion of nucleinic acid. The nucleus was the impor-
tant part of the cells and that which made life poten-

tially continuous. Some cells e.xisted only for the

formation of other cells. Thus, the nucleus, having
formed the red blood corpuscles, disappeared. The
leucocytes were the quantitative or varying source of

uric acid in the body. There might be hypoleucocy-
tosis with an increase or an elimination of the allo.x-

uria, but there was no increase of uric acid. It was
not claimed that the xanthin base was broken up
and so yielded uric acid.

Dr. William H. Draper, of New York, reviewed
the older ideas on the subject of uric-acid diathesis,

and spoke first of gout, referring to Garrod's work.

He said that uric acid might be in the blood when
there was no gout, and there might be gout with no
apparent presence of uric acid in the blood. Inflam-

matory rheumatism was now considered a specific dis-

ease, perhaps of bacterial origin. The joint structures

were especially vulnerable. Men seemed to be inclined

to gout and women to rheuematism. Tli disease was
hereditary. Uric acid did not seem to be the cause of

gout. Rheumatism was hereditary, but the tendency to

it might be aroused by errors in food and diet. Gout
was especially liable to affect persons who had a

tendency to it; also such diseases as tonsillitis, phar-

yngitis, and urticaria were complications, and these

might be brought on by eating strawberries, apples,

drinking wine, beer, etc. Pruritus was another symp-
tom often observed in cases of weakened constitution.

Skin diseases often occurred in diabetes. How did the

salicylates act? They probably had a paralyzing
effect on the metabolism. Clinical observation alone
was necessary to solve these problems, but the clinical

observer of tiie present day must be better prepared
th.m was the practitioner of twenty-five years ago.

The instruction in chemistry was better now in the

schools than it used to be. If there were fewer drug-
stores and better laboratories for helping physicians in

making diagnosis, the results of treatment would be
much better.

Dr. James Tyson, of Philadelphia, said that the
uric-acid diathesis was hard to define. It was gener-
ally a weakened condition showing scant, highly
colored urine, which deposited a copious sediment of
uric acid mixed with urates and oxalates. Later on
there were some albumin and casts. This did rot
tell what the uric-acid diathesis was, but it gave certain

points from which we might infer its presence. The
tendency of the uric-acid diathesis might lead further

on to uric-acid gravel and calculus, with consequent
irritation of the urinary tract, perhaps with cystitis

and nephritis. It might mean even more than this.

It might cause depression of spirits. The pulse was
low and there was marked lithsemia. Measures should
be used to eliminate and get rid of this latter. Migraine
might be another symptom of the uric-acid diathesis.

The speaker related a case of migraine which was
cured by large quantities of Cclestine Vichy. Eye
.strain and other reflex causes might be active factors.

.Vgain, the uric-acid diathesis might be the cause of

endometritis, degeneration of the blood cells, and
hypertrophy of the left ventricle; it might cause
vertigo in the most distressing forms. Uric acid and
its congeners played an important role. It was not
known whether it produced glycosuria, asthma, bron-

chitis, and other such conditions, or whether it caused
rheumatism and gout. The speaker did not think

that uric acid had anything to do with rheumatism.
Gout usually attacked well-to-do persons past forty

who had lived high. Muscular rheumatism usually

attacked younger persons. Haig thought that rheu-

matism could be cured by making the blood alkaline.

The term rheumatic gout was not a happy one, and
rheumatic arthritis also was an expression that should
not be kept up. .\nother form of gout was fourd
among the poor; it was not hereditary and it was not
like the other form of gout. Mixed diet was neces-

sary. Persons so affected should be well fed and they

usually got well; food was better than medicine.

Rheumatoid arthritis or deforming arthritis was a very

distressing form of the disease. It occurred between
the ages of twenty and thirty and might be caused by
grief or anxiety. It was doubtful whether epilepsy

could come from uric acid. Uric-acid sediments had
been found in diabetes, but with this the resemblance of

the latter to the uric-acid diathesis ceased. The specific

gravity was high, but this was usually from the sugar.

E.xcess of uric acid could be caused by overstudy. It

was not so common in this country as abroad. In a

certain number of cases of supposed diabetes tests had
shown uric acid to be the trouble.

Dr. C. a. Herter, of New York, said that his ob-

servations in the last seven years were that the best

test for uric acid was that of Ludwig and Salkowski,

which method of determining uric acid he had used

almost exclusively. He had observed disturbance of

the digestive organs, disease of the kidney, epilepsy,

migraine, etc. He generally used the urine of twenty-

four hours, as a smaller quantity was not sufficient. It

was also different at different times of the day. Many
patients excreted more uric acid than had been men-
tioned, some even one to fifteen of urea. There was
nothing characteristic in the symptoms of these pa-

tients. In many cases the increase of uric acid

seemed to be related to the disturbance of digestion:

in others it was chronic and continued from month to

month. The condition most usually met with was
some form of disturbance of digestion. This might
account for the great majority of cases in which the

uric acid was more marked. It was very marked in

pneumonia after resolution. Diet would increase it

still further, as would also alcohol. It might be pres-

ent in very large quantities. Excessive fatigue and
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overstudy might cause it. The mere deposition of

uric acid was no indication of increase of uric acid in

the body. He did not believe uric acid had any con-

nection with urffimia. It was not found in the blood

in this condition.

Dr. a. H. Smith, of New York, said that this dis-

cussion would lead to error in that it was sought to

make reactions in the test tube correspond to reac-

tions in the human body. What Dr. Herter had said

illustrated this very well. Glycosuria might be due
to this acid or it might not. He appreciated this

chemical research; it should not, however, be allowed

to mislead as to these affections of the human body.

In his early days he used to think that uric acid was
affected by heat. His experience was the same as Dr.

Draper's. The speaker referred to a bad case of gout,

with spontaneous amputation. The man took all sorts

of drugs, such as colchicum, etc., but finally recov-

ered on diet alone. Some cases would result favorably

on diet but would get worse by starving. He had
found in attempting to reduce flesh in obesity that

sometimes the rheumatism disappeared. He spoke of

a patient of his own, who had inhaled considerable

quantities of oxygen and had then excreted less uric

acid.

Thursday, May §th— 2'hird Day.

Antitoxin Treatment of Pneumonia Dr. A. H.
Smith, of New York, read a paper with this title. He
thought that pneumonia infection was from a con-

tinuously changing set of microbes; while old ones
were dying out new ones were growing up and infect-

ing the body. There must be an antitoxin which had
its share in the resolution of the disease, and thus be-

gan its action from the beginning of an attack. He
had made a culture broth of these organisms, pepto-

nized with ammonium sulphate, and had injected it into

rabbits and given them immunity. He had then

killed the animals and injected the blood into other

rabbits, and so on until all were immune. Blood from
a man ill with pneumonia killed a rabbit at once.

The speaker then reviewed the subject of pneumotoxin
and antipneumotoxin. Toxins, he said, were not al-

ways of the same strength, and might be either worth-

less or extremely dangerous. Washburn had been en-

deavoring to produce a reliable toxin, and the New
York health board was also trying the same thing.

Dr. William H. Welch, of Baltimore, said that he
had been experimenting with these toxins and had
published his results. The work of Klemperer had
been disproved. He had repeated all of the latter' s ex-

periments and had found it very difficult to demonstrate
a toxin in the blood of those who had recovered from
pneumonia. He had injected a stronger culture into

rabbits and it did not kill them. It was not true that

antitoxin appeared in the blood of a person in the

crisis of pneumonia ; on the contrary, the toxin was
stronger at that time. Thus one and one-half cubic
centimetres of the blood of a person convalescing from
pneumonia three or four days after the crisis was rap-

idly fatal in small amount to rabbits. By the method
of Washburn no one could tell what the result would
be, but if one could judge by analogy the injection of

living cultures was not likely to lead to the formation
of an antitoxin.

Dr. V. C. Vaughan, of Ann Arbor, Mich., said he
had read a paper on this subject in 1894 at the Inter-

national Congress of Hygiene, at Buda-Pest, and in

the recent abstract of this work by Lewy and Richter
his paper had been included. He agreed entirely

with Dr. Welch that the pneumotoxin was preventive

only to a certain degree and this only temporarily so,

but the difficulty was to know what amount of antitox-

in to use; the result, too, depended on the leucocyto-

sis that existed at the time. There was no promise at

the present time of making the pneumotoxin of thera-

peutical effect. The action was germicidal and was
not antitoxic in character.

Dr. Charles G. Stockton, of Buffalo, said there
was a feeling that a degree of leucocytosis had some-
thing to do with the decline of pneumonia, and the

safety of a given patient depended on this degree.
He showed the blood and temperature charts of a case
which he had had in a child, eight years old, that had
a recurrence of lobar pneumonia; it had had three

distinct attacks in six weeks. There was no expecto-
ration, so the sputum could not be examined; but the

physical signs were classically distinct and there was
evidence of intoxication. There was a complete ab-

sence of the usual symptoms and the physical signs

were those of catarrhal pneumonia. The point of in-

terest was that the blood was counted in these attacks,

and just at the end of each attack it was found to have
very few of these white cells; but at the end of the last

attack there was a greater degree of lymphocytosis.
There was nothing peculiar about the blood in this

case; fifty-six days after the end of the last attack the

blood was normal. This case was unusual. It might
fairly have this interpretation, in the absence of the

normal number of leucocytes, especially of the multi-

nuclear cells. The child did not gain the immunity
which an ordinarj' attack would give, and this might
be a certain amount of proof that only in the last at-

tack did the blood reach the normal immunity.
Dr. William S. Thayer, of Baltimore, said that in

his experience the great difference was in the behavior
of the leucocytes. During the crisis it depended on
the clearing up of the lung rather than on the temper-
ature. When the lung consolidation was retarded the

leucocytosis lasted longer. In some cases there was a

fall at the time of the crisis.

Bacteriology of Cheese.— Drs. V. C. Vaughan and
Julian T. McClvmonds presented a communication
on this subject. They had been interested in food
poisoning and cheese poisoning for a long time, and
had long wished to study cheese. Last October they

began this work, and had examined bacteriological ly
the cheese from sixty-eight manufacturers. Kach
cheese examined was treated in about the same way.
They bought a pound or more of cheese, made a note

of its physical properties, its appearance, its color, how
old it was, and then broke it through the centre and
with a sterilized platinum needle took up a small

quantity and made cultures of it. They first made
eight cultures of each cheese in different ways: two
cultures aerobic at 38" C.,two aerobic at room temper-
ature; two anaerobic at 38° C, two anaerobic at room
temperature. But they found that it was not worth

while to make so many cultures, as they all grew
about alike, and they then used only anaerobic cultures

at 38' C. About fifty of these cheeses (not poisonous)

were ordinary American cheeses. In every one of

them the writers found a germ which was pathogenic

to white mice, guinea-pigs, rabbits, and white rats.

They carried these germs through many cultures and
thought the organism found was always of the colon

group. It was an ordinary non-motile organism, giv-

ing the indol reaction, reddening litmus paper, and
not producing any soluble toxin. Cultures of beef tea

were injected into a rabbit and did not kill it for

fortj'-eight hours. Five were not killed for seventy-

two hours, and one lived ninety-six hours. It was thus

evident that large quantities would not kill, showing
that in liquid cultures every inoculation decreased the

virulence of the germs. Boiling did not alter the

germ, for the dead germ was just as toxic as the living

one. In no sample of old ripe cheese did they find

any pathogenic germs. In imitations of Limburger
they found an organism, but in imported Roquefort,
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Camembert, and other such cheeses no germ v.aS

found. They discovered a group of germs which were

rapidly peptonizing.

Serum Treatment of Chronic Infective Endocar-

ditis.

—

Ur. W. H. Tho.mson, of New York, reported a

case of this kind occurring in a man, thirty-six years

old, who was affected for seven months with definitely

periodical daily attacks of an intermittent fever, ush-

ered in by chilliness or by pronounced rigors. At

other times he would have attacks of severe periodical

neuralgias in the forehead and in the left hypochon-

drium without rise of temperature. No recent cardiac

lesion could be demonstrated, on account of a loud

murmur due to congenital malformation of the right

heart obscuring other heart sounds. He never showed

ecchymoses or other local lesion which would point to

infective endocarditis, but an examination of the blood

drawn from the median vein showed the presence in it

of numerous streptococci pyogenes. He was then

treated with injections of antistreptococcus serum, with

no benefit, his rigors increasing in severity and death

finally supervening with symptoms of acute nephritis

and suppression.

Serum Treatment of Tuberculosis.—A paper pre-

pared by Drs. E. L. Trudeau and E. R. Baldwin, of

Saranac Lake, entitled " Studies of Antitoxins for Tu-

berculosis," was then read. The paper described the

attempts of the writers to produce an antitoxic and

curative serum for tuberculosis, and to test on animals

the efficacy of serums already produced by others.

The results of the experiments showed that with one

or two exceptions, in which the serum had a slight de-

gree of antitoxic power, the tests were negative. In

none of them could any germicidal or curative intlu-

ence be demonstrated. The authors, however, had a

full appreciation of the uncertainty of correct conclu-

sions from these tests. They also felt that, in the light

of recent contributions to our knowledge of the mechan-

ism of immunity and antitoxic production in the body,

the outlook for an efficient antitoxin was by no means

a hopeless one.

Officers The following officers were elected for

the ensuing year: President, G. Baumgarten ; Vice-

President, E. G. Janeway; Recorder, I. Minis Hays;

Secretary, Henry Hun; Treasurer, W. W. Johnston;

Councillor, J. C. Wilson; Pepresentatire on Executive

Committee 0/ Congress 0/ American Physicians and Sur-

geons, William Osier; Alternate Representative, C. F.

Folsom.
The following were elected to membership: lion-

•orary member—William M. Polk, of New York.

Active members— J. W. Brannan, C. A. Herter, B.

Sachs, of New York; F. A. Packard, J. K. Mitchell,

S. Solis-Cohen, A. Stengel, of Philadelphia: H. F.

Vickery, C. F. Withington, F. B. Mallory, F. Pfaff, of

Boston; N. S. Davis, Jr., J. N. Herrick, of Chicago:

F. F. Wesbrook, of Minneapolis; A. U. Blackader, of

Montreal.

lodoform-Calomel in the Treatment of Wounds.
—This is especially efficacious in the treatment of tu-

berculous wounds and in tracheotomies necessitated

by diphtheritic membranes. A chemical analysis of

the compound produced shows that the action of the

wound secretions forms a biniodide of mercury, which

is a powerful antiseptic. Before it is applied, the

wound must be thoroughly dried; this can be accom-
plished by packing the wound with sterilized gauze

and letting it remain for a few minutes. In tracheot-

omies the powder is strewn over the inner surface of

the trachea, between the diseased area above and the

wound and healthy tissues below. In two hundred
cases there were from forty-five to sixty per cent, of

recoveries.

—

Sprengel.

©orrcspondence.

OUR LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENTARY MEASURES OF .MEDICAL INTEREST

—

THE NEW BRITISH PHARMACOPCEIA INEBRIETY AND
THE ARMY—MEDICAL AND DENTAL REGISTERS

—

REMOVED FROM THE REGISTER "DEATH BY MIS-

ADVENTURE " OF A DOCTOR—SURGEON-GENERAL
CLEGHORN—DEATHS OF DRS. W. G. SHEPHERD AND
J. PAUL.

LoNDO.s, April 23, 1898.

The measures of medical interest in the house of

commons have made very little progress. The Lon-
don University bill is postponed until the Irish local

government bill is out of committee, and that may
prevent its passing this session. The vaccination bill

occupied the commons for three and one-half hours on
Tuesday, and then the debate was adjourned. When
it is resumed there is likely to be more opposition;

it is hardly likely to come on for another three weeks
and may have, therefore, a hard struggle against

time. Sir W. Foster supported it, but he thought that,

as repeated penalties have failed to enforce vaccina-

tion, it is not worth while to keep up agitation by re-

taining two penalties. He would therefore allow a

statutory declaration of conscientious objection to suf-

fice for exemption. Sir William Priestley also spoke,

and rather demurred to remitting fines. If people

would not protect their own children by vaccination, he

thought they might perhaps be made to contribute to

isolation hospitals. Further the administration of the

law should be taken from the guardians, who have
grossly neglected their duties, and intrusted to the

sanitary authorities.

The midwives registration bill seems to be doomed,
as the day for its second reading will almost certainly

be taken up for the principal government measure.

This need not be regretted, but we shall probably be

worried with discussions about the midwives question

for another year or more.

Advance copies of the new British Pharmacopoeia

have been distributed to journals and a few individ-

uals, and the work will probably be on sale in another

fortnight. There is naturally a considerable number
of changes necessitated by the lapse of thirteen years,

and some which, if not necessar}-, will prove accep-

table. For instance, the index is much more elaborate,

and gives, besides the names of the drugs, their doses

and chief preparations, with the strength of these lat-

ter. This will be found very useful for reference, and
will often save the trouble of referring to the body of the

book. It will also be useful to students if examiners
continue to frame their questions on the old lines.

Another change is the increase of matter thrown into

the form of appendices, of which there are no less

than eleven. This permits the grouping of many im-

portant facts. Thus in one the chemical tests for

impurities are described once for all, instead of being

repeated under each of the substances. This plan

saves space in the body of the book, and will facili-

tate the study of the subject; in another we have the

composition of various lozenge cases described ; in

another alternative preparations sanctioned for use in

India and the colonies.

It was expected that the new British Pharmacopoeia

would adopt the metric system, but compulsion is not

in favor just now, and prescribers are left to their own
option in this matter. They are further considerately

told that the drugs may be dispensed when so ordered

in non-official forms, such as capsules, cachets, gran-

ules, and the like. This permission not being re-



-j\6 MEDICAL RECORD. [May 14, 1898

quired, I suppose its insertion may be due to the

pharmaceutists on tlie committee, or a wish to recog-

nize the merits of some of the manufacturers. There

are other indications of tlie influence of pharmacy,

and a few critics will perhaps suggest that the sub-

sidiary art has gained the upper hand.

There is a long list of omissions, no less than one

hundred and eighty-eight, while the additions number

eighty. In each of these classes the preparations as

well as the drugs are of course counted. Compara-

tively few new drugs are admitted, preparations and

compounds going to make up the number. Among
them I notice two preparations of thyroid, bismuth

salicylate, hyoscine hydrobromide, hyoscyamine sul-

phate, morphine tartrate, salol, strychnine hydrochlo-

rate, naphthol, and terebene. Preparations of various

kinds make up the eighty admissions.

In the long list of articles omitted, extracts, decoc-

tions, infusions, plasters, poultices, and ointments ac-

count for fifty, and eleven tinctures are also expunged.

Concentrated infusions and decoctions have been in

use for a generation, but only now obtain admittance

to the pharmacopoeia. This, of course, makes up for

some of the fresh infusions and decoctions admitted,

and is perhaps a further concession to the convenience

of dispensers. Although eleven tinctures are omitted,

others have been added, so that they now number sixty-

seven against the seventy of the last edition. The
strength of forty is altered, chiefly with a view of mak-
ing the doses of these fluids more uniform. In some
cases changes of strength are very important; e.g.,

tincture of strophanthus is reduced to half, to bring the

dose to correspond with that of tincture of digitalis.

The strength of the hypodermic injections also varies

considerably. You will see, therefore, that for a time

we shall have to be on the (/iii I'ive in prescribing.

Changes of name are easily assimilated, but changes

of strength of important remedies make attention im-

perative. Consequently there are already some mild

remonstrances among the seniors, but there is a gen-

eral disposition to look kindly on the labors of the

committee which has produced the new British Phar-

m.icopceia. When it gets into use, criticism will have
fair play. Hitherto the British Pharmacopoeia has

been behind that of the United States. Whether this

edition will lessen the difference it is too soon to

say.

The annual meeting of the Society for the Study of

Inebriety was held on the 14th inst., when Dr. Nor-

man Kerr took the chair, and Lady Elizabeth Bid-

dulph, who has lately returned from Eg}'pt, stated that

the battle of Atbara was fought without alcohol. Her
ladyship said some cheap German spirit had been
smuggled in, but the sirdar, on this being discovered,

poured it out on the sand before the paraded troops.

Speaking of this, I may note that on Wednesday the

Duke of Con naught took the chair of the Army Tem-
perance Association, which he declared had largely

diminished the number of inebriates in the ranks, and
he gave an emphatic testimony to the value of the as-

sociation and the excellent and large-minded way in

which it works.
" The Registers" (medical and dental) are out.

The number of names in the former is 34,642 ; in the

latter, 4,937. No less than 504 have been omitted in

consequence of no reply having been received by the

registrar to a registered letter. It seems likely that

many of these persons are still in practice. If so, it

is their own carelessness which will give tliem the

trouble of getting once more inscribed on the official

list of qualified men.

A man whose name was struck off the " Register"

in 1891, and who was sent to penal servitude for five

years, was fined _Qi on Wednesday for unlawfully us-

ing the title M.D. Several other men who have been

struck oft the '' Register" are still practising. One was
before the magistrates on Wednesday on a charge ot

procuring abortion, and was remanded.
Dr. Douie, of Sevenoaks. met his death by "mis-

adventure." Going to his surgery he took up a glass,

filled it with water, and gulped down a mouthful be-

fore noticing that the glass was one which had been
used for tincture of nux vomica. A neighbor was
called in, but death took place in half an hour.

Surgeon-General Cleghorn of tlie Indian service,

staying at St. Ives, met with a serious cycling acci-

dent. He was found by the roadside in an uncon-
scious state, and with injuries to- his head, face, and
arm. He has now recovered consciousness.

Dr. W. G. Shepherd died on the 30th ult., aged
eighty-three years. • He was a lieutenant-colonel in

the Victoria rifles and one of the first surgeons of

volunteers to instruct by lectures and drill his bearer

companies.
The death is announced also of another aged prac-

titioner, James Paul, M.D., who began his medical
education at Aberdeen University in 1821. He was
in the naval serviceof the East India Company, 1825-

30. His health suffered from hard work during the

cholera epidemic of 1849, when he was in general

practice in South London. In 1856 he was obliged

to retire. He has been blind for a number of years,

and at length succumbs to old age.

THE DIFFERENT FIELDS OF OPERATIVE
SURGERY AND GYN/ECOLOGY IN EUROPE.

To THE Editor of the Medical Record.

Sir: Vienna, the capital of the empire of Austria and
residence of the Emperor, has 1,400,000 inhabitants,

with a garrison of 22,700 soldiers. It is surrounded
by picturesque mountains, from which the city may be

viewed with a dreamy charm commensurate with its

remote origin and ancient appearance. The great

basin bisected by the historic Danube and adorned
with this cultured city was dotted with the domiciles

of a community of Celts when the shepherds of Judea
sang to the star which proclaimed a new light to the

world. Marcus Aurelius died here, a.d. 180. Napo-
leon fought, camped, and married here, and his only

son died in the same room (1832) in which his illus-

trious father had his headquarters (1805 and 1809).

Vienna is disputing to-day with I'aris for first place

in modern art, and one needs but visit its picture gal-

leries to know the reason. The largest and most ele-

gant playhouse in Europe is the Burg Theatre of this

city. It was built by the Emperor at a cost of

11,000,000 gulden, and remains his property.

The miiversity was founded in 1365. nineteen years

later than the University of Prague, and next to that

institution is the oldest school of learning now in ex-

istence in Europe. It has six thousand students and
three hundred and fifty professors and lecturers. The
university fund supports the K. K. Allgemeines
Krankenhaus, which is the largest hospital of Europe
or of the world. The abundance of clinical material

of this hospital and the polyclinic, supported by the

same fund and less than two hundred yards away, is

nowhere equalled. Professor Gussenbauer is the suc-

cessor of Billroth and has the largest clinic in general

surgery, with Dr. Albert a close second. They observe

scrupulous cleanliness and operate with the usual

aseptic precaution of the German surgeon. Ameri-
cans attend here in numbers and are certainly not dis-

criminated against, and in the pathological rooms near

by all conversations one hears among attendants are

in English. In a class of thirty I found only one

German, outside of assistants. The latter were
mostly, though not all. German.
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The Frauenklinik of the Allgemeine Krankenhaus
is divided equally between Professors Chrobak and
Schauta, each of whom has a third of the obstetrical

department assigned him, Professor Braun having the

other third of " Geburtshiilfe" without gynecology.

Each of these has an able corps of assistants and one
hundred and twenty beds, and the two former direc-

tors have each forty beds in a separate department

purely g)Tia.-cological, making in all eighty gynaco-
logical and three hundred and sixty obstetrical beds.

The Allgemeine Krankenhaus was founded in 1815
and covers ground variously estimated at from twenty-

five to forty acres. Austrian measurements are so en-

tirely different from ours, saying nothing of the un-

translatable names therefor, that it appears impossible

to put them into acres. The buildings are of stone,

brick, and cement, and are substantial but in no sense

modern. They run at right angles, with square courts

between, and appear to be thirty- five or forty-five feet

wide and a quarter of a mile or more in length in a

straight line, if one does not count the five or seven

intersections as interruptions. Medically there are

thirty-five sections or divisions, presided over by
twenty-two directors or physicians-in-chief, who have

seventy-seven resident assistants, two hundred and
twentv-two female nurses, thirteen male nurses, and
more than two thousand beds. Of the 77,061 patients

treated in the royal hospitals of Vienna in 1895, the

Allgemeine Krankenhaus had 25,149 in its wards.

While I attended Chrobak's clinic, twenty-nine

children were born in the one large room or ward used

for obstetrical purposes, and twenty-seven during an-

other twenty-four hours. This labor ward has usually

si.vteen or eighteen beds, though it has capacity for

twenty-four. In three hours after delivery the patient

is removed to the lying-in ward, where she remains

nine days, when she is sent home or to the foundling

hospital. If she goes to the latter she must agree to

wet-nurse two children if necessary, as many of these

mothers leave their offspring behind when departing.

They come alike from country and city.

Schauta is a favorite with the German students, hav-

ing been German professor in the University of Prague

until six years ago, when he was appointed to the po-

sition he now occupies. He is tall and slender, with

the long and tapering fingers of an artist, and these

do not belie their appearance, for Schauta operates with

artistic nicety and he is very dexterous and speedy.

Chrobak has been officially connected with the ser-

vice of the general hospital for twenty-nine years and
for ten years has been chief of his department. He
is short and stout, and as cool a man under most ex-

citing and tr)-ing circumstances as can be found among
German-speaking people. He is as free from scold-

ing his assistants as I could find any other among the

same class. He is reverenced and liked by his subor-

dinates and loved by his patients Chrobak begins

operating at 8 a..\i., and usually continues until 1 1 :^o

or 12 M. From 12 :3o to 2 p.m. he gives clinical lec-

tures in the amphitheatre, which is in another part of

tlie hospital. Saturdays and Sundays there are no
lectures. Schauta begins oiserating at 10 .4.M., giving

clinical lectures on the same days and at the same
hours. Chrobak does not oi^erate himself so often as

Schauta does, but the former is especially strong in the

ability of his assistants, three of whom— Ludwig,
Konour, and Savor—give private courses in operative

gyna'cology and obstetrics. The most nimlale and
dexterous fingers in cutting and sewing I have thus far

seen are Savor's.

There are no private hospitals in Vienna, in the

same sense as in Merlin, though there are so-called

private hospitals. I could not learn of an instance

where a celeliratetl operator owned and conducted
his own hospital. The private hospital of Vienna is

more nearly a hotel, the difference being chiefly in its

having an operating-room with proper appliances and
the rooms arranged for the sick rather than for guests
in good health. Such a sanatorium may be owned by
a surgeon or g)-na;cologist, who will himself perform
minor operations, but I believe in no case the major
ones; the most skilled operators bring their best-pay-

ing patients to such sanatorlums where the best of

everything is obtainable— room, board, nursing, heat,

and light.

The best-constructed, most modern, and most per-

fectly arranged gynecological hospital I saw in Europe
is the Botina Pavilion of Elisabeth Hospital at Vien-

na. Baron Albert von Rothschild gave 600,000 gul-

den for the construction, equipment, and maintenance
of this elegant pavilion or hospital. More than half

was used in the construction of the building, and the

remainder of the fund was turned over to the commit-
tee for permanent investment, the proceeds to be paid
annually toward maintenance of the hospital, the rest

of the yearly expense to be paid by the empire of

.\ustria, to which the property and endowment were
formally presented by Albert von Rothschild while I

was in Vienna— on condition that no patient treated

within its wards be allowed to pay for operation,

room, or board, and that no one should be discrimi-

nated against by reason of nationality or creed.

The floors are mosaics, enamelled tiling, and cement.

The inside walls and partitions are glazed brick or

tiling, in the operating and disinfecting halls as well

as in the laboratories. These are of light color and
agreeable shade. In some of the rooms the walls and
overhead ceiling are hard finished in cement or plaster

of Paris, painted, and glazed. The structure is of stone

outside. There are two operating-rooms without com-
municating door, one for septic, the other for aseptic

cases. There are separate rooms for sterilizing instru-

ments and appliances, still others for anaesthetizing.

In the operating-rooms water is turned on and off, hot

and cold, and washbowls are emptied without any-

thing being touched with fingers— all by pedal attach-

ments easily worked by foot. There are forty-two

rooms for patients, witii sixty-two beds. After opera-

tion only the physician and the nurse are allowed to

see the patient for several days, and for three or five

days there is only one patient in a room. If she is

then still aseptic she may be placed in the same room
with others. Four is the maximum number ever per-

mitted in any room. On the upper floor are patholog-

ical, histological, and chemical laboratories, well

equipi^ed with the most approved and most modern
appliances, without regard to cost. In the hall on the

first floor near the entrance is a fine piece of statuary,

heroic in size and of appropriate design—a nurse

ministering to a suffering woman. This alone cost

10,000 gulden, and Albert von Rothschild paid an
additional 2,000 for a bust of his deceased wife, after

whom the hospital is named; this crowns the statue

most gracefully. Impressive inscriptions further

adorn this work of art. The professional wisdom of

arrangement and perfection in structure and material,

as well as the ornate, can be studied to the edification

of any one contemplating the erection of a hospital for

women.
Professor Wertheira is chief, with two resident and

two visiting assistants, all of whom assist at opera-

tions, and I met physicians and gyna;cologists of

prominence from all parts of Europe and .America

among the attendants of these clinics.

Next to Vienna Buda-Pest is the largest and most

important city in .Austria- Hungary, having more than

a half-million of inhabitants. It stretches nearly

three miles along the banks of the Danube, and
adorns one of the most picturesque parts of that his-

toric stream with its military forts. King's palace.
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ornate capitol for the national Diet, and its many other

structures and monuments of artistic splendor. It is

the capital of the kingdom, and the Emperor of Aus-

tria is King of Hungary and resides much of his time

in this cit)- of romantic beauty and Oriental luxur)-.

It has a garrison of eleven thousand soldiers. The
educated classes speak French fluently, often Italian,

and occasionally English. If they know German they

are loth to admit it. They have a feeling of bitterness

against the German people exceeding that of even the

French. Four-fifths of the people speak Magyar.
The gayest society season is during their carnival,

and in its closing week at the Grand Hotel Hungary
there were two or three halls occupied nightly by as

many sets of the select for dancing and feasting. The
dancing usually began at 10 p.m., and supper at 2 or 3
.\..M. ; at 5 A.M. the ladies would go home, but if the

latter are to be regarded as the Hamlet of this play,

certainly some of the young bloods prefer that drama
with Hamlet left out, for they remained and enjoyed
their wine and song as late as 9 or 10 o'clock. In ad-

dition to the very excellent band thai gave daily music
during meals and from 8 130 p.m. until after midnight,

we now had two or three additional bands in the danc-

ing-halls. The musicians used mostly string instru-

ments, including violins, but their national instrument

is most noteworthy—the cymbal (pronounced J/t'OTAi-/).

Hungarian music is the most pleasingly thrilling I

have ever heard, and their ladies are the most graceful,

charmingly winning, and beautiful I saw in my entire

journey.

During the carnival the King resides here in his

palace, which stands on a high bluff directly across

the river from the Hotel Hungary, in full view and
almost within hearing-distance. On a higher point

overlooking the palace, on the same side of the river,

is an immense military fort, giving a grandeur and
magnificence to the view seldom equalled.

Buda-Pest has a system of underground electric rail-

way. The streets, light, and all means of communi-
cation are better and more modern than in Vienna,
and its hospitals are the most perfect public hospitals

to be found in Europe. There is a university here

supported by the kingdom of Hungary, with thirty-five

hundred students, of whom twelve hundred are medi-
cal. The required time in medicine is five years, and,

like the German schools, the university does not ad-

mit medical students to clinics until after two years'

attendance and satisfactory examination.

The professor of gyna;colog)- can be such only by
being also professor of obstetrics, though there are

professors of the latter who are not professors of the

former. At Buda-Pest the professor of the university

is also director of the clinic in gj-neecology, and the

same as to general surgery. Professors Ke'zmarszky
and Tauffer have equal rank, but conduct separate

hospitals and clinics in the Frauenklinik on dis-

eases of women, including both g}TiEecology and ob-
stetrics.

Kezmarszky has just moved into the new hospital

built for his work. It is of buff-colored brick, black
mortar, two story and basement, with seventy obstetric

and forty gynrecological beds, each on different floors.

There is an amphitheatre with seating-capacity for

one hundred and fifty students, before whom dil^icult

and instrumental deliveries and obstetrical operations

are performed. This amphitheatre, is as steep as that

of St. Luke's and the Presbyterian hospitals of New
York, and all students have a clear view of the oper-

ations. For gynecological surgery there are separate

rooms, and only a few are admitted to the operation.

The ambulant patients are treated in still another part

of the hospital. In the obstetrical department there

is a large room with eight beds, where all deliveries

with normal labor are made; and in three hours the

patient is removed to the lying-in ward for nine days
when she is sent home. About one thousand births

are yearly recorded, and three hundred gynecological
patients are treated in the wards. In 1896 his books
showed treatment of twenty-one hundred and forty

ambulant patients. There are sixty or seventy pa-
tients treated in the ambulant department daily, where
there are five gyna;cological chairs or tables, with as

many operators, who do massage and the smaller oper-

ations almost continuously. Here is where diagnosis
is taught, and also the ordinary methods of treatment
by the assistants.

For retrodisplacement with fixation Kezmarszky
does not believe in surger}-. He has never done ven-
tral fixation, only one Alexander operation, and three

vagino-fixations, and objects to all alike, giving his

reasons: If the uterus is adherent operation will not
cure, and when mobile he prefers a Hodge pessary.

If there are adhesions he will treat by massage for
three or five months if necessary. His method of
massage was shown me and appears verj- simple, un-
objectionable, and rational. The index and middle
fingers of the left hand are introduced into the vagina
and held firmly by the points resting against the prom-
ontory of the sacrum. The right hand is placed over
the abdomen and pressed down and behind the fundus,
where the ligaments and adhesions can be caught and
rubbed between the fingers of the two hands, but by
motion of the right hand only. The clitoris is not
rubbed or touched with the introduced hand. The
external hand presses on the adherent fibres by rub-
bing first longitudinally, then transversely, so as to-

thin out adhesions; then there is a tremor of the hand
with continued pressure which shakes loose the attach-

ments.

Kezmarszky was consulted by civil engineers and
architects in the construction of this model hospital.

The pipes conduct all fluids from the building into a

reser\-oir, and from there, by a system apart, into the

sewer, thus avoiding communication between sewer
channels and the hospital. The air-supply system for

the wards begins with a dome about fifty feet from the
building in a court at the rear. This dome is perhaps
fifteen feet in height and six feet in diameter. It has
a tin roof, and open sides surrounded with two layers

of wire netting with a small space between the layers.

Outside the wire and immediately under the eaves of

the roof are two rows of pipes forming a complete cir-

cuit around the dome. These are perforated at their

lower border with many pin holes, through which water
is forced in jets which make almost a spray. This
fine rain surrounds the dome in two rows, with a few
inches of space between, and prevents entrance of dust.

It further purifies the air, cools it, and enriches it in

oxygen. About six feet below the surface the piping
turns at right angles and goes horizontally to the

building. In the foundation wall is a large circular

electric fan, which drives this air in through a long
narrow hall with numerous openings, through which it

is distributed by conductors into the various wards
above. In the summer this is done continuously.

During winter air is heated in the basement and con-

ducted to the wards by pipes within partition walls,

with registers making ventilation ideal. A brass

chain is pulled a specified distance, giving hot air

only; a little more gives medium, while the last notch

yields cold air only. Near the floor opposite the above
there is a pipe admitting air from without the building

direct, in any amount desired and easily regulated.

Steam or water radiators are in every^ ward and hall.

Windows and skylights admit the greatest abundance
of sunshine and daylight. There are gas and electric

light in every room.

The floors in the operating-rooms and greater part

of the hospital are glazed tiling, in other parts mosaic
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or cement; there is very little if any wooden flooring.

The inside walls are of glazed brick, tiling, and ce-

ment— the latter always painted and glazed.

Dr. Bela Walla, Ke'zmarszky's assistant, attended

the Congress of .\merican Physicians and Surgeons at

Washington in May, 1898. He visited the better cities

and clinics of the United States, and knows the com-
parative ability of American gyna;cologists wonder-

fully well. He reads and speaks English fluently,

and is a good operator and accomplished teacher in

diseases of women.
Nearly all the professors and teachers of medicine

at Buda-Pest speak English fairly well, and I found

no place in Europe where the American is treated

with the marked consideration and cordiality mani-

fested by these accomplished people.

Professor Tauffer's new hospital is largely of the

same pattern as that of Ke'zmarszky, with a few note-

worthy points of difference. In addition to the public

fund, there was some private endowment for this hos-

pital, which was applied in e.xtending its dimensions

and in elaborating and beautifying. There are one

hundred and twenty-eight beds, half obstetrical and
half g)-na;cological, and separate operating-rooms for

septic and aseptic operations. In the basement at a

rear corner of the building is a room which does not

communicate with other rooms. In this are placed for

delivery obstetrical patients with contagious diseases

—scarlet fever, erysipelas, etc. For these there is a

lying-in ward or pavilion in a separate building some
distance away. I am assured that any obstetrical pa-

tient who has exalted temperature when brought to the

hospital is suspected of sepsis or contagious disease,

and placed in this basement room.

The hospital is replete in laboratories. There are

a museum of many interesting specimens, and a glass-

covered tank in which are twelve full-term fcEtuses

kept in preserving-tiuid. These are used for diagnos-

tic purposes in manikins and pelves in teaching ob-

stetrics. But with all its excellencies I notice the

absence at this hospital of the dome for purifying

air, and the conductors from the building connect

with the sewers direct. Tauffer's obstetric record

shows si.x hundred and thirt}--five births within the

hospital and nearly two thousand out-patients in

1897. In the gynecological wards there were one

hundred and si.xty patients, and in the ambulant
department two thousand. The day preceding my
visit there were fourteen births in the ambulant ob-

stetrical record within twenty-four hours. Besides the

three regularly appointed assistants, who reside per-

manently in the hospital, ten visiting assistants at-

tend daily. In the obstetrical department one as-

sistant remains thirty days continuously, eating and

sleeping within the hospital, as do two additional ones

for twenty-four hours at a time, and then retire until

th'jir turn comes again. These work mostly in the

ambulant department.

The patient in the gynaecological department is

given a bath the day before operation, after which the

part to be cut is scrubbed with a brush, first, in soap

and water; second, in alcohol; third, in sublimate, i

to 1,000; after which a sublimate cloth is applied

until the morning of the operation, when it is removed
and the scrubbing is again repeated as described.

The operator scrubs his hands and nails with soap and

water for ten minutes, with alcohol (ninety-five per

cent.) for half a minute, and with sublimate for one
minute.

For carcinoma of the cervix Tauffer does vaginal hys-

terectomy, cutting with knife and scissors and using

clamps, which latter are removed in twenty-four hours.

The deeper packing is of iodoform gauze, and is left

in for eight or ten days. If there is odor when this

is removed, he douches with carbolic-acid solution.

two per cent. ; if aseptic, sterilized water alone is used.

The day preceding a vaginal hysterectomy the patient

is given a bath and vaginal douche, and on the morn-
ing of operation a sitz bath, after which a vaginal
douche of carbolic acid, two per cent. Brushes are

not used within the vagina. Tauffer does no ventral

fixations and has done only one Alexander operation,

preferring massage and pessaries. He has been direc-

tor of this clinic for fourteen years and will celebrate

his one thousandth laparotomy next week.

After serving for twenty-eight years as professor of

surger)- in the university and director in the hospital,

Professor Kavacks died, in August of 1897, and Pro-

fessor DoUinger was appointed his successor. This
brilliant young surgeon was then director in a city

hospital, which position he still retains, though his

principal work is in the university hospital, where he
did two hundred and ninety-seven major operations

the first one hundred days of his directorship. He
has fifteen assistants and nearly one hundred beds,

and besides treats about sixty ambulant patients daily.

He is the author of a fixed dressing for fracture of the

femur, and he was good enough to send for me to wit-

ness the application of his method when he had a case

of this much-dreaded fracture. He had no difficulty

in convincing me that no splint can be better as to

result, for he has absolutely no shortening, the frag-

ments being put in perfect juxtaposition and easily

held so during the process of healing, whether the frac-

ture be square or oblique; and, what is still more re-

markable, the patient not only may, but is required to,

walk immediately after the dressing is applied, and
then daily until it is removed five or six weeks later.

No ansesthetic is given. It requires considerable time
to complete this dressing, which is of plaster of Paris,

but when it is finished there is nothing more for the

surgeon to do until he removes it. Dollinger was one
hour in adjusting a fracture and completing the dress-

ing. The details would exceed the limits of this let-

ter, but no one interested in fractures ought to remain
unadvised of this method, which Dollinger published,

with the history of his first nine cases, several years

ago; he will soon publish an account of his first one
hundred cases. The case I saw was that of a boy,

seventeen years old, and at the completion of the ap-

plication of the dressing he walked out of the arena

into his ward and said he experienced no pain, though
he had complained repeatedly during the adjustment
and was very awkward in the use of his crutches.

Dollinger has done Wagner's circular osteoplastic sec-

tion of the skull live times. The fifth case I saw, and
five days after operation there was still oozing of

blood. The flap was lifted daily and dressed with

sterilized gauze. The frequency of convulsions is

diminished but not stopped. In operating adhesions

were found in the membrane, with pus and debris be-

neath, which were scraped away. Dollinger thinks this

will be his last operation after Wagner, as the method
has effected no cure, though there has been improve-

ment in every case for a short time. The most
marked improvement was in a case of stuttering, in

which the patient repeated words four and even five

times. After operation the repetitions were few and
were not made more than once, but in four months the

patient relapsed to his previous condition. Dollinger

thinks well of the operation of Chipault. who reports

fourteen cases or operations, with eight recoveries. I

saw Dollinger do his first " Chipault." He was twelve

minutes in completing it. Behind the ear at the low-

ermost point of the skull the incision was begun and

carried downward and slightly forward about three

inches. After the skin and fascia were cut, a blunt-

pointed instrument was used in pushing the muscles

apart until the carotid artery could be distinctly seen

pulsating, and behind it the sympathetic was exposed
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running parallel with it. About one and one-half

inches of nerve was cut away, including the ganglion.

Neither the nerve nor anything else under the skin

was united. One small artery was cut and was ligated,

after spurting violently, with silk, which was cut off

short and left under the skin. The incision was sewed

with continuous suture of silk; the blood was pressed

from beneath by rolling a rolled bandage from above

downward over the parts after sewing and before the

bandage was applied around the neck. I am promised

a history of this case for publication in the Medical
Record.

In the best residence part of the city is the private

hospital of Dr. Herzel. From the street it has the

appearance of a palatial residence. In midwinter I

found a perfectly clean carpet spread from under the

large balcony out to the sidewalk, fifty feet away.

Oriental rugs were spread over the floors of the spa-

cious halls and over the many lounges and luxuriant

divans throughout the building. Herzel was two

}-ears building this hospital, of which he is the owner.

The ground cost 110,000 and the building 350,000

gulden. The hospital is about one year old, and Her-

zel believes it to be the most luxurious in Europe. I

have nowhere seen its equal in elegance. It has two

stories and basement. There are thirty beds for pa-

tients in as many rooms, and each room has an adjoin-

ing space communicating, with a lounge on which the

nurse may sleep the first three nights after an opera-

tion, when lounge and nurse are removed. He keeps

eight nurses in the hospital, besides female help in

the kitchen and the laundry, and nine men as helpers.

There are gas and electric light in every room in the

building, and the elevator is run by electric power

generated within the building. Herzel tells me his

vearly expense for maintaining the hospital is about

80,000 gulden.

In addition to the fee for operating, he gets 10 or

12 gulden a day for patients of the first class; 7 or 8

gulden for those of the second class. He has a few in

the third class, who pay 5 gulden daily. When a pa-

tient cannot pay live gulden Herzel treats her in the

city hospital, where he is director and also teaches,

giving operative courses in gynaecology and general

surgery. He was Czerny's first assistant at Heidelberg

for four years, and that celebrated surgeon was his

guest the day before my first visit. Dr. Herzel and

his wife reside in the hospital. Thereare two resident

assistants and three visiting assistants, who help in

the daily professional work, including laboratory, and

assist at operations. There are two operating-rooms,

one foi" laparotomies alone, and also laboratories for

pathological, histological, and bacteriological work.

Herzel is perhaps thirty-five years old, and does most

difficult operations, having twice done total extirpa-

tion of the bladder and fastening of the ureters into

the rectum. These operations were done nine months
and three months ago respectively. Both women are

living and comfortable, one of them retaining four

ounces of urine before passing it.

J. Preston Miller, M.D.

Badly United Fractures.— Dr. Alfred Willett {The

Lancet, December 18, 1897) says: "I would just men-
tion that it is very essential for success that the

fragments should be disenga;ged ver)' thoroughly, and
after careful adjustment I have generally found it nec-

essary to employ ver}' much more extension weight

than in ordinary simple fractures to insure full length

being maintained ; in one instance I used as much as

thirty pounds of shot in a canister. The ultimate

results, as regards not only union but also position,

are. in my experience, extremely satisfactory, although

constant supervision is needed to insure success."

specialism Appreciated.—At one of our large dis-

pensaries having special departments an applicant re-

cently took tickets for each class, and spent the day
obtaining expert opinions on the condition of his

eyes, nose, throat, internal organs, and skin, and it is

said even had a little surgery done and got a tooth

pulled.

A Definition of Medical Practice.—John Hunter
said that "definitions are the most damnable things,"

and certainly the definition is often by far the most
troublesome part of a proposed legal enactment. A
Kentucky judge has recently given a definition of

medical practice which seems to be fairly satisfactory.

In pronouncing sentence upon an " osteopath"' who
was convicted of having subjected a child suffering

from tuberculous disease of tlie hip-joint to cruel and
unnecessary torture, he laid it down that " any person

who for compensation professes to apply any science

which relates to the prevention, cure, or alleviation of

the diseases of the human body, is practising medi-
cine within the meaning of the statute." This con-

cise definition is probably comprehensive enough to

include every form of quackery.— British Medical

Jounial, March, 1898.

New Use for Roentgen Rays— Some interesting

particulars of a new application of the Roentgen rays

for curative purposes were communicated by Dr. Ed-
ward Schift', lecturer at the Vienna University, at die

last sitting of the Imperial and Royal Medical Soci-

ety. A series of experiments conducted by Dr. Schiff

and his assistant proved that these rays could be used

for the cure of disease in a manner capable of perfect

control by means of a more or less intense application

for a longer or shorter period, producing reaction in

the exact degree required. In this way it has been

possible for the lecturer, on the one hand, to remove
hair from parts of the body where it constituted a dis-

figurement without causing the slightest inflammation;

while, on the other hand, he has been able to treat

lupus with uniform success by means of an artificial

inflammation, the intensity of which he was in a posi-

tion to increase or reduce at will.

—

London limes.

Health Reports.—The following statistics concern-

ing small-pox, yellow fever, cholera, and plague have

been received in the olfice of the supervising surgeon-

general of the United States Marine Hospital ser-

vice, during the week ended May 7, 1898:

S.M..^LL-POX—U.MTED St.^TES.

Cases. Deaths.

Alabama, Mobile April 22d to 3olh lo

.Arkansas, Little Rock January ist to April 28th ... 59
Newport April 27th x

Tennessee, Memphis .April 22d i

Sm.\i.l-Pox—Foreign.

Bohemia. Prague April 9th to i6th 6

China, Hong Kong March 12th to 26th 14 7
India, Bombay March 29th to April 5th 5

Calcutta March lyth to 26th 3
.Madras March 26th to April ist 5

Norway, Christiania .April 9th to i6th 3

Russia, Moscow .April 2d to 9th 10 1

Odessa .April oth to 16th 6

Warsaw April 2d to 9th S

Choler.\.

India, Bombay March 20th to April 5th i

Calcutta March loth to 26th 35
Madras March 26th to April ist ... . i

Japan, Kanagawa Ken March 24th to April loth ... 2 i

Osaka and Hiogo March 26th to -April 2d 1

Tokio March 24th to April 10th. .. 28

Yellow Fever.

Brazil, Rio de Janeiro March 12th to 25th 169 130

Pl.\gl-e.

India, Bombay March 29th to -April 5th 678

Japan, Formosa March 24th to April 10th .. . 146 47
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CERTAIN I'OIXTS OF INTEREST IN
PHTHISIS.'

Uy henry r. LOOM IS. M.D.,

NEW VOK>C.

There are certain points of interest in the treatment

of phthisis, its diagnosis, and prognosis, which are

not set down in any text-book that I know of, and yet

which are of great value in the care of this only too

common disease.

Grouping these points under three heads— i, prog-

nosis; 2, diagnosis; 3, treatment—and assuming that

what the te.xt-books have to say on these three sub-

jects is well known, I pass to some facts as to the ele-

ments of prognosis, which are drawn from careful

records kept of several hundred cases, upon which I

have passed as one of the examining physicians for

the Adirondack and Liberty sanatoriums—records

showing the kind of cases which end in recovery under

the best climatic advantages; and later to some points

of interest on the new serum treatment, gained after

a year's experience.

An accurate diagnosis of phthisis, so necessarj- to

the scientific obsen-er as the basis for his treatment,

falls ver}' far short of being all the patient requires

from his medical adviser. If the patient himself is

satisfied that the nature and the e.\tent of his disease

are known, and its treatment is scientifically planned,

his friends have a series of questions to be met: Will

the disease be eventually fatal? How long can life

be prolonged? When will the patient be able to re-

turn to his work? Is a change of climate absolutely

necessary? These and an infinite number of prob-

lems, connected with the habits, engagements, and

social environments of the patient, arise, which tax

the skill of the physician to the utmost.

Our general knowledge of the disease, accumulated

by experience, helps toward a satisfactory prognosis,

but each case is after all unique and must be consid-

ered in all its personal equations. Prognosis must be

reached in every case from the study of the constitu-

tional condition of the patient, as well as of his lung

condition. .\s you know, there is frequently not only

a want of correspondence between these two conditions,

but actual contradictions will verj' often be found. In

every case the physician must regard and carefully

balance the evidences to be derived from both sources,

as only in this way can even an approach to accurate

prognosis be reached.

Under the two heads, constitutional condition and
lung condition, I have jotted down a few points which

have been- of help to me in estimating the future of a

case of phthisis, and which later results have borne

out as accurate.

As one of the examiners for the sanatoriums referred

to, a large number of applicants for admission come
before me. I am expected to decide: ist, whether

they will recover completely under climatic advan-

' Read before the New York Clinical Societv, Februan- 25.

1S9S.

tages; 2d, whether they will make that recover}'

within a year. Careful records of the course of these

cases are kept, and I have reached at the present time

from my past experiences and mistakes the following

conclusions:

I. Constitutional Conditions.— Under this head I

will mention only a few facts which seem to me im-

portant in estimating the prognosis of any case.

1. Gastric symptoms. Being asked what one point

would influence me more than any other in giving a

prognosis in a case of phthisis, I should answer, "The
condition of the patient's stomach." I do not mean
when a patient's digestion is disturbed from some good

cause, such as injudicious feeding, cough mixtures,

etc. ; but when, in spite of careful attention to diet

and method of feeding, it is imf>ossible to keep a pa-

tient's digestive organs in any kind of condition for

the proper assimilation of food. Many of these cases

go along well for a few days, and then quickly lose

what they have gained. These are the bad cases.

One sees many of them. They are generally persons

of high neurotic temperament. It matters not what

the lung condition is, these patients seldom recover.

Climate avails little when the patient is daily losing

ground because of unassimilated food. Medication

is worse than useless, because of an enfeebled diges-

tion which is constantly disturbed.

Again, when the assimilation of food is good, the

prognosis is always favorable, often even with desper-

ate lung conditions.

2. Rapid heart action. The second condition that

always renders the prognosis bad, in my opinion, is a

rapid heart action noted at the beginning of a tubercu-

losis. In the advanced stages of the disease we ex-

pect to find a rapid and often feeble heart, but when
there is only slight involvement of the lung, and the

heart action is always above normal even at rest, and

when on the slightest e.xertion it goes up to 1 10 or 120

beats, the outlook is always unfavorable.

This condition is seen generally in young subjects

of high nerN-ous organization. In my experience it is

not more common in women than in men. The rapid

pulse in these cases is not dependent on any fever the

person maybe having; for at the time of day when the

temperature is normal the pulse is still rapid.

3. Age. I have never found age to be a very impor-

tant element in the prognosis of phthisis, as far as the

curability of the disease is concerned; but as an ele-

ment in estimating the probable length of life of one

advanced in the disease it is a very important factor.

The age at which the disease is most prevalent is set-

tled. It is not so generally understood that phthisis

is far from uncommon in people of advanced years.

My experience has been that the phthisis of advanced

age is often latent in its beginnings, slow in its ad-

vance, tending to the destruction of limited portions

of the lungs, and is found with few secondary derange-

ments accompanying it. A few years ago I had oppor-

tunities to make autopsies on a large number of old

people who died at the almshouse. I was impressed

with the great frequency with which an unsuspected

pulmonary tuberculosis was found; I should think

fully sixty per cent, had chronic phthisis. Age. then,

is a modifier of the type, and exercises a controlling
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influence over the progress of the disease. The pa-

tient often lingers for years, especially if provided

with the comforts of life, with food adapted to his

requirements and appetite, and a fair allowance of

stimulants.

4. Fibroid diathesis. The importance of the fibroid

diathesis is generally overlooked in prognosis, espe-

cially when the disease develops in middle life. In

people with this inherited condition, irritations have

always a tendency to start up fibroid changes. Should

we not expect it to be so in phthisis, when the quies-

cent stage comes as it does in nearly every case.'' The
tendency of the pulmonary^ lesion to heal is very

marked. I know a number of cases in which this con-

dition seemed to be the principal element that arrested

the disease and led to a relative cure. For instance,

a prominent physician who had active phthisis for

over ten years, who is now a comparatively well man,

doing a large amount of professional work each day,

is thoroughly convinced that as he advanced in years

his fibroid condition became well marked and he be-

gan to have slight gouty attacks; and then his pul-

monary condition which was e.xtensive took on a retro-

grade process at once and began to heal. Interested

in his own case, he studied this element of prognosis

thoroughly, and I have often talked with him about

it. He is confident that this diathesis is an element

of favorable prognosis, that is little understood and

often overlooked.

5. Hemoptysis. Opinions in regard to haemoptysis

vary. Certainly the popular idea is that hemorrhages

make the outlook discouraging. On the other hand,

some authorities go to the other extreme and claim

that it renders the prognosis favorable, and that there

is a larger percentage of recoveries when frequent

hemoptysis occurs. A very interesting and syste-

matic study of this subject has just been completed in

the German army and the results have been published

by Strieker. During the past five years nine hundred

patients were admitted to the military hospitals, suf-

fering from pulmonary hemorrhage. His conclusions

after analyzing these cases are as follows: 1st, of sol-

diers attacked with hemoptysis without cause, eighty-

six per cent, became tuberculous; 2d, when from a

cause, as military drills, seventy-four per cent, be-

came tuberculous; 3d, when from injury, only fifty

per cent, developed tuberculosis. My experience has

been that haemoptysis early in the disease does not

affect the prognosis one way or the other, especially

if it is not followed by fever which lasts a number of

days. This last point I consider very material in

deciding the importance of hemorrhages in each in-

dividual case.

Out of twenty-three patients discharged during the

past year from the Liberty Sanatorium in whom the

disease was cured or so arrested that the person was
able to return to his or her former occupation, six had
had pulmonary hemorrhages at some time.

As is well known, hemorrhages occurring later in

the development of the disease are of much more seri-

ous import.

6. Heredity. Only when one has endeavored sys-

tematically to obtain the family history of a large

number of persons suffering from phthisis has he

any idea how inaccurate the information given by the

sufferer and his friends often is in regard to the pre-

vious occurrence of tuberculosis in the family. I

have noticed again and again how this fact is con-

cealed, whether intentionally or unintentionally.

Whatever conclusion the medical profession of to-

day has reached as to the importance of heredity in

phthisis among the people, it still holds the first

place. So powerful has this influence been consid-

ered that, as you know, it has been used as an argu-

ment against the proposals for prophylactic measures

which are advocated by sanitary officers and others.

It is not to consider the importance of heredity as a
causal agent in the development of phthisis that I

speak of it now, but to note whether persons with a
tuberculous family history are handicapped in their

struggle to regain health when placed under suitable

climatic conditions. My experience has led me to

believe that tuberculous heredity has very little to

do with the question of a person's recovery, all other
things being equal. Of twenty persons known to me
who have recovered from phthisis during the past
year alone, nine of them have pronounced tuberculous
histories. One had two brothers and one sister die of

phthisis.

Habits.— It has been my experience that alcoholic

subjects do badly when they contract phthisis. The
resisting power of their tissues seems to be at a mini-
mum. Their course downward is generally rapid.

Climatic advantages may stay the process for a time,

but there is no real gain in the case, no matter how
long they remain away from unfavorable conditions.

These cases after the phthisical process has developed
have generally very rapid hearts and are often troubled
with constant dyspnoea. If they are sent to a place of

any altitude these symptoms are aggravated and the

hemorrhages so constantly seen in these cases increase

in severity.

Loss of Flesh.—Loss of flesh, so common in phthi-

sis, is dependent upon so many causes, such as gastric

disturbances, fever, worry, etc., that it becomes a very
important element when a person is placed under
suitable climatic conditions. The axiom ought to be
laid down that unless a person gains in weight he is

not improving, no matter which way other symptoms
point. I think it is one of the best tests that we have
for improvement in phthisis. Before a patient can
gain flesh many things must happen of a beneficial

character; the fever must diminish or disappear, the

assimilation of food mu'st be good, sleep must be fair,

and the sweats must stop. Besides this it is the one
test which patients can apply themselves. It is won-
derful how cheerful they become when the scales show
a gain of a few pounds.

Every one of the twenty-three cured cases I have
referred to at Liberty gained in weight from eight to

twenty pounds.

Character.—There is an element in the prognosis

of phthisis, of which mention is never made and yet

which seems to me to be one of the most important

points to consider. One may call it the " person-

ality" of the patient. Take for instance a person
with a strong, determined character and a happy dis-

position, who has made up his mind to get well; put

that man under suitable climatic conditions, whether
it be in camp, alone in the woods, or at a hotel with

attractions for late hours and mild dissipation, that

man will recover even though the disease be quite ad-

vanced. Put another patient, of a nervous temper-

ament, with slight pulnionary changes, but one easily

influenced by surroundings, with no inherent reserve

force, depressed by every light and temporary change
in his symptoms, in the same surroundings, and he
hardly ever does well. If he is fortunate enough to

be benefited by any one locality, he is forever anx-

ious to seek a change, follow his own inclinations,

but not the instructions of his physician. Such peo-

ple wander about from place to place, restless and
dissatisfied, until they soon succumb to the disease.

The tediousness of recovery from tuberculosis, at the

best, requires all the fortitude and perseverance of

which a strong character is capable. How handi-

capped therefore at the very outset are they of weak
will and mental irresponsibility!

n. Lung Condition.—The pulmonary element more
than any other, to my mind, that renders prognosis
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favorable and makes arrest and final cure of phthisis

possible, is the localization of the pulmonary lesion.

I should prefer to see a man in the third stage of

phthisis, with a cavity at an ape.x and the rest of the

lungs normal, than another with the slightest imag-

inable tuberculous change, but that scattered here and
there; for the first condition, if the patient's energy is

kept up, can cicatrize in time and will soon become
walled in by fibrous tissue, but the latter is so liable

to extend in ever)- direction that at any moment an
acute tuberculous process may start. It has often sur-

prised me how well the former cases do under climatic

advantages. Naturally in this kind of a case it takes

a long time for the patient to get well, but it has al-

ways seemed to me that the cure was permanent when
once it was established.

Naturally in the majority of cases the slight extent

of the localized lesion is a most important element in

a favorable prognosis; this, however, only emphasizes
the still greater importance of an early diagnosis.

One month in the beginning is worth six months at a

later day. Remembering this, we should look with

suspicion on localized bronchitis at an apex, and
should make it a routine practice to examine the

sputum of every case of cough with expectoration

which has lasted over two weeks, especially in one
during the tuberculous period of life.

In reference to the prognosis of that large class of

patients in whom tuberculosis develops secondar)- to

a subacute pleurisy or is coexistent with marked
changes in the pleura, it has always seemed to me
that these cases uniformly do well when placed under
suitable climatic conditions, and recovery is the rule

rather than the exception.

Even with no advantages of climate many recover,

and in almost all cases the advance of the disease is

slow and marked by stationary periods in develop-

ment. While I do not believe as some do that all

pleurisies are tuberculous, still, if we can follow to

the end all cases of subacute pleurisies, we will find, I

think, that in time, it may be after years, phthisis will

develop in the vast majority. I can recall two cases of

pleurisy with effusion in which the patients completely
recovered, but in which phthisis developed at the base
on the side where the pleurisy had been; in one case

after five years and in the other after ten years had
passed. My experience with those cases of phthisis

which begin at the base of the lungs has been bad.

Seldom under the best conditions has there been any
permanent arrest of the process. But I have seen a

number of times in my life these cases and also ad-

vanced cases of ordinary- apex tuberculosis suddenly
start to improve, and the patient from being in a des-

perate condition become comparatively well, this

change following upon the filling of the chest cavity

on the affected side with effusion, the result of a tuber-

culous pleurisy. These cases have always surprised

me, and a few years ago I worked for a number of

months trj'ing in animals rendered artificially tuber-

culous to fill the chest cavity with fluid or to start up
artificially a simple pleurisy so as to compress the

affected lung and then watch the results upon the

tuberculosis. But after a large number of experi-

ments I was forced to give it up. I could find no
innocuous fluid that would remain in the pleural cav-

ity, and in trj-ing to start up a simple pleurisy I

always caused an empyema. Cacao butter was the

only material that would show any inclination to re-

main in the pleural cavit)- without doing harm. Ster-

ilized plaster of Paris proved too irritating for the

lungs. It has always seemed to me that possibly the

compression of the lung in these cases of pleurisy by
shutting out the air, keeping the lungs quiet and still

allowing the circulation to go on, changed the tuber-

culosis from an active process to a conservative one

and favored the development of fibrous tissue. I

think this to be a fact of which possibly at some
future time advantage may be taken in the attempted
arrest of tuberculosis. There are many points to

which I might call your attention in considering the

relations which the various lung conditions have to

the element of prognosis, but the time will not permit.

I have here the history of twenty-three patients with
cured or arrested phthisis who have left the sanatorium
at Liberty during the past year. In the arrested cases

the patients were practically well, for they were able to

return to the cities and to their ordinary occupations.

In analyzing these cases on the lines just alluded to

we see: 1st. In all but one were the stomach and di-

gestive condition good; three suffered only at times
slightly with gastric disturbances. This bears out
what I have already said, that a good digestion is a
very favorable element in prognosis. 2. All the cases
gained in weight, one case twenty-two pounds ; the aver-

age gain forthe twenty-three being eleven and one-half

pounds. 3. The average length of time sixteen of the

cases had phthisis previous to admission, as near as

could be learned, was eight months; in seven the his-

tories were too indefinite to be of value. 4. The aver-

age age of the patients was twenty-four. 5. Nine of

the twenty-three had a tuberculous family history. In
nearly half, then, the matter of heredity was of no im-
portance in rendering the prognosis unfavorable. 6.

In the matter of haemoptysis, seventeen of the twenty-
three never had any hemorrhages, three had only one
hemorrhage each, and three a number of slight attacks

of haemoptysis. 7. The lungs of all twenty-three cured
patients were in the first stage of the disease, with the

exception of three, which were in the early second
stage. 8. One point which surprises me in analyzing
these cases is that ten out of the twenty-three had evi-

dences of a tuberculous process in both lungs
;
possibly

an involvement of both lungs is not a bad element in

prognosis, as we are otherwise led to believe.

Diagnosis.—Physical diagnosis: Many times on
making autopsies I have found an active tuberculous

consolidated area, say an inch or two in diameter, at

one apex of otherwise healthy lungs, and with the

bronchial tubes in and about the localized consolida-

tion also affected; but on account of the minuteness
of the lesion I should defy anybody to make a diagno-
sis during life, if the lungs were examined in the
ordinary way.

There is a way of examining the lungs which will

reveal a lesion not much larger than the one just al-

luded to, and possibly as small as an inch in diame-
ter. If a patient's arm is brought forward, the hand
placed on the opposite shoulder, the ear placed over
the portion of lung which is now uncovered by bring-

ing the scapula forward, viz., just above and external

to where the bronchial tubes are given ofT, there will

be heard prolonged tubular breathing and fine rales

on coughing. This is the ver)- first physical evidence
of tuberculosis—an evidence which will enable a di-

agnosis to be made weeks before the physical signs

can be appreciated in front, where they are ordinarily

looked for.

The reason for this is evident; it is an established
fact that the majority of pulmonary tuberculous cases
start at the apex, and commence as a peribronchitis
with localized consolidations around the minute
bronchi, which are the continuation of the smaller
tubes. The reason these areas are not appreciated by
listening beneath the clavicle in front, as is ordinarily

done, is that they are covered over with two or three

inches of normal lung tissue. I should almost be
willing to make a positive diagnosis of tuberculosis

if I heard fine cracklings, localized beneath the scap-

ula and heard behind, at one apex, and accompanied
by a prolonged tubular breathing. Quite often it is
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necessary to have the patient cough two or three times

before the fines rales are clearlj' evident. These physi-

cal signs generally antedate any expectoration that

can be satisfactorily obtained, and are therefore of

especial importance in the diagnosis of phthisis as

coming before the presence of tubercle bacilli in the

sputum. I am not aware that this fact in reference to

the earliest physical signs of phthisis is mentioned in

any text-book, so I venture to bring it to your atten-

tion.

Another point to which I would call attention is the

method of examining the chest. We were taught as

students that there were four metliods of eliciting the

phvsical signs— inspection, palpation, percussion, and

auscultation. But how often does the busy doctor take

up each of these methods in their order ? He percusses

and listens and draws his conclusions and makes his

diagnosis, and I venture to say that inspection and

certainly palpation are omitted in five cases out of six.

He may be absolutely right in his interpretation of the

lung condition in five cases out of six, but I believe if

he would make it a routine practice to employ all of

these different methods in regular order in every case

the physical exploration would be complete and accu-

rate in the six cases out of six. In my opinion, in no

condition of the lungs is this routine examination more
important than in phthisis. For example, you inspect

the chest of one in whom an apex tuberculosis is just

beginning; the result may be negative. You palpate

at the same time beneath the clavicle on both sides.

You are surprised at the marked increase in vocal

fremitus, say at the left apex. You percuss, and you

learn nothing; }-ou place your ear first at one apex and

then at the other, and you hear perhaps wavy respi-

ration and a few rales at the left apex only. Your
whole attention is now directed to the left apex, just

as you were suspicious of it when you first noticed

how marked was the vocal fremitus on that side. You
complete the examination by listening behind, beneath

the scapula, and hear a large number of fine rales on

coughing, perhaps tubular expiration. You are now
justified in making a diagnosis of beginning tubercu-

losis at the left apex, which you could not have done

accurately by percussion and auscultation alone. This

is*not a fanciful case. Many persons whose life you

may save by an early diagnosis belong to this categorj-.

I believe that palpation helps in diagnosing early

phthisis fully as much as percussion. I know what I

have just said in reference to the importance of using

all the methods as a routine practice is nothing new,

but it is of such absolute importance that I feel justi-

fied in speaking of it with emphasis.

There is one help in the diagnosis of phthisis which
the physician has at his disposal, and of which he

very seldom makes use, an aid which is especially im-

portant in doubtful cases—cases, for example, in which

there is no expectoration and the physical signs are

only negative. I refer to the tuberculin test. It is

now sj thoroughly settled that tuberculin is a positive

diagnostic agent that even the courts recognize it, and

in many States animals which show the tuberculin

reaction can be killed at once and no appeal can be

made for damages. I do not think it is so generall)-

known that tuber ulosis can be diagnosed in the hu-

man subject just as accurately: but the result of the

last two years' work in this line has settled the point.

Let me give you two illustrations of the practical use

of this fact.

I. A patient has apparently recovered from phthi-

sis; his expectoration has ceased and his cough has

almost disappeared: he has no constitutional disturb-

ances; his weight is above what it was before he was
taken ill. Physical signs are still present in his lungs,

but they are principally the result of fibroid changes,

and everything is quiescent, as we believe. Shall that

patient return to his home and his regular occupation?

The question is a very important one to decide. I

should answer it by the result of the tuberculin

test, applied in the following way : Having taken the

patient's temperature for a few days, say every six

hours, to make sure that he has no diurnal elevation

above what is normal, I should then give him an in-

jection of one-half milligram of tuberculin, and have
his temperature taken ever}- four hours during the

twent\--four hours following. At the end of two days,

if still there was no rise in temperature or only an ele-

vation less than a degree, a second injection of two
milligrams should follow; and if still no reaction,

after two days more, a third and final injection of five

milligrams. If tiiere was still no reaction, I should say

that the patient is cured and could return to his work.

If after any of the injections the temperature should rise

one degree or over, I should consider that there was
enough active tuberculosis in that patient's lungs to

cause trouble if neglected. Practically this method is

followed by Dr. Trudeau, at Saranac Lake, and he

tells me that he finds it of the greatest aid and a

reliable test for tuberculosis in ninet}- per cent, of

cases.

2. Let me give you one more illustration of how tu-

berculin is of help. Take, for example, some of those

obscure cases of beginning pulmonar\' tuberculosis.

The constitutional symptoms are ver}- suggestive;

possibly there has been a slight hemorrhage. There

is no expectoration that can be examined, so we find

no help here. The physical signs are negative, or, if

marked, suggest from the way the condition was ush-

ered in, a pneumonia. The prognosis and to some ex-

tent the treatment will depend upon deciding whether

there is any tuberculosis whatever. The tuberculin

test will often aid us to decide this point I say
" often," for sometimes the fever from the diseased

condition is so irregular that the test is negative or

only presumptive; but where it can be used I believe

it is positive. I cannot see why this test would not

be of help to the surgeon just as it is to the medical

man—for example, in abdominal, in glandular, or in

bone tuberculosis.

I have never seen any bad effects from these injec-

tions, and I believe they are absolutely safe when given

in the doses indicated.

One of the newer aids in diagnosis which have

come to our help is the Roentgen rays. If we read

some of the recent articles written on this subject, we
should be led to believe that we can diagnose any

case of phthisis by the fluoroscope. I have examined
many cases of phthisis with the .v-ra)'s, and I am free

to confess that I cannot see one-half the things that

are claimed to be seen : but possibly my experience

has not been large enough or I do not use it constantly

enough. Still I do not mean to decry the .v-rays. I

consider them one of the confirmative agents we have

in the diagnosis of phthisis—a disease, as you know,

in which we need all the help we can get from every

source. I will, however, take exception to the state-

ment that the fluoroscope will ever replace the ear, or

that one can diagnose with it lesions that cannot be

appreciated by physical examinations. I should sum
up the result of my experience with the Roentgen rays

as follows

:

1. That in the majority of cases they ser\e mostly

as a corroborative agent of other methods of examina-

tion.

2. That the fluoroscope enables us to recognize

more fully and accurately the limit of consolidated

areas and to determine the presence of excavations,

conditions which at times it is almost impossible for

us to decide by physical examination.

Two things are requisite for the successful use of

the fluoroscope—a certain amount of practice and a
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ILLUSTRATION OF THE KIND OF CASES THAT END IN RECOVEKV UNDER CLIMATIC ADVANTAGES.

PATIENTS DISCHARGED FROM LOOMIS SANATORIUM AT LIBERTY, AS CURED OR SO IMPROVED THAT TIIEV WERE ABLE TO RETURN TO THEIR HOMES.

CONSTITUTIONAL AND LUNG CONDITION ON ADMITTANCE.

Name.

Miss D, R.

Mr. H, C. R.

Mr. O.

Miss E. 5.

MissC.

Mrs. D. S.

Mr. W.
Miss L. M.

Miss E.

Mr. K.

Miss G.

Mr. H.
Mr. J. B.

Mr. A.

Mr. E. V.

Mr. L.
MissC.

Miss P.

Miss C.

Miss M.

Miss F.

Mrs. A.

Constitutional Condition.

Heredity.

38 i

36

Paternal
grandmother

Father.

No histor>'.

No histor>-.

Father died of.
' pleurisy.

None.
None.
No histor)'*

Aunt died of
phthisis.

None.

Sister died of
phthisis.

None.
Father died of
pneumonia.

Father's side.

How Long
Sick
before

Admission.

fj Negative.

Negative.
Roth sides.

3a One sister died
of phthisis.

Negative.
Sister died of

phthisis.

Uncertain.

Sister died of
phthisis.

Two brothers
and one sis-

ter died of
phthisis.

6 months.

3 months.

4 years.

X year.

15 months.

3 months.
2 weeks.
Co ughed 9

years.

3 months.

5 months.

2 months.

4 months.
Con ghcd 7

years.

C u ghed 8
years.

3 months.

4 weeks.
Has a cough
every
winter.

1 year.

2 weeks.
2 months.

6 months.

I month.

a y e a r s
complain-
ing.

6

>7

•Any
Hemor-
rhages.

None.

One.

One.

Several.

None.

None.
None.
One.

None.

Slight
several.

None.

None.
None.

None.

None.

None.
None.

None.

Slight.

None.

None.

None

None.

Any Fever.

None.

None.

None.

Ves ; R. H.

None.

None.
None.
None.

R.H.None

;

pyrexia,
nen-ous.

None.

None.

None.
None.

None ; R. H.
from tobacco

None.

None.
None.

Slight ; R. H.
always.

None.
None.

Some ; R. H.
always.

None.

Treatment at
Times.

Slight.

Creosote, syrup
iodide iron.

Creosote.

Creosote.

Guaiacol, syrup
iodide iron.

Creosote.

Ichthyol.
Serum.
Serum.

Creosote.

Creosote.

Climate.

Creosote, serum.
Creosote, serum.

Creosote, serum,
C. L. O.

Ichthyol.

Creosote.
Serum.

Creosote.

Climate.
Serum.

IchthyoL

Creosote.

Serum.

1 = g g I
J « Q

Pulmonary Condition.!

Good.

Good.
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agulation necrosis. Up to the present time, the first

and last properties only have been isolated ; the second

is still an unknown quantit}-, and this fact no doubt

accounts for the only partial immunity which can be

conferred on an animal by any of the antitoxins as

now made. The investigators all seem to be working

on nearly parallel lines, seeking for a substance pre-

pared with a view to attacking the bacillus, not in it-

self, in germicidal fashion, but by destroying the pab-

ulum upon which it thrives, literally starving out the

enemy.
At present there are two kinds of products which

have satisfied the laboratory workers as exercising a

more or less complete controlling influence over the

development of tuberculosis artificially induced in

animals, viz., remedies which are the product of the

germ itself: and serum from animals rendered immune
by culture products of the bacillus.

To the first belongs Koch's new tuberculin. In the

Deutsche mediiiuisihe Wochenschrift, April i, 1S97, Dr.

Koch described a new tuberculin, TR he called it.

He claimed far more for this than he ever did for his

original tuberculin, and stated positively that with it

he could render animals immune and could frequently

cure them after they had contracted the disease. Dried

tubercle bacilli were taken, finely powdered, and cen-

trifugalized with distilled water. The opalescent so-

lution when tested upon animals gave the tuberculin

reaction. The residual germs were submitted to this

treatment a number of times, until finally all were

practically dissoh"ed or broken up, the cell wall being

destroyed. The latter solution in small quantities

seemed to exert both an immunizing and curative

action in experimental tuberculosis. This preparation

is now being clinically tested all over the world. I

have had no personal experience with its use. An
agent of the importers brought me some bottles last

June, but they had become contaminated owing to im-

proper putting up, so I was afraid to make any clinical

use of them. Clinical facts, as far as I have been able

to learn from published articles, have not borne out

Koch's claim for his new tuberculin.

A new antitoxin was introduced last autumn by

Hirschfelder, of California. His scientific reputation

was such that the product, oxytuberculin, has been

extensively tried. It is made by adding peroxide of

hydrogen to tuberculin, subjecting them to a steam

bath for fort\'-eight hours, and then adding caustic soda.

He then filters and neutralizes the filtrate with boric

acid. The discoverer claims that as the result of this

treatment the toxin of the tuberculin is converted into

an antitoxin.

As far as my personal e.xperimentation with this

antitoxin on animals goes, it does nothing. Hirsch-

felder claims that it delays the development of tuber-

culosis in guinea-pigs. This I have not found to be

the case. I have had an opportunity to judge of its

action on the human subject in only one selected case.

I saw no benefit from its use, but of course this is not

a fair test. I have found that it is apt to cause some
local irritation. At the present time there are three

antituberculous serums being extensively used, but I

understand Babes and Behring are both actively en-

gaged in working out new products.

If the antitoxic serum treatment of tuberculosis

could be freed, for the present at least, from its com-

mercial aspect, and systematic experiments be contin-

uously conducted in hospitals and sanatoriums, then

this method might be looked to for good results.

I. The serum most extensively used at present is

Maragliano's serum, or, as it is commonly called, the

"Italian senmi," obtained by treating horses with

tuberculin and then with virulent culture of the tuber-

cle bacilli, ^[aragliano says that tuberculous tem-

perature is reduced in all cases with this serum, and

modestly claims apparent improvement in the disease

in very many cases. I have had no experience with

this serum, but Dr. Walter James gave it with great care

and for a long period of time to a patient whom I saw
with him in consultation. He tells me that he '' saw
absolutely no benefit and no harm from its use:" the

patient steadily lost ground from the beginning, and
finally died.

2. A second serum is Paquin's, known as tubercu-

losis antitoxin. This is prepared by Paul Paquin. and

is used e.xtensively throughout the West. Its prepa-

ration and introduction are entirely along commercial
lines. It certainly is not an inert substance, as I have

seen a patient go into a serious collapse within a few

minutes after an injection.

3. A third serum is the antistreptococcus serum.

This serum is not an antituberculous serum, but is often

given in cases of phthisis with mixed infection. It is

claimed for it that by destroying the streptococcus

which is so often present many of the annoying symp-
toms of phthisis are removed, such as purulent expec-

toration, night sweats, anorexia, and high temperature,

and thus it indirectly affects the tuberculous process

favorably. I tested it last spring carefully, in the New-

York Hospital, and had daily examination made of

the sputum of the patients who were being injected.

In none did the microscope Aow any change in the

mixed infection, nor did the patients show uniform

improvement. I am aware this is not the conclusion

some have reached from its use.

4. United States government serum, ror a long

time the government has been experimenting in the

biochemical laboratory of the department of agriculture

with an antitoxin serum, looking primarily toward

finding an immunizing agent, especially for use among
domestic animals. A large experimental farm just

out of Washington is connected with the laboratory

and the work is very complete. Dr. de Schweinitz,

the director of the laboratorj-, last summer wished to

have this serum tested clinically at the Lcomis Sana-

torium, and we agreed to give it a thorough trial. The
serum being provided by the government, from purely

scientific motives, we were the more ready to test its

efiicirincy. In the manufacture of this antitubercle se-

rum, attenuated cultures, culture fluid, and tubercle ba-

cilli were injected into horses continuously for fifteen

months (4,459 c.c. of the fluid being injected in some
horsesV Animals were experimented upon with the

serum from these horses. The following conclusion

is taken from the government report; "The experi-

mental results obtained lead undoubtedly to the con-

clusion that, while the treatment with antitoxin serum

is still in the experimental stage and should as yet be

used only under the best conditions, we are on the

road to success in the treatment of this disease and
nearer our goal than ev before." Some of this se-

rum has been sent to L y continuously for the last

seven months, and thirt\ -eight patients have been in-

jected everyday or every other day for varying lengths

of time with ten minims of the serum, with the follow-

ing results. A report of the first fifteen cases treated

is here given.

Conclusions.—The average number of injections

given each patient was thirty-eight. No other treat-

ment was employed. All had the benefit of climate

and good food. Four were discharged cured, six im-

proved, and five became worse under the treatment.

Eleven gained in weight, two remained stationary, and

two lost weight.

I have always considered that any particular line of

treatment carried on with patients who are also under

the best climatic conditions may not be a very fair

test of its eflacacy. So I have been using this serum

lately on a number of patients in my wards in Bellevue

Hospital, but the treatment has not been continued
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York is the extent of countr)- which is suitable to

cases of phthisis. The high, rolling forest country

varies in elevation from sixteen to eighteen hundred

feet, and extends north and south for nearly a hundred

miles, and east and west for about forty miles.

There are virtually no unsuitable places for cases of

phthisis in all this tract. My experience bears out the

fact that cases do as well in the Fulton chain at the

south as at Paul Smith's on the north, and that the

western portion of the woods is even better suited to

pulmonarj' cases than the mountain region of the east.

Another reason which makes the Adirondacks so ben-

eficial is that patients find here so much to do out of

doors. The network of lakes and rivers adds diversity

to the landscape, and affords easy communication

throughout the interior of the country by means of

light boats. The facilities for camping, hunting, and
fishing add interest to the daily life of those in the

early stages of the disease, so that their minds are

diverted and their spirits raised—points of greatest

importance and which more restricted health resorts do
not offer. The distance from New York (ten to four-

teen hours) necessitates severance of home ties, and
often practically isolates the invalid from home con-

nections—an unfortunate condition which is not at-

tached to an enforced residence in more accessible

localities.

CORRESPONDENCE BETWEEN A LAYMAN
AND A SURGEON ON THE SUBJECT OF
APPENDICITIS.

By ROBERT T. MORRIS, M.D.,

NEW YORK.

A MEMBER of the faculty of Yale University recently

expressed to me the opinion that " between the ethics

of physicians and the controversies on the subject of

appendicitis, the lain- were kept quite in the dark.''

This idea, coming from a man of wide learning, and
alert to comprehend affairs in general, led me to write

hirn, upon my return to New York, requesting him to

ask a series of the most direct questions, including

points that a layman might think about, even though
he did not express them in conversation. His letter

is here presented, together with my answers, given

seriatim :

"New Haven, Coxn., March 1, 1S98.
" Dear Dr. Morris : The anxiety occasioned by the

sudden suggestion on the part of a physician, called

in to see my wife in a distant citj', that an expert sur-

geon be called at once to oper?te for appendicitis, to-

gether with the experience following—viz., her recov-

ery without any such operation, which I fear would
have been fatal, because of her state of physical

health in general, had it been attempted—lead me to

ask the following questions:
" I. Is not the public needlessly suffering not only

painful operations, but also death, because of the gen-

eral belief that the only genuine cure for appendicitis

is the removal of the offending member?
"2. Does not the very fact that successful operations

require more than ordinarj* skill lead the family phy-

sician to call in the help of a specialist in cases of

simple doubt and fear, on his part, rather than certain

diagnosis that his patient has an acute case of inflam-

mation which will yield only to surgical means?
"3. Are not the patients, thus given over to the spe-

cialists, operated upon out of professional courtesy,

even when the specialist may know that the case does

not require the operation for the immediate safetj' of

the patient?

"4. Is not the expert operator tempted to ^ke advan-

tage of such " safe" cases, both for his own reputation

and practice?

'5. Is not the temptation still greater for the inexpert

beginner, to whom such a case is given, to try his hand
when the chances are better for a successful opera-

tion, even when he know's that the symptoms do not

warrant an operation ?

"6. Is it possible for the ordinary inflammation of

this part of the intestinal canal to be distinguished

from inflammation of the appendix proper, except by

expert physicians?
''

7. Is it not entirely possible, by other than surgical

means, to relieve inflammation of this part of the in-

testine?
" 8. Are cases of appendicitis proper, when cured by

other means than the removal of the appendix, any

more likely to recur than inflammations (severe) of

other parts of the intestines?

"9. Is it a fact that an expert surgeon can or cannot

discriminate the appendicitis symptoms better than

the ordinarj- family physician?
' 10. Does the courtesy between the members of the

profession permit the patient to get the benefit of

mistakes made by the family physician, after the sur-

geon is actually called to assist?

"11. Is it possible by simple statistics, such as can

be obtained, to ascertain after the operation Has been

performed whether it was needless or not?
' 12. Is it possible to inform the public of the facts,

known only to the surgeon, as to whether death, when
it occurs, is due to the original disease or to faulty or

miwise operation ?

" 13. Why is it necessary that there be controversy

regarding these questions?

14. Why are mere statistics of the number of cases

recovered, the number lost, and the number of known
cases of renewed attacks unsatisfactory as means of

reaching the real importance of the surgical method
of treatment, as compared with other modes of treat-

ment?
" I have put down a lot of very plain questions, as

you requested me to do. I think they will convey the

nature of the queries in mind, in regard to the use of

surgical means for allaying appendicitis symptoms.
" It is the danger of the operation in inexpert hands,

• the helplessness of the patient or his friends when the

operation has been recommended, and, third, the feel-

ing that the surgeon (unless a tried expert) does not

appreciate, or perhaps does not assume, in all cases,

the responsibility which has been handed over by the

family physician, which most affect me in judging the

case. I would like to know what replies can be made
to these questions in public, and I think every one

would like to know what the profession can reply to

them.
' Unless they can be answered directly, the doubts

will still remain; evasive answers are not necessary

to impersonal questions. If you can, in replying to

such questions, defend the use of surgical methods as

the best means of treating appendicitis, my opinion is

that you will score a most important point for your

side of the profession.
" With sincere regards.

Answers.— i. It has been determined from statistics

of many hundreds of operations, at the hands of sev-

eral American surgeons, that the surgical death rate

in appendicitis is less than one per cent, in the class

of cases in whiqli infection is limited to the confines

of the appendi.x' proper. This includes primary-in-

fection cases before infection has spread beyond the

appendix, and it includes the so-called " interval

cases," or cases in which one or more acute attacks of

bacterial invasion of the appendix have subsided,

leaving a more or less damaged appendix which is not

being actively attacked by bacteria. It has' been de-
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termined from the statistics of several American sur-

geons that proper surgical operation in cases of wide-

spread infection outside of the confines of the appendix
proper can lower the death rate in this class of cases

to about five per cent, in unselected consecutive series

of cases, operation being performed upon all patients

who are still living when the surgeon arrives. It has

been determined that the death rate in appendicitis,

treated by any sort of medical treatment, is not likely

to be less than twenty-five per cent, eventually, al-

though it is believed that the death rate in first at-

tacks is not much above ten per cent.'

Your expression, "painful surgical operation," is a

phrase that came into use before modern surgery oc-

cupied the field. In order to determine if appendi-

citis patients suffer as much under surgical treatment

as they do under medical treatment, I addressed let-

ters to ten consecutive appendicitis patients of mine
who had been operated upon, beginning with the last

one out of bed and going back ten. Some of these

patients had been " cured" several times by medical
treatment of the various approved forms, and some of

them, no doubt, had been congratulated by their phy-

sicians and friends on having escaped " painful sur-

gical operation." I wish particularly to avoid giving

the impression that the answers from my patients are

very different from answers that would have been
given by the patients of any other surgeon who pre-

tends to be familiar with proper methods of operating.

This was my letter:

" Dear : In order to get statistics for

comparison, I am asking ten consecutive appendicitis

patients to state which causes the most suffering—an

attack of appendicitis treated medically, or an attack

treated surgically. Please answer in less than twenty

words, as I wish to publish the reply over your initials.

" Yours truly, etc.,

The answers from each patient are here given, fol-

lowing a brief description of the case:

Patient No. i.— Dr. G. L. H . Aged twenty-five.

Has lost one brother and one first cousin from appen-

dicitis treated medically. Another first cousin was
operated upon at Albany last week, and is recovering.

Anotlier first cousin has had one attack and is to be

operated upon. G. L. H. has had several attacks,

some serious, some mild. Appendix contained a

mucous inclusion. Adhesions not troublesome. In-

terval operation.

Patient's answer to letter:

" I am pleased to say that I suffered much less

under surgical than under medical treatment, and re-

covery was more rapid. G. L. H."
Patient No. 2.— Mr. J. S . Aged twenty-nine.

Has had two violent attacks. Appendi.x removed on
seventh day of second attack. Three large abscesses

in abdomen. Complicated adiiesions. Appendix gan-

grenous. Patient in critical condition before opera-

tion.

Patient's answer to letter:

" In my case surgical treatment proved to be almost
painless, while under medical treatment my suffer-

ings were intense. J. S."

Patient No. 3.— Mrs. J. N. B . Aged forty-three.

Two attacks. First one mild, second one more severe.

Removed appendix in fourth week of second attack

through sliort incision. Appendix adherent only at

tip. Slow ulceration of inner coats in progress.

Patient's answer to letter:

"I suffered severely under medical treatment for

appendicitis, and felt no pain whatever under surgical

treatment. Mrs. J. N. B."

' See " .Analysis of Cases." " Lectures on .\ppendicitis," second
edition, medical libraries.

PatientNo. 4.— Mrs. E. P . Aged fifty-two. Had
a "grumbling" appendix without marked symptoms,
excepting local tenderness and protracted temperature
elevation at various times during many years. Ap-
pendix removed througli short incision. Chronic
ulceration al)out an entrapped concretion in lumen of

appendix. No adhesions.

Patient's husband answered:
" In answer to yours regarding my wife, she would

prefer an operation to medical treatment.

"E. P."
Patient No. 5.— Dr. J. B. H . Aged thirty-three.

Four well-marked attacks, .\ppendix removed through
short incision. Second week of fourth attack. .Ap-

pendix structures markedly hypertrophic. Appendix
sharply angulated upon itself and firmly adherent at

all points. Evidence of former perforation at site of

angulation.

Patient's answer to letter:

"I suffered a great deal more under medical treat-

ment than I did under radical treatment.

"J. B. H."
Patient No. 6.—Miss L. W . Aged twenty-four.

Several short, sharp attacks. Continual discomfort
and steadily failing health for past six months. Re-
moved appendix througli short incision. No adhe-
sions. Proximal two inches of a])pendix converted
into narrow string of connective tissue. Distal inch
formed a tense distended mucous inclusion.

Patient's answer to letter:

"No comparison between medical and surgical

treatment of appendicitis. The former is torture, the

latter painless, with blissful results. L. \V.''

Patient No. 7.—Mr. J. F . Aged thirty-six. Sev-
eral attacks, some violent, some mild. Constant pain
and failing health for some months since last attack.

Appendix removed through short incision. Compli-
cated adhesions. Two mucous inclusions, each con-
taining a concretion.

Patient's answer to letter:

" By all means surgical treatment is less painful

and quicker over. J. F.
'

Patient No. 8.—Mrs. R. M. L . Aged forty-

seven. Two well-marked attacks. Appendix removed
in sixth week of second attack. Local adhesions.

Inner coats of appendix nearly disappeared through
chronic ulceration.

Patient's answer to letter:

" My suffering was greater under medical treatment

for appendicitis than under surgical treatment.

"Mrs. R. M. L."
Patient No. 9.—Mrs. L. L. C . Aged twenty-

five. One mild attack, one violent one complicated by
pregnancy five months advanced. Removed appendix
on third day of the violent attack. Dense general

adhesions. Appendix gangrenous. Abscess forming.
Patient's answer to letter:

" My suffering was more intense for tlie three days
prior to surgical interference than during all of Uie

subsequent days. L. L. C."
Patient No. 10.— H. G. A . -Aged fourteen.

Several mild attacks, one violent one. .Appendix re-

moved on fourth day of violent attack. Complicated
dense adhesions. Abdominal abscess. Appendix
perforated. Contained very large concretion.

Patient's answer to letter:

" I liad no relief from suffering imtil morphine was
administered. After the operation was free from
pain and recovered rapidly. H. G. A."

VVe frequently have patients back at their occupa-

tions in less than twow-eeks after operation for appen-
dicitis, after tliey have previously spent weeks or

months in bed with various attacks, under the impres-

sion that they were going to save time by depending
upon medical treatment. These short-confinement
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cases are of course the priman,- or interval cases, in

which infection is limited to the confines of the ap-

pendix at the time of operation.

Answering the professor's question No. i, then, I

would say that the death rate in appendicitis under

proper surgical treatment, at the proper time, as com-

pared with the death rate under any sort of medical

treatment, is apparently at least twenty-five to one in

favor of surgical treatment. The letters from the ten

patients quoted indicate that the suffering under sur-

gical treatment is less than the suffering under medi-

cal treatment. The loss of valuable time is less under

surgical treatment than under medical treatment.

2. The typical family physician cares, first of all,

for the best interests of his patient, and he cares very

little for the opinion of the surgeon or of any one else,

unless in his opinion the patient is likely to profit by

the consultation. In cases of " simple doubt and fear

on the part of the family physician," a good consul-

tant often sets matters right, and the physician has the

comfort and peace of mind that goes with actual

knowledge about his case.

3. I do not know of any responsible surgeon who
would operate until he felt sure of his diagnosis of

appendicitis, unless he found some other condition

sufficiently serious to warrant operation. It is usually

an easy matter for one who is at all expert to make an

accurate diagnosis of appendicitis, but sometimes a

pelvic abscess or tuberculosis of the peritoneum, for

instance, may make diagnosis difficult. Both of these

conditions, however, require operation.

I do not know of any surgeon who would operate

out of courtesy for the opinion of the family physician,

and I do not know of any physician who would allow

a surgeon to operate unless the surgeon had presented

sufficient evidence to convince the physician that

operation was advisable.

4. I regret to say that I do know surgeons who con-

sider their reputations, and who have not the moral

courage to stand up to their knowledge and give a dy-

ing patient his chance for recovery. Their argument
is that it is better to let the desperate-case patients

die, because the people do not know the difference

between desperate cases and safe cases. Appendicitis

is appendicitis to the public mind. Safe-case surgeons

argue that if, in a desperate case, the patient dies after

operation, the patients with safe cases who hear of it

are likely to procrastinate until their cases also be-

come desperate cases, and thus the death rate actually

becomes larger than it would be if the desperate-case

patients were allowed to die without help. Unfortu-

nately their argument is quite true at the present day.

There are other surgeons whose sense of moral obliga-

tion is so great that they try to help the desperate-case

patient without regard for reputation, and they try to

educate the laity and the profession to a higher plane.

They know that more deaths result from " using bad
surgical judgment" in trying to help desperate-case

patients at present, but they believe that progress can

be made onlv by sacrificing reputation and fighting

for the right, instead of trimming their sails to " pol-

icy." The expert operator who is tempted to take ad-

vantage of safe cases only never becomes as expert as

the operator who cannot find a case too desperate to

call forth his full sympathies, resources, and powers.

The most expert surgeons prefer, for their own sakes,

to operate in the most desperate cases, because such
cases offer limitless opportunities for application of

knowledge and skill.

5. The inexpert beginner may get into trouble if

he tries appendicitis work before he has had prelimi-

nary training in easier kinds of abdominal surgery

first, but my faith in the actuating motives of surgeons
is such that I do not believe that an inexpert begin-

ner would be tempted to subject a patient to opera-

tion for appendicitis unless he felt sure of his diag-

nosis. Symptoms sufficient to establish the diagnosis

of appendicitis are sufficient to warrant operation reg-

ularly in appendicitis. Personally I would allow my
junior assistant on the hospital staff to operate upon
me for appendicitis, rather than try the best medical
treatment for one day.

Surgeons are actuated, first, by the desire to save

life and to prevent suffering; then comes the desire to

employ their personal skill in accomplishing the work.

Last of all comes the idea of a fee. Some of us like

to ask patients to pay several thousand dollars occa-

sionally for a life-saving operation that requires the

highest degree of skill and training for its successful

accomplishment, but I do not know a surgeon who will

not gladly operate for no fee at all in a case in which
the family physician states that the patient cannot
pay a fee.

6. It is hard to imagine one so inexpert as to find

much difficulty in making accurate differential diag-

nosis between appendicitis and other inflammations of

the cecal region. The diagnosis of appendicitis is

usually as easily made as the diagnosis of a broken
leg, yet I have known physicians, instead of making a

proper diagnosis, to call their appendicitis cases by
other names—as typhoid fever, or hip-joint disease, or

colic, or gastritis, or bowel obstruction, or any of many
diseases. A physician with an average general prac-

tice should see about four appendicitis cases annually.

7. It is possible by medical means to relieve many
appendicitis cases, but it is impossible for any physi-

cian to tell in advance which cases are curable by
medical means and which ones are not. That point

is always determined afterward. If we try medical
treatment first and wait to see which cases will respond

to medical treatment, the ones which will not respond
have passed into the complicated stage before opera-

tion is made, and thus precious opportunity is lost.

In view of the fact that proper surgical treatment at

the proper time allows less suffering, less loss of time,

and fewer deaths than the best medical treatment,

it seems wise to have all doubts settled by prompt op-

eration. That leaves no room for doubt, and it makes
appendicitis such a controllable disease that it be-

comes one of the least dreaded of all diseases. When
I am in the city I have no fear of the disease person-

ally.

8. Cases of appendicitis "cured" by medical means
are almost certain to recur. The commonest reason

for this is because a scar results from the first inflam-

mation, and this scar contracts and incarcerates the

contents of the appendix, entrapping many bacteria.

This is known as a mucous inclusion. The bacteria

in a mucous inclusion have a habit of suddenly in-

creasing in numbers from time to time. Another
common cause for recurrence is the presence of con-

cretions ill the interior of the appendix. These con-

cretions occur in about twelve per cent, of appendicitis

cases, and, like the scars of mucous inclusions, cannot
be reached by any medical treatment. Another com-
mon cause for recurrence is blocking of some of the

blood-vessels of the appendix by the first inflamma-

tion. An appendix with some of its blood-vessels

blocked is particularly vulnerable to onslaughts of

bacteria later. Some appendices giving the mildest

of symptoms are infected with tubercle bacilli. Some
appendices contain bowel parasites which cause re-

peated attacks of ulceration.

The argument that we should not remove the appen-
dix because it may have some undiscovered use is

made by people who do not know that the appendices

which are removed have usually had their function

already destroyed by the bacteria. Bacteria remove
many more appendices than are removed by the sur-

geon. Appendicitis is nothing more or less than
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destruction of the appendix by bacteria, and the sur-

geon who removes the infected appendix removes the

nest of bacteria, as the gardener removes the nest of

the tent caterpillar from his apple tree.

9. The question of ability to recognize the symp-
toms of appendicitis is one that rests with the diag-

nostic acumen of the individual, and there is no dis-

tinction to be made on the ground that the individual

is a physician or a surgeon. On consulting my record

books, I find that I have operated upon twenty-eight

appendicitis cases for the physician who asked me to

see your wife, and he has had a number of other cases

operated upon by other surgeons—about forty cases

in all I am told—and in none of these has he been

mistaken in his diagnosis, although many of the cases

were complicated ones. On the other hand, I have

known surgeons of recognized ability to go astray on

the diagnosis. The careful obser\-er who has im-

proved his opportunities for observation seldom makes
a mistake, and when he does it is commonly for some
condition which needs operation just as much as if

the case were one of appendicitis.

10. The patient gets all of the benefit whenever
mistakes made by the family physician are corrected

by the surgeon who determines that a case is not one

for operation. Professional courtesy never takes pre-

cedence over personal honor, in my circle of surgeons

at least.

11. It would be a simple matter to determine on

examination of the specimen whether the operation

was needless or not. I am not acquainted with first-

class surgeons who would be willing to rerhove a nor-

mal appendix. One hears a good deal of that sort of

thing, but it usually originates as a joke or the at-

tempt of some ill-natured individual to injure a suc-

cessful rival. It is part of the function of a responsi-

ble surgeon to quiet the fears of timid people who
come to him with imaginary cases of appendicitis.

12. Death, when it occurs after operation at the

hands of a successful surgeon, is more often due to

continuance of uncontrollable infection, rather than

to faulty or unwise operation. The unskilful opera-

tor is apt to be a timid operator, who leaves work un-

finished when he finds himself among complications,

and there are unfortunately many cases of this sort in

which infection continues unnecessarily.

13. There is necessity for very little controversy on

appendicitis questions. Few diseases are so thor-

oughly understood. The origin, the symptoms, and

the results of appendicitis have been clearly described

and scientifically classified by authors. Controversy

is mostly carried on by men who are not familiar with

the works of authorities upon the subject, and a large

number of physicians and surgeons are constantly on

the point of discovering facts that have already become
classical. A trained controversialist, who opposes the

rule to operate immediately on making the diagnosis

of appendicitis, can be floored by a boy who will ask

these questions: (1) Can you tell in advance in which
cases infection is to remain within the confines of the

appendix? (2) Is not the operative death rate less

than one per cent, at the hands of several .-Vmerican

surgeons in cases operated upon before acutely pro-

gressive infection has extended beyond the confines of

the appendix itself? (3) Are not the death rate and
the suffering rate and the loss-of-time rate much
greater under either medical or surgical treatment

after infection has spread beyond the confines of the

appendix itself? These questions, left to deliberation

by a logical mind, lead to a logical conclusion which
needs no elaboration in these pages. The death rate

from appendicitis in the United States alone is esti-

mated from safe data to amount to considerably more
than fifty thousand annually.' This is mostly a pre-

' See Lectures on .\ppendicitis," medical libraries.

ventable death rate. The distressing part of it is the

thought that such a large preventable death rate at-

tracts so little attention, while widespread interest

would attach to the killing of fifty thousand of our

citizens annually by a hostile nation in war. There
is presumably no reader of these lines who has not

lost friends and acquaintances unnecessarily from ap-

pendicitis. Many patients are not within reach of

skilled surgical service at the time of their first attack,

but such patients who recover can be sent to the near-

est point for skilled services and have the appendix
removed " in the interval'" before the next attack comes
on.

.\ careful examiner can usually determine by pal-

pating the appendix, after the patient has recovered

from a first attack, if the appendix contains a mucous
inclusion or a concretion, or if it is otherwise disabled.

There are few patients so poor in money or in friends

that they cannot pay railway fares that will take them
to some proper surgeon.

When a patient dies from appendicitis to-day we are

to assume that somebody is culpable. Sometimes it

is the physician, who allows the case to drift into des-

perate infection while thinking that it will improve
every day. Sometimes it is the surgeon, who does an
incomplete or unskilful operation; but more often it

is the friends of the patient, who fearlessly take the

resfwnsibility of giving bad advice. The patient

himself usually desires early operation. There is an
indescribable appreciation of the gravity of the case

on the patient's part, and whenever I am called in

consultation to a house where one physician advises

operation and another does not, where part of the

family desire operation and another part does not, I

customarily say, '• Let us leave it to the patient." I

do not remember a case in which the patient has not

said, ' Operate."

14. Statistics on the surgical side are satisfactory,

because they have been carefully compiled. Statistics

on the medical side are unsatisfactor}-, because they

lack essential features. They should describe the

number of deaths, the number of recoveries, length of

time wasted in bed, the condition of the patient's gen-

eral health in the inter\-al between attacks, and the

condition of the appendix as revealed by palpation.

Observations should have some stated time limit, say

five years, for instance. No one has ventured to give

us any medical statistics of this sort. Physicians of

my acquaintance who followed up their cases in this

truly scientific way for a while soon became convinced

that their appendicitis patients needed prompt opera-

tion, and they stopped trying to get medical statistics.

Every now and then some physician publishes a slov-

enly compiled list of appendicitis patients cured by

medical treatment. The reason why such statistics

are readily determined to be absurd is because we
know what a large proportion of the " cured" patients

still carry incurable mucous inclusions and concretions

and tuberculous foci, or chronic abscesses. Such sta-

tistics seem to be offered usually in a spirit of contro-

versy, and they are extremely mischievous, because

they are often believed in by physicians and by lay-

men who are not familiar with our classified data on

the real patholog)' of appendicitis. The subject is

thoroughly understood by a part of the medical pro-

fession.

Sterilization of Laryngeal Mirrors.—Dr. Komer
(^Monatsschriftfiir Ohrfnhcilkumie, No. 10, 1897) claims

that laryngeal mirrors may be sterilized in a boiling

soda solution without injury, provided the plating is

of quicksilver, not tin amalgam, and the covering is

of copper. The mirror must be immersed in water

heated almost to the boiling-point, and dried imme-
diately after removal.
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REASONS WHY THE PLACARDING OF
HOUSES IN WHICH ARE PERSONS SUF-
FERING WITH SCARLET FEVER OR
OTHER CONTAGIOUS DISEASES SHOULD
NOT BE CONTINUED.'

Bv ARTHUR V. MEIGS, M.D.,

PHILADELPHIA. PA.

It may be that some o£ those who are present have not

fully informed themselves in regard to the law which

governs the present practice of the Philadelphia board

of health. It is an act of June 18, 1895, and section

2 reads as follows:

"Section 2. Upon receipt by the health authorities

of a Veport of the existence of a case of cholera, small-

pox (variola or varioloid), scarlet fever, typhus fever,

yellow fever, relapsing fever, diphtheria, diphtheritic

croup, membranous croup, or leprosy in any of said

municipalities, they may at once place or cause to be

placed in a conspicuous place or places upon or near

the house or premises in which said case may be

located, a placard or placards upon which shall be

printed in large letters the name of the disease from

which the person or persons in said house or premises

may be suffering as aforesaid, as the case may be.

Provided that variola or varioloid shall be placarded

as 'small-pox,' and that diphtheritic croup and mem-
branous croup shall be placarded as 'diphtheria,' and

said placard or placards shall remain thereon until

sucli time as the rules and regulations established by

the health authorities regarding the destruction or dis-

infection of infected bedding, clothing, or other ar-

ticles which have been exposed to infection and the

disinfection of houses and premises have been fully

complied with. Provided that in addition to the

placarding aforesaid, or in lieu of the same, the said

health authorities may place a guard or guards upon

said house or premises."

The point to which I wish to direct attention is that

the law distinctly provides that placards may be placed

upon houses, but that their use is not obligatory. It

is desirable that every physician in the city should

know that this whole question is absolutely in the

hands of our local health authorities. The board has

the power, if it should see fit, by the simple passage of

a resolution, to change to-morrow its procedure and
cease the use of placards.

The temptation to enter upon a detailed arraign-

ment of the board of health of our city, both of its

constitution and its administrative methods, is strong,

but it would not be w'ise to do this now. It is enough
at present to call attention to a few defects. Although
the board is composed of six members (including the

director of public safety, who is ex officio its president),

two only are physicians. Whatever may be said of the

physicians, it is certain that the other members have

never been chosen because of their knowledge of san-

itary science. Such being the composition of the

board, let us pause a moment to consider in what
manner it has administered its important functions.

It must be conceded in the first instance that its duties

are of such a nature that it often incurs unpopularity

because its actions cause hardship to individuals.

Are there heard in our city no expressions of dis-

approval of the board e.xcept these unavoidable ones
which have been indicated? Far from it; as well as

I can learn, all classes of people who come in contact

with the board ^citizens who sufter from sickness,

physicians, plumbers, and undertakers—all alike con-

demn both the rulings of the board and its adminis-
trative methods.

I will give only two instances as types of unwise

' Read before the College of Physicians of Philadelphia, Feb-
ruary 2, 1S98.

actions of the board—one to show the wrong it is

capable of doing physicians, and the other as an illus-

tration of the iniquitous behavior of one of its inspec-

tors. In the early part of last summer the board by

resolution directed the health officer to prosecute a

physician for not having reported a case of scarlet

fever. When the case was called in court it was
shown that at the time of the first visit the diagnosis

was not made. A second visit was not desired by the

people, and the patient was not seen again until ten

days or more afterward, when, on being summoned to

the house and finding the patient to be suffering with

dropsy and the skin desquamating, the physician

judged the disease to be scarlet fever and at once

reported it as such. The magistrate decided that as

the case had been reported as soon as the nature of

the disease was recognized, no offence against the law

had been committed, and accordingly the physician

w-as ordered to be discharged. What are w'e to think

of a board which is so ignorant of the law or so care-

less of the rights of physicians as to subject one of

them to the expense, humiliation, and injury of prose-

cution upon such flimsy grounds?

The second case is as follows: Within a few weeks

a physician was called to the house of a man belong-

ing to the working class, where he found a child with

scarlet fever. The motlier did not wish her child

taken to a hospital, and, therefore, after investigation

to satisfy himself that the house was in good sanitary

condition, the physician reported the case and certi-

fied that the patient could " be properly cared for at

home,'" and that the premises did not "need sanitary

inspection." Notwithstanding this, the medical in-

spector of the board of health came to the liouse and

rudely told the mother that she would not be allowed

to keep her child at home and that the ambulance
would come the next day to take the patient to the

hospital. The ambulance never was sent, but a few

days later the inspector returned and was much more
polite, not so much as alluding to any necessity for

the removal of the child to the hospital. What can

be thought of an official inspector, whose duties neces-

sitate constant intercourse with people in trouble

owing to sickness, who could be so wantonly cruel

and brutal as to indulge in an idle threat against a

poor mother nursing her sick child, when the event

proved that there was neither intention nor power to

execute the threat?

The board of health is responsible for all mis-

behavior on the part of its officials, and if it continues

in its present course of folly there is danger that at

last our long-suffering people will rise up in rebellion

against the injuries that are done them; and then san-

itary science and the march of improvement will re-

ceive a check from which they can recover only very

slowly, because measures that entail great hardship

upon individuals can be put in execution only if sup-

ported by public opinion.

Last summer I took occasion in London and Paris

to make inquiries in regard to what is done in the

management of contagious diseases occurring in those

cities. In London I was referred from the embassy

of the United States to the local government board

for information, and in Paris the secretary of the con-

sul-general advised me to inquire of the administration

generale de I'assistance publique. I was told that no

such thing as placarding is done in either city. What
struck me more than anything else in my interviews

was that in both cities the officials seemed greatly im-

pressed with the necessity of avoiding running counter

to the sentiment of the medical profession. In London
the official smiled when I told him of yellow placards,

and said, "Our people would not submit to that.'' In

Paris it was evident that the sentiment against any

intrusion upon family privacy is so strong that the
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government dreads rousing opposition upon this point.

The feeling in France in regard to the sacredness of

family privacy is well known by every one who has

bestowed any consideration upon French customs.

There may be some here who will say that it is

nothing to us in the United States what they do in

Europe. Such a sentiment is very narrow-minded.

Conceit in regard to the perfection of our own methods

is as unbecoming as would be a slavish imitation of

European customs. Our only wise course is to ac-

quire information wherever we can get it, and to adopt

improvements regardless of their source. It is tliere-

fore very important that we should be fully informed

in regard to what is doing in Europe. Sufiiicient at-

tention is not paid at present in this country to the

opinions of physicians in regard to questions of health.

It seems as if the guidance of sanitary legislation and
its management had passed into the hands of poli-

ticians, and that little or no reliance is placed upon
the statements of the physicians who actually attend

the sick. This is a most foolish thing, for in the end

it is upon the physicians that municipal and rural

officers of the law must depend for much of their in-

formation in regard to disease, and if the ill will

and opposition of the former are incurred little can

be accomplished. In England the law pro\ides that

every time a physician makes a report of a case of

contagious disease he is paid two shillings and six-

p>ence if the case is in his private practice, or one
shilling when the report is made as officer of an in-

stitution. If our city would send a commission of

two or three properly qualified persons to study and
report upon the methods of sanitary procedure in Bos-

ton, New York, Washington, and Chicago, and then in

London, Glasgow, Paris, and Berlin, a great deal of

useful knowledge would be acquired which is very

much needed. At present our health authorities are

not going about the matter in the right way. The
diseases which may be placarded, according to the

law of 1895, are of the kind against which most can

be accomplished by efforts looking to their preven-

tion, for which little or nothing is being done. Our
health authorities should direct their efforts to clean-

liness and measures to improve the general hygiene

of the city instead of advertising by the posting of

yellow placards the existence of disease after it has

come. The rigiit method is for the physicians to

notify and the health officers to prevent.

There are several reasons why houses should not be

placarded and various ways in which placarding is pro-

ductive of harm. The state of panic created in the

public mind is certainly an evil, for it is perfectly well

known how difficult it is to deal with frightened peo-

ple. Probably the greatest harm which comes from
the enforcement of placarding is that it greatly in-

creases the number of cases that are concealed. The
public and physicians join hands in this practice, and
it is only what might be expected. Respectable phy-

sicians have told me that they never report cases of

dipiitheria if they can avoid it, or report them only

when they tiiink death is imminent and the risk of

detection becomes very great. In a pamphlet entitled
" Rules for the Management of Contagious and Infec-

tious Diseases by the Sanitary Committee, Adopted by

the Hoard of Health, May, 1893," there is included an

e.Ktract from the " Supplement to the Reference Hand-
book of the Medical Sciences," by William H. Ford,

M.D., president of the Philadelphia board of health.

Among other things in this extract, which is incor-

porated as an integral portion of the " Rules," is the

following: "There is a difference of opinion as to the

advisability of placarding houses in whicli contagious

or infectious diseases exist. There are benefits to be

derived from warning the public of danger; but on the

other hand the common aversion to the requirement

may lead to the suppression of the true knowledge of

the disease, which may be attended with disastrous

consequences. Under a well-organized system of san-

itary inspection this practice might be dispensed

with." As the late president of the board of health

expressed himself in this manner and his opinion re-

ceived the official indorsement of the board only two

years before the same board adopted the practice of

placarding houses, why is it not its duty to institute

the "well-organized .system of sanitary inspection."

which the board itself declared would enable it to

dispense with the oppressive practice of placarding?

The placarding of houses for contagious disease in-

volves trampling under foot the rights of individuals

and such violent intrusion upon family privacy that

we ought to pause and ask if we are not in danger of

losing one of our precious heritages derived from our

English origin, that "every man's house is his castle."

How much immunity from disease have we obtained

in return ? The mortality records would seem to in-

dicate that we are less free from typhoid fever and
diphtheria in Philadelphia than they are in London,
w'here yellow placards are never used, but where there

is a good sanitary system.

THE NODES OF RANVIER.

By EDGAR J, srR.A.TLING, B.Sc, M.D..

PALMER, MASS.,

FIRST ASSISTANT PHYSICIAN, MASSACHUSETTS HOSPITAL FOR EPILEPTICS.

These seem to be organs for the reception of sensory

impulses, thus acting as a means of co-ordinating sen-

sation, and not simply bands constricting a nerve fibre

to equalize the white matter of Schwann, that being a

secondary and purely mechanical function. In sup-

port of this let us give the following facts: There are

no nodes in the tracts of the brain, in the cord, in the

sympathetic system, or in the centres of the larger

nerve trunks. The frequency of the nodes on a fibre

is in proportion to the sensory or tactile power of that

fibre. An injury of the brain parenchyma, cord, or

svmpathetic system cannot be localized by the injured

individual. The nodes, as accessories to the terminal

plaques, receive sensation through the so-called con-

stricting band, which is in immediate contact with the

axis cylinder, not being separated by the neurilemma;
the neurilemma itself terminates in segments (except-

ing its outer layer, which covers the bands and the

plaque), just as does the white insulative matter.

This constricting band is identical histologically with

the axis cylinder, so far as can be determined, after it

is stripped of its neurilemmal covering. Silver ni-

trate does not easily penetrate the neurilemma be-

tween the bands; consequently the insulative matter

is nearly, if not quite free from stain, while a nodal

band and, continuous with it, the cylinder are intensely

stained, showing their intimate contact. With aniline

stains their behavior is relatively the same. How
then are we to ascribe different functions to a homo-
geneous whole ? We cannot ; on the other hand, we
can prove, circumstantially at least, that their uses

merge into one another. For example, tease out a

single fibre—the longer the better, and preferably with

a terminal plaque (chemically pure glycerin will prove

the best teasing-medium) ; have a microphone or finely

adjusted telephone earpiece connected witli a very weak
interrupted-current battery; cut the afferent wire and
solder a fine needle to each of the cut ends. Now place

the nerve fibre in the microscopic field in order to gain

facility in the application of the needle to the nodes,

internodes, plaque, and cut end ; the fibre must be still

moist. Place the observer at a distance from the bat-

terv to avoid confusion of the buzz, liaving fixed one
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needle in a position alternating with the other from
node, plaque, and internode, without the observer's

knowledge of the part being touched. The sound will

be more than double in intensity' when a node rather

than an internode is touched, showing its superiority

in the matter of conductivit}'. Substitute now a rheo-

scope from the earpiece and note the difference in de-

flection. This seems to prove that the node is capable

of receiving impulse in nearly if not quite equal

degree with the terminal plaque. That they are co-

ordinators is suggested by the fact that one cannot

localize the pain in the severed ner\'e trunk; but let

the surface of the trunk be irritated and the sensation

is at once assigned to the proper spot. Yet we do not

deal with terminal plaques. Only those fibres nearing

the part from which they are to convey sensation pos-

sess frequent nodes, and then always in direct propor-

tion to the quality of the function that they are to fill.

progress of Uledical <§«clence.

Hysteria in Childhood.—The Centrablatt fiir Ner-
renheilkunde iind Psychiatrie (December 11, 1897) con-

tains an abstract of a lecture by Dr. L. Bruns on the

above subject. The author holds the same view as

Mobius, and believes that the general symptoms of

hysteria are of psychical origin and that such symp-
toms only should be regarded as hysterical as can

be called forth by the will or can be simulated.

Symptoms referable to organic lesions do not occur in

uncomplicated hysteria. The hysteria of childhood
forms about twenty per cent, of all cases, is equally

frequent in both sexes, and is not influenced by social

station. Hereditary taint often exists. Mimicry and
careless bringing up are etiological factors. The pe-

riodical outbreaks depend upon some psychical dis-

turbance, such as fright or fear. In development the

symptoms are often monosymptomatic. Hysterical

stigmata are most often absent; hyctero-epileptic at-

tacks rarely occur. The monosymptom is usually

marked (hysteric maissive). Paralyses in all degrees,

flaccid or with contractures, usually without involve-

ment of the face, are common. Less often are there

sensory disturbances ; the writer has never observed
complete hemianfesthesia. Other symptoms are astasia

and abasia, mutism, stuttering, blepharospasm, wilful

tremor seldom, choreic movements oftener, tic con-

vulsif, grimace movements, chorea rhythmatica, hemi-
epilepsy, hystero-epileptic convulsions. Major con-

vulsions are rare; usually the hysterical attacks are

dependent upon a psychical basis; e.g., somnambu-
lism, chorea magna, and also hysterical cough, rapid

breathing (tachypncea). True neuralgias seldom occur;

more often joint neuralgias. Single amblyopia or

amaurosis of one eye, facial spasm, deafness, deaf-

dumbness, sometimes dysphagia, anorexia, with refusal

to take food. Seldom cedema. Occasionally trophic

disturbances as a result of self-injury. The children

are usually petulant, unruly, often wilful. The prog-

nosis is good; the child is more easily influenced

psychically than the adult. The treatment should be
entirely psychical; foremost stands isolation. The
child must be removed from its previous surroundings
and completely separated from its parents; if possible,

it should be placed in an institution. The family
"doctor,'' being familiar to the child, impresses the

child less authoritatively and has less power of sugges-

tion than a strange physician. There are two methods
of treatment—the one by moral chastisement, the other

by wilful disregard of the symptoms. The first is

more rapid and more certain. When possible it

should be enforced at one sitting, tmtil a cure is

effected. The subjective psychical treatment, espe-

cially in the form of energetic verbal suggestion, is

preferable to the objective (electricity and hydrother-

apy). Hypnotism is not to be recommended. If the

physician does not succeed, he is not to recommend
illegitimate medicine; on the other hand, he should
not necessarily prohibit its use, since a cure there-

from occasionally results.

Subcutaneous Rupture of the Spleen, Extirpation,
Cure. — Dr. B. v. Beck {Miinclicner meciicinische

Wochensihrijt, 1897, No. 47) gives the history of a case

of splenectomy. A nineteen-year-old coachman fell

from his coach seat and was run over by a wagon
weighing about eight hundred pounds; the front and
hind wheels were said to have passed transversely

across his abdomen. There were temporary loss of

consciousness, frequent and severe vomiting. He was
brought to the hospital in a state of collapse, and the

diagnosis of profuse intraperitoneal hemorrhage from
rupture of the spleen was made. An intravenous salt-

solution transfusion of five hundred cubic centimetres
was at once given. Under chloroform, median lapa-

rotomy was performed. From the abdominal cavity

seven hundred cubic centimetres of fluid blood was
removed. In the splenic region about five hundred cu-

bic centimetres of coagulated blood was removed, after

which the spleen, bleeding fairly freely, could be seen.

On the concave side near the hilus the spleen showed
a rupture running transversely through the whole organ

;

on the convex side some small tears could be felt. The
incision was enlarged by one running to the left hy-

pochondriac region. The spleen could thus be iso-

lated; the vessels at the hilus were ligated with silk,

the spleen was removed, the abdominal cavity washed
with salt solution, and the abdominal incision sewed up.

A further intravenous transfusion of two hundred cubic
centimetres of salt solution was then given. There
was no fever after the operation. A slow recovery from
the severe ana;mia followed. The patient was up
after four weeks. The indication in this case for

a splenectomy was very clear. Since suture of the

spleen would be too long a process and not reliable,

the operator gives great weight to the transfusion in

this case. The only pathological symptom noticed

after the extirpation was the slow regeneration of

the blood, both as regards the haemoglobin and the

number of red and white corpuscles.

Changes in the Skin in Acute Rheumatism, and
Observations on the Nature of Erythema Multi-
forme.—Dr. S. Singer ( Wiener klinische Wochenschrifi,

No. 38, 1897) writes that in the course of acute rheu-

matism lesions are observed in the skin, the most of

which can be placed under the group erythema multi-

forme. This polymorphous erythema shows itself in

the form of erythema gyratum, figuratum, or urticatum,

on the trunk and extremities. Next to the rosy- red spots

there come hemorrhagic surface eruptions; smaller or

larger nodular painful infiltrations (erythema nodo-
sum) ; in a few instances erythematous spots with vesi-

cular formations. The extensor sides of the extremities

are the favorite seats of the above lesions, though they

are also found—but not to the same extent—on the

flexor side of the limbs and upon the trunk. The
writer has observed the accompanying polymorphous
erythema in seven cases of rheumatism. Two of these

cases were examined bacteriologically, in one of which
the staphylococcus pyogenes albus was found in both
the urine and the eruption. Besides studying the le-

sions accompanying rheumatism. Singer has made bac-

teriological examinations in two cases of erythema mul-
tiforme, the blood being obtained by lancing the lesions.

The first case was one of septic infection, having its

starting-point in a tonsillar abscess, accompanied bv
high fever and a polymorphous erj^thema of a scarlat-
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inous nature, with disseminated nodules, papular efflo-

rescences, many pustules, and acute nephritis. The
urine and the pus from the tonsils and the skin pustules

contained the staphylococcus pyogenes aureus. The
second case occurred in a man with a papular erythema

of the trunk. The cause of the erythema was an in-

fected wound of the hand. The urine and the papules

contained the staphylococcus aureus; the eruption

might therefore be looked upon as a staphylococcus

metastasis. The writer thus sums up his views :
" Ery-

thema multiforme is both symptomatic and idiopathic.

The symptomatic form occurs most often as an accom-

paniment of a generalized pyajmic process; next often

it accompanies articular rheumatism. The so-called

idiopathic form of erythema— through its most frequent

occurrence during the spring and fall; by fever, pains

in the joints, relapses ; its combination with angina and
endocarditis—shows such a true relation to articular

rheumatism that the majority of these cases we must
look upon as rheumatic processes, the skin lesions

overshadowing the joint symptoms. Staphylococci

and streptococci are the only bacteria found in ery-

thema multiforme. Because of the kind of bacteria

present, we may look upon the erythematous eruptions

accompanying septico-pya-mic processes as pyamic
skin lesions. Since erythema multiforme and acute

articular rheumatism are so closely related, the latter

may be discovered to be a pyamic disease."

The Protective Power of Leucocytes.—Dr. Jacob
{Zeitschrijt Jur kliiiischc Medicin, Bd. xxxii., Hefte 5

and 6) says that if an infectious disease attacks the

organism the protecting power of the leucocytes de-

pends upon the amount of the toxin produced by the

invading bacteria. If this toxin amount be very great,

the white blood corpuscles are affected by a continu-

ous negative chemotaxis; they do not leave the blood-

making organs, and they do not form any bactericidal

secretion. Should the amount of bacterial toxin, on

the other hand, be only moderate, the negative chemo-
taxis is gradually changed into a positive one; the leu-

cocytes hurry to the seat of conflict, and form bacteri-

cidal products. These latter, however, are of a ge-

neric, not of a specific nature; it is only from the two

components— the toxin of the bacteria and the secre-

tion of the leucocytes—that a resultant antitoxin is

formed, which antitoxin kills or at least diminishes

the power of the bacteria. It is at this time that pha-

gocytosis sometimes occurs, the leucocytes taking upon

themselves the role of transporters after having ful-

filled that of bactericidal secretors.

Etiology and Histology of Pneumonia, both in

Childhood and in General.—As a result of forty-one

autopsies on children having primary and secondary

pneumoniie, Dr. H. Diirck {Deutsches Airliiv fiir

klinisciie Medicin, Band 58, Heft 4 and 5) found a

more or less complicated mixture of bacteria, among
which the diplococcus pneumonia; was most often pres-

ent. The composition of this bacterial mixture has,

however, no effect upon the histological structures of

the pneumonic exudate. A histological division be-

tween lobular or pseudo-lobular pneumonia and lobar

pneumonia cannot be carried out. The term " bron-

cho-pneumonia" is justified only when the inflamma-

tion has been proved to travel from the terminal bron-

chi into the ]x;ribronchial tissue. In thirteen autop-

sies of children who died from other causes and wliose

lungs were normal, the writer always found bacteria;

here, too, the diplococcus pneumonia; was most

frequent. That the presence of bacteria in these

normal lungs was not due to post-mortem infection,

Diirck proves by his discovery of the same bacteria in

the lungs of domestic animals but recently killed and

dissected. The writer concludes from this that the

presence alone of bacteria in the lungs—which bacte-

ria are present in the lungs of every healthy person

—

is not sufficient to cause pneumonia, but the organs
must in some manner first undergo harm and damage.
This he proves by experimental research. The intra-

tracheal application of pure culture of the bacteria

found in pneumonia did not suffice to induce the dis-

ease ; when, however, the lungs were irritated by the

inhalation of dust and other similar extraneous mate-

rials, or by cold, then a pneumonia immediately devel-

oped. The effect of cold the writer explains by its

producing an acute intense hyperaemia of the lungs.

The Modern Management of Diphtheria and Croup
Cases.—The treatment of diptheritic inllammation
consists in the early and proper administration of re-

liable antitoxin, supplemented by the nasopharyngeal
toilet. The time for discussing the pros and cons of

antitoxin treatment is past; the specific curative power
of this remedial agent is an established fact. Behr-

ing's claim that if antitoxin be used early the mortal-

ity from diphtheria will not exceed five per cent, is

borne out by the reports of competent clinicians

the world over. Opposition to anything so radically

new as Behring's discovery is one of the associating

features in the evolution of scientific medicine. Vac-
cination and antiseptic surgery stand in evidence of

this fact. Any practitioner who studies the collective

investigation reports for 1896 and 1897 on antitoxin

for diphtheria and croup in private practice, issued by
the American Pediatric Society, and fails to use anti-

toxin because he "does not believe in it," should not

be intrusted with the management of a case of diph-

theria, and the practitioner who thinks a case is mild,

and waits for severe symptoms before using antitoxin,

utterly fails to grasp the situation, and will frequently

be disappointed.

—

Dr. AuGfSTfs Caille (at the

eighty-fourth annual meeting of the Vermont State

Medical Society, October, 1897).

The Present Status of Surgery of the Lungs.—
During a meeting of the surgical section, Versamm-
lung deutscher Naturforscher und Aerzte, September
20-25, 1^971 Dr. Sonnenburg discussed the above

subject. He divides lung surgery into pneumotomy
and pneumectomy; he always makes a large flap and
removes several ribs, in order to gain as large a field

as possible. As to the pleura, he recommends the

immediate—not mediate^—suture thereof; often the

pleura is already adherent. Puncture of the lung has

been warned against because of fear of infection. It

is certainly better to puncture after resection of the

ribs; puncture, too, is very often uncertain, even

though the abscess be near by, and repeated puncture

with a short needle is often necessary if the abscess

be a deep-seated one. On the other hand, the longer

the needle the greater the danger to the large vessels

in puncturing. Palpation gives better and quicker re-

sults. This is best carried out by separating the pa-

rietal pleura from the ribs, and then introducing the

hand between the pleura and ribs; the field for opera-

tion being thus discovered, the ribs are removed directly

opposite the diseased lung. Regarding the question

of knife or cautery in attacking the lung tissue. Dr.

Sonnenburg prefers the knife when the tissues are hard

and sclerosed; there is no danger of hemorrhage
When the tissues are soft, inflamed, succulent, cautery

is the proper method. The ab;:cesses are to be opened
wide and tamponed, particularlv when a communication

of the abscess with bronchi exists; else the patients

cannot breathe. The operation for ecchinococcus of

the lung gives very good results; the treatment of

these tumors by aspiration and injection of medica-

tion the speaker considers dangerous. Among in-

flammatory conditions of the lung, abscess, gangrene,

and bronchiectasis have been attacked surgically.

-Acute abscesses offer a good prognosis, particularly
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when early operated on ; they occur most frequently

after true pneumonia and after influenza. Chronic

abscesses, on the other hand, do not offer a good prog-

nosis; most often leaving a fistula after the operation,

because of the more or less indurated condition of the

tissue. In eighty per cent, of the cases the abscesses

were found in the lower lobes. Metastatic abscesses

offer verj- little chance for the surgeon; such cases

almost invariably are fatal. There is more hope in

those cases produced by an abscess in the neighborhood,

e.^., diaphragmatic abscess, abscess of the liver. Ab-

scesses caused by foreign bodies are generally putrid

and accompanied by a purulent pleuritis; often the

foreign body is situated quite distant from the seat of

the abscess. Only when single and sacculated ought

bronchiectases to be operated on; when small and

multiple they most rarely heal—they leave fistula.

Operations for gangrene have resulted in thirtj-five

cures out of fort\--seven cases: Sonnenburg's case . all

ended fatally. Finally, actinomycosis maybe op '.Ta-

ble, particularly when the abscesses formed are sujcr-

ficial.— Wiener medizinische Blatter, No. 40, 1897.

Researches on the Injection of Lecithin.—Dr.

Cesar Serono, La Tribune Medicak. December 1,

1897, says that Gobley has given the name of lecithin

to the neutral phosphatic fatty material that Che-

vreul has noted in fibrin, and which, according to Ber-

zelius, would be formed with fatt)" acids. We find

this substance in the yolk of an egg, in the nervous

system, in the blood, in the bile, etc. The author has

made numerous experiments by injecting different

kinds of lecithin under the skin of animals. Dani-

lewski preceded him in these researches and observed

that, after these injections in dogs and chickens, the

weight of these animals increased rapidly and that

there was an extraordinary- modification of red blood

corpuscles. Dr. Serono has noted the same results in

frogs; he has called attention to the energetic action

of this substance on dogs and also on patients of dif-

ferent ages in whom he has used lecithin as a recon-

stituent, which compares favorably with arsenic but is

more rapid in its action. There are always an increase

in weight and an improvement in the general condi-

tion. A series of eight, ten, or fifteen injections of

from fifteen to twenty centigrams of lecithin daily

suffices completely to transform the patient's condi-

tion. This substance increases the red globules and

the haemoglobin slowly, organic changes are acceler-

ated, the amount of urea is even more than doubled, and
there is a great increase in weight. The author has

never injected lecithin in large doses, and it would be

interesting to follow the ettects that would be produced

in certain morbid conditions.

Culttire Media for the BacUlus of Smegma—Dr.

H. Laser {^Alunihener medicinische Wochenschrijt, Octo-

ber, 1897, No. 43, page 1,191) states that the bacilli

of smegma that one finds on the surface of indurated

chancres and of condylomata, and which do not de-

velop in ordinarv" culture media, do so ver\' well when a

sowing has been made on agar to which blood has

been added. On these plates or in tubes of mushroom,

at the end of twenty-four hours, colonies analogous to

those of streptococci or of the bacillus of diphtheria

are found. Stained by the process used by Koch for

the tubercle bacillus, the bacilli of smegma present a

rose color under the microscope. A pure culture of

the smegma bacilli transplanted to gelatin does not

grow. It increases but slightly on agar, in an aqueous

solution of peptone, in beef bouillon, and but little

better in bouillon to which glucose has been added

and on mushroom to which glycerin has been added.

On potato there is scarcely any development. The

results of inoculation with pure cultures made under
the skin or into the peritoneum of guinea-pigs and
white mice show that, at least with these animals,
smegma bacilli are not pathogenic. According to the

author, the culture of the bacilli of smegma in a state

of purit}- may have a practical interest, especially in

cases in which the microscopical examination of the

sediment of the urine shows the presence of rose-col-

ored bacilli having all the appearance of the bacilli

of tuberculosis. If there is any doubt, it suffices to

make a culture of the sediment; the smegma bacilli

give a culture at about the end of twenty-four hours,

while the bacilli of tuberculosis develop only at the

end of from ten to fourteen days, or even later.

Uropoiesis and Faradization of the Liver.— Dr.

Gino Gini, La Tribune Medicale, December i, 1897,
says that it is well known that the salts of ammonium
in the human organism and in that of the higher ani-

mals are transformed into urea by a process of syn-

thesis with the carbonic acid and with the elimination

of water. Salomon and Schroder have proved that

this transformation takes place in the liver. Accord-
ing to other scientists the formation of urea takes

place in other organs, and especially in the muscles.

The conditions which favor uropoietic activity are but

incompletely understood; we know only that the pres-

ence of acids greatly retards the s)-nthesis of urea, and
also that febrile processes do not modify the produc-

tion of this substance to any appreciable extent. We
do not know that the destructive processes or slow

inflammations of the liver have any influences; never-

theless it has been ascertained experimentally that

extirpation of a part of the liver diminishes propor-

tionately the excretion of urea. We ma}' or may not

ignore the inter^-ention of the nervous system in uro-

poietic activity; certain works of Cavazzani seem to

prove that any innen-ation of the liver does not influ-

ence directly the production of urea. A communica-
tion of Chassevant and Richet to the Society of Biol-

og)' demonstrated the existence of a special ferment

in the process of uropoiesis. The importance of the

activit)' of the hepatic cells in the act has not been
sufficiently studied or recognized; it is not known
whether the liver transforms all the ammoniacal com-
pounds which the blood brings to it into urea: or

whether the synthetic activit}- of the liver is able, at

certain times or in certain pathological conditions, to

perform the work of transforming all the ammoniacal
compounds in the blood into urea; or if the liver is

able to form urea otherwise than by synthesis from the

products of " regression of metabolism." The audior

has sought to find out if a stimulus applied directly to

the liver could modify the uropoietic activity. Other

scientists have also worked along this line by using

faradic currents applied to the liver through the ab-

dominal wall, but the result has not been definite. Dr.

Gini otters the following conclusions founded on his

researches : i. Faradization of the liver does not cause

any immediate modification in the elimination of urea

(experiments were made on rabbits). 2. After the sec-

ond or the third day of faradization there will be an

increase in the quantit}- of urea lasting for two or three

days. 3. This increase is the direct result of the force

and of the extension of muscular contractions provoked

bv the electric current. It is the effect of the increase

of the organic construction of the muscles. 4. fro-

poietic action of the liver is subordinate to the quan-

tit}- of the products of ''regression" of the organic

exchange, and since stimulation of the ner\es of the

liver does not increase the uropoiesis of this viscus,

one cannot by stimulation directly increase the uro-

poietic function of its cells. It remains to determine

the effect of direct or indirect stimulation; this has

not vet been done.
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ACCLIMATIZATION IN THE TROPICS.

The question of the white man's ability to conquer

the tropics and to make for himself a permanent home

in tiiose delightful regions is one that has hitherto

possessed a purely academic interest for physicians in

this country, but the fortunes of war and projects of

annexation are making it probable that this will soon

be changed. Porto Rico, the Sandwich Islands, and

the Philippines are all tropical islands, and if they,

one or all, come under our flag, doubtless many of our

citizens will go thither to seek their fortunes, and the

question of acclimatization will at once become a most

practical one.

We find, in the British Medical Journal of April

30th, an interesting account of what is therefore for

us a most timely discussion on this topic. The dis-

cussion took place in the rooms of the Royal Geo-

graphical Society, in the presence of many of the best-

known authorities on tropical pathology. Most of

those taking part in the debate held that there is no

reason whatever why the white man should not be able

to adapt himself to the new conditions of life in the

tropics and protect himself against the diseases that

prevail in those regions. The popular belief that the

white man cannot successfully colonize the tropics is

disproved by the fact that he has done so. It is un-

doubtedly true that many Northerners who go to equa-

torial regions contract disease there and die, but in

the majority of such cases the man is the victim of

his obstinate unwillingness to change his habits in re-

spect to eating, drinking, and clothing, and to conform

his mode of life to the new conditions.

The chief diseases, both acute and chronic, of tropi-

cal countries—those which formerly caused such rav-

ages among the white settlers and gave rise to the

prevalent theory that Europeans could live only in the

temperate zone—are all microbic in origin and con-

sequently preventable in great measure. We cannot,

of course, e.xpect to see them absolutely wiped out of

existence, at least this side of the sanitary millennium;

but their sting, like that of small-pox, can be extracted

by means of an improved public and private hygiene

and other prophylactic measures. A comparison of

the healthfulness of the West India Islands under

enlightened Pritish rule with that of the two until re-

cently under Spanish misrule shows what can be done

by sanitation to convert a pest hole into a paradise.

Indeed, as Dr. L. Sambon, in opening the discussion

above referred to, well said, sanitation has within thi

last few decades wrought wonderful changes in all

tropical countries, as regards health conditions, and

the changes have been so great in some places that

regions which were once considered most deadly are

now even recommended as health resorts.

Dr. Patrick Manson, than whom there is no greater

authority on the pathology of equatorial regions, began

his remarks with the confession that in former years,

under the influence of early teaching, he shared in the

pessimistic opinions then current about tropical colo-

nization by the white races. In recent years, however,

his views on this subject had undergone a complete

revolution—a revolution that began with the estab-

lishment of the germ theory of disease. He now
firmly believed in the possibility of tropical coloniza-

tion by the white races. Heat and moisture, he con-

tended, were not in themselves the direct cause of

any important tropical disease. The direct causes of

ninety-nine per cent, of these diseases are germs.

When these germs and their habits are known fully,

victory will be within man's grasp. Most micro-

parasites, when they are once within the body, are

fairly safe. But these same parasites, in order that

their respective species may keep in existence by

spreading from one host to another, must at some

time or another leave the human body, and during this

necessary extra-corporeal state they are eminently vul-

nerable. To kill them then is simply a matter of

knowledge and the application of this knowledge

—

that is to say, sanitary science and sanitation.

One earnest contention of those who argue against

the possibility of successful colonization of the trop-

ics by the white races is that, even if the original col-

onist lives out his natural term of years, his children

will bear in themselves evidences of the degenerative

influences of a hot climate. It is true, indeed, as was

admitted by Sir Harry Johnston, that in many parts of

the tropics the climate does cause a deterioration of

European races. As an example of this is cited the

offspring of British parents in India, who, if brought

up in that country, do not reach the standard of stam-

ina seen in the home-bred Briton. This is no doubt

true of other places than India and also of other than

tropical regions, but it is not true of all tropical coun-

tries. It is a question whether it is the heat alone that

works this change, or whether there are certain as yet

unappreciated telluric influences which are responsi-

ble for the loss in stamina. In India, Ceylon, tropi-

cal America, and Australia, the problem of coloniza-

tion may be regarded, to quote Sir Harry Johnston

again, as solved. In other regions certain definite

diseases still stand in the way— namely, malaria, dys-

entery, and yellow fever in the West Indies, and black-

water fever or ha;moglobinuria in Central Africa.

Even for malaria quinine is by many regarded as a

not absolutely sure prophylactic; and for the other

diseases there is none as yet. The real question of

colonization of the tropics lies in the finding of means

of protecting Europeans against the diseases named.

That this means will some day, if not very speedily,

be found, can hardly be doubted by any but the most

confirmed sanitary and therapeutic pessimist
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THE MICROBE OF BALDNESS.

Another important discovery in the lield of bacteriol-

ogy has recently been announced. Nowadays the dis-

covery of the germ of a disease is an event of so fre-

quent occurrence that the finding of a new one does

not possess the surpassing interest of a few years

ago; in fact, it appears that it might not be rash to

predict that ere long men of science may find them-

selves in the position of Alexander the Great, who is

said to have wept because there were no more worlds

for him to conquer. The researches which have just

been crowned by success, and which have, it is stated,

solved the mystery connected for years without num-

ber with the cause of baldness, is naturally a matter of

surpassing concern to people in all parts of the world.

Baldness has ever been regarded as one of those bodily

changes to which all flesh is heir, and esteemed an

ordinary incident in the course of nature; but we are

now told that we have given too much credit to nature

—that in this instance at least she is not responsible,

and that the cause of baldness must be laid to the

charge of the ubiquitous microbe. M. Sebouraud, an

e.x-pupil of M. Pasteur, a well-known authority on the

nature and cause of ringworm, has by his investiga-

tions exposed the secret of baldness and thrown new

light on that well-worn subject. He declares that

common baldness is a perfectly definite malady of

microbial origin. In a leading English review an

instructive account is given of the elusive microbe,

which runs as follows: It is a minute colorless body,

pointed at both ends, and increasing in number by

constant division into two, and, since the divisions do

not immediately break off, long chains frequently

form, each link in the chain being a distinct microbe.

It congregates in colonies of enormous numbers in

the hair follicle below the epidermis and just where

the sweat gland joins the follicle. At this point there

is somewhat of an enlargement, and in this little cavity

it finds a convenient habitat. But, further, each colony

is wrapped up in a kind of cocoon, by fatty matter

from the sebaceous gland; the cocoons vary in size,

and are easy to obtain by squeezing the skin at the

mouth of the gland. For instance, the coil of fatty

matter which is ejected when a '' blackhead" is forced

out of the skin by pressure, is simply an enormous

cocoon holding within it myriads of this bacterium;

indeed, it is appalling to think of the bacteriologi-

cal flora for which our skins are the happy hunting-

ground. Sometimes the cocoons have an opening—

a

kind of road to their interior; at other times they are

completely closed ; but always they contain a vast col-

lection of this particular microbe. M. Sebouraud

explains that the manner in which the microbe acts to

cause baldness is by slowly poisoning the hair at the

roots. For some time, although M. Sebouraud was

satisfied in his own mind that he had discovered the

cause of baldness, he was unable clearly to demonstrate

the fact. To give convincing proof of his theory, he

must show himself able to produce baldness by intro-

ducing the microbe into a head of hair. As no human

subject came forward to offer his head and hair in the

interests of science, M. Sebouraud was compelled to

fall back on a rabbit. He accordingly procured and

inoculated a rabbit with a liquid in which he had cul-

tivated isolated microbes. The result exceeded his

most sanguine expectations, as, after undergoing the

inoculation treatment for six weeks, the animal was

entirely bald. Unfortunately for the immense army

of bald persons, M. Sebouraud holds out no hope of a

radical cure; in fact, he regards it as an impossibility.

Nevertheless, the discovery of the cause is a decided

advance, and will assuredly incite the bald to hope

that by further investigations a reliable antitoxin may
be evolved.

Medical Practice in the Klondike.—A correspon-

dent of the Medical Sentinel utters a warning to phy-

sicians from this country who may be contemplating a

journey to the Klondike. Before any such are per-

mitted to practise medicine in that region it will be

absolutely necessary, he writes, to pass examinations

before the board of examiners of the Northwest Terri-

tory (not British Columbia), whose headquarters is

Calgary, and of whom Dr. Britt, Banff, N. W. T., is

registrar. The provincial authorities have announced

that the medical law will be strictly enforced.

Sterilized Milk for the Children on Randall's

Island.—The department of charities of New Vork

has accepted the sterilized-milk plant on Randall's

Island which Nathan Straus, formerly president of the

health board, presented to the city. The plant has a

capacity for sterilizing enough milk for one thousand

children per day. There are six hundred children in

the institutions on the island.

The Doorkeeper at the Pasteur Institute.— The

new concierge of the Pasteur Institute in Paris was the

first patient who was treated by Pasteur for hydropho-

bia. While a shepherd, he had been badly bitten by

a mad dog, and was persuaded to offer himself for trial

of the injection treatment. Pasteur presented him

with a silver medal and employed him in his labora-

tories, and now he has just been appointed concierge of

the institute.

Obituary Notes.

—

Dr. Isa.\c N. Quimby, of Jersey

City, died of pneumonia at his home in that city.

He was born in Bernardsville, N. J., sixty-eight years

ago, and was graduated from the medical department

of the University of New York in the class of 1859.

He served as a surgeon in the army of the Potomac

during the civil war. He was an active and promi-

nent member of the American Medical Association.

—

Dr. David Wendell Yandell, of Louisville, Ky.,

died at his home in that city on May 2d, after a long

illness. He was born in Murfreesboro, Tenn., in

1826, and was the son of Dr. Lunsford Pitts Yandell,

who had just began practice in that year. He was a

graduate of the medical department of the University

of Louisville in 1846. He served as surgeon in the

Confederate armv during the civil war. He was presi-

dent of the American Medical Association in 187 1.
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— I)k. Lott Southard, of Newark, N. J., died at his

home ill that city on May 14th, after a long iUness.

He was a graduate of the (ieneva Medical College

in 1852. He was born in Jiaskingridge, N. J., seventy-

one years ago.

The Late Dr. I. N. Quimby.—At a special meet-

ing of the Jersey City Hospital staff, held May 7, 1898,

the following resolutions were unanimously adopted:
• ]V/icrcas, Dr. Isaac N. Quimby, for many years a

member of the Jersey City Hospital staff, has been

removed by death, therefore be it

"Resolved, That we, members of the staff, fully real-

ize how great is our loss in being deprived of the

kindly counsel and companionship of our late associ-

ate. Dr. Isaac N. Quimby.

"That we feel that by his death, not only among
ourselves but in the community at large, a vacancy

has been created which cannot easily be filled.

" That we tender our most sincere sympathy to his

family in their sad bereavement.

"That a copy of these resolutions be published in

the daily papers of the city and in the prominent medi-

cal journals of the country."

Extension of Relief of the United States Marine
Hospital Service.— In a circular dated May 2, 1898,

Dr. Walter Wyman, supervising surgeon-general of

the Marine Hospital service, writes that the United

States marine hospitals are to be made available for

the reception of the sick and wounded of either the

United States army or the United States navy. All

medical officers of the service are directed, upon a

written request of the proper military or naval author-

ity, to receive and care for such patients.

Reduced Fare to Denver.—The various trunk

lines have reduced their fares to one and one-third for

all delegates from Greater New York to the meeting of

the .American Medical Association in Denver, making

the round trip $65. To all who join the association

party the transportation committee of the County Medi-

cal Association will give a full sleeping-car berth to

Denver free of charge, thus saving each delegate $ii.

The train leaves West Forty-second Street ferry, June

2d, at 6:15 P.M., via New York, Ontario, and Western

Railroad. Each person desiring to avail himself of

this privilege is requested to forward $10 to Dr. J. J.

K. Maher, 34 West Twenty-fifth Street, the chairman

of the committee, the balance, $55, to be paid before

June I St. The committee will be in attendance for

half an hour before the departure of the train, and

will issue tickets on presentation of receipts for money
paid. Kxcursion tickets are not available before June

I St.

The New York State Medical Association.—The
fourteenth annual meeting of the third district branch

of the New York State Medical .\ssociation will be

held at Syracuse, on Ihursday, June 2d, under the

presidency of Dr. H. W. Carpenter. The secretary is

Dr. F. W. Higgins, of Cortland. The fourteenth an-

nual meeting of the fifth district branch will be held

in Wurzler's Building, 315 Washington Street (near

City Hall Square), Brooklyn, on Tuesday, May 24,

1898. The president is Dr. N. W. Leighton, and the

secretary Dr. E. H. Squibb, of Brooklyn.

The Indian Territory Medical Association The
semiannu.il meeting of this society will be held at

Wagoner, I. T.,on June i and 2, 1898. The president

of the association is Dr. E. N. Allen, of South Mc-
Alester, and the secretary Dr. Le Roy Long, of Caddo.

The American Medical Editors' Association.—The
annual meeting of this society will be held at Denver,

on Monday, June (,'i.:, the day preceding the opening

session of the meeting of the American Medical Asso-

ciation. The association will be entertained at a

banquet on the evening of that day by the local com-

mittee on medical journals. Dr. Thomas H. Hawkins
is the chairman of this committee.

A Legacy for the Advancement of Medical Sci-

ence.—Mrs. Caroline Croft is reported to have left

$100,000 to Drs. Henry K. Oliver and John Collins

Warren, of Boston, for the purpose of making investi-

gations to ascertain some method of curing cancer,

consumption, and other diseases which are now re-

garded as incurable.

Female Nurses for the Army. —Four trained nurses

were recently sent to the army hospital at Key West,

they having been regularly enrolled in the army.

They belong to the hospital corps of the Daughters of

the American Revolution, and were selected by Dr.

Anita Newcomb McGee, director of the corps, for this

duty.

The Pharmacists and the Manufacturers. — A
writer in The Evening Post says that a discussion be-

tween the physicians and druggists of Philadelphia,

carried on by the druggists ostensibly in advocacy of

a national formulary, which would give a standard

method of preparing the many prescriptions which

have become popular with the physicians and the pub-

lic, assumed later the appearance of a war by the

pharmacists on the manufacturing chemists. The lat-

ter have been in the field for a long time with pellets

prepared according to standard formulas, and there is

less profit in the sale by the druggists of these stand-

ard tablets than in the compounding of prescriptions.

Some of the Philadelphia doctors told the druggists

that in their opinion the manufacturing chemists, with

their facilities for getting drugs in large quantities,

and accomplished chemists to assay them and super-

vise the manufacture, could accomplish results more

cheaply and more certainly than the druggists. In

answering this the druggists asserted that many manu-

facturing chemists employ children in the weighing

and mixing of drugs, and that they are not covered by

the law which requires a drug store to employ a regis-

tered pharmacist.

Turkish Losses in the Greek War.—It is stated

tliat Turkey lost less than one thousand men in battle

in the Greek war, but nineteen thousand died in

Thessaly of disease, and twenty-two thousand were
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sent home invalided, and of the latter eight thousand

subsequently died. Among the dead were seventeen

army surgeons.

New London (^Conn.) County Medical Association.

—The one hundred and seventh annual meeting of

this society was held at New London, on April 7th,

under the presidency of Dr. A. \V. Nelson, of New
London. The following officers were elected: Presi-

dent, William Witter, of Norwich; Vice-President, E.

P. Douglass, of Groton; Clerk, Carlisle F. Ferrin, of

New London.

Dr. Carlos Finlay, of Havana, is reported missing

from that city, and fears are entertained for his safety-,

as it is known that his name is in the blacklist of the

Spanish volunteers, who have been in full control

since the city was placed under martial law. His

many friends in this countrj- are hopeful, however,

that he has succeeded in escaping among one of the

several bands of refugees who have come away or have

fled to the interior since the blockade of Havana was

established. Dr. Finlay is well known for his studies

in yellow fever, and was, we believe, the first to pro-

mulgate the theory that this disease is spread through

the agency of insects, and especially of mosquitoes.

He also employed mosquitoes as a means of inducing

a mild attack of the fever, and so effecting immunity

with a minimmn of risk to the unacclimated.

The American Gastro-Enterological Association.

—The annual session of this association was held at

Washington, D. C, on May 3, 1898. The following

papers were read :
" A Case of Atrophy of the Stom-

ach, with Exhibition of Specimen," Dr. Julius Frie-

denwald, Baltimore, Md. ;
" A Case of Acute Pancre-

atitis, Carcinoma of the Cardia," Dr. Morris Manges,

New York; " Ner\'Ous Dyspepsia, with Report of

Cases," Dr. Frank H. Murdoch, Pittsburg, Pa. ;
" The

Effect of Auto-Intoxication on the Liver and Kidneys.

Exhibition of New Instruments for Intubating the

Duodenum and Outlining the Greater Cur\'ature and

Colon," Dr. John C. Hemmeter, Baltimore, Md.

;

"Precision of Terms in Diseases of the Stomach,"

Dr. Charles D. Aaron, Detroit, Mich. The election

of officers resulted in the choice of the following:

President, D. D. Stewart, Philadelphia; First Vice-

President, Max Einhorn, New York; Second Vice-

President, John C. Hemmeter, Baltimore; Secretary

and Treasurer, Charles D. Aaron, Detroit; Coiinciilors,

Henry L. Eisner, Syracuse, A. P. Buchman, Fort

Wayne, Frank P. Murdoch, Pittsburg.

The American Association of Genito-Urinary Sur-

geons.—The twelfth annual meeting of this associa-

tion will be held at Cranston's Hotel, West Point,

N. v., June 7 and 8, 1898.

Cremation in Germany and Austria.—The Brit-

ish Medical Journal say that the Vienna Medical So-

ciety at a recent meeting considered two reports pre-

sented by Professors v. Hoffman and Gruber on the

advantages and drawbacks of cremation in regard to

public health. The society passed the following reso-

lution: "Cremation by means of modern combustion

ovens is unexceptionable from the hygienic point of

view; but earth burial does not involve such draw-

backs and dangers that cremation should be consid-

ered as a necessary sanitary reform. Compulsory

cremation presents insurmountable difficulties and is

open to objections of great importance from a medico-

legal point of view. Optional cremation, on the other

hand, is not open to the slightest objection provided

that the burning of bodies is carried out only after

careful post-mortem examination." The same paper

states that cremation appears to be making headway

in Germany. In addition to the crematoria at Gotha,

Heidelberg, and Hamburg, one has recently been es-

tablished at Jena. The last has been erected by pri-

vate subscription, and is reser\-ed for private use.

There is a likelihood of another being erected before

long at Mannheim. Germany now stands third among

tlie nations in respect of the number of its crematoria.

Italy comes first with twenty-four, America next with

twenty-two, Germany is a bad third with four; then

come England with three, France with two, Sweden

with two, Denmark with one, and Switzerland with

one.

The Working of the Wisconsin State Medical

Law.— Dr. Gilbert E. Seaman, of Milwaukee, writes

that the statement of the Chippcii.'a Falls Herald, re-

cently referred to in these columns, that the Wiscon-

sin medical law is not enforced with great rigor, is

incorrect. " The fact is," he writes, '" that the Wis-

consin medical law has worked admirably. We have

a very efficient board of examiners, and I believe that

every man who has begun practice in this State since

the law went into effect has the certificate of the State

board." The Mil-waukce Sentinel says that the law

has had the effect of keeping many undesirable phy-

sicians out of the State. As an evidence of this, it is

cited that during the first quarter of the board, from

July 1 2th to October 12th, ninety-six applicants for

licenses did not put in an appearance when the board

met, and after notice of the qualifications required by

the board had been sent to the applicants. During the

second quarter about fifty applicants failed to respond,

and this last quarter some sixty failed to appear. The

qualifications are not only a diploma but affidavits

from two reputable physicians testifying to the good

character and moral it\- of the applicant.

New York Mycological Club.— .\t the annual meet-

ing of this society, held Monday, April 4th, the fol-

lowing officers were elected for the ensuing year:

President, Henry G. Piffard, M.D. ; First Vice-Presi-

dent, W. C. Deming, M.D. ; Second Vice-President,

W. B. Garside, M.D. : Third Vice-President, Miss C.

C. Bedford; Secretary, Mrs. A. R. Witte; Treasurer,

Thomas J. Keenan.

The Black Hills Medical Society.— At the second

annual meeting of this society, held in Lead, S. D., on

April 14th, the following officers were elected: Presi-

dent, A. H. Bowman, Deadwood; First Vice-President,

C. W. Hargens, Hot Springs; Second Vice-President,

C. E. Zerfing, Lead; Secretary and Treasurer, A. G.

.Allen, Deadwood: Board of Censors, Drs. Dickenson,

Hargens, and Torrence.
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MEDICAL AND' CHIRURGICAL FACULTY
0¥ THK STATE OF MARYLAND.

O/te Hiauiraith Annua/ Session, Held at the Hall of

the Faculty at Baltimore, April 26 to 2g, i8g8.

2'uesday, April 26— First Day,

The one hundredth annual session of the Medical and
Chirurgical Faculty of the State of Maryland was
called to order at the hall of the faculty, 847 North
Eutaw Street, April 2Gth, at twelve o'clock noon, Dr.

Charles M. Ellis, of F.lkton, president, in the chair;

Dr. J. Williams Lord and Dr. Robert T. Wilson, sec-

retaries.

The president, Dr. Charles M. Ellis, spoke of the

improved financial condition of tlie faculty, and re-

ferred to the fact that in one year it would celebrate

the completion of one hundred years of existence as

a medical society, and hoped to have at that time all

debts paid and a sum of money laid by as a surplus.

Up to the present time fifty-one members had applied

for admission.

A paper, entitled " School Desk, Eyesight, Etc.

;

Cases in Practice," was then read by Dr. J. B. R.
PuRNELL, of Snow Hill, in which he spoke of the size

of the school desks in proportion to that of the chil-

dren using them, and the effects it had on the eye-

sight, and referred also to the adjustable school desk.

The Antiseptic or Germicidal Treatment of

Disease.

—

Dr. Kdwaku A.\uEK.sox,of Rockville, read

a paper with this title. He referred to the great scope

of the subject, and said that we should not rely too

much on te.xt-books, but use our own experience. We
do not remember in using germicides that the blood
has marked germicidal properties, and we should also

bear in mind that such substances as common salt

have a certain amount of antiseptic and germicidal
power. In many cases of infant diarrhoja he had
found great benefit from antiseptics, and he thought
that the sooner piiysicians ceased to consider these as

local troubles, the better it would be for the patients

themselves. In making these remarks he was speak-
ing, he said, not only for himself, but for the large

number of country physicians whom he represented.

A report of '' Thirty-five Cases of Hip-Joint Disease,

Treated at the Robert Garrett Hospital for Children,"

was then made by Dr. W. H. Plait. He said that

hip-joint trouble was one of the most tractable of dis-

eases when treated early, but when treated late was one
of the most intractable of diseases. There was always
a serious question as to when to operate and when not

to operate. Sometimes it was better to do so early,

and sometimes late. It deixinded on the condition of

the patient, his surroundings, etc. Some patients

could not be kept in the hospital long and did not

recuperate properly after the operation. The results

after r:;section of the hip-joint were often very good,
even when done late. Jle had two or three cases of

his own in mind. Two were doing well and one was
not. One patient was wearing a brace and high
shoe. The third patient died of shock soon after the

operation, but out of the hospital. Some would re-

cover after careful curetting of the sinuses and clean-

ing them out. Hip-joint cases were extremely suscep-
tible to eruptive di.seases. He noticed that in the
Robert Garrett Hospital those with hip-joint trouble
had been especially affected by such diseases as mea-
sles and scarlet fever. Joint diseases were usually at-

tributed to injury, but there were so many children
falling and hurting themselves and being knocked
about without having hip disease, that this cause could

not always be relied upon. In nine out of his thirty-

five cases there was a clear history of injury. In
eleven the right side, and in twenty the left side was
affected, and of these thirty- five patients seventeen
w-ere boys and eighteen were girls. Twenty-three had,

and twelve did not have sinus. He showed two very
interesting cases of double hip-joint disease which
were making a very good recovery.

Dr. Anderson said that he had often noticed that

there was a great amount of counter- irritation, and
when one hip became diseased the other grew better.

He had noticed also that in cases of consumption when
sinus was established the lung trouble often grew
better.

Dr. Platt stated that it had been said that heredity

played a great part in these hip-joint diseases, some
asserting that the complaint was often hereditary for

two generations back. Tuberculosis was so common
that it was a little uncertain if that had the influence

it was said to have. It was known that many of these

patients died of tuberculosis, but he did not think that

the joint trouble was necessarily the cause of the tu-

berculosis. There was no reason why these hip-joint

cases siiould be fatal, and, in fact, many were not.

Dr. J. C. Harris spoke of the extreme tenacity of

life exhibited in some cases of cured hip disease, and
mentioned cases in his own practice.

The Country Doctor was the title of an address de-
livered by the president. Dr. Charles M. Ellis. He
said that he wished to submit to the faculty such ob-
servations of the country doctor's habits of life and
thought and of the influence of environment as an in-

timate participation and personal experience for a
third of a century might give him. He showed how
the country doctor differed from the town doctor; what
his needs were and the difficulties in overcoming them,
and finally made some suggestions for helping him.
He made no attempt to throw around him the glamour
of romance and poetry, but exhibited the man only
as he knew him, with all his virtues and his

vices. Often he was without the proper equipment
and he had no help at hand as did the city physi-
cian. The speaker then gave a very minute descrip-
tion of the life, habits, and characteristics of the
country doctor.

Many a physician in the country grew to be a very
important man and took the lead in his community;
such a man might have many faults, but they were
known more to himself than to his neighbors. Such
a man gained the respect of all around him, and soon
grew into the perfect family doctor. He made no at-

tempt at specialism, but was ready in all emergencies.
In surgery, in obstetrics, in skin diseases— in fact, in

any department he must be ready to act without consul-
tation; and while he must succeed in all branches of

surgery, he was also successful, as a rule, in internal

medicine. There were few such men who could fill

all these requirements, but the type served to show the

difference between the city and the country physician.

But men who were thus successful rarely stayed in the

country. Like Sims, .\gnew, Goodell, and others,

they soon found their way to the large cities, where
they made their marks.
The greatest objection to the country doctor was

that, as a rule, he took the short course in medicine
and then he was launched on his labor without any
further experience. The city doctor had tlie advan-
tages of medical societies, intercourse with colleagues,

and post-graduate experience, while the country doc-
tor had to exercise his own ingenuity, and it was in

the constant exercise of his own natural resources that

his education was completed. It was this habit of

self-reliance that made him such a capable man, but
he also might become too conceited and have too

much self-esteem and self-possession. Then, in a
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small place, there were the effects of social surround-

ings and professional jealousies, which were more

keenly felt than in the large cities. The city doctor

and country doctor were supposed to be alike at the

start, but the city doctor soon left the other one far

behind. There was one way in which the facilities of

the country doctor might be improved, and that was

by the establishment of cottage hospitals throughout

every community. Then, again, the country doctor

should take a post-graduate course at the end of his

fifth and of his tenth year, and nothing could ever

prevent his doing this. The county medical societies

should also be cultivated and the meetings should

never be missed. The speaker said he had learned

this by his own personal experience. The country

doctor should also belong to the State society, and

this he should consider second only to his own county

society.

The lack of books and the absence of hospitals were

a great drawback to the country doctor. This could

be in part prevented in Maryland by the State faculty

library. The country physician hesitated to read a

paper before a city society, on account of the critical

audience. Educational clubs in the country districts

could help to enlighten and instruct the country phy-

sician, and books could be distributed by means of

the cottage hospitals, and if there were no such hos-

pitals then the drug store might be used as a centre.

There were nearly four hundred cottage hospitals in

Great Britain, a few in New England, and none in

Maryland or the South. In the cottage hospital the

country doctor could gain a certain amount of experi-

ence in exhibiting and in studying the various cases.

He could perform a certain number of autopsies and

have the advantage of using the microscope. The
first hospital in England was established in 1853.

There were no trained nurses at that time, but they

had become very important now. There was very

poor nursing in the country districts. The trained

nurse acted as a subsidiary physician, and paid visits

when the doctor could not come. She should be an

adaptable woman, of good moral tone.

Some would say that it was very difficult to estab-

lish such hospitals, but in Maryland, with the aid of

the faculty, it would not be at all diflicult. Assist-

ance could be had from the State treasury, from the

county treasury, from private subscriptions, and from

various organizations. The county medical officer

could also act as bacteriologist and pathologist.

Thus could be formed a kind of medical society. It

would be a sort of university-extension teaching, as it

were. It would cause a great addition to the member-

ship of the faculty, and would be a power to command
respect to any demands.

After the reading of this paper, the thanks of the

society were extended to Dr. Ellis and the paper was

referred to the publication committee.

The Vaginal Operation for Extra-Uterine Preg-

nancy.

—

Dr. William S. Gardner related a series of

cases and showed that while these operations were not

at all easy, and that the number of cases reported was

very small, still the success had been considerable,

and it was evident that this was a very practical meth-

od of treating extra-uterine pregnancy.

Dr. Howard A. Kelly said that this matter was

extremely important, and that it was one of the more

serious and dangerous operations, but when properly

done it saved some unnecessary mutilation. The op-

eration, as formerly done, was to tie up the vessels and

thus ward ofi the danger from hemorrhage. Another

way was to open the cavity through the posterior vag-

inal vault, clean out the clots, and thus save the pa-

tient. But there should be one word of caution to

surgeons who were doing this operation: they must be

prepared to open the abdominal cavity and take out all

the structures necessary. All of his patients got well

but one.

Pathology of Endometritis.— Dr. Thomas S. Cul-
LEN read a paper with this title. The histological

appearance of the epithelium covering the mucous sur-

face was composed chiefly of large nucleated leuco-

cytes; it was swollen and somewhat distorted. The
uterine glands might be normal in part, but the mouths
of the glands were very much swollen and there were
many pus cells present. In chronic endometritis the

raucous membrane was highly granular and had an ap-

pearance like that of polypi. Between the acute and
the chronic stages were all transitions. The term gran-

ular endometritis was highly improper, and it should

be abandoned. Endometritis was supposed to be very

frequent, but the speaker had found only forty-nine

cases in eighteen hundred gynaecological cases at the

Johns Hopkins Hospital. The treatment there con-

sisted in dilating and curetting the uterus. Dr. Cul-

len exhibited several beautifully executed drawings.

Dr. H. a. Kelly said that endometritis was ex-

ceedingly rare; only about one case in fifty that came
to the clinics was really endometritis.

Dr. William H. Welch said that some considered

chronic endometritis as being very common, and some
as being rare. It was not uncommon to have varia-

tions in the number, shape, and size of the uterine

glands, and it was not right to call this endometritis

even if it was clinically so. The scrapings were

not normal, but they were irregular in shape and size,

and there was a sort of hyperplasia. There were cases

which showed actual change in the stroma, with hyper-

plasia of the stroma cells. .\s to microscopical diag-

nosis of the scrapings, this was particularly of value in

cancer. Many physicians were careful in risking a

diagnosis after examining these scrapings. The neg-

ative results did not necessarily convince, but experi-

ence had shown that cancer cells would usually reveal

themselves in the scrapings.

Dr. B. B. Browne said that many patients with so-

called endometritis got well after curettage, and it was

not known what the disease was until the scrapings

had been made; /.c, the diagnosis was not made until

the patients had been treated by scraping, so that the

diagnosis does not make much difference.

In conclusion. Dr. Cullen said that he agreed with

what Dr. Welch had stated about his cases, and that

upon a study of the specimen he had found that the

scrapings and specimens were hardened in different

fluids.

The Treatment of Tuberculosis of the Uterus

and Fallopian Tubes.

—

Dr. W. W. Russell said that

the principal work in this field had been done by Dr.

J. Whitridge Williams, of Baltimore. There were two

forms of tuberculous salpingitis—one in which the

disease was found in the abdominal ca\ity and in the

tubes; the other in which it was found in the tubes

and the abdominal cavity was not necessarily affected.

He had had no cases of the first sort and twelve of the

second. The uterus was found to be tuberculous in

every case of endosalpingitis. If the disease was lim-

ited to these organs, then the affected tissues should be

removed and the patient's general condition should be

looked after, but if tuberculosis was in other parts of

the body, then it was useless to operate; when there

were dropsy and other symptoms operation was not

necessary. He then spoke of the various methods of

removing the ovaries, and of the choice of routes,

whether abdominal or vaginal. If the latter route was

chosen, the dissection should be made carefully. The

speaker then described the operation in detail. He
said that few cases were recognized soon enough to be

operated on, and this was true in many of Wil'iams'

cases. Diagnosis was made in about one-half of one

per cent.
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Treatment of Fibroid Tumors of the Uterus.

—

Dr. H. a. Kelly said that rapid strides had been

made in this field, and it was but a little while ago

that surgeons hesitated to take out these tumors. This

operation had gone through several stages in the last

fifteen years, and had been performed in a very hap-

hazard way. The abdomen was opened; the uterus

was pulled out; the peritoneum was sewed down
around the uterus and pinned to it, and the stump

was left to mummify and slough off. Schroder, of

Berlin, urged the treatment of this by creating a ped-

icle and dropping it back into the cavity, and the re-

sult was a large mortality from sepsis. Fritsch, of

Breslau, and Kelly, of Baltimore, were the first to do

the operation in the more modern way and thus avoid

sepsis and hemorrhage. They stitched the peritoneum

around the uterus. About this time Slimson, of New
York, suggested ligatingthe four sources of blood sup-

ply, and after these vessels were tied the stump could

be dropped back and there was no sepsis. The tech-

nique was important and so was the time. It used to

take from one-half to one hour to complete this oper-

ation, and then often the patient died. It was neces-

sary to break up the adhesions and tie the vessels, but

now the operation could be done in three minutes and

the mortality should not be more than three or four

per cent. He referred to two young women who had

fibroid tumors, who were both engaged to be married,

and on whom he had operated with success. He based

his remarks on an experience of ninety-one cases. He
took out the tumors in these cases and left the uterus,

and undoubtedly this could be done in nearly all cases,

especially with women in the child-bearing period.

He had four deaths in these ninety-one cases, but none

in his experience became pregnant afterward. He
said he wore gloves, used gauze, and looked out for

hemorrhage. He urged conservatism in the treatment

of these cases, and also as to any operation.

Dr. Thom.\s S. Cullen said that in one of these

cases the fatal result was through his fault and not

Dr. Kelly's. One woman upon whom Dr. Kelly had

operated had had four miscarriages. The speaker

said that he never did a myomectomy if he found any

evidence of sepsis in the tubes.

Wednesday, April 2jth—Second Day.

Interstitial Pneumonia.

—

Dr. J.\ckson Piper read

a paper in which he described three cases tending to

show that (i) interstitial pneumonia, the result of

acute pneumonia, was amenable to treatment, even af-

ter some months' duration; (2) that a consolidation

under the second day would terminate either in gan-

grene or in consumption. His conclusions were that

it was never well to leave a patient with unresolved

pneumonia until all remedies had been tried.

State Sanatoria for Tuberculosis. — Dr. J. E.

GiCH.XER said that tuberculosis in all its various mani-

festations was caused by one and the same organism;

that the cause of disease was distributed by consump-
tives; that there was no place in Maryland where pa-

tients could be exclusively treated and taught how to

live; that many tuberculous persons got well without

suspecting infection; and that the patient tended to

recover when given the opportunity to create resisting

tissues, which fact went to explain the many cases of

recovery; and, lastly, he thought that the best results

of our labors to ameliorate the disease were in preven-

tion. Physicians should be sanitarians. There should

be a State sanatorium, where patients could be treated

properly.

Dr. William B. Canfield said he thought that one
point which Dr. Gichner had made was especially good
— it was that patients tended to get well when given the

opportunity to create resisting tissues. He had been

connected with a small hospital for the treatment of

consumptives in the city of Baltimore, and had no-

ticed the marked improvement in patients who had re-

ceived no medicine, but only food. This hospital was
supported entirely by private contributions and re-

ceived no city or State aid. There had been treated

in the last two years forty-two patients, and of these

probably twelve had so far recovered that they were
able to return to their fonv.er occupations. This hos-

pital was for the treatment of incipient cases only, and
he would be glad to have physicians throughout the

city and State who had cases of early tuberculosis no-

tify him and they would receive free treatment.

Dr. Gichner said in reply that he purposely had
not mentioned this institution, because of its being a

private one and being situated on a dusty street where
cars passed, which was not in accordance with his

ideas.

The Preventive Treatment of Rabies.—Dr. John
RuHRAH said that in the year past, at the Pasteur

Institute of the College of Physicians and Surgeons in

Baltimore, thirty-five cases of rabies had been treated,

with no deaths. He was glad to say that the Germans
had taken up the Pasteur treatment. Statistics of this

institution would be issued yearly. He had divided

his patients into (i ) those bitten by animals which
were undoubtedly rabid and proven so by inoculation

experiments; (2) those bitten by animals whose con-

dition had been verified by a competent veterinarian

;

and (3) those bitten by animals which were said to

be rabid by others than veterinarians. His cases were
principally from the first and third classes. It was
necessarj- also to classify the cases with regard to the

position of the bite, according as the animal had bit-

ten through the clothing or into the skin directly. If

cauterization was of any use, it had to be done within

the first half -hour, as when done an hour or more later

it was perfectly useless. The actual cautery or hot

iron would suffice. Nitric acid was the best chemical
agent; nitrate of silver was perfectly useless, yet many
physicians used this. There seemed to be a great

prevalence of rabies in Baltimore and surrounding

counties. It seemed to occur periodically among ani-

mals. Of the thirty-five patients treated, twentv-five

were bitten by animals that were proved to be rabid

afterward, and ten by animals so suspected. He then

compared his statistics with those of other institutions.

Facial Paralysis.

—

Dr. Henry M. Thomas read

a paper based on a study of eighty cases. He said

this was peripheral facial paralysis or Bell's paraly-

sis, and all of his cases were from the medical ward of

the dispensary of the Johns Hopkins Hospital. He
had had eighty-five cases, of which forty-nine were in

women and thirty-six were in men—the usual propor-

tion. One woman had two attacks on the right side.

Of his patients, forty-three were paralyzed on the right

side, and thirty-three on the left side, and two on both

sides. As to the ages, in one it was congenital; five

were between one and ten ; seventeen between eleven

and twenty; seventeen between twenty-one and thirty:

twenty-one between thirty^ and forty ; thirteen between

forty-one and fifty ; seven between fifty-one and sixty

;

and four over sixty. As to cause, in forty-seven of

his cases none could be given ; in seventeen cases

exposure was given as the cause, but in many cases

the history was indefinite; injury was said to be the

cause in nventy-eight cases; twenty-five were from

some surgical cause, and three were accidental. One
seemed to be caused by removal of an ear; another

was from a foreign body in the middle ear; a third was

from an injury of the lower jaw; and a fourth was

from the removal of a tumor from the front of the ear.

Another case was caused by the injection into the jaw

of an iodoform-oil emulsion for an injur)-. The
speaker thought that injury was not so prominent a
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cause of paralysis as text-books would have people

believe. Great stress was laid on the neuropathic

tendency. One case was due to injury by forceps.

The symptoms were not very marked; sometimes

there was a slight pain ; sometimes the sight was

affected, sometimes the hearing.

Dr. John Bloodgood spoke of a surgical operation

in connection with some of his cases, and the difficul-

ties of avoiding the nerves in some operations.

Cancer of the Stomach. — Dr. Thom.^s McRae
reported one hundred and fifty cases of gastric cancer

treated in the Johns Hopkins Hospital. All of these

w-ere cases of primary cancer except three, which were

secondary. Generally the diagnosis was made post

mortem. He referred to the age of these patients:

six were between twenty and thirty; one was twenty-

two and one twenty-four; two were twenty-six and two

twenty-eight; seventeen were between thirty and forty,

thirty-eight between forty and fifty, fort}'-nine between

fifty and sixty, thirty-six between sixty and seventy,

and four over seventy. Of the thirty-six twelve

were male and twenty-four female. Of the whole

number, one hundred and thirty-one were white and

nineteen were colored, the proportion in the Johns

Hopkins Hospital being seven white to one colored.

In eleven cases there was a family history. Thirty-

eight had tuberculous involvement, but there seemed to

be no connection between the tuberculosis and the onset

of the disease. As to habits, seventy-seven used alco-

hol—eight excessively, sixty-six moderately, and three

ver}' sparingly. Thirty-three complained of dyspepsia,

seventeen had had attacks of acute gastritis, eleven

had chronic stomach trouble, while five came to the

hospital complaining of troubles dating one or two

years back. Ten had no complaint of stomach trouble

at all. Others complained of pain and vomiting, and

showed the presence of a tumor. Ti^e method of

onset was also marked. In thirty-nine cases the onset

was rather sudden. Tw-enty-six had notice of disease

in three months, eight between three and six months,

and eight over six months. He then gave statistics of

the time, place, and manner of diagnosis.

Latent Cancer of the Stomach. — Dr. Julius

Friedenwald read the paper. There were two varie-

ties of latent cancer: (i) those cases in which the

gastric symptoms were absent or masked by other gen-

eral symptoms and the gastric disease w-as not sus-

pected; and (2) those cases in which there were no

svmptoms. The pathological conditions leading to

latency w^ere the position of the growth (at neither ori-

fice) and a surface not ulcerated. He reported an in-

teresting case with the autopsy history.

Dr. Osler said that he had seen so many cases of

cancer of the stomach since he had been in Baltimore,

he was almost inclined to think that it was a pecu-

liarity of this region.

Dr. McRae also discussed this paper.

The Necessity of Postoperative Treatment of

Congenital Clubfoot.

—

Dr. Tunstall Tavlor em-

phasized especially the fact that after a child's club-

foot had been operated on, the proper instruments

should be used and the child should be looked after

until the muscles and other parts should regain their

normal condition. Many surgeons operated and then

expected results at once. He also showed several very

ingenious instruments for holding the muscles in

ulace.

Thursday, April 28th— Third Day.

Excision of the Ossicles for Chronic Purulent

Otitis Media.

—

Dr. Harry Friedenwald read a paper

with this title, showing a patient. The serious nature

of these cases, he said, had been recognized, and the

rule now was to give the flow of pus every opportunity

to escape. The cavity of the middle ear, being very

small and irregular and containing small bones and
bands and membranes, -.vas difficult to drain. In his

case, the walls of the middle ear or the attic had be-

come carious, and the patient, who was .sixteen years

of age, came to this condition as the result of diphthe-

ria. He had pain in the ear, and on examination a

large polypus was found reaching beyond the outer

opening of the auditory canal. This was removed,
and afterward the ossicles were removed on account of

caries and the polypus was curetted. After this the

case went on to recovery, and the patient was doing
well except that he was very slightly deaf.

Suppurative Appendicitis ; Operation Followed
by Faecal Fistula.

—

Dr. Thomas H. Emory, of Tay-
lot, Md., reported the case. The patient was a colored

man, twenty-four years old, upon whom he had oper-

ated for appendicitis under most unfavorable circum-

stances and with most unhygienic surroundings. The
case went on to recovery, there being only a small

fistula remaining. The interesting features of this

case were (i) absence of chills at anytime; (2) a

moderate range of temperature and the character of the

pulse; (3) the symptoms, which two or tliree days be-

fore the operation seemed to be subsiding; (4) the

fact that at the time of the operation the abscess was
apparently ready to break, the walls being extremely

pliable: and (5) the absence of any tumor or fluctua-

tion.

A Case of Stab Wound of the Abdomen.

—

Dr. J.

W. Chambers reported a case of this nature. The
patient was a man who, on January 28th, had been
stabbed with a case or table knife at the penitentiary

by one of the convicts. There were two abdominal

wounds, one to the left of the median line and extend-

ing through the abdominal muscles and through the

omentum, cutting the transverse colon for a distance

of three inches. There was also a transverse incision

through the small intestines. After he received these

injuries the man walked one hundred yards, the intes-

tines protruding, and one hour later he was brought to

the hospital, and twenty minutes after that he was op-

erated on. The intestines were washed, put back, and
sewed up with Lembert's interrupted sutures ; the other

wound was treated as an open wound and was more in

the region of the liver. There was prompt recovery.

The fact that the intestines protruded probably kept the

peritoneal cavity free from any contamination. The
case was interesting as showing how much injury could

be done to a man in this way without bad results, and

then it was also well to know the importance of a rapid

operation. Within an hour after the injury this man
was operated on. He was now apparently well, was

able to attend to his work, and had not suffered very

much from the shock.

Dr. John Morris, who was on the lunacy board of

Maryland, spoke of the man who did the stabbing.

He said that over many of the men who were confined

in institutions where there was no work there came a

wave of insanity once or twice a year. This man was

detained in an insane asylum, and seemed so much
better that he was brought to the penitentiary, where

he stabbed one of the keepers.

The Transplantation of the Rectus Muscle in

Operation for the Cure of Certain Cases of Hernia.
— Dr. John- C. Bloodgood read a paper with this

title. The important points to be recognized at the

operation were that the conjoined tendon was obliter-

ated, or was very narrow, or was very attenuated;

that the lower angle of the inguinal canal had lost its

support, and therefore something must be substituted

for it. He divided his cases into two large groups:

those in which the conjoined tendon was wdde and

firm, and those in which practically it was completely

obliterated. Dr. Bloodgood had advised and in eight
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cases had performed a plastic operation in the rectus

muscle, bringing the muscle down and so suturing it

as to form a support. The procedure was a very sim-

ple one. The method of operation was about the

same as that followed by Halsted. On insertion of

the deep sutures, the sheath of the rectus was divided

in the direction of the muscle bundles from its inser-

tion through the symphysis pubis upward for a dis-

tance of live centimetres. After the division of the

sheath the outer border of the muscle bulged out, but

it could be held back with sutures. The deep silver

wire sutures were then inserted, as Halsted described.

During the last few months the operation had been
performed several times in the Johns Hopkins Hospi-
tal.

Rectal Medication.

—

Dr. Sami-ki. 'I'. E.^rle, Jr.,

said that there iiad always been great difficulty in ap-

plying ointments and suppositories in diseases of the

rectum. AUingham had devised hard-rubber tubes,

which were well enough in chronic cases, but which
were rather expensive for short use in acute cases. A
well-known firm had devised compressible, collapsible

tubes, such as painters used, with a long nozzle, and
he had found that these tubes, being made in definite

sizes, could be filled with ointments according to the

prescription desired, and applied with great certaint}'

and exactness. He used them now entirely in his

practice.

Bacteriological Study of Cystitis and Urinary
Infections.

—

Dr. Hugh H. Vount, said that this work
had i:)een begun about two years ago at the Johns
Hopkins Hospital, and was extremely interesting,

though very hard to carry out. The object was to see,

in cases of cystitis, what organisms could be found in

the bladder, and his method of making examination

was by suprapubic puncture of the bladder, so as to

get out the cultures. This was done with ever)' anti-

septic caution. The bladder was always easy to be

reached above the pubes, even when nearly empty, by

compression of the abdominal walls. He spoke of

the bladder walls in posterior urethritis. It was
strange tiiat the bladder was not alTected by specific

urethritis, but this was rarely the case. It was only

when there was a wound of the bladder walls that in-

fection took place. Of eighteen cases of acute cystitis

which he had had, the staphylococcus pyogenes albus

was obtained in eight, and in several it was found af-

ter the use of instruments. A young man, eighteen

years old, had specific urethritis, and was treated in

the proper way at the hospital, with apparent cure.

Hi was sent home with instructions to continue his

treitment, and owing to some faulty technique re-

turned with cystitis. On examining the contents of

the bladder as above stated, the speaker found the

same organisms as in another case. This continued

for two weeks, but the man recovered finally. The
other case was that of a German, fifty years old, who
was rather fond of beer; one night he drank an unusu-

ally large quantity, and the next day showed symptoms
of cystitis with some hematuria. Here the staphylo-

coccus pyogenes albus was again found. The man
had never had urethritis and no instrument had been

used on him. In five of these cases nothing was
found. Melchor held that the bacillus coli communis
was the most common cause of inflammation in the

bl.idder, but it was not the cause of acute cystitis.

Some organisms seemed to produce a mild attack and
soais a severe attack of cystitis, and in the long-con-

tinued cases the colon bacillus seemed to drive all the

others away. These conditions had not been ex-

pl.iined. He had also found cultures of gonococcus
in gonorrhieil rheumatism, and Dr. Thayer, in one

cais, had even found organisms in the blood.

Dk. Wili-Iam B. Caxfield said that the work which

D.-. Young had described wa:. most elaborate and was

greatly to be admired, and he thought that the physi-
cians ought to be ver}' grateful to him for bringing out

the details so clearly. In the case of the German
above mentioned, he thought it was rather strange that

the organisms should be found simply from the beer
and from no external cause. He also thought that

five sterile cases among so few was a very large pro-

portion.

Dr. Young replied that these organisms might find

their way in the body through the blood, as they did
in other internal disorders. He was also surprised

that five cases were sterile, but he had done his work
with great care and was satisfied that he was correct.

Epidemic Cerebro-Spinal Meningitis.— Dk. Wil-
liam r. CofNCii.MAN deliveretl the annual address on
this subject. He said it was only within recent years

that physicians had been able to distinguish in epi-

demic cerebro-spinal meningitis a definite disease of

definite etiology. An organism which might be dis-

tinguished by certain characteristics of its own had
been found in the inflammatory exudation in certain

cases of meningitis. Tliis organism could be grown
in suitable cultures, and the pure culture when inocu-

lated into susceptible animals produced the disease

and this disease followed a regular recognized course.

There was a great deal of confusion at first by mistak-

ing this disease and its organism for other diseases

and other organisms. What was needed now was a

series of a sufficient number of cases in which the

meninges had been examined during life, so that the

different types of the disease could be more sharply

defined. The first description of what was now-

known as this disease was made by Vieusseaux in

1805. An epidemic of cerebro-spinal meningitis oc-

curred in Medfield, Mass., in 1806, and later other

epidemics occurred in various parts of this country.

This disease, he said, affected principally the young.

It might be carried by infected clothing and in various

v.ays. It was commonly called brain fever. There
was little in the literature on immunity from this dis-

ease. The organism which was now recognized as the

specific cause of this disease was first described by
Weichselbaum in 1887, and the description was con-

firmed later by Jager in 1895. It was a micrococcus

of about the same size as the ordinary pathogenic mi-
crococci, and appeared in diplococcus form as two
hemispheres separated by an unstained interval. It

stained with any of the ordinary stains for bacteria and
was decolorized by the Gram method. The speaker
then described at some length its manner of growth on
various media and its effect on animals. In the post-

mortem examinations made it was generally found,

and its situation varied according to the stage of the

disease. Besides the meninges of the brain and the

coverings of the spinal cord, the organism was found
in few places in the body. The spleen was often en-

larged. There were described three forms of the dis-

ease—the acute, the chronic, and the intermittent.

Pneumonia was often a corr^plication, but it must not

be supposed, as was once thought, that the pneumococ-
cus was a cause of meningitis. The surest way of

making a certain diagnosis was by lumbar puncture,

and this should always be carried out when possible.

The method was easy and experience had shown that

it was devoid of danger.

At the conclusion of this admirable address, which
was listened to with attention by many hundred physi-

cians, a vote of thanks was tendered the orator and a

copy of the address was requested for publication.

Friday, April 2gth—Fourth Doy.

The Importance of the Early Recognition of En-
largements of the Pharyngeal Tonsil.— Ihis was

the subject of a paper by I)k. Frank D. Sawyer, in
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which he dealt especially with this trouble as mani-

fested in young children, spoke of the symptoms

and bad effects if it was allowed to continue, and

showed how easy the treatment was and how often it

was neglected.

Dr. Edward M. Schaeffer said that this subject

was an important one and he was glad it had been

brought forward. He spoke of the utter ignorance of

the laity on such things, and insisted that they should

be instructed on the dangers of allowing a child to go

unoperated on when it gave every evidence of a large

growth of adenoids filling the posterior pharynx.

Dr. William Osler said that the profession was

also to blame, and he thought that the profession at

large needed education on this subject just as much as

the laity. He saw every year eight or ten cases of

serious trouble resulting from negligence on the part

of the physician, who should have compelled the pa-

rents to have the child submit to an operation at the

hands of a specialist. Diagnosis was a very easy

matter. A child that breathed with open mouth and

snorted in its sleep should be at once put in the hands

of a specialist. It was not every specialist in nose and

throat complaints who could treat properly such cases.

This was an important subject and the profession

needed enlightenment as well as the public.

Free Leucocytic Granules in the Blood and their

Reaction to Various Stains. — Dr. William R.

Stokes and Dr. Arthur Wegefarth demonstrated

these. In the white blood corpuscles of normal human
blood the small granules could be seen in motion like

the Brownian movement, and in other specimens the

granules were shown free and stained. This was a

preliminary report only.

Officers The following officers were then elected

for the ensuing year, which will mark the completion

of the one hundredth continuous year of the existence

of the faculty, it having been founded in 1798: Pres-

ident, Samuel C. Chew; Vice-Presidents, Mary Sher-

wood and J. McP. Scott; Secretaries, J. Williams

Lord, Robert T. Wilson, W. Guy Townsend, and H.

O. Reik ; Treasurer, T. A. Ashby.

NEW YORK ACADEMY OF MEDICINE.

.SECTION ON SURGERV.

Stated Meeting, May g, 1898.

W. W. Van Arsdale, M.D., Chairman.

Resection of the Rectum for Carcinoma of Three
Years' Duration Dr. James P. Tuttle presented a

man, fifty-four years of age who, when first coming
under observation, had complained of pain in the sa-

crum and rectum, and had had bloody stools. Exami-

nation showed carcinoma of the rectum, and as the

growth could be moved on the bladder and prostate,

and could be dragged down. Dr. Tuttle had inferred

that the case was operable. At the operation he found

not only the upper part of the rectum but also an inch

of sigmoid flexure was involved. This required the

removal of about ten inches of the gut. After the re-

moval of the meso-rectum it was found easy to take

away the remainder. An end-to-end anastomosis of

the bowel was made, and the man recovered without

any complications beyond the occurrence of a fa;cal

fistula in the wound. This lasted four or five months,

a complication which, the speaker said, was exceed-

ingly common in such cases. In a recent case he had

used the Murphy button, reinforced by the Lembert
suture, and in this instance there had been no facal

fistula. The patient presented was in excellent con-

dition, was able to work, and was entirely free from

pain. By direct examination of the rectum with the

Kelly tube and the electric light, it was demonstrated

that no stricture was present.

Cancer of the Breast in the Male

—

Dr. Ramon
Guiteras presented an Italian, who had been admitted

to the Columbus Hospital on February 17th, with a

tumor of the right breast, said to have existed for fif-

teen years. The fact that the man spoke in a peculiar

dialect prevented a thorough understanding of the de-

tails of his previous history. There was a tumor on

the outer side of the right breast, along the border of

the pectoralis major muscle. It was three inches in

length and one and one-half inches in width, was
markedly indurated, and presented an ulcerating sur-

face. Palpation showed the axillary glands to be en-

larged. The man was well nourished, and was well

developed except that the upper extremity on the right

side was several inches larger in circumference than

that on the other side. Three days after his admis-

sion the tumor was removed by the ordinary incision,

which was continued along the border of the pectoralis

muscle and into the axilla. This muscle being much
infiltrated, it was also removed. The pectoralis minor
was cut in two, and the glands were removed, after

which the divided muscle was reunited with sutures.

The case was reported because of the great rarity of

carcinoma of the breast in the male.

Dr. L. Bolton Bangs said that he had seen at one
time the patient presented by Dr. Tuttle, and the ex-

amination had impressed him with the fact that there

was a new growth of the rectum so extensive as to

make the case unfit for operation. Consequently when
he had learned subsequently of the successful issue of

the operation he had fully appreciated the great diag-

nostic skill of Dr. Tuttle.

Dr. Rogers said that his experience in operating on
the rectum was limited to three cases. Two of them
had been operated upon by the Kraske method, both

with disastrous results. In the third he had operated

through the abdomen, and the result had been exceed-

ingly satisfactory.

Dr. Tuttle said that the portion of the rectum

taken out extended down within an inch and one-half

of the anus. The disease practically did not involve

either of the sphincters.

The Surgical Treatment of External Deformities

of the Nose.

—

Dr. D. H. Goodwillie read a paper on
this subject. He said that some of the more impor-

tant causes of external deformities of the nose were:

(i) congenital, from imperfect intrauterine develop-

ment; (2) traumatisms directly, or indirectly by the

pathological changes set up; (3) hypertrophies and
tumors of the hard and soft tissues, both intranasal

and extranasal; and (4) malignant, specific, and other

constitutional diseases. The first patient presented, a
lady of twenty-one years, showed the good result ob-
tained in a case in which there had been an opening
in the bridge of the nose produced by sloughing away
and the removal of a metallic bridge that had been
inserted by another surgeon. Six cases were reported

in detail, representing a variety of external nasal de-

formities, and these, as well as a number of other cu-

rious conditions, were illustrated by wax casts, showing
the appearance both before and after treatment.

Arthropathy Consequent on Trauma.— This is often

relieved by the hot-air treatment, especially when
combined with massage and passive motion. Frazier

found its physiological effect to be as follows; a
temporary increase of circulation, respiration, and
temperature ; moderate fugacious ansesthesia ; loss of

weight, probably due to the loss of water from the

skin and lungs; and a decided nitrogen output.

These effects are purely local in origin.

—

Annals of
Surgery, October, 1897.
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THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April ij, i8g8.

T. Mitchell Prudden, M.I)., President.

Aneurism of the Ascending Arch of the Aorta.

—

i)r. Harlow JJrooks presentetl three cases. The
rirst one was that of a man, seventy-five years of age,

who had been brought into the hospital in a moribund
condition. The body exhibited the usual senile

changes, and the arteries were atheromatous through-

out. In the ascending arch of the aorta, at the point

of origin of one of the coronary arteries, was a saccu-

lated dilatation. The general condition of the heart

was fairly good for one so old. 'I'he kidneys showed
chronic diffuse nephritis.

The second case was that of a woman who had been
admitted to Itellevue Hospital with a history of alco-

holism and of acute articular rheumatism five years

before. Three months before admission she began to

have shortness of breath on going up and down stairs.

Swelling of the feet and shortness of breath were her

chief complaints on admission. She died very shortly

after entering the hospital, so that no physical e.xami-

nation was made. The pericardium was injected and
greatly distended. The heart was enormously en-

larged, weighing twenty-eight ounces. Its walls were
flaccid and relatively thin, showing recent dilatation.

The cavities contained post-mortem clot. The general

arterial trunks showed very little disease. In the

arch of the aorta, just above the sinuses of Valsalva,

was found a foramen, about 1.2 cm. in diameter, bi-

furcated by a column of tissue, about i mm. thick.

This led into a cavity, measuring 3 cm. in diameter.

The sacculation so produced was completely enclosed

in the thin walls of the right auricle.

The third case was that of a man, forty-four years of

age, who entered the hospital complaining of shortness

of i)reath and cough. Eourteen years ago he had
rheumatism, and had had numerous attacks since that

time. During all the subsequent years he had had
more or less shortness of breath. For the last six

months there had been constant cough without expec-

toration, and at the time of his entrance into the hospi-

tal there were slight oedema of the lower extremities

and pain in the upper part of the back. The physical

examination revealed an extreme degree of pulmonary
emphysema and a diffuse systolic and diastolic mur-

mur over the lower portion of the manubrium of the

sternum. The pulse was small, equal, regular, rapid,

and of considerable volume. The liver was appar-

ently increased in size. At the autopsy the heart was
found to be enlarged, weighing sixteen ounces. In

the right cavity was some fluid blood, and there was
considerable interstitial change, especially in the pa-

pillary muscle. There was considerable thickening of

the aortic and mitral valves. In the ascending arch

of the aorta, just below the innominate artery, was
still another sac, which had ruptured through the walls

of the aorta and had made a wall for itself, consisting

of the external wall of the trachea and of the adhe-

sions existing between the trachea and the transverse

arch of the aorta. This sac was lined by recent gran-

ulations. The sac was not occluded by clot, and did

not contain even jjost-mortem clot.

A New Method of Obtaining Blood during Life

for Bacteriological Examinations Dr. Walter B.

James exhiljited a small instrument which he had been
using at the Presbyterian Hospital during the past year

for this purpo.se. He said that previous attempts to

obtain cultures from the blood had been more or less

disappointing, because of the varying results of differ-

ent observers. Thus, one observer had examined nine

cases of typhoid fever, and claimed to have obtained

the specific organism in all of them, while another in-

vestigator examined fourteen cases and obtained it in

none. These differences in results were apparently
largely due to the method employed. One method was
to use sterilized glass bulbs, having tapering points,

which when the ends were broken off were thrust

forcibly into the vein. The results were accurate
enough, but this method was so uncomfortable and
dangerous that it had not been much used in this

country. A sterilized hypodermic syringe had been
used by many, but it was difficult for the physician to

keep it properly sterilized. The method which he
was about to describe, and which had been used with
satisfaction at the Presbyterian Hospital, had three

objects in view, viz. : (i) to render the procedure as

nearly as possible absolutely sterile
; (2) to make it

absolutely safe and not too uncomfortable for the pa-
tient; and (3) to have it sufficiently simple to be avail-

able for the house staft' of a hospital or for general
practitioners. Some small glass tubes were drawn to

a taper, and each one was fitted with a hypodermic
needle. The end of the tube was stopped with cotton.

A number of these tubes could be sterilized by dry
heat, and kept in stock ready for use at a moment's
notice. Experience seemed to show that no elaborate

preparations for disinfecting the skin were necessary.

The practice had been to thrust the needle into the

vein at the bend of the elbow. The tube would ordi-

narily be almost filled by the venous blood pressure,

but if necessary gentle suction might be made with
the mouth. The tube was then withdrawn and the

blood forced out by the breath on to suitable culture

media. From examinations made in one hundred and
sixty cases, representing many different diseases, and
from a study of the literature of the subject, the con-

clusion had been readied that blood culture experi-

ments, as ordinarily made, from puncture of the tip of

the finger, were absolutely worthless. In a fair pro-

portio-.i of the cases of typhoid fever at the Presbyte-

rian Hospital the specific bacillus had been found,

and in a fair proportion of cases of sepsis, showing
general pyajmia, a culture of the streptococcus had
been obtained from the blood. In two out of three

cases of endocarditis in which cultures were made
from the blood, in a case due to infection with the

pneumococcus lanceolatus, this bacterium was repeat-

edly obtained.

Dr. R. H. Savre asked if any experiments had been
made, following out those of Dane, of Boston, regard-

ing blood in cases of tuberculosis associated with ab-

scesses, with a view to determining if possible when
the case became a mixed infection and when it was
simply tuberculous.

Dr. J.\mes replied that they had examined a dozen
or more cases of tuberculosis in which there was
thought to be mixed infection, but the streptococcus

was not found in any of them.

Dr. W. H. Park said that for the past year the

workers in the laboratory of the health department
had been endeavoring to get results from streptococcus

serum, and the chief difficulty had been to get blood

free from contamination. The literature of the sub-

ject showed that streptococcus serum had been not in-

frequently employed when the blood examination
showed only the staphylococcus present.

Dr. James Ewikc, thought that some such simple

apparatus as tiiat just described would greatly facili-

tate the more general examination of the blood. The
apparatiis was certainly very simple and easily steri-

lized, and hence was in that respect superior to any
aspirating syringe. But on the end of the glass tube

were connections for a hypodermic needle, necessitat-

ing the same sterilization as for the aspirating syr-

inge. On the other end was a cotton pledget, through

which he supposed the blood was aspirated by the

mouth. Unless the cotton pledget was left in, he
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thought there would be great liability to contamina-

tion. Another objection to the instrument was that it

did not have sufficient capacity; one cubic centimetre

was hardly enough—at least five cubic centimetres

should be obtained and planted on different media.

The larger the quantity of blood, the greater the

chance, in cases of mild infection, of securing the par-

ticular germ which was in the circulation. He had
found a hypodermic syringe a satisfactory instrument,

except that it was somewhat difficult to sterilize.

With it, five cubic centimetres could be obtained

without trouble. He had not found great difficulty in

sterilizing the syringe with a ten-per-cent. formalin

solution, the syringe being kept filled with it. Just

before being used, the syringe should be washed out

thoroughly with boiled water. He had not experi-

enced any great difficulty in getting into the vein,

except in moribund patients, and in these by the ap-

plication of a tourniquet for a few moments sufficient

blood could be obtained. A vertical puncture was
better than a longitudinal thrust. The advantage of

using a large quantity of blood had been well shown
in a series of observations on diphtheria made by
Wright. By using a larger quantity of blood he had
obtained the diphtheria bacillus in a considerable

percentage of severe cases. Personally he had failed

to get the streptococcus in fatal cases of malignant
endocarditis, even when five cubic centimetres of blood

had been subjected to examination.

Dr. J.\mes said that, of course, the instrument could

be made larger, but he had thought it better not to use

too much blood, for fear that there might be some bac-

tericidal action set up. The method of cleansing the

hypodermic syringe described by Dr. Ewing was of

course satisfactory, but these details would not be
carried out by many in general practice. His tubes

could be kept in stock absolutely sterile. In not one
of the cases examined was there any local reaction

whatever, and none of the patients complained any
more than they would of an ordinary hypodermic in-

jection.

A Case of Hemorrhagic Disease of the Newborn,
with a Bacteriological Examination.— Dr. Elizabeth
iSlERCELis reported a case of this kind. She said that

at the New York Infirmary for Women and Children,

from February 25 to April 20, 1897, there had been
nine cases in which hemorrhage had occurred in the

newborn. In three it had been multiple and severe,

and all had been fatal. In three others it had been
multiple and slight, and of these one had been fatal.

In two of the infants, who were small and frail, there

had been hemorrhage from the nose only. One of

these children died. Some of these cases were slight,

and occurring independently would have been disre-

garded. Six of the nine cases were in male children.

The mortality in the whole series was fiftv-five per

cent. Two of the more marked cases were made the

subject of special study. The first of these cases de-

veloped hemorrhagic swellings, which ruptured spon-

taneously. Cultures were taken from the finger before

death, which occurred on the thirteenth day. The
cultures remained sterile. The autopsy showed exten-

sive cutaneous and subcutaneous hemorrhages, extend-

ing from ear to ear and from the maxilla to the clavi-

cle. On the left side was a sloughing area, with an

opening, three centimetres in diameter, which exposed
the external jugular vein. No point of rupture of the

vessel could be detected. The skin of the hands and
feet was tough, leather)', and almost black. The um-
bilicus was normal. The thoracic and abdominal
organs were congested, but there were no hemorrhages.
The heart showed slight vegetations. Cultures taken

from the liver and kidney were planted on agar plates

and on broth, but no growth resulted.

In the second case there were hemorrhages from the

bowel, stomach, and uterus, and death occurred on the

sixth day. The autopsy showed petechial spots on
the right arm and chest. The umbilicus was normal,

and the cord was still adherent. The lungs were con-

gested posteriorly. The tricuspid and mitral valves

of the heart exhibited vegetations along their edges;

the foramen ovale was almost closed. The liver was
fatty. The spleen was very much congested. The
kidneys showed no special congestion and no hemor-

rhages. The pancreas, adrenals, and thymus were
negative. The stomach was pale, and there were no
hemorrhages or ulcerations. The intestine throughout

was filled with dark reddish, tarry material showing
blood. There was slight enlargement of the isolated

follicles of the colon, but there were no other changes
in the mucosa. About the ureteral openings in the

bladder were elevated hemorrhagic areas. The uterus

was filled with fluid blood; the adnexa were negative.

The brain showed moderate congestion of the me-
ninges; there were no hemorrhages into the ventricles

or basic ganglia.

Cover-slip preparations from the different organs in

the second case showed several large and small cocci,

without a definite capsule, which stained more or less,

and were scattered in groups, pairs, or short chains.

The cocci were often oval, and here and there a dis-

tinct bacillus form was seen. Agar plates from the

liver, spleen, and inferior vena cava showed no growth
after twent)'-four hours. The broth tube from the

heart's blood was uniformly cloudy. The agar-agar

tube from the uterus showed a continuous delicate

whitish growth along the line of puncture, but no sur-

face growth. That from the kidney had a slight

growth below the surface. Preparations from these

gave an organism varying much in size, shape, and
intensity of staining, as described; bipolar staining

was common. It was examined on various culture

media, but whatever the medium the growth was al-

ways delicate and did not increase after twenty-four

or forty-eight hours. There was no growth in gelatin.

When broth was inoculated directly from an animal,

a growth occasionally occurred — rarely otherwise.

When one-fourth to one-eighth centimetre of haemo-

globin was added to the broth, or a decinormal solu-

tion of KOH, until the media were quite alkaline, a

growth in aerobic and anaerobic cultures took place.

In glycerin-agar the development was more noticeable

along the puncture, but there was none on the surface.

In blood serum there was a colorless surface growth.

Ascitic fluid seemed to be the most favorable medium;
here the clouding was general. Milk, after twenty-

four hours, became slightly acid, and after forty-eight

hours coagulated. The normal limit of viability of

the organism was from two to four days. When one
and one-half cubic centimetres of an ascitic fluid cul-

ture was introduced into the peritoneal cavity of a pig,

death resulted in twenty-one hours. There were

marked subcutaneous oedema and an accumulation of

a moderate amount of turbid fluid in the peritoneal cav-

ity. The heart, liver, and kidneys were negative. The
intestine, spleen, and uterus were congested, but con-

tained no hemorrhages. There were no hemorrhages in

the lungs. Cover-slip preparations gave the same pic-

tures as already described. In the cultures from the

liver and heart the growth took place below the surface.

The microscopical appearances found in rabbits and
other animals inoculated with this organism were as

follows: The liver showed engorgement of the ves-

sels, degeneration of the liver cells, and fragmentation

of the nuclei. In the rabbit, small hemorrhagic areas

were found. The spleen was much congested. The
pancreas showed an area of free blood in the tissue.

A cross-section of the ventricle of the heart of the pig

showed an absence of the endothelium over one-fifth

of the wall and a few diplococci in short chains.
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Certain areas in the lung of the rabbit showed the al-

veoli to be filled with blood and epithelium. Except

in the lungs, the effused blood was not to be distin-

guished from congestion by the naked eye.

Morphologically, the organism at times suggested

the pneumococcus lanceolatus or the bacillus of Fried-

lander, but was distinguished from them by culture

peculiarities, some of which had been already men-
tioned.

In conclusion, Dr. Mercelis expressed her indebted-

ness to Dr. W. H. Park for the privilege of working in

the laboratory of the board of health, and to Dr. Anna
Williams for verifying the results.

Carcinoma of the (Esophagus with Involvement
of the Trachea and Subclavian Vein.— Dr. John
H. Larkin presented a specimen of this kind, removed
from a man, fifty-four years of age, who had always
been well up to two months ago. About that time he

began to grow pale and weak. At the time of his ad-

mission to hospital, two weeks before death, there

were some cough and considerable dyspnoea. Physi-

cal examination gave the typical signs of bronchitis

and emphysema. With the exception that the heart

action was irregular and the sounds were muffled, the

other viscera were normal. The urine contained no
albumin, and no tubercle bacilli were found in the

sputum. The case was treated for chronic bronchitis

and emphysema and anasmia. The dyspncra became
very distressing, but there was no noteworthy change
in the man's condition up to just before his death,

which occurred very suddenly. The autopsy was per-

formed four hours after death. The body was well

nourished, but exceedingly pale. There were no evi-

dences of peritonitis. The lungs were extremely em-
physematous. The liver was exceedingly pale. ISe-

hind the manubrium of the sternum was a large firm

m.iss, about the size of a small orange, in front of and
to the left of the trachea, and behind and above the

arch of the aorta. In the oesophagus was a small pa-

puliferous tumor, about 15 cm. above the cardiac er.d

of the stomach. It measured 2 cm. longitudinally,

1.5 cm. transversely, and 1 cm. from base to apex.

About 4 cm. above this tumor were two small, irregu-

lar ulcers, probably the result of pressure. The lu-

men of the trachea was narrowed to a mere slit.

The mass lay chiefly to the left of the trachea, extend-

ing from the arch of the aorta to the suprasternal notch.

The great vessels lay in front, and the tumor mass was
rather firmly wedged between the manubrium and the

spinal column. The cross-section of the tumor meas-
ured 6 cm. antero-posteriorly, and 5 cm. laterally.

About 2 cm. above the bifurcation of the trachea the

mass protruded into the lumen. The left subclavian

vein was adherent to the top portion of the tumor, and
two small nodular masses were found projecting into

its lumen.

Microscopical examination showed the tumor to be
an epithelioma, which was undoubtedly primary in the

CEsophagus, and extended directly around the trachea

and subclavian vein.

The points especially emphasized were: (i) The
smallness of the primarj' growth and the extent of the

growth around the trachea; (2) the penetration of the

subclavian vein by direct extension and the possible

mode of dissemination of metastases by the blood; (3)

the mildness of the symptoms compared with the grave

post-mortem findings; and (4) the fact that the sud-

den death was due to mechanical asphyxia.

Dr. Prmdden remarked that examination of the

sections was interesting, because over the epithelioma
growing into the vein was a thin pellicle of fibrin

which had bound the loose epithelial cells in place

against the wall. Certainly the loose cells would have
been in contact with the tlowing blood exceut for this

protection.

A Sarcoma of the Leg of Slow Growth Dr. R.
H. Savre presented the skiagraph of the leg of a boy
of seven years, who when eighteen months old fell,

striking the crest of the tibia and producing a slight

abrasion. A little nodule appeared shortly after-

ward, and some months later it was incised and
scraped out. The wound healed, but the leg was
somewhat crooked. He then had another fall. Sub-
sequently another surgeon made a long incision, and
removed a large quantity of soft material and packed
the wound. The boy was kept off his feet for about a

year, yet the leg began to bend. Finally he broke the

leg. The case came under Dr. Sayre's observation

last fall, and an operation was advised but not con-

sented to. When seen again quite recently the boy
had a temperature of 99.2" F. The skiagraph showed
a peculiar soft condition of the bone. On operation
for the purpose of removing a wedge-shaped piece of

bone, the bone w-as found to be soft like sponge. It

bled quite profusely, and the appearance suggested
syphilis or malignant disease. The operation was ex-

tended until fairly healthy-looking bone was encoun-
tered. On decalcification of the removed bone, it was
found to be a spindle cell sarcoma, and amputation
was performed. The bone had made no effort at re-

pair. It was remarkable that the disease should have
lasted for six years without giving rise to metastasis.

A Method of Recording Anatomical Data and the

Results of Special Observations and Research in

Laboratories, Colleges, and Hospitals by the Appli-
cation of the Card-Catalogue System.

—

Dr. Hen-
derson B. Deadv read a paper on this subject, and
gave a demonstration of the method as used in the

Pathological Institute of the New York State Hospi-
tals. He said that the record of a case could be con-

sidered in three divisions, viz. : (i )The autopsy notes,

liistory, and date of accession; (2) the data relating

to preservation; (3) the subsequent work relating to

thv slide and its technique. The old form of case

book, he said, was discarded, and the data of acces-

sion were entered in the " accession book''—an adapta-

tion from the library accession book which was con-

sidered the keystone to all the systematized laboratory

work. In this book were entered: (i) The accession

number; (2) the date on which the case was received;

(3) the name of the patient or specimen; ^4) its

source, f.^'., hospital
; (5) the clinical diagnosis; (6)

the date of death; (7) the date and hour of autopsy;

(8) a reference as to the receipt of autopsy notes and
history. The history and autopsy notes were kept in

a separate book, typewritten on paper of uniform size

bearing the accession or case number, which the case

got from the accession book. The slide labels were
small squares divided by two horizontal lines into

three spaces. On the first line was placed the acces-

sion number, followed by a decimal point. The num-
ber which immediately followed the decimal point was
any unit from i to 9, and represented an arbitrary

but convenient anatomical classification of the mate-

rial. The pieces from the material as it was divided

for preservation were all numbered, and these num-
bers followed the classification number in regular or-

der. Thus, 87 1.13 meant case No. 871, and the third

piece of brain, the figure "i" immediately following

the decimal point meaning in the anatomical classifi-

cation "brain and its membranes." Pieces taken

from a specimen after preser\'ation were numbered
consecutively. The number was written on the second

line (this the speaker called the block or distribution

number). The slides made from this piece were also

numbered consecuti\-ely and the number was written

on the third line. All the notes of preser%-ation were

kept on cards, one card for each si^ecimen. In this

card catalogue was also kept a memorandum of the

uieces "distributed." Each worker had one card for
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the piece assigned to him, called a block card. On
this were written the complete number describing the

piece and the notes of technique referring to the piece

from the time he received it. In the same way he

filled out a card for each slide made from this piece,

the card bearing the full number and notes of tech-

nique. The same system was applied to drawings

made from material in any of these three phases. The
drawing bore the number of the specimen, and a col-

ored card bore the number, drawing, technique, and

delineator. Bv this system each piece of material, the

notes referring to" it, and drawings were inde.xed,

quickly put away or referred to, and were made per-

manent records of the laboratory, accessible and intel-

ligible to any one for all time—the material in all

stages bearing the number only, the data being on cards

bearing the same number.

Dr. D. H. McAlpin" inquired as to the relative ex-

pense per thousand cases, the number of clerks required

to maintain the system, and also whether a fireproof safe

was provided for these important records. The system,

he said, would not be found to be at all complex as

soon as one had become thoroughly acquainted with

it. In different laboratories there were somewhat simi-

lar systems, though smaller and less pretentious. At
the Carnegie Laboratory the cost was less than two

cents each for a complete record of cases.

Dr. Frederick S. W.^rd spoke of the system em-

ploved at the Pathological Laboratory of the College

of Phvsicians and Surgeons. The record of a case,

he said, made use of an accession book, a book of

complete records, a card index to anatomical material,

and a cross-reference card index to material and slides.

In the accession book were recorded the number of the

specimen, date of receipt, name of patient or specimen,

source, clinical diagnosis, date of autopsy or operation,

by whom the autopsy or operation was performed, ana-

tomical diagnosis, collection number, references, and

remarks. The first eight of these items were made
when the specimen came to the laboratory and the last

three when the necessary data had been obtained. In

the book of notes were recorded the foregoing items,

together with the full clinical history, macroscopic and

microscopic examinations, and references to slides and

literature. The card index of material presented the

accession number, source, diagnosis, preservation of

material, reference to slides, etc. The cross-reference

catalogue was one of organs and lesions, referring both

to material in the collection and to slides in the cab-

inet. The slides were filed away and indexed accord-

ing to systems and subdivisions of these systems. For

instance, there were the alimentary and genito-urinary

systems, tumors, etc., as the main division, with sub-

divisions of organs and varieties of tumors. The ini-

tial letter of the system to which the slide belonged

was printed in red; and others, when required, of the

subdivision in which it fell were printed in black, to-

gether with the number of the slide, '.he latter being

the reference to the slide. Ever}- specimen coming

to the laboratory was recorded in the accession book,

receiving thereform the accession number, examined,

and then met one of three destinations: i. It was

thrown away; 2, saved for gross demonstration before

the class; 3, placed in the laboratory collection. In

the latter case it carried its accession number to the

card index and to the book of notes. A specimen

having received a collection number, this was borne

on jar label, record, all reference cards, and slides.

Dr. Franxis C. Wood exhibited the cards used to

index the histories in St. Luke's Hospital. Cards of

different colors, he said, were provided for male and

female patients. The large cards with little tags on

the top were indexed according to diseases and the

tags referred to the attendant treating the case, so that

each could, with very little expenditure of time, pick

out the patients who had been under his care. The
small cards were used to index the patients by name.
Pathological reports were indexed on a card of a

special color. On all these cards were given the vol-

ume and page of the histor}- book in which the record

of the particular case could be found in full.

The following "card" specimens were also ex-

hibited.

Advanced Cirrhosis of the Liver with Marked
Atrophy of the Right Lobe and Compensatory-
Hypertrophy of the Left Lobe

—

Dr. Eugene Ho
DEXPVL presented this specimen, which had been re-

moved from a man who had died of pulmonary oedema,

and had suffered for a number of years from frequent

and profuse epistaxis. No other symptoms referable to

the liver were observed until a few days before death,

when slight jaundice and anasarca developed.

Sacculated Aneurism of the Arch of the Aorta,

Showing Perforation and Frequent Hemorrhages.
—Dr. Hodenpyl also presented this specimen which
had been taken from a man, fifty-five years of age,

formerly a truck driver, and accustomed to lift heavy

weights. There was no evidence of syphilis. He had
been well up to three months ago, when he had a rather

profuse hemorrhage from the mouth, which was fol-

lowed after several days by a second and a third.

On his admission to the hospital, a pulsating tumor was
detected in the thorax at the root of the neck. Bleed-

ing from the mouth took place several times while he
was in the hospital, the last occurring just before

death. At this time he lost thirt}--five ounces of blood.

The autopsy revealed a sacculated aneurism of the arch

of the aorta, measuring ten by ten centimetres and ex-

tending upward, backward, and to the left. There was
a large opening on the posterior aspect firmly adherent

to the bodies of the vertebrae, which were not eroded.

There was a second circular opening into the oesoph-

agus, five millimetres in diameter, at a point three

centimetres above the bifurcation of the trachea. The
left lower lobe of the lung was distended with aspired

blood.

Gummata of Brain with Widespread Syphilitic

Infiltration.

—

Dr. Johx H. Larkix presented this

specimen, which came from a prostitute, twenty-six

years of age, who had had the primary lesion four

years before, and little or no treatment at the time.

For three months before her death she complained of

severe nocturnal headache, vomiting, and diminution

of vision in the right eye. On her admission to the

hospital, one week before death, she had headache,

double right-sided hemianopsia, and confusion of

ideas. There was also a large elevated mass over

the left parietal protuberance. She grew rapidly

worse and died in coma. At the autopsy the bone

over the left parietal eminence was found to be soft

and necrotic; the dura mater was adherent to the

brain and necrosed bone; the periosteum was greatly

thickened over the whole left parietal bone, but espe-

cially at the site of the necrosis. There were no other

manifestations of syphilis in other viscera, which were,

including the heart and liver, in a state of advanced

fatty degeneration.

Chronic Nephritis and Cardiac Hypertrophy

;

Extensive Hemorrhages.

—

Dr. G. A. Tvttle pre-

sented the heart and kidneys from an Italian, twenty-

five years of age. For a month and a half the man
had had hemorrhages from the nose and mouth, but

no cough. Later there had been some bleeding from

the lobe and canal of the ear, from the lip and tongue,

and a clot had been passed by the rectum. He had a

general convulsion on the day of his death. The urine

contained albumin, but no casts. There was marked

anaemia. The autopsy revealed no cause for the hem-

orrhages beyond chronic nephritis and cardiac hyper-

troohv.
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Heart Clot ; Granular Nephritis— Dr. Tuttle also

exhibited the iieart from a woman who had complained

for a few days of feeling vaguely ill. A few hours be-

fore her death she became deeply cyanosed. There

was a double murmur at the ape.x and at the base; the

urine contained albumin and casts. Microscopical ex-

amination of the mass in the left auricle showed it to

consist largely of clotted blood, apparently fresh, and

in other parts of organized clot. The kidneys showed

a granular nephritis.

Simple Ulcer of the Stomach Involving the Splenic

Vessels and the Pancreas.— Dr. Tuttle also exhibited

a specimen showing simple ulcer of the stomach, with

the pancreas for its base at each end, the central por-

tion of the pancreas having sloughed away. In the

floor of this ulcer were seen the openings of the sple-

nic vein, the intervening portion of the vein having

entirely disappeared. There was also a single open-

ing into the splenic artery, which caused the death of

the patient. In addition there was a small abscess in

the tail of the pancreas. Microscopical examination

of the pancreas and edges of the ulcer showed no new
growth. The specimen was taken from a woman, fifty-

one years of age, who died .August 24, 1897.

The society then went into executive session.

©orrespondjeuce.

LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENT—TUBERCULOSIS COMMISSION'S REPORT

—

RENAL CALCULUS—BLOCKING OF MESENTERIC VES-

SELS CAUSING INTESTINAL OBSTRUCTION—MILITARY

EXPEDITION WITHOUT A SURGEON SMALL-POX
DEATH OF DR. MARSHALL, OF CLIFTON.

London, April 2q, iSqS.

The habitual -drunkards bill was read in the House of

Commons for the first time on Monday. Its object is

to substitute reformatory treatment in special institu-

tions for penal treatment in prisons. It is thus prac-

tically confined to criminals, and some disappointment

will be felt that it is not more comprehensive.

The bill for permitting prisoners to give evidence

on their own behalf has passed a second reading.

The report of the royal commission on tuberculosis

has been presented to Parliament. Some of its con-

clusions were inevitable, but it is well for the public

that they have been put on record after exhaustive in-

quiry. The commissioners find that that milk plays

the most important part of any article of food in in-

fecting man, and they regard the inspection of this

article as at present amounting to nothing. The in-

spection of meat, they say, varies in value w'ith the

class of men employed as inspectors. They recom-

mend that in urban districts public slaughter houses

should be obligatory, and that all carcasses should be

inspected and if found sound stamped. Tuberculin

they pronounce an infallible test in the hands of a

competent veterinary surgeon. They further recom-

mand that meat inspectors should be required to pass

an examination; that notification of all diseases of

the udder should be compulsory and that milk venders

should be compelled to give information to the sani-

tary authorities as to the sources of their supplies;

that all cowsheds should be registered, properly

drained, ventilated, liglited, and distant at least one

hundred feet from any dwelling-house. It will thus

be seen that examinations, notification, and registra-

tion—three methods of dealing with questions which
are continually being urged as cures for all evils— are

advised to be tried and trusted against the infection of

man by animals.

In order to eliminate bovine tuberculosis, it is rec-

ommended that stock owners should be encouraged to

test their herds, by the gratuitous provision of the ser-

vices of a veterinary surgeon to carry out the treatment

with tuberculin, also supplied gratis. Owners avail-

ing themselves of this provision must undertake to

isolate reacting animals from healthy ones.

Renal calculus has just occupied the attention ©f

two of the societies, though from different points of

view. To the Medical Society Mr. Battle related three

unusual cases. In one there was continual hematuria,

even when the patient was lying in bed, without the

characteristic pain. In another there had been more
or less pain for some ten years, but no attack of renal

colic. In the third acute pyonephrosis was caused by
obstruction of the ureter. Nephrotomy was performed

and a calculus removed. Subsequently exploration of

the ureter was performed and later a pultaceous mass
passed through the urethra, after which the lumbar
wound healed.

Dr. Hoi man asked whether myxedema as a com-
plication would make hemorrhage more likely, as he

had a case of this disease in which renal colic super-

vened; the ureters became blocked and an abscess

formed. This was evacuated, but the urine continues

to pass through the wound, as the stone has not been

removed.

Mr. Bruce Clarke said he had sometimes detected

impacted stones by passing a rubber bougie down the

ureter, and so was able to remove the calculus.

To the Clinical Society Dr. Taylor and Mr. Fripp

related a case in which the calculus was detected by

the Roentgen rays. There seems to be great difficulty

in detecting calculi by this method, for some of the

most skilful operators fail. Dr. Blacker said that

though he had examined dozens of cases of supposed

renal calculus he had been able to suggest the presence

of the stone in only three. The case brought forward

had the classical symptoms, except that there was no

hematuria. The chief points of interest in the case

are: the indication of the position of a calculus by the

skiagraph after failure of an exploratory operation

;

the unusually high position of the stone, above the

twelfth rib, although it was on the right side; the fact

that the twelfth rib had its deep surface covered to a

large extent by pleura; the completely atrophied con-

dition of the kidney. Having failed to detect the

stone through the usual lumbar incision, Mr. Fripp

reopened the wound a week later, and, guided by the

skiagram, removed part of the twelfth rib, and so was
able to extract the stone from its abnormally high

position. It weighed half an ounce, was of the shape

and about the size of the end of a small pencil; it was
surrounded by a cyst, consisting partly of atropied

kidney substance, which was also removed. The pa-

tient did well.

Another subject was before the Clinical Society at

the last meeting. This was the blocking of the mes-

enteric vessels as a cause of intestinal obstruction.

This rather unusual circumstance had occurred in a

case related by I>r. Bradford. A young man, aged

twenty years, was admitted with abdominal pain and
vomiting which became stercoraceous, and a mass was
felt in the left iliac region. Abdominal section was

performed, but no band or volvulus found. At the post-

mortem the mesentery was thickened and its veins were

thrombosed. The superior mesenteric vein was wholly

blocked with firm decolorized clot. The trunk was

thickened and its disease extended into the tributaries.

The mesenteric glands were enlarged and congested,

and one had suppurated; the abscess cavity commu-
nicated with one of the thrombosed veins. Dr. Taylor

said that some years ago he had brought forward a
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somewhat similar case, which had occurred in a child,

aged seven years, but in that it was the arterj- and not-

the vein which was obstructed. It was pressed on by

a calcareous substance, probably of tuberculous origin.

Dr. Toogood referred to a similar case in which the

artery was obstructed ; the s\Tnptoms came on sud-

denly and closely simulated intestinal obstruction.

On section blood was found both in the peritoneal

cavity and in the mesentery. In reply to questions,

Dr. Bradford said that the pancreas was healthy in

his case, and it was obvious that the veins had been

affected before the intestine.

The next subject down for this meeting was closely

allied. It was a case reported by Mr. Raymond John-

son, of tuberculous peritonitis in a woman, aged thirty-

three years, who was suddenly attacked witli symptoms
of intestinal obstruction. The abdomen being opened,

yellow tubercles were found scattered over the intes-

tines and there was a solid mass felt, which proved to

be thickened and congested mesentery. The whole
length of the small intestine was examined but no
cause for the svTnptoms discovered, and the abdomen
was closed. The patient left the hospital in three

weeks. It was conjectured that the condition of the

mesentery and bowel might be due to thrombosis of

some branches of the mesenteric vein, caused by the

deposit of tubercle around them, and that the symp-
toms resulted from temporary paralysis of that part of

the intestine, the circulation of which was interfered

with.

The Army and Navy Gazette has published the state-

ment that an expedition was sent forward in Uganda
without any provision for wounded or sick, although

fighting was expected. A captain was seriously

wounded and died without surgical aid. Surely this

will rouse indignation against the war office and dis-

grace "my militar}- advisers." This is what the ob-

stinacy of the authorities has reduced the army service

to. What a comment on Lord Wolsley's boast, that he

could embark two army corps, completed in every re-

spect, as soon as the ships could receive them I

Dr. Collins, whose name was removed from the
" Register," is being tried for criminal abortion.

A student has committed suicide through failing to

pass his final examination.

The deaths from small-pox at Middlesborough have

reached one hundred and eightv-eight out of thirteen

hundred and thirty-one cases. The epidemic seems

to be declining.

Dr. Marshall, of Clifton, died on Sunday, aged
sixty-five years, of pneumonia. He was M.D. and
F.R.C.S. Edin., and consulting surgeon to the Bristol

General Hospital and lectured in the school for about

ten years. He was a skilled operator and a great ad-

mirer and follower of his former teacher, Syme.

THE LIMITATIONS OF THE ELECTROLY-
TIC METHOD OF TREATMENT.

To THE Editor of the Medical Record.

Sir: a paper by my friend. Dr. Rockwell, in the Medi-
cal Record of April i6th last, "On the Value and
Limitations of the Electrolytic Method of Treat-

ment," etc., contains several statements so distinctly

at variance with the experience of modern electro-ther-

apeutists that I am impelled to draw attention to them.

I have, indeed, received several letters from physi-

cians in different parts of the countr}-, urging me to

correct these statements, as they were totally opposed to

the experience of the writers.

Probably the most inadmissible statement of Dr.

Rockwell is that '"' the limitations of electrolysis are

distinct and positive." Xo one is entitled to make
such a statement at the present time, for the possibili-

ties of an electrolytic alteration of the tissues of the

body are coterminous with tlie powers of chemical

action itself, when enforced by adequate power. It is

the idea that " electricitv "—a name hateful to manj-

physicians who ignorantly associate it with the old

quacker}^—accomplishes these physical alterations that

is distasteful to many, and this mental attitude influ-

ences even timid operators. Those who encourage this

foolish prejudice may turn their minds entirely away
from the mere conveying-agency for power, which
electricity really is, and, like the trolley-car motor-
man, speak only of the power that is conveyed by the

electric agency. Converted within the body into

mechanico-chemical energy, its effect is limited only

by the supply of organized flesh to be changed into

inorganic elements when the power itself is adequate.

With an adequate supply of power the whole of the

doctor's person could be reduced to hydrogen, carbon,

etc. It is evident, therefore, that the true limitations

of electrolysis are not to be gauged by the effect of

old-fashioned toy batteries, but rather by actual experi-

ment under as favorable conditions of power supply

as modern equipments give, and controlled only by
expediency, vital resistance of the organism, and clini-

cal results.

This conception of the almost limitless chemical
energy available by means of electricitj renders Dr.

Rockwell's reminiscences of his old-time experiments
in cancer of only historical value. These experiments
must have been made in the dark ages of electricity

("twenty and more years ago"), in total ignorance of

the actual current employed, and are therefore on a
par with our ancestors' inabilit)' to run cars, light

streets, etc., with electricit}- ; in other words, the tech-

nique was defective. My own recently devised cata-

phoric method of treating cancer owes something of

its success to all such experiments.

Dr. Rockwell says a good word for the Apostoli
treatment of fibroids, but doubts whether they are erer

dissipated. I can introduce him to several persons
whose fibroids, which had been measured accurately

by previous medical attendants, have disappeared
under the Apostoli treatment. One of these ladies is

a resident of New York City, having come to Phila-

delphia for this method of treatment.

As to the value of negative-pole electrolysis in stric-

ture of the urethra, as demonstrated by Dr. Newman,
I can also bear full and favorable testimony, in spite

of the possibility of its misuse in the hands of elec-

trically ignorant persons. In this procedure the cata-

phoric action of the current attracts water to the elec-

trode, which, with the slight electrohlic softening of

the stricture, results in a marked assistance to dilata-

tion as well as a stimulus to absorption. That this

method requires time, skill, and patience is true; but
in spite of these drawbacks I cannot conceive of a

w^ell-informed patient preferring any other form of

treatment, except in the rare instances when this has
been intelligently tried and failed.

I have been an agnostic m)'self at times in passing

judgment on new electro-therapeutic procedures and
claims, but the more I deal with currents approaching
in character and force those most successful in the

industrial arts, the more I feel that judgment should
be withheld in such matters until the technical details

of new procedures have been scrupulously reproduced.

G. Bettox Massev, M.D.
1636 Walnut Street, Phil.adelphi.\.

Diagnosis of Hip Disease.—Puncture the joint

with the needle of a syringe and make microscopical

examination of the fluid. This puncture is made in

the line of Barker's incision, over the anterior part of

the joint below, and in a line with the anterior supe
rior spinous process of the ilium

—

Young.
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THE SURGEON'S GLOVES.
To THE Editor of the Medical Recokd,

Sir: The report in the Medical Record of the recent

discussion on aseptic surgery in the Academy of Medi-
cine has no doubt been read by many of the profes-

sion witli a certain amount of surprise. The letter in

last week's issue of the Medical Record from the

pen of Dr. R. T. Morris echoes the sentiment of every

intelligent and common-sense operator in the land.

How much could tiie gynecologist do with his fin-

gers covered with gloves, tiuis masking all his sense

of touch ? The student in the dissecting-room commits
a grave error by working with gloves, thus making his

first lesson in the cultivation of the flesh-and-tendon

sensation, so essential to the surgeon, a complete fail-

ure. To use " boxing gloves" in an ovariotomy is,

indeed, hard on the ovaries.

E. C. Chamberlin, M.D.

57 West Eightv-Thiru Street, New York City.

AN INGENIOUS SWINDLER.
To THE Editor ok the Medical Record.

Sir : You will be doing the profession of the country

a service if you will put them on their guard against a

swindler who has recently been " working" the profes-

sion in Chicago. The fellow's method is to call upon
a physician and introduce himself as a doctor who
is in trouble of a peculiar nature. When he called

upon me he stated that lie formerly practised in Owas-
so, Mich. He said that he committed a criminal

abortion on a woman, who soon after died of septic poi-

soning. The woman, as he told his story, made an

ante-mortem statement, incriminating him. On being

told by a friend, who met him as he was driving on a

country road, that the sheriff had a warrant for his ar-

rest, on the charge of manslaughter, he turnetl about and
rted, never returning to Owasso. He added that he

left $2,goo in bank in town, and owned a valuable

business block, left him by his father. This, in brief,

was his story. He then anxiously inquired if I could

give him any assistance in getting his money out of the

bank. I at once asked him to give me his real name,
which he readily consented to do. In his presence I

at once opened my copy of Polk's " Medical and Sur-

gical Register of the United States," and informed him
that he had made a mistake in the middle initial of his

own name. He disputed the accuracy of the " Regis-

ter," but I didn't wish to have anything to do with

him, and so dismissed him. I saw nothing more of

him, but I have just been informed by a friend, of

•Cleveland Avenue, this city, that this man has since

been industriously "touching" physicians on the north

side, by telling his tale of woe and getting them to

cash checks on that money in the bank, always at

enormous discounts. The doctor caused the fellow's

arrest, and after spending two weeks in the North Chi-

cago Avenue station he has left the city. But he will

doubtless try to "work" the profession in other cities.

Hence you will be doing a service by pul)lishing tills

in your widely circulated journal.

Charles Gatchell, M.D.

Eczema— In acute cases, when we have heat and
swelling, employ soothing remedies; in subacute

cases, when the swelling lias subsided and when the

papulation, vesication, pustuiation, or exudation is

more or less active, use astringents and slightly stim-

ulating remedies; in chronic cases, when we have
thickening with scaling, stimulate; in all cases pro-

tect the skin from external irritation.— Dr. George
Tho.m.vs Jackson, " Handbook of Diseases of the

Skin," p. 175.

^eitr Instnmtcnts.

TH K URINO-GLUCOSOMETER.

Uv MEINRICII .STEK.V, Ph.D., .M.D.,

Robert's fermentation method for the determination
of dextrose in urine is a most trustworthy one. The
present writer has devised a little apparatus for the

more practical and convenient application of this

c|uantitative test.

Description of Apparatus.—The apparatus consists

of one wide (A) and one narrow (B) glass tube, which
are united together in the form of a " U,"' and mounted
on a wooden foot.

The wider tube is made to contain one hundred
cubic centimetres, the narrow one to hold fifty cubic
centimetres of urine. The tubes are carefully gauged
and marked.

Both tubes are fitted witli aluminium caps {^Dit).

These caps possess a flat top, the centre of which is per-

forated {Ff), through which the hydrometer is passed.

There are still other perforations in the cap (EEe)
for the escape of the developing CO^.

A rubber stopper {g), fitting the narrow tube, ac-

companies the apparatus.

Ct

To assure greater accuracy and a more distinct read-

ing, the urinometer is made in two parts (C,, C,), one
for the specific gravity from 0.990 to 1.030, the other

for that from 1.030 to 1.070.

The scale of tiiese hydrometers is so plainly visible

that even a quarter of a degree may be readily esti-

mated. The older urinometers and hydrometers in

general present this drawback— that the reading is a

direct one, the level of the fluid being the indicator of

the specific gravity on the scale. Inaccuracies arising

from this fact are quite numerous. The reading on

my urinometer is an indirect one, the fLxed, flat top of

the cap serving as an indicator.

Tiie cap also keeps the hydrometer in position, with-

out causing any friction and giving the instrument

ample play.

'i'o ascertain the specific gravity of urine both tubes

may be utilized; tiie urinometers are made to work in

either of them.

I do not think that there is a more accurate uri-

nometer in the market than this instrument, which is

manufactured by Messrs. Eimer &: Amend, New York,-

under the name of " Stern's urino-glucosometer."
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Utilization of the Apparatus for the Determina-

tion of Glucose.—In the narrow tube place tifty cubic

centimetres of the urine to be examined, and close

tightly with the rubber stopper ; in the larger tube place

three or four grams—that is, one-quarter or one-third

of a cake—of Fleischmann's yeast. Pour the urine into

the tube to the mark one hundred cubic centimetres.

Insert the desired urinometer and place the alumin-

ium cap in its proper position. The urinometer,

however, need not be inserted at once; this can be

done after fermentation is completed. Still it is bet-

ter to place it in position when starting, as it thus

will indicate, step by step, the progress of the fermen-

tation. The yeast cell will become active at a tem-

perature of from 27' to 28" C— that is, from 80" to

82" F. The apparatus should therefore be placed in

a room in which there is a constant temperature of

that degree. Fermentation in this moderate temper-

ature will be completed in from twelve to fifteen hours.

The C0„ which is evolved during the process will

escape through the perforations in the metal cap.

After completion of the fermentation the cap should

be lifted for a short time, the urine stirred or whipped,

or the apparatus shaken, to effect a more complete

elimination of the CO^. Next the cap should be put

in position again, the yeast particles should be allowed

to settle, which takes place rapidly, and the specific

gravity may be read off at the flat top of the cap.

Following this the specific gravity of the urine con-

tained in the narrow tube should be taken. Next

ascertain the degrees of density lost during fermenta-

tion. Each degree of specific gravit)- lost will corre-

spond to 0.2196 gram of glucose in every 100 c.c. of

urine. Thus, if the density of the unfermented urine

is 1.036, and of the fermented portion 1.020, the six-

teen lost degrees muct be multiplied by 0.2196.

Therefore 3.1536 grams of glucose were contained in

the one 100 c.c. of the urine examined. The amount
of de.xtrose voided per diem may be easily calculated,

if the quantity of urine passed for that time be known
and if the examined part of the same was a specimen

of the twenty-four hours' secretion. If it is desired

to ascertain the quantity of glucose in grains to the

fluid ounce of urine no calculation is necessar)-, as

each degree of density lost corresponds exactly to one

grain of dextrose per fluid ounce. For instance, if the

specific gravity of urine be 1.036 before fermentation

and 1.020 after this process, sixteen grains of de.xtrose

were contained in each ounce of the tested urine.

Remarks.—The mother yeast cells will flow in the

urine and on its surface. They are protoplasmic ele-

ments, and will slightly alter the specific gravit}-, but

only slightly. The test as described will suffice for

all practical clinical purposes, and will readily and

with a great degree of trustworthiness point out dex-

trose in quantities of 0.5 per cent, and above. If

greater accuracy is looked for, the urine should be

boiled and filtered to effect a complete removal of the

absorbed CO„ and the yeast albumins before the final

reading of the specific gravity is made. The yeast

cell will bring about complete fermentation much
sooner if the saccharine urine is subjected to a some-

what higher and steady temperature. To effect com-

plete fermentation in six hours, the author has devised

special fermentation tubes to be used with a sand

bath. The sand should have a temperature of 33.5°

C. The fermentation test, as above described, is to

be recommended not so much for the detection of glu-

cose, but as an easy means for ascertaining the fluctu-

ations in the quantit}- of urinary dextrose during the

time of observation.

NEW CONSTANT-CURRENT EAR SYRINGE
OR INJECTOR.

Bv HENRY W. WAXDLESS. M.D.

DALLAS, TEXAS.

During my practice I have been greatly annoyed with

the inefficiency of the ordinary ear syringes. They are

seldom in order and are bunglesome ; besides, the

valves or pistons afford a very convenient place for

storing bacteria and other sepic matter. The current

thrown with them cannot be accurately landed or its

force guarded. If the piston is hard to start, it often

goes with a sudden jerk and with considerable force,

sometimes causing the patient great pain. The fluid

used must be kept in an open vessel and the syringe

reloaded for each injection. The fluid gradually

cools, often below the desired temperature, without

the knowledge of the operator, unless advised by the

patient, which does not always happen. The quantity

of fluid used is necessarily large. The nozzle of the

syringe must rest in the external meatus, and if there

is much swelling this is very inconvenient and some-

times impossible. The temperature of the fluid is

usually determined by putting the end of the finger

into it, which is neither clean nor accurate. I re-

member that when I first saw this operation the same
bowl was used as a drip cup and for holding the fluid

Vomiting of Pregnancy.—Oxygen water (ten vol-

ume gas strength) : ss.- ; i. Dilute at time of giv-

ing about sixteen times.

injected, the same fluid being syringed over and over

again, which seems to me a dangerous practice (the

danger being to the next patient).

Some of the advantages of this new constant-current

syringe, or injector, are as follows: i. It has no piston

to get out of order; 2, it may be operated with a rub-

ber receiver and hand inflation bag or from a com-

pressed-air tank; 3, the quantity of fluid it uses is

small; 4, the force of the current may be regulated

precisely; 5, die jet may be landed on any particular

part of the membrana t}-mpani or in the external canal;

6, the current thrown is small and the outflow does not

interfere materially with the inflow; 7, the temperature

of the fluid can always be known, as the bottle con-

taining it is held in the hand; 8, the flow is con-

tinuous until the solution or the compressed air is

exhausted, or is cut off by the operator; 9, the instru-

ment is clean and practically aseptic; 10, it is con-

venient and always in order: 11, the current may be

started or discontinued suddenly or gradually; 12, the

air pressure is completely under the control of the

operator by means of the author's new instantaneous

cutoff: 13', it is not necessary to place the tip in the

external meatus in order to insure accurate landing of
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the stream; in fact, it is used more satisfactorily when
held an inch or so from the ear; 14, the solution re-

tains its temperature longer, being in a tightly corked
vessel.

The apparatus is composed of a bottle (/) for hold-

ing the rtuid, a hard-rubber stem (e) for conveying the

fluid out of the bottle, a lip (B), a soft-rubber receiver

(C), an inflation bag (1/), the author's new instantaneous

cutoff (.-/), and (g) an opening for instantaneous es-

cape of air from tiie bottle when it is cut off.

The bottle is made to withstand about thirty pounds'
pressure to the square inch and the rubber receiver

about fifteen pounds to the square inch; the latter is

about all one can overcome by hand. The instanta-

neous cutoff need not be described here; suffice it to

say that tiie current is instantaneously cut off and at

the same time the air pressure in the bottle is released,

stopping the entire operation instantly.

The apparatus is operated upon the plan of an ordi-

nary spray or atomizer. Persons who have an air tank
may dispense with the soft-rubber receiver and infla-

tion bag, and attach the instrument directly to the air

tank.

To operate the instrument, the receiver is first filled

with air to the desired pressure, which requires a few
compressions of the hand inflation bag, and is stored

to be used as occasion requires. The cutoff is then
attached to the thimble and the bottle is held in the

right hand between the thumb, second, third, and fourth

fingers, while the inde.\ finger operates the lever

or trigger of the cutoff". The current is turned

on by depressing the lever and is cut off by releas-

ing it, the left hand being free to manipulate the

external ear.

In operating the instrument attached to an air

tank, the modus operamii is the same as stated

above, e.xcept as to the source of the air pres-

sure. The air being turned on by means of the

cutoff, it passes directly into the bottle, forcing

the fluid up through the stem (<:•) and finally

through i^B). No air can escape until all the

fluid is driven before it.

I was particularly pleased when I observed the

small volume of air necessary to operate the

syringe. To use a bottle full of solution requires a

like volume of compressed air, uninterrupted; an in-

terrupted current requires somewhat more.

The full force should not be turned on at first, as it

startles the patient and sometimes gives him consider-

able pain; besides, the danger of injury and shock to

the tympanum is considerable.

Pulling the external ear up and out generally throws

the drumhead in plain view of the operator. After the

stream is discontinued the drum is hidden by some of

the solution remaining in the canal, which is released

by lowering the ear. A speculum may be used and
the stream thrown through it, which often is quite an

advantage. The patient unconsciously assumes with

his head the position suggested to him by the manipu-
lations of his ear. The interruptions in the current

may be as frequent as desired, being entirely under
the control of the operator.

In removing impacted cerumen from any part of the

e.xternal canal, the instrument is exceedingly efficient.

One may play upon the impaction with the stream with

the greatest accuracy, and it may be undermined and
dislodged easily. For removing purulent and other

discharges from the ear, it has given me the greatest

satisfaction.

The satisfaction and pleasure which I have experi-

enced in the use of this syringe are not, I am sure,

due to the interest I would naturally have in my own
device, for I have used it sufficiently to have aban-

doned it were it not a superior instrument, in my
judgment.

The tube should always be cleared of any of the
solution before it is put away; especially is this neces-
sary after using a solution of salts. These solutions
sometimes dry in the end of the tube and block it; a
wire passed through the end tip is sufficient to remove
this. A solution for this purpose, and one which I

have found generally satisfactor)-, is that made from
an alkaline antiseptic tablet, the formula for which I

recently published in Ih&Jounial of Ihe American Medi-
cal Association. The strength of the solution is one
tablet to from one to four ounces of boiling water. A
convenient way is to keep this solution made up full

strength, one tablet to the ounce of water, and dilute
when necessary with water or a solution of boric acid.
The apparatus is made by George Tiemann & Co.,

of New York.

NEW ATTACHMENTS FOR THE PHONEN-
DOSCOPE.

Bv A. S. WALSH. M.D.,

NEW YORK.

The occasions on which the phonendoscope may simul-
taneously be used by a number of physicians are too
numerous to mention. It very often happens that
physicians may, when in consultation, want to exam-
ine the same patient at the same time. If only one
ear of the physician is used, the regular tubes that

come with the phonendoscope will answer, but if both

ears of each examiner are to be used of course four
tubes are necessary. For this purpose we have the
set of tubes shown in the centre of the illustration, to
which it will be noticed four tubes are attached. This
is simply a V-shaped fork. Thereby two or four phy-
sicians can examine with the same phonendoscope.
The figure on the left shows a tri-fork, by the use of
which either three or six physicians may examine
with the same phonendoscope. The other illustration

shows a four-fork, enabling four or eight physicians
to examine with the same phonendoscope. I under-
stand that these attachments are very extensively used
in the European universities, especially in lectures

and for private instruction. These instruments have
been made by George P. Pilling &: Son, Philadelphia,
from samples obtained from Europe.

For the Coughing-Attacks of Influenza.— For the

cougiiing that comes on in attacks accompanying in-

fluenza Dr. Capitan {Mcdecine Modemt, No. 5) recom-
mends the following:

1{ Tinct. drosera;,

Tinct. grindeli.v aa 2 gm.
Tinct. .iconiti i gm.
Bromoformi 60 gtt.

Glycerini puri 2 c.c.

M. S. Six to fifteen drops in sweetened white wine, three

or four times daily.

—Klinisch-therapeutische Wochenschrijt, No. 4.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending May 14, 1898:

Tuberculosis

Typhoid fever

Searlet fever

^leasles

Diphtheria
Laryngeal diphtheria (croup)

Chicken-pox
Cerebro-spinal meningitis. . .

.

Cas«s.

1S9
10

244
500
202

14

19
o

I6S

4
26

17

37
S

o

4

The Passing of the Reflex Dr. Patrick {Intercol-

legiate Medica! Jouriui!, February, 1898) writes as fol-

lows :
" And this leads me to mention what has already

begun and what, God grant, may soon be consum-
mated—the passing of the retlex. When to the nerve

specialist comes a case of epilepsy, with a note from

the family physician saying that the ovaries have been
removed without effect, and so perhaps the trouble is

in the brain ; or a case of convulsive tic, with the mes-
sage that the spasm has continued in spite of cauteri-

zation of the turbinates; or, as occurred to me a few
days ago, he sees a born neuropath with typical trau-

matic neurosis who has undergone five pelvic opera-

tions for relief of her neu-ous symptoms—he groans in

spirit and looks longingly forward to the millennium,
when the man who operates shall have or procure an
adequate understanding of that for which he cuts. In

the mean time, under the keen scrutiny and rigid re-

quirements of neurology, the so-called reflex as a cause

of great nervous disorder is gradually being pushed
into its rightful place—that is, among the relatively

unimportant curiosities of etiology."

Prohibition in Norway The Times of April 13th

published a valuable account of the w-orking of pro-

hibitory liquor laws in Norway. The people there

are genuinely alarmed at the spread of liquor drink-

ing, and, after trying the Gothenburg system, which
purified the pothouses, eighteen towns resolved to

prohibit the sale of liquors altogether. They did

prohibit it, closing every spiritshop, with the result

that drunkenness immediately and decidedly increased.

Not only was a strong kind of port wine drunk in

quantities, but illicit stills were set up in most back
kitchens, and the people drank the raw spirits with

lamentable results. Even the children were found in-

toxicated, and the arrests for drunkenness increased

by from thirty to eighty per cent. Prohibition, in

fact, totally failed, as it always will fail where it is

not supported by a popular conviction that it is crimi-

nal to drink alcohol. There it succeeds, and then it

is also totally unnecessary. It is always forgotten

that the population of any town or village can pro-

hibit the sale of liquors at once and finally by the sim-
plest of expedients, viz., not buying them. The
dramshops will not give away one drop. Drink is

not sold because it is seen, but because it is wished
for.

—

London Spectator.

Improved Practice in Surgery.—A report by M.
Reclus in one of the French journals, of several cases

of severe injuries of limbs treated by a novel conser-

vative method, has attracted much attention. Instead

of removing a crushed limb, M. Reclus would embalm
the injured structures in antiseptic applications and
wait for a natural separation of the dead from the liv-

ing parts, not interfering except to saw through bone.

After careful disinfection of the skin and removal

of detached fragments of bone and of loose tendons
and torn muscle, the whole wound is forcibly injected
with water heated to 140" F. Hot water acts as an
antiseptic and increases the activity of other antiseptic

agents, and, moreover, when injected into a large and
deep wound, it arrests hemorrhage and wanns the

chilled and collapsed patient. The interior of the

wound is next thoroughly disinfected with a solution of

permanganate of potassium applied on pieces of wool,

and finally embalmed with what is called a polyantisep-

tic pomade containing a very large proportion of active

agents, some of which, being absorbable— such as cor-

rosive sublimate, carbolic acid, and iodoform— are in

small quantities; while others which are not so ab-

sorbable— as boric acid, salol, and antipyrin—are dis-

tributed more abundantly. This pomade is spread
quickly on bands of tarlatan, which are thrust into all

the crevices of the wound. The injured part is cov-
ered with a layer of cotton wool, which is firmly

bound down to the surface of the limb with bandages.
By the end of the third week, it is stated, the dead
have become detached from the living structures and
the sloughs are quite loose.

—

Scientific American.
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The Virginia Springs, both on account of the celeb-

rity of the waters and the healthfulness of the region

in which they are situated, appropriately take prece-

dence of the summer health resorts of the United

States. They are located in a branch of the great

valley between the Alleghany and the Blue Ridge
mountains, at an elevation of from sixteen to tsventy-five

hundred feet above sea level, replete with magnificent

scenery; in a relatively dry atmosphere, with a sum-

mer temperature of about 66^ F. ; in a clean soil tlior-

oughly drained by means of living streams, and con-

sequently wholly devoid of the conditions that give

rise to malarial diseases. Altogether their situation

is one of the most salubrious in America.

The region is mountainous throughout, and in some
parts rough. These are no less attracti\-e to the tourist

mountain climber who is well and wishes to be better,

than are other parts to the invalid who would repose

in some secluded nook and obtain the utmost benefit of

the joint influence of the climate and of the renowned
mineral waters.

The accessibility of the region may be so easily

traced from every direction that it is deemed unneces-

sary to p;uticularize the routes.

Springs of widely different chemical and therapeutic

properties are in the same vicinity. The Hot, Warm,
Sulphur, and Healing springs are all located in a

narrow valley, about fifteen miles long between two

lofty mountain ranges, east and west, parallel with the

main Alleghany divide, in Bath County. From the

crests of the towering mountains, four thousand feet

above sea level, settlements and inter\-ening stretches

of country over fifteen hundred feet below are spread

out before the beholder in a magnificently beautiful

and animating p.uiorama.

The Warm Springs occupy a shaded valley five

miles distant frum the Hot, reached by stage over an

easy boulevard, and are under the same management
The gentlemen's bath is an octagon, forty feet in

diameter, and holds forty thousand gallons of water;

and the ladies' bath, circular in shape, half as large

again, has a capacity of si.xty thousand gallons.

These pools are supplied from separate springs,

each discharging upward of one thousand gallons a

minute, at a temperature of 96' F., and the water con-

stantly boils with myriads of bubbles of sulphuretted

hydrogen gas which greatly contributes to tlie luxu-

rious and invigorating pleasure of the bath.

The Warm Sulphur Spring—temperature, 96^-98^

F.—Xo. I (sulphuretted) contains:
Grains

Per Galloo.

Calcium carbon.ite 4- 29
Calcium sulphate 5.47
Magnesium sulphate « 3.38
Calcium chloride 9.97
SoJa ... trace.

Total 23. 1 r

Cubic Inches.

Sulphuretted hydrogen o. 10

Nitrogen 1.62

Carbon dioxide 2.64

No. 2 (acidulated calcic; contains:

Grains
Per Gallon.

Calcium carbonate 5.22
Calcium sulphate '4-53
Potassium sulphate 1.38
Ammonium sulphate 0.36
Sodium silicate /

Magnesium silicate )
'

Iron crenate 2.50

Total 25.71

Gases:

Cubic laches.

Carbonic acid 7.94
Sulphuretted hydrogen 0.25
Nitrogen 3. 25

At the Hot Springs a new and elegant bathhouse
has been finished recently, adapted to every conven-
ience. A great varietj- of batiis is provided, and at

any desired temperature, from a cold plunge to 108'

F. The spout and boiler baths, which have long been
the favorites, are continued, but to these are now
added needle, spra}-, and shower douches in variety,

electric, plunge, hot vapor, and mud baths, in suites of

apartments especially arranged for their use. The
house is also provided with rooms and appliances for

inhalations, nasal douches, etc.

There are large and well-fumished separate resting-

rooms for ladies and gentlemen on each floor; and a

large solarium, where sun baths may be enjoyed by
day; and, in the same elaborate apartment, theatrical

and other amusements, for which it is adequately
equipped, are given in the evening.

Sulphur (bath and drinking) Spring— temperature,
102° F.—(alkaline calcic) contains:

Grains
Per Gallon.

Magnesium sulphate 7-991
Magnesium carbonate a. 727
Calcium sulphate 4. 0S4
Calcium carbonate 21. 1 So
Sodium sulphate 2. S42
Potassium sulphate I . I S3

Potassium chloride 0.417
Silica 1.3SS

Total 41. Si2

Boiler (bath) Spring—temf>erature, 108^ F.— (alka-

line calcic) contains:

Magnesium sulphate.

Magnesium carbonate .

Calcium sulphate
Calcium carbonate . . .

.

Sodium sulphate
PoLissium chloride

Silica

Grains
Fcr i'Ailin.

^.476

i.i^JO

Total 4: 634

Carbonic acid gas given off freely, but not measured.

The Healing Springs, three miles south of the Hot,

under the same management, are amid singularly

peaceful surroundings. Here the water is also abun-
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dantly supplied b)^ four springs, essentially of the

same character, beautifully bright and sparkling, at a

uniform temperature of 87" F. It is extensively used

for drinking, and some mar\ellous cures have been at-

tributed to its use. And here, too, there are extensive

and elegant bathing facilities.

No. I (alkaline) contains

:

Grains
Per Gallon,

Sodium carbonate o. 02

Calcium carbonate 9-93
Magnesium carbonate 1. 36

Iron carbonate o. 56

Calcium sulphate i. 3S

Potassium sijphate o. 23
Aluminium sulphate 0.03
Calcium phosphate o. 01

Sodium chloride o. 1

3

Potassium chloride o. 04
Silica 1. 00
Carbonic anhydride 5-39
Lithium carbonate, manganese carbonate, cal-

cium fluoride traces.

Total 20. 10

Cubic Inches.

Sulphuretted hydrogen 1. 64
Oxygen 3.03
Carbon dioxide 4- 64

Thirty-five miles south of the Warm Springs are the

famous
White Sulphur Springs— the "Old White," in

Green Brier County, W. Va., but in the same spring

region, near Howard's Creek. They are situated in a

beautifully picturesque valley, about six miles from
Alleghany Ridge, which separates the waters that flow

into Chesapeake Bay from those that flow into the

tributaries of the ^lississippi River.

Here during recent years there is renewed life with

increasing attractions. The natural beauty and gran-

deur of the scenerj- have never waned : indeed, during

the three decades since this ceased to be the unrivalled

summer resort for statesmen as well as for health and
pleasure seekers, the natural attractions seem to have
taken a new growth. Of this the enterprise of the
'• New South" has been quick to take advantage. The
fashionable spirit of the '" old South" has been quick-

ened, and again, as of yore, the gallantr)- and beauty of

Southern societj-—legitimately descended and perpet-

uated through many generations—comes to the fore.

That the fame of the " Old White" is again in the

ascendant is well attested by the annually increasing

number of the societ}- leaders from the more northerly

cities.

The outlook of the White Sulphur Springs is that of

a well-kept, magnificent park, with extensive drives,

bicycle paths, and walks through splendid groves of

trees. The surrounding mountains are the grandest
peaks of the AUeghanies, and the lower ranges pic-

turesque and inviting to tourists.

The principal spring of this group (of three springs)

is situated twenty-two hundred feet above sea level.

For more than a hundred years its waters have been
famed for their efficiency in treatment of rheumatism
and gout. A remarkable characteristic of this spring

is the uniform temperature of the water as it flows

from it—62" F. at all seasons; and equally remarka-
ble is the regularity of the flow, thirty gallons a
minute. " While other springs of the countn,- have
failed during long droughts of summer, this has inva-

riably preserved the even tenor of its way." The out-

flow is clear and transparent, but deposits copiously as

it flows over the surface a white and sometimes a red-

and-black precipitate. Its taste and smell, fresh at

the spring, are that of all waters strongly impregnated
with sulphuretted hydrogen gas.

Chemical properties. No. i (sulphuretted)

:

Grains
Per Gallon.

Calcium carbonate 7.07
Calcium sulphate 7S.35

Magnesium sulphate 35.42
Silicates 3. 46
Magnesium chloride i.oo
Organic matter 4. 36

Total 129.66

Cubic Inches.

Carbonic acid 11.28
Sulphuretted hydrogen o. 24
Ox>-gen 0.48
>>itrogen 4.64

The bath facilities are adequate and excellent, with
water at any temperature required in the treatment of the

various diseases for which it may be recommended.
There are grand hotel accommodations and cottages

with homelike surroundings, and visitors are enabled
to live in the whirl of gayety or in privacy, as their

taste or state of health may dictate.

There are nightly amusements of one kind or

another—grand, fancy, and masquerade balls-—and
other entertainments throughoi:t the season.

Roanoke Red Sulphur Springs, near Salem, Roa-
noke Count}-, have been much extolled in years gone by
for consumptives— probably more due to the purity of

the atmosphere than to the use of the waters, though
some of these are of old and well-merited repute in

many disorders. The springs are situated in a partic-

ularly romantic region, twentj--two hundred feet above
sea level, with many marvellous objects round about
well calculated to divert the attention of the invalid as

well as of the tourist simply bent on sightseeing.
" Murder Hole," an enormous hole in the ground,

one hundred and thirty-six feet deep and three hun-
dred by sixty feet in length and breadth, laid up nat-

urally in solid rock, is the entrance to a cold cavern of

supposably great magnitude, that has not yet been ex-

plored. Descent has been made into it by means of

ropes, and it has been penetrated to the extent of about

twelve hundred and fifty feet, revealing apparently

several large chambers, inviting entrance but ofi'ering

a very cool reception, 44" F., during the hottest days

of summer. Near by is the tw ice daily Flow ing Spring.

The water gushes forth for about an hour each time,

and then it subsides. The cause of this action has

been the subject of as much speculation as that of the

geysers of Montana. But the most conspicuous object

in the neighborhood is the ifcAfee Knob— one of the

grandest overhanging landscapes on the continent— an

enormous projecting mountain table, four thousand

feet above sea level.

Hence the tourist may make railroad connection by

branch with the Shenandoah route northw ard, and take

in the ya/iiral Bridge, '" one of the great natural won-

ders of the world," where there are a fine summer hotel,

well equipped with carriages, and splendid drives

round about. Thence, a few hours farther on, are the

Luray Caverns, but a mile distant from the railroad

station, where there are excellent hotel accommoda-
tions, carriages, and guides. These now famous
caverns were discovered only twentv' years ago, and
new wonders within them are still being disclosed.

Already, however, there are opened up some of the

most marvellous stalagmite and stalactite formations

that have ever been described. The visitor here

should be provided with overshoes and rubber wrap,

for the floors are damp and there is some dripping

from above ; nor will he be any too warm for this, the

temperature of the air within being about 56^ F. As
described by a visitor on first entering: '"The dark-

ness was only faintly illuminated by our few candles,

and I was about to remonstrate, when the click and

flash of an electric arc flooded the whole place with

the light. Our candles were intended merely for
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peering into dark corners and helping our footsteps."

The general illumination is accomplished by dozens

of electric lamps hung in all parts of the wide winding
vaults and passages. Despite all descriptions and
photographic views of this wonderful cavern that have

been published, the general verdict of persons who
have visited it is that the wonderful display of colors

reflected by the crystal formation illuminated by elec-

tric light is altogetiier indescribable— to be appreci-

ated it must \x seen. Hence the tourist may skip to

New York City, the byway of all summer tourists

northward bound, on health and pleasure bent. No
other place in the country has so many attractions

round about within one day's sightseeing, severally

accessible by elevated or surface railway or by excur-

sion steamboats. In geographical extent, as in popu-

lation, New York City is now the second city in the

world. Its area is a square mile for every day in the

year—three hundred and sixty-five. Its length from
Mount St. Vincent to Tottenville is thirt)--five miles,

and its width from the Hudson River at West Four-

teenth Street to the inlet of Far Rockaway Beach
nineteen miles. Yet it can be traversed from one end
to the other, or across, ioxjifteen cents .' There are routes

in the borough of Brooklyn, fifteen miles long, which
may be covered for five cents. Indeed, like the Em-
pire State, of which it is now in population (3,438,900)
the greater part, it enjoys the cheapest rates of travel

in the world. If the surface and elevated roads within

the city limits were extended in a single line, they

would reach to Kansas Cit\'. Vet it has been esti-

mated that by their fullest use, a thorough exploration

of the great city—of all its objects and points of inter-

est—would occupy sixty days of ten hours each, and
involve an expenditure of not less than $100—fares of

railroad lines and steamboat ferries. Nevertheless, en

passant, the tourist need not despair of seeing much
of abiding interest in a shorter period of time and
at less expense. Of the places of amusement, of

which New York is the American paradise, nothing

need be said; nor of its hotels— the finest in the

world.

The public parks and squares in New York are

much greater in area than those of any other Ameri-
can city, and none are so well adorned with fine

monuments, statues, portrait busts, and sculpture by

eminent artists.

The Grant Mausoleum, Riverside Park, overlooks

the Hudson from a height of three hundred and fifty

feet; and from this viewpoint the eye takes in Barnard
College, the Woman's Annex to Columbia, now erect-

ing on One Hundred and Twentieth Street, on the

Riverside Drive. Immediately below, in the square

bounded by the Boulevard and Amsterdam Avenue
and One Hundred and Sixteenth and One Hundred
and Twentieth Streets, is the group of Columbia Uni-

versity Buildings, seventeen in number, now going up,

and upon which, ere they are finished, ?5,000,000 or

more will be spent. In the same neighborhood is the

Cathedral of St. John the Divine, to cost as much or

more, designed by Lafarge. The cornerstone of tiiis

structure was laid December 27, 1892, but it will yet be
several years before it is completed. For stateliness

and beauty it will rank among the greatest ecclesiasti-

cal buildings of the world. The Metropolitan Museum
oj Art, in Central Park, near I'ifth Avenue and Eighty-

second Street, possesses an unparalleled collection of

stone sculptures, sarcophagi, bronzes, glass, jewelry,

etc. ; also an important and valuable collection of

paintings by the most celebrated masters, ancient and
modern ; and other rare objects of art too numerous to

mention. The museum is open to the public five days
in the week, including Sunday, without charge for

admission. The American Museum ofSatural History,

also in Central Park, at Seventy-seventh Street and

Eighth Avenue contains an extensive collection of

birds, animals, shells, fossils, insects, minerals, and
implements of the aborigines of our own and foreign

lands. T'he Public Aquarium, the whilom Castle Gar-
den, in the southwest corner of Batter}' Park— for

many years used on great occasions— is now an object
of interest to all who would see life as it is below the
ocean wave^—fishes, beautiful, curious, and useful.

Steamboat and railroad excursions: to West Faint
and back, comprehending the most magnificent single-

day's view of river-bank scenery in the world; across
the upper bay to Staten Island, the borough of Rich-
mond, with a ride among or around its beautiful hills

and villas, overlooking the Narrows and the lower bay,
and a view seaward, limited only by the extent of vis-

ion. Another is via the borough of Brooklyn, thence
by elevated or surface railroad-—or by steamboat from
Alanhattan direct— to Coney Island, where may be

seen the most enchanting exhibition of surf bathing
imaginable—the outpouring of New York's circum-
scribed excursionists on the beach and the rush into

the surf. It is indeed one of the most animating as
well as most captivating views of the summer tourist;

for no one can look upon this bath-needing multitude,

just let loose from the narrowest confines of the great

city, now rollicking in the clean white surf and filling

their lungs with the needful pure air from the face of

the ocean, without being animated and invigorated

by the sight. And it is the more enjoyable by reason

of the delightful music in the foreground, while the ob-

server sits on the balcony of any one of the three mag-
nificent hotels, with abundant and excellent accommo-
dations for the hour or for the whole season if re-

quired.

Farther along the beach, but for another day's excur-

sion, via the Long Island Railroad, wholly apart from
the conditions of the multitude common to Coney
Island, is

Long Beach, w ith its grand hotel and a long row of

cottages, where there is delightful surf bathing in con-

junction with the best of hotel refreshments and ac-

commodations for the hour or the whole summer.
Long Branch, too, is within the regular daily excur-

sion trips, by steamboat or railway, and if by the

former, with views of the harbor and the Statue of

Liberty to the best advantage, the fortifications along
the Narrows, Sandy Hook, and the Highlands. No
spirited tourist can aftord to miss seeing Long Branch,

at so little inconvenience and on such a pleasure trip

too, though it be for one day only— the sublimity of

the surf bathing, excellence of the life-saving police,

magnificence of the hotels and stylish cottages, and
the wonderful display of wealth and fashion.

Atlantic City and Cape May, beyond the single

day's excursion trips, are nevertheless so accessible

that they may be easily taken in during the ten days

or two weeks devoted to sight seeing in and round
about New York. They have like attractions with

Long Branch, only a little warmer weather; and for

those who would enjoy, or for special reasons avail

themselves of a soft warm air on a clean ocean shore,

with excellent surf-bathing facilities, there are no bet-

ter resorts. Ten days' or two weeks' time tlius spent in.

and about New York, besides the immediate pleasure

which it affords, is well calculated to enhance the

pleasures of social fellowship in subsequent travel.

Northward from New York City, one may at least

hesitate for a time among
The Catskill Mountains, for a few weeks' diversion,

if not indeed for all summer, provided he would get

the most for his money: for there is no region of

similar magnitude, charm of scenery, and healthful-

ness of climate in the country that is equally well

equipped with excellent hotels and boarding-houses-

at such economical rates as the region of the Catskills.
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Two and one-half hours b)' the New York Central or

the North Shore Railway, or twice that length of time

by steamboat, with a view of the magnificent scenery

of the Hudson, lands one at the foothills, Rhinecliff

or Catskill, one hundred and ten miles from New York.

The new Otis elevating railway, recently completed,

connects with the Catskill Mountain Railway at Otis

Junction, and is now the popular route for Catskill

Mountain House, Hotel Kaaterskill, Laurel House,

Haines Falls, Twilight Park, and Tannersville. The
ascent of the mountains from this point is made in ten

minutes.

Of particular places more or less enjoyable in the

Catskills it is not necessary to speak; for to spend

the summer there to the best advantage, the tourist

should ramble; and he can hardly go amiss for inter-

esting passes, climbs, and views. It is a much better

region for such tourists than it is for invalids; not

that the mean summer temperature at about 70 , and

the relative dryness of the air at an altitude of sixteen

hundred to two thousand feet above sea level, are not

agreeable and salubrious, but in default of diversion.

The Adirondack Wilderness has acquired a world-

wide reputation as a sanitary resort for consumptives.

Inferentially, any region or climate found to be par-

ticularly beneficial to persons afflicted with or predis-

posed to a disease so intractable as pulmonary con-

sumption is, can scarcely be otherwise than beneficial

to persons afflicted with or predisposed to other dis-

eases; indeed, salutary generally. Such, at any rate,

the Adirondack Wilderness appears to be. The re-

gion is accessible via the New York Central Railway
connecting with the Adirondack division at Utica. Or
via the Delaware and Hudson Railway to Lake George,

Lake Champlain, and the northern portion of the Adi-

rondack Mountains; as also from all points of depar-

ture in northern New England and Canada. The area

comprehends 3,588,800 acres, of which nearly one-half

consists of forest. It lias a general elevation of about

two thousand feet above sea level, and is traversed by

live distinct mountain ranges, with well-defined inter-

vening valleys, with numerous subdivisions. Over
thirteen hundred lakes and mountain lakelets are

scattered throughout the area, while from its central

watershed twenty rivers diverge in every direction,

and with these a hundred or more rivulets, famous for

their trout, coalesce.

The scenery is wonderfully varied, grand, and pic-

turesque. There are over five hundred designated

mountains and mountain peaks. Five of them reach

altitudes of from 4,871 to, 5,344 feet above sea level.

The average altitude of the lakes above sea level is

about fifteen hundred feet, and of a few of them twice

that elevation. Some of these cover only a few acres,

while others are twenty miles or more in length; and
the shores are generally approachable, there being but

little mud and no stagnant water, the affluence of the

mountain streams and the porosity of the subsoil being
such as to maintain the constant purity of the water.

Amid the pine and spruce growth, two thousand feet

and upward above sea level, there are many delight-

fully sunny areas and slopes with well-drained sandy
soil, and the summer temperature is of remarkable
equableness, of about 68^ F.

Fulton Chain Station, fifty-two miles from Utica,

New York Central Railway, is the gateway to several

new hotels, cottages, and summer camps, in and along
the plains and slopes, with short stage or boat connec-
tions with places where comfortable accommodation
can always be secured. One of the particularly nota-

ble places of this region is Childwold Park, a pic-

turesque track of fifteen thousand acres, through which
the beautiful Raquette River winds northward, after

leaving Tupper Lake; it is reached by way of Child-
wold Station. Its principal lake is the Massawepic,

upon the eastern shore of which are located the Hotel
Childwold and cottages. The tallyho drive, five miles
from the station to the hotel, is a delightful feature of

the trip. Tupper Lake village is one mile by stage

from Tupper Lake Junction. Here there are excellent

hotel accommodations, and good fishing in the big and
little Tupper Lakes. Saranac Inn, at the head of

Upper Saranac Lake, is one of the most charming and
fashionable resorts in the wilderness. It is reached
by stage ride of two miles from Saranac Inn station.

It presents one of the most beautiful views of lake

and island scenery in the mountains. A small steamer
plies between Saranac Inn and the foot of the lake,

where are located Hotel Wawbeek, Rustic Lodge, Sar-

anac Club, and Hiawatha House. The Wawbeek is

one of the most commodious and best-known hotels in

the region. Its architecture partakes of the pictu-

resque scenery by which it is surrounded, and with its

shapely towers and admirable proportions it forms an
imposing feature in a landscape that claims the ad-

miration of every beholder. '' Paul Smith's,'' three

and one-half miles from Paul Smith Station—one
hundred and thirty miles north of Utica— is one of

the oldest and most justly noted hotels in the Adiron-
dacks. It is located on Lower St. Regi's Lake. The
beautiful scenery hereabout has allured many wealthy
sojourners, whose costly and elegant camps have greatly

contributed to the attractions of the place. But the

limitation of space forbids the further attempt to de-

scribe this— all things considered— queen of summer
health resorts. At its southeast corner, on what may
be considered the terminal spot of the Adirondack
Mountains, descending eastward to an elevation of

about four hundred feet above sea level, is the beauti-

ful village of

Saratoga Springs, the most popular and the most
fashionable summer health resort in America. Sara-

toga Springs is accessible by the ordinary routes of

transit from all directions, so that there is no need
of specification. Primarily famous on account of the

mineral spring discovered and first used here in 1774,
Saratoga's attractions otherwise and chiefly have been
and continue to be the successful results of enterprise

in turning its only natural advantage to the best possi-

ble account; for there is really nothing sufficiently re-

markable about the topography or natural scenery cf

Saratoga to attract the attention of any lover of nature,

art, science, or sport. Nevertheless there has been
created -round about a panorama of grand hotels and
ornamentation so superbly attractive to the highest

social requirements as to place it in the foreground of

summer resorts of the most varied types of the leis

urely and affluent citizens, not only of our own country

but of many foreign lands.

The hotels and springs are abundantly equipped
with every requisite for health, comfort, and social

enjoyment. The city is beautifully laid out, and has
broad and well-shaded streets with good pavements,

and good drainage.

A highly interesting object to visitors is "The Pom-
peia," an exact reproduction of the house of Pansa,

iDuried by Vesuvius in the year 79. The building is

an artistic monument that well ranks with the most
impressive of American contributions to the art of this

century.

The environments are in admirable keeping with

the beautiful and cleanly streets, broad and smooth
roads, and interesting drives. The most popular of

the latter is that to the lake, three and one-half miles

distant; and this, the lake, is a frequent attraction

during the season for boat racing. Moreover, a little

steamer plies it, between the Lake House and White
Sulphur Spring Park Hotel, seven miles apart, and to

other points. The Race Course is also an entertaining

feature.
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The Saratoga Mineral Springs have been among
the most thoroughly studied and are consequently

among the most widely known of any mineral waters

in the country.

Of the other mineral-spring resorts in the State of

New York, the most noted are the following:

Richfield Springs, in Otsego County, fourteen miles

from Coopertown, six miles from Otsego Lake, acces-

sible by the New York Central route, connecting with

the Delaware, Lackawanna, and Western Railroad, at

Utica, thence fifteen miles to the springs, near the

shore of Canandarago Lake, one of the most pictur-

esquely surrounded sheets of water in America. It is

a particularly attractive feature of the springs for

healthful outing.

The waters are of high reputation in the treatment

of rheumatic and cutaneous aifections.

The bathliouse occupies a space one hundred and

eighty feet in length by one hundred and twenty

feet in width, and is said to be one of the best de-

signed and most elegantly finished batiihouses in

the country. It comprehends rooms specially fitted

for the use of spray, douche, steam, and electricity

;

and Turkish baths complete. There is a large swim-

ming pool, constructed with special reference to in-

struction in swimming. The hotels are commodious

and well equipped in all particulars.

The springs are saline, saline sulphuretted, sul-

phuretted, saline chalybeate, and calcic. " Sulphur

Spring" (chiefly used), contains: c^^i^^
Per Gallon.

Calcium bicar.bonate 4.47
Magnesium bicarbonate ... 6,oi

Iron bicarbonate 0.24
Sodium sulphate 22. 29
Calcium sulphate 67-39
Magnesium sulphate 32 . 82

Sodium chloride 21.73
Potassium chloride 8.23

Sodium and calcivmi sulphides 6. 22

Alumina o. 10

Silica 1.35

Total 1 70. 85

Cubic Inches.

Sulphuretted hydrogen 3.63
Carbonic-acid 2. 94

" Iron Spring" (chalybeate carbonated) contains

:

Cjrains

Per Gallon.

Calcium bicarbonate II. 71

Magnesium bicarbonate 12.52

Iron bicarbonate 4-92
Sodium sulphate 0.30
Calcium sulphate 5.00
Sodium chloride <>• 43
Silica o. 81

Total 35-69
Cubic Inches.

Carbonic-acid 15.9236

Sharon Springs, sometimes called the Baden-Baden
of America, are situated in Schoharie County^ N. Y., in

a romantic valley, eleven hundred feet above sea level,

accessible by tiie New York Central, in connection with

the Delaware and Hudson Railroad, or by a delightful

drive of nine miles from Palatine Bridge, a station on

the New York Central, a few miles beyond Fonda.

The springs are calcareous, calcareous sulphuretted,

and one (calcareous) called " Eye Water Spring." The
chiefly used are:

" White Sulphur Spring" (calcareous sulphuretted)

contains: „ .

Per Gallon.

Magnesium bicarbonate 24.00
Calcium sulphate 85.40
Magnesium sulphate 34.00
Sodium chloride 2. 70
Magnesium chloride 2.70

Calcium sulphide 3.00
Magnesium sulphide 3.o<j

Total 1 54. So

Cubic laches.

Sulphuretted hydrogen 20. 50

" Eye Water Spring" (calcareous) contains

:

Grains
Per Oz'Uoa.

Magnesium tricarbonate 32.00
Calcium sulphate 77-5"
Magnesium sulphate 7. 50

Sodium chloride 2. 50
Magnesium chloride 2. 50

Total 122.00

Mud baths are used here to a considerable extent,

and some extraordinary cures of syphilides and other

cutaneous eruptions have been atributed to their use.

Clifton Springs, a delightfully situated village,

midway between Seneca and Canandaigua lakes,

twelve miles from Utica (via New York Central), is

noted for its sulphur springs, which were taken ad-

vantage of fifty years ago, by Dr. Henry Foster, by the

erection of the "Clifton Springs Sanatorium," which

is still worthily maintained by a generous patronage.

There are three springs. The one most used, ac-

cording to the most recent authentic analysis, contains:

Grains
Per Gallon.

Calcium carbonate 9. 68

Magnesium carbonate 13.12

Sodium sulphate 7-76

Calcium sulphate 69. 20
Magnesium sulphate - 16.48

Sodium chloride 9.28

Calcium chloride 4 08

Magnesium chloride 4- 08

Organic matter trace.

Total 133.6S

Sulphuretted hydrogen and carbonic-acid gases present.

Many other mineral springs are scattered— so to

speak—throughout the middle and northern sections

of the State, and for the most part in the midst of,

or in easy communication with, delightful lake and
mountain scenery, and well equipped for the enter-

tainment of tourists or sojourners.

Lake George, two hundred and ten miles from New
York, and but seventy miles from .Albany, is the most

famous and the most frequented of .American lakes;

chiefly on account of the natural beauty and grandeur

of the scenery by which it is surrounded, but no less

on account of the historic and legendary associations

with which the vicinity is invested. For hereabout

it was where Ethan .Allen and the Green Mountain

boys earned a nation's gratitude, and the sombre ruins

of Fort Ticonderoga, still standing, memorize the vic-

tory. .And here, too, it was, where the gallant Fmnch
General Montcalm with ten thousand men besieged

Fort William Henrv; where General .Abercrcmbie

with an army of fifteen thousand men made an un-

successful attack upon Fort Ticonderoga; and where,

during the early days preceding our country's inde-

pendence, engagements between the French and Eng-

lish with Indian allies were of such frequent occur-

rence as forever to render Lake George a place of

iiistorical interest to every American, of which no

tourist can afford to be ignorant.

The lake is situated at an altitude of three hundred

and fifty feet above sea level, is thirty-five miles long,

and from three-quarters of a mile to four miles ^vide.

It is surrounded by high hills and precipitous cliffs on

all sides, and its surface is dotted with numerous little

islets of remarkable beauty. Fort William Henry,

Lake House, Sagamore, Fort George, Crosbyside,

Lake View, Marion House, Fernwocd, Tearl. Pros-

pect House—on the summit of Prospect Mountain

—

and many excellent boarding-houses besides, afTord

ample hotel accommodation and unlimited facilities

for enjoying the scenery, and there are delightful drives,

and boating.
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Within a hundred miles of Lake George, in the ad-

joining counties of Essex and Hamilton (extending to

Warren, in which Lake George is mostly situated;,

there are about two hundred smaller lakes interspersed

amid a landscape of great beaut}' and healthfulness.

They are easily accessible, and there is no lack of

hotel or boarding-house accommodations. Farther

west there is a chain of larger lakes, and in the south-

west are still others. A striking feature of the river

and lake scenery of the State of New York is the num-
ber, beauty, and grandeur of the waterfalls. Trenton,

Taughannock, Minnehaha, and Rainbow Falls, near

Watkins Glen, and several others in relation with the

group of lakes in Cayuga, Seneca, Vates, and Ontario

counties, are notable for the charming scenery in the

neighborhood and the healthfulness of the region.

Watkins Glen is justly celebrated for the mar^'ellous

beauty of the scenery roundabout, and, above all, for

the beauty of Seneca Lake Falls close by—a region,

indeed, possessed of an individuality as distinctly

characteristic as that of Niagara, though insignificant

in comparative grandeur. All of these delightful re-

sorts and the lines of travel to reach them are so

thoroughly designated on travellers' maps as to render

description in this regard wholly unnecessary ; and so,

too, with regard to accommodation—they are almost

unexceptionally adequate and suited to the varied

tastes and requirements of tourists or sojourners.

Niagara Falls is now brought within a single day's

journey from New York, via the New York Central

Railway, by which all daylight tourists, in passing, are

given a few minutes' delay for a glance at the cataract.

But no adequate appreciation of Niagara can thus be

gained, nor can there be by any description. For, as

Anthony TroUope wrote

:

" Of all the sights on this earth of ours which tour-

ists travel to see, I am inclined to give the palm to

Niagara. In the catalogue of such sights I intend to

include all buildings, pictures, statues, and wonders

of art made by men's hands, and also all beauties of

nature prepared by the Creator for the delight of His
creatures. This is a long word ; but, as far as my taste

and judgment go, it is justified. I know of no other

one thing so beautiful, so glorious, and so powerful."

Michigan possesses many attractions for the summer
tourist and health seeker, particularly after the sum-
mer has advanced a little—after one has had time

during the early summer to " do" New York, as it

were; for the great lakes, which hold Michigan by
many beautiful facets, serve to keep back the spring

temperature. The land warms up more slowly than

that which is otherwise situated, and makes the enjoy-

able season a little later. The extent of the lake coast

of Michigan is over eleven hundred miles. Besides

the four great lakes—Superior, Michigan, Huron, and
Erie—and the smaller one, St. Clair, which form so

large a part of the lower border of the State, there

are hundreds of smaller lakes and straits which greatly

contribute to the beaut}' of the scener}'. The shores

of these have been greatly improved during recent

years. The southern portion of the lower peninsula,

now the garden orchard of the Northwest, formerly

encumbered with swamps and unhealthful, is for the

most part well drained and highly healthful.

Tlu islands are very numerous, and some of them
have been converted into delightful health resorts.

The principal are Isle Royal and its dependent
islands in Lake Superior; Beaver, Fox, and Manitou
Isles in the northern part of Lake Michigan: Bois

Blanc and Mackinac Islands in the Mackinaw straits;

Drumond Islands in Lake Huron, and the Sugar Isl-

ands in the Straits of St. Mary. These islands, as a

whole, and several places on the lake shores, are re-

markable for the beauty of the scenery and improved
advantages as summer health resorts.

Petoskey, once the site of the largest Indian village

in the State, built on the succession of natural terraces

rising from the beach of Little Traverse Bay, is near
the centre of what may be called the health-resort re-

gion of Michigan. Its location is at once command-
ing and beautiful. The cool, invigorating breezes

from Lake Michigan and Little Traverse Bay, its pure
water, and the absence of malarial shores make it a

natural sanatorium. Radiating from it in nearly all

directions, railroad and steamboat lines lead to the

various surrounding resorts, fishing and bathing
grounds.

The Harbor Springs branch of the Grand Rapids
and Indiana Railway, built near the shore and in seme
places on the beach of Little Traverse Bay, puts Pe-

toskey in close touch and pleasant communication with

all the points of the bay. During the summer season

a suburban train service is maintained between Pe-

toskey and Bay View, Roaring Brook, Wequetonsing,
Harbor Springs, Harbor Point, Oden Oden, and Bear
Lake, and commutation tickets at cheap rates are sold,

enabling visitors to reach these points with great con-

venience and at slight expense. There are many good
hotels and pleasant boarding-houses, and visitors are

certain of accommodations suitable to their taste and
purse. The principal hotels are the Arlington, Impe-
rial, Cushman, Occidental, Clifton, and National.

Mackinac Island, situated in the Mackinaw Straits,

is reputed to be the coolest and, since its great im-

provement and supervision as a State park, one of the

cleanest and most healthful summer resorts in the

country. Unlike that common to the seaside, the at-

mosphere of Mackinac Island is said to be crisp

—though we have no record to this'eftect^—and invig-

orating. It is, above all, commendable to the victims

of hayjei'er and all such ills as are more or less due to

dust in the air, of which the atmosphere here is almost
wholly devoid. The island is covered with a dense
growth of beech, birch, maple, and arbor vitae: and
the hard, smooth roads, winding gracefully about the

different points of interest, make driving and wheel-
ing a great pleasure. The many points of interest

round about are Arch Rock, a natural bridge of rocks

on the northern cliffs; Fort Holmes, the remains of the

old British fort; Sugar Loaf, a huge rock, the shape
suggesting the name; and the panorama of the ccm-
merce continually passing through the straits. Amcng
the other hotels offering excellent accommodations are

the Astor, Island, New Mackinac, Mission, New Mur-
ray, Palmer, and New Chicago.

Les Cheneaux Islands, about one hundred in num-
ber, fourteen miles distant from Mackinac Island, near

the shore of Lake Huron, are noted for the excellent

fishing they afford. The islands, being close together,

form a good shelter from hea\'y winds, and permit all

kinds of boating \yith safety. All necessaries for fish-

ing can be procured at the hotels— Elliot, Les Che-
neaux, Bethel, and Islington. The Les Cheneaux
Club has a commodious, homelike clubhouse en

Marquette, the largest of this group of islands. The
islands are accessible by a double daily line of boats

from Mackinac Island.

To Cheboygan is one of the most restful and beauti-

ful day's rides to be found anyw here ; and one of the

most delightful excursion trips in Northern ^Michigan

is that from Petoskey to Cheboygan lia the Island

Route Company's steamers, which make daily trips

during the summer season. One may take the Grand
Rapids and Indiana Railway to Oden Oden, and go

thence by one of the little steamers through Crocked
Lake, Burt Lake, Indian River, Mullet Lake, and

Cheboygan River, to Point aux Pins— a beautiful cot-

tage resort on the south side of Bois Blanc Island

opposite Cheboygan. "The Pines Hotel" furnishes

good accommodations to guests at moderate terms.
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Charlevoix, a town of two thousand inhabitants,

eighteen miles southwest of I'etoskey, on the sandy
shore of Lake Michigan, is a favorite resort for Chica-

goans. Pine Lake, with three miles 'oi sandy beach,

at the eastern boundary of the city, has for its outlet

into I^ake Michigan I'ine River, which broadens into

Round Lake about midway between the two large

lakes. Here on the terraced shores of the river and
lakes are located many beautiful villas and excellent

hotels.

These resorts have all the attractions which a pure,

cool summer air, good hotels, and pleasant surround-

ings can give them. Adequate railway and steamer

service is provided betw-een Petoskey and Charlevoix.

Mount Clemens, situated twenty miles northwest of

Detroit, on the line of the Grand Trunk Railway, has

become a popular summer resort during recent years,

on account of the tnineral wells there. It has also

been placed in easy communication with Detroit by
means of a splendidly equipped electric railway.

The Clinton River runs through the heart of the

town and winds itself over seven miles of length be-

fore it empties into Lake St. Clair. The air-line dis-

tance from tlie town to the lake is two and one-half

miles, over which a local electric line furnishes a fre-

quent service to a terminal on the beach known as

Lakeside. Here a hotel and casino have been erected,

where refreshments, music, and other entertainments

and amusements are liberally dispensed. Lakeside is

in sight of the famous St. Clair Flats, the Mecca of

sportsmen and fishermen. Little steamers make the

run from Lakeside to the Flats in an hour, passing

through the LTnited States ship canal and Little Venice,

where hundreds of summer cottages and clubhouses
line the deep-water channels running through the

Flats.

The town has six bathhouses adapted to the re-

quirements of patrons, twenty-two hotels, and many
boarding-houses. Each bathing-establishment is un-

der a separate ownership and management, and draws
its water from an independent well. The wells vary

in depth from twelve to fifteen hundred feet. The
analyses of the different "springs," while showing in

each instance a varying quality of saline and calca-

reous elements, are yet so nearly alike as to admit of

no particular choice.

The hotels are in many instances connected with the

bathhouses by covered passageways, and in two cases

hotel and bathhouse are under one roof. The excel-

lence of the hotels is a particular merit of the town.

There are a half-dozen of them and they are unsur-

passed in Michigan.
The following recent analysis of one of the wells

gives:

Cjrains
Per Gallon.

Sodium cliloride 5957-35°
Magnesium cliloride 1656.200

• Calcium chloride 4128.530
Calcium sulphate 143.430
Magnesium carbonate 0.070
Calcium carbonate 0.9I0
Ferrous carbonate 8. 540
Magnesium iodide 0.070
Magnesium bromide 8. 540
Silica 28. 090
Alumina 42. 070

Total 11,973.800

Sulphuretted hydrogen gas 40 cubic inches.

In the construction of these wells, which are en-

tirely artificial, sometimes a considerable dithculty is

encountered, as they have to be piped to their full

depth; first through the silex, which is about one
hundred feet deep; then the bedrock, which is com-
posed of limestone and sandstone. At three hundred
and fifty to Xw-tt hundred feet usually are found pockets

in the rock containing illuminating gas; this haste
be double piped away for heating purposes and to

prevent its mixing with the true mineral water. At a
depth of from one thousand to fifteen hundred feet

water is reached that is almost buoyant enough to

float the body. It is chiefly useful in the treatment of

rheumatic and gouty affections and chronic cutaneous
diseases; and is also commendable in cases of lead
and mercurial poisoning that occur among metal
workers and other artisans. The baths are used at

any temperature deemed to be the most efiicacious for

the elimination of the poison.

Wisconsin, too, has many attractions for the summer
health tourist, but this sketch has its limitations; and
to these—for this season at least— a mere introduction

must suffice.

Green Lake is a beautiful sheet of water about four

hours distant from Chicago and two from Milwaukee.
The railway ride, along the shores of Lake Michi-
gan and Lake Winnebago and through picturesque
hills and valleys, has many attractions. The lake is

ten miles long, with an average breadth of about two
and one-half miles, with shores of rare beauty, in a
delightful summer atmosphere of about 68" F., eight
hundred feet above sea level. Dartford, a flourishing

town on its banks, a station on the Sheboygan and
Fond du Lac Railway, supplies e.xcellent and abun-
dant hotel accommodations, boats, and other facilities

for enjoyment. Oakwood, Sherwood Forest, Pleasant
Point, Maplewood, and Lake View are all well-ap-

pointed hotels on the shores.

The River Scenery of Wisconsin has long been
noted for its remarkable beauty and for the extensive

river dalles or rapids. In the St. Louis River are

dalles which have a descent of three hundred and fifty

feet. The dalles of the St. Croix are almost as great
and all are alike picturesque.

Wisconsin River presents many grand views. Be-
ginning in Richmond County, its banks rise from two
hundred to two hundred and fifty feet; and in Sauk
County, where the river passes through a narrow gorge,

the banks reach an altitude of six hundred feet.

Grandfather Bull Falls are a series of turbulent rapids,

succeeded by a series of wild cascades dashing through
a gorge a mile and a half long and with walls one
hundred and fifty feet in height—an almost bewilder-

ing scene, than which it is difficult to conceive any-

thing more likely to stimulate healthy emotions. But
we must here forego further reference to the summer
health resorts westward.

New England still maintains her pre-eminence in

the superior improvements of her natural conditions.

Newport, R. I., everybody knows—that is, every-

body who has been there knows— is unique. The
charms of the natural scenery round about ; magnificent

ocean views, shores of alternating rock masses, ledges,

and sandy beaches; historic remains, memorials, and
ancient institutions ; and, through the excellence of the

hotel accommodations and liveries, the facilities for

enjoying these attractions are different in their excel-

lence, for the most part, from those of other watering-
places. But a carriage tour of the city and its out-

skirts reveals an additional and wholly unique feature

—that the summer sojourners here, instead of occupy-
ing the hotels, have built summer homes for themselves
suited to the most elaborate conditions of all that that

word and wealth combined implies; and tliat they here
live for half the year, dispensing lavish hospitality

among themselves, entirely free from tiie elbow jostling

of hotel life common to other summer resorts. An
attempt to describe the sumptuous homes, the elegance
and splendor of their surroundings, equipages and out-

ings, recreations and assemblies, would be futile.

They are rarely if anywhere else equalled, and nowhere
excelled. This unique condition is doubtless due to
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the just appreciation of the delightful summer climate

and exquisite cleanness of the soil of Newport's par-

ticularly favored situation, on the southern extremity

of Rhode Island (the kernel of the State so named
is here referred to), a bit of territory fifteen miles long

by four miles wide, in the waters of Narragansett Bay,

by which its shores are continuously washed and puri-

fied.

Newport is distant from New York ria the New York,

New Haven, and Hartford Railroad, one hundred and

sixty-five miles; from Boston, seventy-one miles; from

Providence, thirty miles. Hotels: Ocean House,

Aquidneck, Central,' Perry, Kay Street, Cliff Avenue,

and United States. There are numerous excellent

boarding-houses and a dozen or more restaurants.

Narragansett Pier is in sight of Newport; rather,

Newport is in sight of it, for some of the habitues of

Newport rarely refer to Narragansett Pier without

speaking of this view as its chief charm. But Narra-

gansett Pier has other advantages, and some of which

Newport is devoid.

It is situated on the west shore and near the mouth
of Narragansett Bay ; it has a clean and beautiful beach,

safe and good bathing. And here bathing is the fash-

ion— it is what tourists stop here for. There is a long

string of bathhouses, and everybody goes to the beach

at noon, when the scene becomes very lively and pic-

turesque, for the ladies' bathing-suits are pretty. But

there are enough of all sorts to amuse the hundreds of

spectators who occupy chairs on the platform in front

of the bathhouses or sit under tents erected on the

sand.

The hotel accommodations are abundant and excel-

lent, affording carriages for pleasant drives round

about, and boats for sailing, rowing, and fishing.

The Green Mountain Range, that extends through

Vermont, across Massachusetts and Western Connec-

ticut, nearly to Long Island Sound, constitutes the

Berkshire Hills—a region proverbial for its healthful-

ness and a justly popular summer health resort. All

along the valley of the Housatonic River, where it

windsthrough the hills, from Pittsfield, near its source,

through Lenox, Stockbridge, Lee, Great Barrington,

and Shefiield, into Connecticut, the scenery is attrac-

tive; and the towns mentioned are so beautifully situ-

ated, and excellent hotels and boarding-houses so

numerous, as to render them eminently commendable.
The altitude is about twelve hundred feet above sea

level; the temperature is cool, about 68" F. ; and the

air relatively dry. The local sanitary conditions gen-

erally are exceptionally good; the soil is well drained

and clean, and the water supplies are well protected

and pure. The roads are excellent and the drives

beautiful.

Pittsfield, Lenox, and Stockbridge are classic

ground, through association with Longfellow, Holmes,
Miss Sedgwick, Hawthorne, and others, of whom lively

recollections and good stories add to the attractions of

visitors. A story is told of Fanny Kemble, whose
favorite summer resort was Lenox, that on her first

season there she employed a self-respecting villager,

who had a comfortable turnout, to drive her about. He,
feeling it to be his duty to make the drive as enter-

taining as possible, began to call her attention to the

beauty of the scenery— which she wished to enjoy un-

disturbed— and to tell her who lived in certain houses

as they passed along; until finally Mrs. Kemble,
being unable to stand it any longer, said, in the high-

tragedy manner somewhat peculiar to her; "I have
engaged you to drive for me, sir, and not to talk."

The driver ceased talking, pursed up his lips, and in

all their subsequent drives his only remarks were such
as he found necessary to address to his horses. At
the end of the season he handed in his bill for the

summer services. Running her eve down its awkward

columns, she paused at an item that she didn't under-
stand. "What is this, sir; I cannot comprehend it."

With equal gravity, he replied: " Sass, $5. I don't

often take it, but when I do I charge." She paid the

bill without comment, and continued to employ the
same driver during many summers she spent there.

The Shore Resorts begin in the environs of Boston,
and thenceforward are almost coequal with the Massa-
chusetts coast line. JNaiitaskct Beach, at the mouth of

the harbor under the lee of Nantasket promontory, is

one of the most picturesque on the whole Atlantic

coast; nor is it surpassed in facilities for enjoyment

—

bathing, boating, and fishing, and all sorts of entertain-

ment. It is reached by both steamboat and railroad

lines throughout the season, and patronized by im-

mense throngs of people. Snuth Shore, a reach of

coast between Nantasket and Duxbury, is dotted with
summer dwellers from end to end, while the beaches
are enjoyed by thousands of transients. Plytnoulh is so

generally regarded as the Mecca of the descendants of

the Pilgrims that other summer tourists rarely think

of going there. Yet Plymouth is a delightfully situ-

ated town, and the wonder is that it is not a favorite

summer health resort. It excels in both land and
water attractions. Its shore and ocean attributes are

supplemented by delightful inland drives and excur-

sions passing through extensive forest groves. The
summer climate is delightfully cool and healthful.

Hotel accommodations are adequate and economical.

Nantucket is a realm by itself, a nest on the bosom
of the ocean, thirty miles from the mainland, and con-

sequently affording a veritable ocean atmosphere to

the sojourners there, devoid of dust, germs, and soil

emanations. Summer rest, recreation, and entertain-

ment are here obtainable under such circumstances as

are well calculated to promote health of both body
and mind.

Martha's Vineyard is a little nearer to the main-
land than Nantucket, but possesses the same advan-
tages, and is alike commendable to persons who would
enjoy the benefit of the ocean atmosphere with all the

adjuncts of a thorougly equipped summer health re-

sort.

Buzzard's Bay fittingly supplements the attractions

of the islands just above designated and other salient

points in the waters and along the shores, from New-

Bedford on the one side and Woods Holl on the other,

comprehending the sporting-ground par cxcelletiee of the

summer tourist who would combine fishing, sailing, ai:d

cruising with delightful conditions of scenery and
climate. At Woods Holl, the headquarters of the

United States Fish Commission, Falmouth, Cataumet,

Pocasset, Wenaumet, Monument Beach ; and, on the op-

posite shore from Nevvf Bedford, F'airhaven, Mattapoi-

sett, Marion, Tremont, Wareham, Onset Junction

—

there is no lack of accommodation suited to the taste

and purse of tourists, accessible by the New '\"ork.

New Haven, and Hartford Railroad and its branches.

From the seashore resorts of Massachusetts the

summer tourist may well pursue his course, via the

same lines of travel, farther northward to those of

Maine, and feel quite sure that he will fare no worse;

or he may skip those of Massachusetts and go direct

from New York to Portland, Me., by one of the stanch

steamships of the Maine Steamship Company, touch-

ing at Cottage City (Martha's Vineyard) en route.

Portland is a healthfully situated city on the cen-

tral peninsula of Cisco Bay, gently sloping on both

sides to the water's edge, thus affording excellent

drainage for the city, flanked on each side with a score

or more of islands with promontories, cliffs, wild rocks,

bluffs, hills, valleys, forests, soft .verdure, and green

fields—health inspiring in its every aspect.

Cape Elizabeth is at the southern side of the bay

with good bathing and fishing facilities. Scarborough
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Beach, Old Orchard Beach, Saco Pool, near Biddeford,

Kennebunkport, Wells Beach, York Beach— all offer

seaside enjoyments with commodious accommodations
under the most healthful conditions.

Bar Harbor, taken altogether, is the most delight-

fully situated summer health resort on the Atlantic

coast. It is a nook of Mount Desert Island, the larg-

est of the group of islands in Frenchman's Bay.

There is here a singular grouping of ocean, lake, and
mountain scenen- in a delightfully salubrious summer
cnmate, with a temperature of about 66' F. There
are adequate and excellent facilities for every health-

ful enjoyment. The area of the island is about one
hundred square miles. Its highest peak reaches an

altitude of over fifteen hundred feet, and leading to it

are many winding paths, delightfully tempting to

healthful exercise. On the other hand, for those who
are not able to take such exercise, it would be difficult

to find a seashore summer climate more restful and
recuperative to the overwearied or invalid inlander

than this is, or one with superior facilities for secur-

ing the best results.

Besides, Maine has hundreds of beautiful lakes and
rivers amid delightful scenery, famous fields for sum-
mer sportsmen.

The Rangeley Lakes consist of a chain of lakes

linked together by narrows and streams, altogether

forming one continuous lake-locked watercourse, forty

miles in length, and varying in breadth from a mere
streamlet to three or four miles, but boatable for the

whole length, amid wild antl romantic scenery. They
have long been famous as prolific trout waters. All

along there are hotels, boarding-houses, and camps,
with accommodations and supplies suited to the re-

quirements of tourists or sojourners. The region is

accessible by the Bangor and Aroostook Railroad and
connections; or by the Maine Central to Farmington,

and thence by stages.

Moosehead Lake nestles in the wildest and most
secluded part of Maine's forest region, hemmed in by

rugged mountains and lofty hills and covered with

dense vegetation. The grandest of the mountain peaks

is Mount Kineo, a bold, rugged bluff, at the base of

which is the Kineo House, a commodious and well-

equipped hotel of two hundred and fifty rooms, con-

ducted in first-class style. The lake is forty miles

long, from two to fifteen miles in width, and studded

with many beautiful islets. It is accessible by the

B.ingor and Aroostook Railroad. And here is land-

locked apparently an inexhaustible fishermen's har\'est

of salmon, trout, togue, and other fish—always abun-

dant, but capricious, affording the usual vauety in fish-

ermen's luck—on some days, or at some chosen spot,

not a bite; but on other days and at the same place, a

surfeit.

Besides the Kineo House, at $3 to $4 a day, com-
fortable accommodations are supplied at a less price by

the Winnegarnock, Moosehead Lake, Monticello, and
several other hotels and many boarding-houses. Other
fishing and hunting grounds in the vicinity are acces-

sible by special routes at command.
The White Mountains, comprehending an area of

about fifty miles in length by thirty miles in width,

have long been among the most famous of summer
health resorts. There are about twenty peaks with

altitudes ranging from 3,000 to 6,285 ^^^^ above sea

level, with corresponding degrees of mean summer
temperature, 62 to 45 F., and a relatively dry at-

mosphere. The summer tourist to this region, who
would see the most by the way, setting out from Boston,

rvVithe Boston and Maine Railroad, travels through the

busy cities of Lowell, Nashua, Manchester, and Con-
cord, to Laconia and Weirs. .\t the last-named place,

on the beautiful Lake Winnepesaukee, he may make
an agreeable halt, where connection is made with the

lake steamers to Plymouth, and thence north through
the Pemigewasset Valley to North Woodstock and
through the Franconia Notch to the Flume. Water-
falls, lakes, and beetling cliffs are visible on every
side, and the wonderful masterpiece of nature's sculp-

ture, "The Old Man of the Mountain," appears on the
dizzy height bordering Profile Lake, and near by the

beautiful scenery of Echo Lake. The western branch
runs 7'ia Woodsville and Bethlehem Junction to Bethle-

hem, a delightful summer resting-place ; thence to Sugar
Hill, Littleton, Fabyans, and the Mt. Pleasant Plateau
—from which the finest of all views of Mt. Washing-
ton may be had. Fron^ this point the traveller pro-

ceeds by way of the vfc derful Craw^'rrd Notch pass,

sometimes called the gateway to the White Mountains.
.\nd here is one of the oldest, most commodious, and
best-appointed hotels of the region.

Another and with many travellers a favorite route

from New York to the White Mountains is over the

New York, New- Haven, and Hartford Railroad as far

as Springfield, Mass., and thence by way of the Boston
and Maine Railroad through Greenfield, Brattleboro,

and Windsor, to Wells River, where there are commo-
dious hotels; and from this place communication is

easy with the Jackson Falls House, situated in the
heart of the mountains, and hence with all points of

interest throughout the region, and with hotels and
boarding-houses suitable to the taste, time, and purse
of the tourist, at almost every turn.

Colorado Resorts are more particularly noted for

consumptives than for other invalids, and for all sea-

sons than as exclusively summer health resorts; but
they are here referred to with special reference to the

opportunity for personal observation by the members
of the American Medical Association, in relation with
the forthcoming meeting of the association at Den-
ver. Collectively they are chiefly esteemed on account
of the altitude above sea level, and the rarity and
relative dryness of the atmosphere on that account.

In this regard the superiority of the climate of Colo-
rado is urged on the same false basis as was that of

Minnesota forty years ago, insomuch so that the health

officers in localities where boards of health have been
organized are careful to distinguish the deaths from
consumption of recent settlers from those of older resi-

dents or natives; moreover, it shows a mortality from
other causes quite as great as, or even in excess of,

that of other localities under wholly different climatic

conditions.

Denver, situated on the South Platte River, fifty-

three hundred feet above sea level, fifteen miles dis-

tant from the base of the Rocky Mountains, is a typi-

cal Colorado— indeed Rocky Mountain—health resort;

not perhaps wholly in the lay of the land, for there

are doubtless some Rocky Mountain health resorts

more favorably situated, with reference to a pure-water

supply and soil drainage, than is Denver. And ////f //

is: the local condition with relation to a pure water

supply and its protection, and the disposal of waste of

every kind, from which the health seeker nor health

preserver, as the case may be, should never allow his

attention to be diverted by the praises of the climate

or anything else. Denver has been unfortunate in this

respect, and it as well behooves the members of the

-American Medical Association as of other persons

who would enjoy the delightful climate of Denver to

beware of impure water.

Colorado Springs, seventy-five miles south of Den-
ver and at seven hundred feet greater altitude, is rather

more favorably situated with regard to a clean soil and

pure water supply, but the authorities there, like those

of Denver, have concerned themselves as little with

regard to the purity of the soil and the purity of the

water supply as they have with the purity of the atmo-

sphere, and with the usual result— the prevalence of
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typhoid fever and other intestinal diseases. Recently,

however, there has been considerable improvement in

these respects. The water supply has been protected,

the sewerage extended, and more attention given to

surface cleanliness. The mean summer temperature

of Colorado Springs is 63° F., and the relative humidity

fifty-one per cent.

The attractiveness of the city altogether has been

much improved. There is abundant and excellent

hotel accommodation, and there are many boarding-

houses.

Manitou, five miles distant from Colorado Springs,

is situated in a sheltered valley at the foot of the

mountains, at an altitude three hundred feet higher

than Colorado Springs. Here are situated the Manitou

Springs, recently improved and an increasingly pop-

ular resort. There are eight acidulated soda-and-iron

springs, vailing in temperature from 44° to 59° F.

The water of one of these, the Navajo, is in taste

and composition similar to Apollinaris. The chemi-

cal constituents of the four springs chiefly used, ac-

cording to a recent analysis, are as follows:

Grains Per Pint.
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not of itself cause the formation of scar tissue; but

when a secondary pyogenic infection of the burned
surface ensues extensive scars may be produced.

Burns of the third degree vary ver)' much in their

appearance, particularly in color, in different cases.

Sometimes the skin is an ivory white, is swollen, and
with the course of the vessels is plainy marked in

reddish-brown lines. Again, it may be brown or even

black. The skin is dry, hard, and devoid of sensa-

tion, unless some portion has been less severely

burned. It is absolutely impossible to predict the

€.xact extent of the injury, but in the course of a few
days the dead tissues begin to separate from the liv-

ing, and after the usual process of suppuration the

slough is cast off and scars form. When an extensive

burn of this sort becomes infected and suppurates

freely, the stench is simply frightful. In a good many
cases after granulation has begun certain deeper por-

tions of the skin, such as the hair follicles and glan-

dular appendages, are found to be still alive, forming
centres of epithelial cell proliferation and lessening the

amount of cicatricial tissue. Naturally burns of the

third degree heal much more slowly than those of

the first two and produce extensive scars, the after-

contraction of which can sometimes be obviated by
early care, but which often produces deformit)' requir-

ing surgical interference. The pain in these cases is

not a marked feature at first, for the whole skin with

its nerve terminals is dead, but after the dead tissue

has sloughed away the fresh granulations are exqui-

sitely sensitive.

Pathology.— Clinically burns of the first degree,

whether produced by dry or moist heat or by action of

the sun, present about the same appearance, but path-

ologically there is a decided difference. A sunburn is

not necessarily a burn at all, being frequently entirely

independent of the action of heat, and being especially

marked in certain skins exposed to the action of light

reflected from snow and ice, even though the tempera-

ture be many degrees below zero. A burn of this va-

riety is probably due to the action of the violet rays of

the spectrum on skins predisposed to the process, and
is most plausibly explained by the theor)' of chemo-
tactic action of the actinic rays, which is capable

not only of causing the development of cutaneous pig-

ment, but when long continued of causing true inflam-

mation and exudation. The pigment must be regarded

as being produced from the disintegrated red blood

cells. Burns of the first degree which proceed from
the direct application of heat are much better under-

stood. The first effect of heat on the skin is the

marked stretching of the horny layer, which when the

heat is dry remains stretched and loses its elasticity

;

when the heat is moist the elasticit)- is regained.

(This is easily demonstrated by the effect of a curling-

iron on the horny layers of the hair.) This stretching

and swelling cause a distinct separation between the

horny and prickle-cell layers, and in this process the

prickle cells are stretched till they assume a spindle

shape, but without necessarily losing their vitality.

The papilla; are also thickened and swollen, though

their vitality is not affected. These are all primar)'

changes, due to action of heat alone, for they can be

demonstrated on the cadaver.

Secondary inflammatory changes begin at once in

the living subject. In the neighborhood of the burn

the whole cutis swells, the blood-vessels dilate and the

leucocytes assume a marginate appearance, the connec-

tive-tissue cells become larger and more numerous, and
the epithelial cells begin to show karyokinetic figures.

Later on the young epithelial cells begin gradually to

push off the dead cells which they are to replace.

Throughout there is no impairment of any vital poition

of the skin, and of course no scar results.

The pathological process in burns of the second de-

gree is at first very similar in character. The primary ef-

fect is again the stretching of the horny layer, which, if

the heat has been dry, remains somewhat raised and ine-

lastic. At the same time the heat, beinggreater than that
necessary to cause a burn of the first degree, has caused
the death of the prickle-cell layer, whose individual
cells are found stretched or broken as before. .A.! the
same time, if the heat has been intense (a hot iron, for

instance), there is not infrequently developed from the
moisture in the tissues enough steam to cause the im-
mediate appearance of vesicles. But the formation of
true burn vesicles is a later and different manifesta-
tion, and must be considered as the result of chemo-
taxis or of colliquative degeneration following the
injury of more or less tissue. Here we can trace a
clear distinction between the action of dry and moist
heat. In the dry burn the horny layer remains stretched
and inelastic, and between it and the next layer is

quite a cavity. As a result, the exudation even if slight

is spread pretty evenly between the two. Therefore we
may find a good many flaccid bulls, because the epi-

dermis was stretched over comparatively large areas,

while the exudation was not great enough to make the
bulla; tense. Unless very full the bulla of a drj- burn
tend to be flat topped.

In the scald, the horny layer is stretched, but retains

its elasticity and at once spring back into place. As
a result, when e.xudation occurs the size and shajDe of
the bullae depend entirely on the amount of fluid first

appearing in the centre, where the skin pressure is

least, and gradually extending toward the margin,
where pressure is greater. From the fact that the
elastic horny layer keeps a constant pressure on the
fluid, these bullte are, unless ruptured, always tense
and dome shaped.

In all burns of the second degree there is a marked
dilatation of the blood-vessels and lymphatics beneath
and about the lesion, and the papillae are swollen and
oedematf us.

In b- ns of the third degree the marked variation
in color in different cases, or even in different parts

of the same subject, has already been referred to and
is perhaps susceptible of this explanation. When
the skin is subjected to moist heat of a high degree
for a time, whether in the living subject or in the ca-

daver, it is converted into a gelatinous mass, white in

color and almost transparent, while the blood in the
vessels is coagulated and becomes a dirt)' brown.
This is the clinical picture of a severe scald. In the
same way, when the skin is subjected for a short time
to a high degree of dry heat, a good deal of steam is

evolved, as is evidenced by the occurrence of bubbles
in the tissues. Practically it is scalded in its own
juices, and the appearance is the same. When"ihis
dry heat is longer continued, this moisture evaporates;
the skin dries and becomes brown, with the course of

the vessels no longer distinguishable; and finally,

whe ~-"-bonization has taken place, the color is even
black.

The microscopic changes are said to be characteris-

tic, and even in them the same distinction between
the action of moist and dry heat prevails.

A word must be said here as to electrical burns,

though there is as yet no thorough understanding of

their nature and pathology. Clinically they may pre-

sent symptoms of either of the three degrees, but mi-
croscopically they will probably differ from ordinary
burns, because of the action of the current itself on
individual cells, aside from its heat effects. These
are almost entirely confined to the skin and adjacent

structures, for electricity develops heat only in the

presence of resistance, and it is a well-known fact that

the skin offers this in a far higher degree than does
any other body tissue. Conversely, the other effects of

electricity are more likely to show themselves in the
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subcutaneous tissues, which offer almost no resistance

and are therefore the favorite paths of the current.

The amount of moisture and salty excretion from

uhe surface glands should theoretically lessen the resis-

tance and with it the severit)- of the burn, but practi-

cally, where so many factors are involved, it cuts but a

small figure. Owing to the interference with cell life

and the possible blood coagulation in tissues which

are not actually burned, it is impossible to forecast

the result, but it is almost certain to be worse than in

iny other variety of bum. Even if deep tissues do

act slough away, their vitality is impaired and repair

I3 sure to be very slow.

The prognosis of burns depends largely upon the

jondition of the patient and the extent of surface in-

volved, rather than upon its depth. As a general rule,

burns involving one-third to one-half the cutaneous

surface prove fatal. Such a patient, after the relief of

the first pain, becomes quiet and easy for a few hours.

His urine is scanty, albuminous, and bloody. In five

or six hours perhaps he begins to vomit, and a stage

of depression ensues, followed by one of restlessness

and delirium with spasmodic muscular contractions.

Respiration is shallow and the pulse bad. Death oc-

curs in from eighteen to forU'-eight hours. The cause

of such results from extensive superficial burns has

been much debated, and is not by any means settled.

According to Von Loeser, death results from the great

destruction of blood cells, with a consequent failure of

oxygenation and nutrition. Hoppe-Seyler ascribed it

to the retention in the body of products of tissue

change, especially ammonium carbonate; others to the

destruction of so many sweat glands producing a con-

dition akin to that of the physiologist's varnished frog.

According to Silbermann, many thrombi form in both

veins and arteries, esoeciallv in the branches of the

pulmonary artery, and eventually cause a venous stasis

combined with arterial anfemia. This would account

for the congestion of internal organs and for the dysp-

noea, anuria, cyanosis, and coma which are so often

the results of severe burns. Portions of these thrombi

become detached and lodge in various organs. The
perforating ulcer of the duodenum, occurring as late

as the tenth day, often shows a clean-cut margin

strongly suggestive of previous embolism. Lustgarten

ascribed death to ptomain poisoning, while Erichsen,

perhaps conveying as much definite information as the

rest, endeavored to prove shock the cause of death.

Clinically it is rare to find a burn the lesions of

which are entirely confined to any one degree, ver}'

frequently all three being found in contiguous locations.

The treatment of them all must therefore be consid-

ered at the same time. In the milder and less exten-

si\'e cases the pain present is the principal thing to be

oombated, and this indication is best met by the ex-

clusion of air by oils or very fine powders. In an

emergency common flour, thickly dusted over tlie sur-

face, is temporarily effective. The well-known Carron

oil, equal parts of linseed oil and limewater, is perhaps

the most popular dressing we have ; but^ it is a nasty,

greasy, ill-smelling mixture, and I much prefer other

dressings—as, for instance, a ten-per-cent. aqueous so-

lution of ichthyol, with the addition of a little starch

and egg albumen. In the more extensive burns the

indications for treatment are three: first, to relieve

the pain, which is almost always intense; second, to

prevent infection, which is certain to prod"uce cosmetic

defects and may cause grave constitutional disturb-

ance: and third, to hasten the process of repair by
accelerating cornification. For the relief of pain im-

aiersion in water is one of the oldest and most effective

methods, but must be in most cases merely a tempo-

rar)- expedient, for the simple wet dressing does not

by any means answer the same purpose and has the

disadvantage of hindering repair. However, in those

very extensive cases in which life itself is in danger,

there is no treatment for a moment to be compared to

Hebra's continuous bath. In all cases of severe burn-

ing antisepsis should be carefully maintained, but it

should be remembered that absorption occurs \ery

readily from burned surfaces, and such antiseptics as

carbolic acid and bichloride should be used with very

great caution, if at all. Creolin is a very serviceable

antiseptic, and has some analgesic effect. Formalin,

even in ver)' weak solutions, is so irritating at times

as to be absolutely unbearable. I have gradually

come to consider picric acid the best all-around dress-

ing for bums, for several reasons.

It is a yellowish, crystalline powder, produced by
the action of nitric acid on phenol, and is readily sol-

uble in water in almost any proportion. It is a fair

antiseptic, a good oxidizing agent, and has to a very

high degree the power of coagulating albumin. It has
recently been reintroduced by the French school of

dermatologists, who advise its use in burns and many
erythematous skin diseases, in solution of from two per

cent, up to saturation. It has the disadvantage of

staining the skin a bright yellow, which would militate

against its use in slight burns of the face or hands.

I have used it in a good manj' forms, but have found
the combination with citric acid, as devised by Esbach
for the detection of albumin in the urine, by far the

most satisfactory:

R Acidi picrici 10

Acidi dtrici 20
Aquae ad 100

Without any elaborate attempt to cleanse the skin

of any except the worst of the extraneous matters, any
bulliE should be opened with an antiseptic needle,

freely but without any special attempt to express their

contents. Die fluid should be sopped on freely, care

being taken that it reaches the interior of ever)- vesi-

cle. Picric acid alone is a rather weak acid, and co-

agulates albumin but poorly in an alkaline medium.
The citric acid acidulates the alkaline exudate, which
the picric acid promptly converts into an antiseptic

coagulum, capable of excluding the air and resisting

infection. The combination, after a momentary
smarting, relieves the pain more quickly and com-
pletely than anything I have ever tried. After the

excess of fluid has drained off, the part may be cov-

ered with soft gauze and not disturbed for several days.

It makes a clean, comfortable dressing, and I have
never obser\-ed any toxic effects. After the first dress-

ing it should be reapplied every two or three days, only

to those areas where exudative fluid has formed.

Picric acid is a good cornifying agent, and there-

fore hastens granulation, while its antiseptic action

renders it especially valuable in those cases in which
large granulating surfaces are suppurating. Here
we must often stimulate granulation by use of nitrate

of silver or balsam of Peru, while not infrequently we
must avail ourselves of the resources of the surgeon

and have skin grafting done. Large granulating sur-

faces should be dressed a part at a time, and dry pow-
ders will be found much preferable to ointments,

which tend to confine irritating discharges near the

surface.

117 East Twentv-Sixth Street.

Measles versus Scarlet Fever.—The facial erup-

tion is important when the previous history is obscure

and doubt may exist between measles and scarlet fe-

ver. The region of the nose is almost always occu-

pied by the eruption of measles, and left free in scar-

latina, which frequently, indeed, affects the face, but

very little or only with a flush of indifferent appear-

ance.—H. Bryan Doxkin, "Diseases of Childhood,"

p. 184.
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WKKLHOF'S DISEASE (PURPURA HEMOR-
RHAGICA).

Bv CHARLES H. LEWIS, M.D.,

NEW VORK,

VISITING rHVSICIAN TO COLUMBUS HOSPITAL.

This disease, first systematically described by Werlhof

in 1775, is usually classed under tine purpuras and

known as purpura hiTiinorrhagica. All purpuras being

hemorriiagic to a greater or lesser degree, liie lattt^r

name carries no special distinctiveness, except what it

inherits by common usage. The dominant features

are those of a highly infectious disease, witli hemor-

rhages from the mucous surfaces. Since the first rec-

ognition of the disease by Werlhof, up to a compara-

tively recent period the literature on the subject has

been sparse, and mainly confined to citing cases and

theorizing as to their etiology, with incidental remarks

on treatment.

Lockwood,' in an excellent rhumi' of the subject,

recommends the usual grouping of Werlhof's disease

with the purpuras, and would further broaden the class

so as to include scorbutus.

Simplification in medical nomenclature is a "con-

summation devoutly to be wished," but the three fol-

lowing cases present a clinical picture which does not

resemble the simple purpuras or the purpuras attend-

ing rheumatism, in any respect except in the eruption.

Furthermore, although these cases impress one as Iie-

ing types of a most virulent disease, the skin ecciiy-

moses, in twocases'at least, were neither numerous nor

large. Indeed, it seems difficult to trace a closer re-

lation between the ordinary skin purpuras—whether

due to mechanical, neurotic, toxic, or cachectic causes

—and these cases than exists between the ordinary

pustule and the pustule of small-pox.

Cases of true purpura ha;morrhagica are rare. Dur-

ing the past year, three cases only were noted out of

some twenty thousand general medical cases occurring

in nineteen hospitals in this city. The infrequency of

true Werlhof's disea.se and the present unsettled state

of our knowledge of its nature would seem to warrant

the report of the following cases:

Case 1. occurred in the practice of Dr. Frederick

Spring, of Naugatuck, C^onn. The patient, J. W ,

a woman, aged thirty-seven years, of healthy family

antecedents, enjoyed good health up to a year prior to

her present illness, during which time she suffered from

some gastric and hepatic disorders, with occasional

attacks of jaundice. There was no rheumatism, but

she had some general muscular tenderness. No hemo-
philic tendency was ever noted by the patient or by

the physician, whose observation extended over some

eight years, and included attendance on one stillborn

child, four years prior to the present illness. The pa-

tient was supplied with every comfort of life, and the

hygienic and sanitary surroundings seemed perfect.

In -Xugust, 1893, when I saw the patient in consulta-

tion, she presented no purpuric spots, and no mucous

hemorrhages had appeared. The temperature was

slightly elevated and the pulse weak. No material

information was elicited on phyt.ical. examination.

The surface of the body had a dark icteric hue, some-

what mottled, but was entirely free from cutaneous and

mucous extravasations. She seemed greatly debili-

tated, however, and impressed one as suffering from

some grave disorder, the character of which at the

time was not recognized. On the following day, I am
informed by Dr. Spring, purpuric spots appeared in

abundance over the surface of the body, and free hem-

orrhages set in from bowels, mouth, nose, bladder, and

uterus. Tiie profuseness of these hemorrhages, despite

all treatment, was appalling, and ushered in the be-

' Meuic.M, Kecokd, February 7, 1S91.

ginning of the end, which occurred two or three days

later. The intellect was clear to the last. No great

elevation of temperature was noted, and the patient

apparently died from cardiac failure due to loss of

blood.

This case is instructive as illustrating the late ap-

pearance of the purpuric spots, and the sudden onset

and extensive source and amount of the bleeding.

Case II.—H. D , a man of Italian birth and of

the same residence up to six months prior to his ad-

mission to Columbus Hospital, October 11, 1896.

He was a mason and lived in the upper part of the

city. Family history negative. The patient stated

that he had had two illnesses somewhat similar to the

present. There was no rheumatic, malarial, or specific

history. His diet has been ample and varied. The
present illness dated from six days before his admis-

sion to hospital, and consisted of pains throughout

the body, some vomiting, and a feeling of general

malaise. On the admission the temperature was 104'

F.
;
pulse, 114. Physical examination revealed nothing

of importance, except a few ecchymotic spots varying in

size from mere points to that of a split pea, and located

on the anterior surface of the arms and chest. The
gums were slightly swollen, but there was no ulcera-

tion or retraction from the teeth. No mucous ec-

chymoses were noted. The urine was blood colored,

contained fifty per cent, in volume of albumin, a few

hyaline casts, and was filled with red corpuscles.

During the following days the temperature gradually

fell, until it reached the normal point one week after

the man's admission. At this time the patient devel-

oped a stupor, from which he was roused with great

difficulty. Coincidently the left pupil became largely

dilated, with no reaction to light, and left ptosis ap-

peared, with traces of left facial paralysis. He now
passed blood from the bowels as well as from the ure-

thra. When roused he complained of general muscular

pains and headache. Two days later a few ecchymoses

appeared on the legs; at the same time the temperature

began to rise and assume a remittent type, reaching

103° F. on October 28th. The urine continued bloody,

and occasional and moderate hemorrhages from the

bowels persisted. From this time on all symptoms
gradually improved except the skin ecchymoses, which

were well marked on November 15th. The patient left

the hospital November 2 2d, quite well e.xcept for the

fading ecchymoses.

The points of interest in this case are, subjectively,

the muscular pains and headache; objectively, the

presumable occurrence of a hemorrhage involving the

nuclei of the third nerve, and occurring when the tem-

perature was normal. At this time coma seemed im-

minent and death certain.

Case III.— F. P , a man, aged twenty-nine

years, laborer. He was born in Italy and lived there

up to four years ago, when he came to this country,

and was admitted to Columbus Hospital from his resi-

dence. Rock Hill, N. J., June 14, 1897. The family

history was immaterial. Prior to his present illness,

the patient had always been well. He acknowledged

no fault of diet or habit, except e-xcessive smoking.

Two weeks before his admission he experienced pain

in the throat and about the right tonsil. Two days

later bleeding from the nose and mouth set in,

which conlinued with more or less severity. With

the advent of tlie hemorrhages tl\e patient noticed

a few bright purple spots on the anterior surface of

the right arm, followed a few days later by similar

ones scattered over the legs and trunk. Except for the

sore throat, no pain or tenderness of any description

was experienced. The bowels were regular and the

stools natural; the appetite was good; temper.iture,

102.2^ F. ; pulse, 88. Except for the sore throat, the

patient said he "felt quite well." Physical e.xamina-
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tion of internal organs revealed nothing significant,

except an increased splenic dulness. The surface of

the body exhibited a moderate number of purple spots,

of somewhat irregular outline, ecchymotic in charac-

ter, more abundant on the chest and about the wrists

and ankles. The ecchymoses were of varying size,

the largest on the arm being about two centimetres in

diameter. It had a purple centre, with a yellowish-

green margin. The tongue and throat presented small

submucous extravasations. The right tonsil was en-

larged, and had black hemorrhagic spots on the

anterior surface, with some surface clots. The breath

was very fetid. The gums were rather spongy, but

not ulcerated. The intellect was unimpaired. The
urine, red in color, was filled with blood corpuscles,

and had about forty per cent, of albumin in volume.

Hajmoglobin, thirty-eight per cent. ; red corpuscles,

2,852,000 in a cubic millimetre.

January i8th, general condition failing. No pain,

no hemorrhage except in urine. Temperature ranged

between 101° and 103° F. Anaemic; corpuscles,

1,372,000.

On June 20th the patient died, apparently from ex-

haustion.

The treatment was iron and mineral acids for the

hemorrhages, a hydrozone mouth wash, and the ordi-

nary stimulants for the heart. The absence of mus-
cular pain and the uninterrupted clear intellect up to

the last contrast sharply with the historv of Case
II.

Autopsy by Dr. Farquhar Ferguson twenty hours

after death. Rigor mortis well marked. Body well

nourished. Surface of body and extremities presented

a number of hemorrhagic areas, one millimetre to one
centimetre in diameter. Numerous punctate hemor-

rhages over visceral pericardium.

The heart muscle was seared and the left ventricu-

lar cavity opened with a sterilized scalpel. A nutrient

agar tube was inoculated from the blood in the ven-

tricle. The heart muscle was intensely anaemic; the

ventricle was moderately dilated, with a few hemor-

rhages in the subendocardial tissue. The valves were

normal.

There were two areas of hemorrhage beneath the

pleura of the right lung over the lower lobe, in diame-

ter three millimetres and two millimetres respectively.

There was no hemorrhage of the left lung or pleura,

but considerable oedema.

The spleen was dark colored in spots, and double

the normal size.

Kidneys: Capsule not adherent; intensely anaemic,

with extensive hemorrhages around the pelves.

Stomach : Extensive hemorrhages in mucous mem-
brane.

Mucous membrane of upper duodenum pigmented.

Suprarenal capsule fatty.

Numerous hemorrhages were scattered over the an-

terior peritoneum, and a large retroperitoneal hemor-
rhage covered the entire posterior surface of body.

Liver and pancreas intensely anremic.

Aorta normal.

Intestines: mucous membrane blood stained, other-

wise normal.

The inoculated agar tube after a few days presented

a white surface growth, which when microscopically

examined was found to be a pure culture of staphylo-

cocci. A gelatin tube inoculated from this growth

after three days showed a rapidly growing germ which
liquefied the culture medium. This microscopically

appeared identical with the agar growth. The cocci

were then injected into the abdomen of a rabbit, but

with negative results. Injected into the ear, they pro-

duced abscesses, from the pus of which the organism
was demonstrated by microscopical examination, and
later by culture methods.

By these experiments the organism was identified

as the staphylococcus pyogenes albus.

In the above procedure two sources of error are rec-

ognized: ist, accidental infection in transferring the
blood from the heart to the culture tube; 2d, the pos-
sibility of blood infection after death—involving a
period in this case of about twenty hours. As regards
the first, I can only say that the same care was observed
as is practised in reinoculating tubes in the laboratory.

As to the second, so far as I am aware no data are on
record. The purity of the culture, however, and the

protection afforded it from outside contamination by
a healthy heart, would warrant the inference that the
micro-organism was present during life. At the same
time it is regretted that the living blood was not also

bacteriologically examined.
Germs of various kinds have been found in the

blood in Werlhof's disease; notably, streptococci,

staphylococci, pneumococci, and bacilli of different

dimensions.

Letzerich' isolated a bacillus closely resembling in

shape the anthrax bacillus, which he considered pecu-
liar to purpura htemorrhagica, and which, inoculated
in rabbits, produced mucous hemorrhages.
Watson Cheyne- described a short bacillus which

he found present in the blood of two cases. A micro-
scopical examination of the hemorrhagic areas showed
the capillaries completely blocked by this germ.

Lebreton," in a case which ended in recovery, de-
monstrated the staphylococcus albus in cultures from
the blood sown on agar and bouillon. He also found
the same organism in the urine.

Angel Money' reports negative bacteriological stud-

ies in two cases.

Whether any specific genii can be assigned as the
s!/ie qua non of true Werlhof's disease is at present

extremely doubtful. That there is some change in

the composition of the blood—a fluid normally sterile

and germicidal—which renders it tolerant to micro-
organisms in large numbers, seems equally certain.

Whether this change is effected by the germs or by
their toxins, or they themselves are the result of trans-

formed conditions due to unknown causes, must be
settled by further investigation.

The immediate cause of rupture in the vessel walls

is also undetermined. Hyaline and amyloid degener-
ation of the arterial coats has been demonstrated

; also

endarteritis, and emboli formed from the germs them-
selves. In the latter case the mechanical action of the

emboli seems sufficient to account for the rupture.

Unfortunately in the first two cases there is no rec-

ord of the blood examination. In the third case the

haemoglobin was thirty-eight per cent, and the red

corpuscles numbered 2,852,000 per cubic millimetre,

falling two days later to half the number. In a fatal

case reported by Billings,' the corpuscles fell to 696,-

000 per cubic millimetre ; the haemoglobin to seventeen
per cent.

Carrieres' ° case registered 3,325,000.
As to treatment, the best results seem to be attained

with the iron preparations.

Quite recently M. Pigot ' reported a case which
presented immediate and rapid improvement after the

subcutaneous injection of blood serum. This treat-

ment was instituted after two days' use of the ordi-

nary remedies without effect. An injection of two

' Zeitschrift fiir klinische Medicin, No. 18, i8gl.
* Lancet, p. 344, 1SS4.
^ L.1 Medecine Modeme, p. 126, 1S94.
• Lancet, 1S84, p. 345.
'Bulletin of the Johns Hopkins University Hospital, vol. v.,

1894-

"Gazette Hebdomadaire des Sciences Medicales, vol. xviii.,

1S96.
" Gazette Hebdomadaire de Medecine et de Chirurgie, October

17, 1S97.
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hundred and fifty cubic centimetres on three consecu-

tive days effected a cure.

Contemporaneously Jaunin,' following Alexin, in

one case reports somewhat less brilliant results with

fresh calf's marrow.

38 West Sixtv-Fikst Street, New York.

PROGRESS IX THE TRE.\TMENT OF DIS-
EASES OF THE EAR.

By HERBERT J. HOPKINS, M.D., CM..

PITTSBURG, PA.

So slow has been the advance from year to year of

improvement in the treatment of diseases of the ear

that it has been almost imperceptible: yet the final

result is startling in its revolutionary radicalness.

The recognition of the great value of exxision of the

drum and ossicles in chronic suppuration of the mid-

dle ear, and the practical restriction of the use of that

operation to that disease, were only finally attained

after much uncertainty.

It was long believed that the tympanic membrane
and chain of ossicles were essential portions of the

ear; that their destruction meant also the destruction

of the sense of hearing. This having been disproved,

the reaction was to the other extreme, and excision

was done in many widely different affections, particu-

larly in that most common cause of deafness, chronic

catarrhal otitis.

The applicability of the operation having been
eventually defined, the resources of the aurist were
very materially increased.

It was only after prolonged and painful groping in

the dim realms of the unknown that suppuration, with

accumulation of pus in the mastoid process, could be
conceived and looked at in the same light as abscess

formation in the soft tissues, and the logical treat-

ment, incision and drainage, resorted to, without much
timorous reluctance—such was the dread inspired by
the interposition of an ossified stratum of tissue, re-

quiring the use of drills or gouges before the pent-up
matter could "oe reached and evacuated.

But the greatest change was yet to come with the

wonderful advance of therapeutics in the neighboring
organs, the nose and throat. The causative influence,

in suppuration of the ear, of enlarged tonsils and ade-

noid vegetations was then only fully appreciated; as

was the bearing of obstructive lesions of the nose, as

represented by hypertrophic rhinitis, deformities of

the septum, polypi, and other growths, in that dread
disease—chronic catarrhal otitis.

To-day an examination of the ear involves a thor-

ough exploration of the adjacent cavities of the nose
and throat, and appropriate treatment should any ab-

normality be discovered which might interfere with

the natural patency of those passages. Thus if hyper-

trophic catarrh or enlarged turbinates be present, the

judicious use of the caustic point (chromic acid) is

indicated.

Should adenoids, enlarged tonsils, polypi, or other

tumors be found, they should be removed. Spurs and
ridges on the septum yield readily to the septal saw,

as do the obstructing portions of a deflected septum
—the object of these manceuvres being to restore the

normal lumen of the passages, for any unnatural altera-

tion in atmospheric pressure during inspiration and
expiration reacts detrimentally upon the structures of

the middle ears and Eustachian tubes.

The old-time specialty, "the ear,'' would hardly be
recognized now in the modem progressive one, "the
ear, nose, and throat."

' Presse Medicale. October 16, 1S97.

^rocjrcss of iJIctUcal ^-cicncc.

Contribution to the Study of Enteritis with Strep-

tococci in Nursing Children.— Drs. J. L. Hirsch and
E. Libman {Ceiitralbiatt fur Bakkriologie, October 2,

1897, No. 14, pages 369 and 376; report the clinical

history of a little girl of eight months, fed on ordi-

nary cow's milk, who was affected with green diarrhoea,

vomiting, fever, and abundant diaphoresis, and who
succumbed at the end of three weeks. The stools

showed epithelial cells, pus corpuscles, and strepto-

cocci associated with other bacteria. Streptococci

were also found in the contents of the stomach and in

the blood, and at the autopsy they were encountered

in association with the bacterium coli commune in the

heart, lungs, kidney, and spleen. In the intestinal

tissue, on cutting, they were found but rarely; a few
chains were found in the submucous coat and at one
point in the subperitoneal lymphatics. On the con-

trary, the stools, examined several times in the course

of the disease, contained streptococci" of almost pure

culture, forming long chains of from three to twenty

elements. On artificial media the chains are shorter

and do not exceed ten elements. One or several ele-

ments of the chain often show a tendency to transverse

division, and this gives to the preparation the appear-

ance of a checker board. Morphologically this micro-

organism is very much like the streptococcus involutus

of Kurth, but is distinguished by the characteristics

of the culture and by its slight action on mice. On
mushroom in plates it does not give colonies visi-

ble to the naked eye; but under the microscope, after

twenty-four hours' incubation, small, light brown,
coarsely granular colonies are found. On agar in

puncture it develops very slowly. The most favorable

medium seems to be sweetened bouillon, which is

somewhat disturbed after twenty-four hours and a sed-

iment is thrown down. Inoculated in white mice, this

micro-organism produces a fatal diarrhoja; the strep-

tococcus is found in the dejections and in the blood

of the heart. This micro-organism differs from the

streptococci described thus far and also from the strep-

tococcus pyogenes. Tavel and I^guet published, in

1895, eight analogous cases, but they thought that the

streptococcus of enteritis in nursing children was iden-

tical with the intestinal diplococcus that normally
inhabits the intestines. Now the microbe of Hirsch
cannot be compared to the species that Escherich has

described as normal in the intestines of healthy nursing

children; that is, the streptococcus coli gracilis and
the streptococcus brevis. Boocker first described

specific enteritis due to streptococcus infection, and
separated it from other summer diarrhceas of nursing
children. Libman has added to the communication
of Hirsch two cases of enteritis with streptococci. He
is able to report from the autopsy that the microbe,

rare in the stomach and in the upper part of the small

intestines, increases in abundance toward the cajcum

and gives the appearance of a pure culture. In the

upper part of the colon small follicular ulcerations are

found, filled with specific microbes; these spread into

the mucous, submucous, and muscular coats by way of

the lymphatics. They develop but poorly on gelatin,

either on the surface or in punctures. On potato a

fine, bright, and moist coating is formed, composed
of small white points. They develop admirably on

mushroom, if the serum of human blood has been

added.

Diabetic Albuminuria and its Treatment.— Dr
L. Goudard {La Presse Midiiale. December 15, 1897)
distinguishes two great nosological varieties of diabetic

albuminuria: a functional albuminuria and a lesional

albuminuria; this division is, moreover, not absolute.
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Functional albuminuria may be met with in four

different conditions: it may be complicated with sim-

ple fatigue of the kidney, with phosphaturia, with or-

ganic disassimilation, or with hyperchlorhydric dys-

pepsia, so frequent in those affected with glycosuria.

If neglected this functional albuminuria maybe trans-

formed into a lesional albuminuria. This latter cor-

responds with lesions of nephritis, which may exist at

first and be accompanied by all the symptoms of

Bright's disease ; the history of the patient often shows
arterial sclerosis, arthritis, alcoholism, etc. The kid-

neys of diabetics may present lesions which are not

common to diabetes, such as fatty emboli, amyloid de-

generation, abscesses, and tuberculosis of the kidney,

and especially interstitial and parenchymatous nephri-

tis; or the special lesions of this affection, such as

hypertrophy of the kidney, the lesion of Ehrlich, and
the cellular necrosis of Ebstein. Lesions of nephritis

are usually albuminogenous, but there are reports of

diabetic albuminuria without renal lesions. From a

clinical point of view one may distinguish a slight

albuminuria which would easily pass unperceived, and
a grave albuminuria in which the quantity of albumin
eliminated in twenty-four hours occasionally e.xceeds

two or three grains; this grave albuminuria is fre-

quently accompanied by symptoms of Bright's disease.

Mild albuminurias are almost ahvays functional, while

grave ones are rarely so, and many functional albumi-

nurias develop into nephritis. The quantity of albumin
eliminated, the presence of cylindrical epithelium in

the urine, alkalinity of the urine, and cardiac and vas-

cular manifestations indicate lesional albuminuria.

Chemical analysis of the urine will show phosphaturia

and organic demineralization
;
gastric symptoms show

hyperchlorhydria. The treatment of diabetic albu-

minuria is based on the nosological division estab-

lished above. In functional albuminuria the antidi-

abetic diet should be rigorously enforced. At the out-

set medical treatment deals with the first stage, in

which antipyrin and bicarbonate of sodium are ad-

ministered. If glycosuria diminishes perceptibly or

disappears at the end of three or four days, we pass

from this treatment to the treatment of the albumin.

On the other hand, we may begin with the second step

and give sulphate of quinine and arseniate of sodium.

The treatment of phosphatic albuminuria comprises,

in addition to diet, an arsenial potion accompanied
by pills of the extract of cinchona and sulphate of

quinine. At the end of ten days these are replaced

by the glycero-phosphates and later by the hypo-
phosphites. In albuminuria complicated with or-

ganic demineralization, it is necessary to restore by
appropriate diet the saline principles which are want-
ing in the organism; milk and bouillon will be found
excellent for this purpose. Albuminuria of dyspeptic

origin may be alleviated, independently of the medical
treatment of hyperchlorhydria, by the division of nour-

ishments into very small quantities taken at frequent

intervals. In grave functional albuminurias we
should treat alternately the diabetes and the albumi-
nuria ; during three days we should prescribe antipyrin,

then put the patient upon a milk diet and give him
antidiabetic treatment, and continue to repeat this

order. The treatment of lesional albuminuria is the

same as that of Bright's disease ; we do not here take

into account diabetes, but administer a milk diet exclu-

sively unless there is some contraindication, such as an

uncomfortable repugnance to milk, in the face of cer-

tain cachexias, gastric troubles, diminution of urea, too

great an increase in sugar, or an insufficient diminution
of the albumin.

The Treatment of Impetigo by Electricity Dr.

J. Levezier {Le Nord Mcdital, December 15, 1897),
although he does not pretend that this is the only

treatment for impetigo, thinks that it has advantages
which warrrant its being acknowledged as a thera-

peutical agent in this affection. The following ef-

fects are observed: i. A diminution of the itching

is noted; this relief is often obtained at the first

and always at the second se'ance. It frequently hap-
pens that the pruritus ceases entirely after the first

application of electricity, and the patients often ex-

press astonishment at the results. In children this

improvement is witnessed by the fact that they be-

come less restless and make no attempts to scratch.

If this was the only effect produced, electricity would
be worthy a place as one of the therapeutical agents
used in combating this affection, but the desirable re-

sults by no means end here. 2. The secretion ceases

after a short time; sometimes after the second or third

application desquamation takes place rapidly, espe-

cially over smooth regions where the eruption is re-

cent; the crust dries up and falls off and is not re-

newed ; and if it does not fall off spontaneously, as

when it is situated in the beard or hair, moistening it

with an oil facilitates its removal. The aspect of the
crusts is changed in a remarkable manner after the

first or second seances. From moist, agglomerated,
and large fragments, they become dry, friable, and the

fragments resemble grains of sand, thick and dry;

these signs make it evident that the secretion that pro-

duced them is drying up. 3. The erythema follows a

like diminution ; the areola which surrounds the im-

petiginous plaques becomes pale, without entirely dis-

appearing in the beginning. After the cure is com-
plete and the crusts have fallen off, the trace of the

primitive lesion persists in the form of a roseate spot,

which soon becomes pale. Here great variations are

noted, not only between different patients but even
in the same subject, between one plaque and another.

Over fleshy regions a light erythema persists for two
or three days after the crust has fallen off; in the face

it does not. Very often as soon as the crust falls the

adjacent skin assumes its normal color. 4. In impe-
tigo the hair often becomes dry and discolored, and it

has been noted that under this treatment it becomes
darker and more oily. It seems to grow faster and to

become thicker. This fact corresponds with that

often observed in the treatment of alopecia in children,

and in the course of certain general diseases such as

rachitis and scrofula. 5. Impetigo has an influence

on the lymphatic glands in the affected region.

These ganglia become indurated, and it is not rare to

find them like a string of beads, especially along the

sterno-mastoid muscle. As the crust dries and the

skin repairs itself, the ganglia diminish in volume and
hardness, and if they persist they are perceptible only

on minute palpation. 6. Electricity acts as a stimu-

lus to the organism. It is evident that the short dura-

tion of treatment does not allow the production of

definite results, but it is nevertheless true that there is

a notable increase in the appetite, that there is greater

regularity in sleep, and that a general sense of well-

being renders the patient less irritable.

Diagnosis of German Measles (Rotheln). — Dr.

Blaschko, of Berlin, as a result of years of practical

e.xperience, considers rotheln a weakened form of

measles. He diagnoses rotheln when during the

course of a measles epidemic the children have a

slight fever and a reddish eruption with an elevation

of the cutaneous papillae, without any eye pains, cory-

za, or catarrh of the air passages; when the appetite

and general condition do not suffer, the redness be-

comes of lighter color in a few days, and the skin des-

quamates very slightly or not at all ; and when the child

has had measles before.

—

Deutsche Medizinal-Zeitung,

No. 14, 1898.
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THE INHUMANITIES OF WAR.

When one pauses to consider that the warfare now

engrossing the attention of this country was under-

taken largely from humanitarian considerations, the

suggestion that anything approaches inhumanity in

our conduct of the struggle would scarcely be enter-

tained.

Never before in the history of contention between

nations have the conditions been such as to call for

greater foresight in the care of those fighting, as well

as of those for whom the fighting is being done. The

great advances in the science of field surgery, the

greater facilities for quick and competent relief, the

wealth and oft-proven charitableness of our citizens,

and, above all, the principles involved in the contest,

make it imperative that no needless suffering be per-

mitted.

Over two thousand competent physicians and sur-

geons have offered their services to the government;

hundreds of able, willing, and patriotic nurses have

enrolled themselves as anxious to go to the front.

Money is being freely contributed for supplies, medi-

cines, ambulances, and ambulance ships. Experience

has taught the necessities of adequate hospital care,

while the dangers of campaigning in tropical climes

and of unsanitary camp arrangements have been made

a matter of lifelong study by those in charge of the

medical ser%'ice of the army.

Despite all this, no one doubts that much hardship

and suffering will be the lot of our soldiers by land

and our sailors by sea. It is the unnecessary suffer-

ing which will be inexcusable, and the authorities can-

not be held blameless if all available resources are not

utilized to reduce the latter to a minimum. Let no

such protest be entered against our medical depart-

ment as that recently made by English journals

against their own war office and military advisers for

"sweating" the medical staff and sending out expedi-

tions without provision for the sick and wounded.

Among recent inhumanities of war we find record of

the death of Captain Dunning, of the Royal Fusileers.

several days after being wounded in an expedition sent

out without any medical officer, and whose life it was

thought might have been saved if surgical skill had

been at hand. The London Lancet refers in eulogistic

terms to the heroism in battle of Dr. Duran, of the

Spanish army, who, despite a shattered knee-joint.

quickly bound up by the aid of his orderlies, proceeded

under the fire of insurgents to carry out no less than

twenty major operations, including abdominal sutur-

ing and the care of compound fractures. Such hero-

ism is indeed praiseworthy, but what can we say of the

inhumanity of making it a necessity for a wounded

surgeon to continue at his post, caring for others, in-

stead of being cared for along with them?

The inhumanity of making war with explosive bul-

lets and those resembling them in their bone-shatter-

ing and tissue-tearing powers cannot be too strongly

condemned ; but to send expeditions into foreign and

unhealthy regions without surrounding them with all

the precautions and means of relief which forethought

and knowledge can supply, is to wage war in a man-

ner at variance with present-day enlightenment and ill

becoming our position and claims of high humanita-

rian sentiments.

PHYSICAL CONDITION OF VOLUNTEERS.

The numerous discussions bearing on the physical de-

generation of the average up-to-date American citizen

have recently had a very practical demonstration of fact

in the number of rejections for unfitness for military

service, as the result of test examinations of recruits.

Lieutenant-Colonel Mans, U. S. A., who has charge

of the enlisting-bureau, found that it was necessary

to examine seventeen thousand applicants in order to

obtain twelve thousand who were fit for field duty.

The results show in the main that the ordinary militia-

man who represents the average metropolitan is by

no means up to the requirements of a first-class sol-

dier. In other words, it would appear that the best is

done with the material at hand. The intiuences of

city life in causing a lack of physical development

and vital power are plainly manifested in contrasting

the number of acceptances from country regiments as

compared with those from the large cities.

It has long been admitted that the best blood comes

to us from the rural districts, where healthful sur-

roundings, outdoor life, and moderate living make the

sum and substance of that vital resistance to degener-

ative influences which is capable of meeting all the

ordinary strains of modem civilization. This is one

reason why the country lad makes his mark and suc-

ceeds where the city-bred youngster fails. In a gener-

ation or two the enervating influences of city life tell

in an unmistakable way ujxin the physical develof>-

ment of the sturdy yeoman, who then becomes narrow-

chested, weak kneed, short sighted, and is no longer

in the fore in the race. This fact is strikingly exem-

plified in the alarming proportion of rejections in city

regiments, to which reference has been made. From

such a point of view, it is quite evident that the city

man is losing his physical grip, for reasons obvious

to all who study his habits and note the ultimately

pernicious influences of his depressing environment.

The Study of Psychiatry.—The University of

Jena has decided that students of medicine shall

henceforth be required to pass a satisfactory exami-

nation in psychiatry before obtaining a degree.
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ON ANTISTREPTOCOCCIC SERUM.

In The Lancet for April 9th is a well-written paper

by Dr. Louis Cobbett, reviewing the experiments made

with antistreptococcic serum, and asking whether from

the result of these experiments it has been proved that

it should be used in the treatment of streptococcal

diseases in man. It is shown that the verdict of the

different experimenters is unanimous that the anti-

streptococcic serum is incapable of protecting against

every streptococcus which is pathogenic to man. Dr.

Cobbett gives his conclusions on the matter as follows:

" The serum has already been somewhat extensively

used by medical practitioners, in some cases with ap-

parently good results, in others without obvious effect.

I do not intend to discuss the reports of these cases,

for I think that it is very difficult to deduce the value

of this treatment from the results of its application to

human disease, for cases of streptococcal disease do

not run any definite course. Who can say when the

course of erysipelas will be stayed or when in puer-

peral fever the temperature will suddenly fall ? These

things occur without regularity, and are apt to be put

to the credit of any remedy which may have been

used. Moreover, the rate of mortality of streptococcal

diseases or of any group of streptococcal diseases

is not known. The statistical method is therefore

not applicable to the estimation of the worth of any

remedy applied to them. We never know in any

given case whether the disease is due to the strepto-

coccus or to some other organism; and even if we

could make sure of this it appears that it would still

be necessary to decide what kind of streptococcus it

was due to before the right serum could be applied.

We can therefore hope to gain but little evidence of

any value from the experimental use of the serum in

cases of human disease. The value of the remedy

must first be clearly determined by experiments on

animals. Until it has been shown beyond the possi-

bility of doubt that the serum will protect them from

and cure them of artificial streptococcal infections,

until the opinion of experimental observers is unani-

mous in its favor, it is not yet ready for the physi-

cian. ... It has been shown that even when the

serum is most active it will not protect against all

streptococci ; that its power of protecting even against

the kind of streptococcus used in the immunization

of the animal which provided it does not approximate

to the power of the antidiphtheria serum against the

toxin of the diphtheria bacillus. Much, therefore, re-

mains to be done before the serum can be used in

cases of human disease. The possibility of an anti-

streptococcic serum has been demonstrated, but the

remedy is yet in its infancy. For its infancy the la-

boratory is its proper place." These are timely words,

and in view of the present regrettable custom of using

and advertising as remedies and cures various anti-

toxins whose worth has not been clearly proved are

amply justified. Much harm, too, is done to the repu-

tation of experimenters by their proneness to give to

the world as authentic and reliable the results of their

incomplete researches. Doubtless this is due to the

fear that they may be forestalled, and thus miss the

opportunity of immortalizing themselves as pioneers

in scientific research. Nevertheless, the fact is unde-

niable that in the majority of cases it would be far

better for themselves, the profession, and the general

public if they would be content to bide their time.

As Dr. Cobbett goes on to say: "Already the medical

world does not sufficiently discriminate between a

remedy of astounding value, such as the antidiph-

tiieric serum, and the hosts of other antiserums for

syphilis, tubercle, cancer, etc., with the result that

many practitioners still hesitate to use the former, re-

garding it merely as a fad of the day, and many lives

are thus lost. The antistreptococcic serum cannot

then be recommended in cases of human disease. In

the mean time the physician may reasonably hope to

obtain some day a specific remedy for these diseases,

justified by the measure of success which the serum

has already attained in the laboratory."

Scxus of the ^Slcch.

Shell Wounds in the Bombardment of San Juan

da Porto Rica.—The casualties in the bombardment

of San Juan amounted to one man killed and five

wounded. The action lasted nearly three hours, the

following vessels participating: the cruisers New
York, Detroit, and Montgomery ; the battleships

Lnca and Iiiiiianii, the monitors Tenor and Amphi-

trite, and the torpedo boat Porter. Only two shells

from the enemy's batteries struck the ships, one shell

striking the Ne7t.i York and one the Iowa. The shell

which injured the New York was a cast-iron eight-

inch one. It struck a stanchion and burst, the frag-

ments flying in every direction. One fragment struck

a man just behind one ear and emerged at the other

side of his head. He died almost instantly. Another

fragment struck another man in the lower third of the

tiiigh. The missile entered posteriorly and emerged

anteriorly. The femur was comminuted. The frag-

ments were resected and the bone ends wired together

by the surgeons on board the Ne7i' York. The same

man received a flesh wound in the calf of the other

leg from another fragment of the same shell. The
third man wounded by this shell received a flesh

wound only. The shell which struck the Io7iia en-

tered the superstructure and burst. A piece of this

shell wounded a marine in the right elbow from be-

hind. The external condyle of the humerus, the head

of the radius, and part of the ulna were shattered and

carried away. Efforts are being made to save the

arm. Another man was wounded by a splinter from

one of the steel girders of the superstructure, which

was detached by the shell. He received a lacerated

and contused wound of the back, which laid bare the

ribs, but did not injure them or the deeper structures.

.\nother man was wounded in the foot, but with no

bone involvement. All the wounds are doing well

and are aseptic seven days after the receipt of the in-

juries. (From our special correspondent.)

Delicacies for Sick Sailors.—The Colonial Dames

of America have raised an emergency fund for the
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purpose of supplying fresh fruit, vegetables, and other

delicacies to the sick and wounded on board the hos-

pital ships. Should there be a speedy termination of

the war, it is proposed to use the money for the relief

of the distress caused by it, and for soldiers who may

be left in Cuba. Five hundred dollars has been

already sent to Surgeon-General Van Keypen, and a

carbonating-plant will be placed in the new hospital

ship recently purchased from the Maine Steamship

Company. Contributions can be sent to the Knicker-

bocker Trust Company, No. 234 Fifth "Avenue, '"for

credit of Mrs. Lewis Livingston Delafield, chairman,

hospital-ship fund committee of the Colonial Dames

of .\merica."

Mt. Sinai Hospital, New York.—Drs. Henry U

.

15erg and David H. Davison have been appointed ad-

junct attending physicians to Mt. Sinai Hospital.

Heat Prostrations.—The first day of summer in

1898 in \ew V'ork City was May 19th. On that day

eight cases of heat stroke were reported to the police,

and many others doubtless occurred which were not

reported.

Another Hospital Ship.—The John Englis of the

Maine Steamship Company has been purchased for

use as a hospital ship for the army. It will take

about three weeks to fit her up. She will have a re-

frigerating plant, a distilling apparatus, and machin-

ery for carbonating water, the latter presented by the

Colonial Dames. There will be accommodations for

five hundred patients. It is the purpose of the war

department to use the Eng/is not only as a hospital

ship, but also as an ambulance ship to transport sick

soldiers to Tampa. The /ohn Englis was built in

1897, and is 300 feet long, 46 feet beam, and of 3,000

tons. She has a speed of 15 knots. Dr. George H.

Torney will be surgeon-in-chief, and will have five

assistants. There will be twelve nurses on the ship.

.Although it is contrary to army regulations to enlist

women for nurses, it is said that six from the Johns

Hopkins Hospital, Baltimore, have secured permis-

sion from the war department to join the corps of

nurses to be assigned to the ship. The other six will

be men taken from the hospital corps. The name of

the ship will be changed to the RdicJ.

The University Medical College Trouble. — The

Medical College Laboratory of the City of New York,

constituting the former faculty of the University Medi-

cal College, has brought an action in the supreme

court against the New York University, to which it

recently conveyed all its property, to have that con-

veyance set aside for breach of trust, to compel recon-

veyance to the plaintiff, and to enjoin the defendant

from disposing of the property or collecting the rents

pending the suit. The property in dispute consists

of the building in Fast Twenty-sixth Street, together

with its apparatus and furnishings, the estimated value

of which is $150,000.

Homoeopathists and the Medical Services.—We
read in the Philadelphia Ledger that a committee rep-

resenting the Homceopathic Medical Society of Ger-

mantown recently visited President McKinley, to pre-

sent the claims of homueopathic physicians to recog-

nition in the medical service of the United States

army and navy. The chairman of the delegation pre-

sented a statement to tjie eflect that homceopathic

physicians, though as patriotic a body of men as any,

had been led to believe that they could not obtain po-

sitions in the army or navy. The President inquired

whether any homceopathic physicians had ever gone

up for examination for the position of assistant sur-

geon, but the committee was unable to say whether

any had done so. It was then suggested by the com-

mittee that the questions in therapeutics in the exami-

nations for surgeons be made applicable to physicians

of the homceopathic school, as the two schools differed

only in the question of the application of remedies

to disease. The President asked whether these ques-

tions were really such as were inapplicable to appli-

cants of that school. To this the delegation was forced

to reply that it did not know, as no member of the

committee had ever seen the questions.

Dispensaries Enough for the Present.—At a re-

cent meeting of the New York state board of charities,

held in this city, the incorporation of the following

institutions was approved: Industrj' Colony Associa-

tion, of this cit\- ; Pelham Summer Home for Children,

at Pelham Manor; Bloomingdale Day Nursery, of this

city; Friendly Aid, of this city; and Marien-Heim of

Brooklyn. The board disapproved the incorporation

of the West Side Clinic and Dispensary, on the

ground that it is " an unnecessary extension of medical

charity in the city of New York."

Mortality in War Since the outbreak of hostili-

ties with Spain an effort has been made to leam accu-

rately the mortality experienced during the civil war

in this country. The E'rening Post says that the com-

missioner of insurance of Wisconsin has contributed

some interesting statistics on the subject, estimating

the number of enlistments (reduced to a three-years'

basis) at 2,320,272. The mortality is estimated to

have been as follows

:

Killed and died of wounds 1 10,070
Died of disease 224,586
Accident and all other causes 24,872

Total 359.528

These figures being reduced, the death rate for a three-

years' term is as follows

:

Per 1,000.

From battle. 47
From disease 97
From other causes it

Total, all causes I35

.\verage, per year . 52

Medical College Consolidation.—At the graduating

exercises of the Medical College of the New York

University, one evening last week, the chancellor, the

Rev. Dr. Henry M. MacCracken, announced that a

consolidation of the medical dep.irtment with the Bel-

levue Hospital Medical College had been effected,

and that the resulting institution would be called

"The University and the Bellevue Hospital Medical
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College." Dr. Edward G. Janeway, it was stated,

would be the dean of the faculty, and seven professors

of the present University Medical College would have

places in the new staff, while from Bellevue, as pre-

viously constituted, would come twenty-one full and

adjunct professors, and thirty or more lecturers, in-

structors, and assistants. It is gratifying to learn that

the number of medical schools is not to be increased

by the quarrel in the university, but the infliction of

such a name upon the community is little short of an

outrage.

The Late Dr. I. N. Quimby.—At a special meeting

of the committee on necrolog}' of the Hudson District

Medical Societ)% held at Jersey City, May 7, 189S, to

take action on the death of Dr. Isaac Newton Quimby,

the following resolutions were unanimously adopted

:

" Whereas, We have learned with deep regret of the

death of our beloved member. Dr. Isaac Newton

Quimby, a man meriting the respect of his professional

colleagues and the general public; be it therefore

" Resok'ed, That in the death of Dr. Isaac Newton

Quimby the society has lost a most earnest worker

and its members a congenial friend.

"^ Resolved, That the profession at large has cause

to regret his death and the people of this city have

lost a public-spirited citizen, one who continually

guarded the public health and strove to advance the

welfare of the community.

"Resolved, That these resolutions be spread in full

upon the minutes of the society and a copy be sent to

the family of our deceased brother, the city press, the

medical journals of New York, Philadelphia, and

Chicago.

''J. M. Rector, M.D., H. Spence, M.D., H. H.

Brinkerhoff, Jr., M.D., J. A. Exton, M.D., Cotn-

mittee."

A New Constant-Current Ear Syringe or Injector.

—The address of Dr. Henry W. W'andless, author of

the article with this title in the Medical Record of

May 2ist, should have been given as 39 West Thirty-

sixth Street, New York City.

New York State Board of Health.—At the annual

meeting of the State board of health, held May 20th,

Dr. Daniel Lewis, of New York, was re-elected presi-

dent of the board, and' Drs. F. W. Smith, of Syracuse,

and S. Case Jones, of Rochester, were selected as tu-

berculosis commissioners.

Roentgen Rays in War.—A cable to T/ie Sun an-

nounces that the first report of the use of the Roentgen

rays in warfare was made on May 20th, at the L'nited

Service Institution, London, by Surgeon Beevor, who

described the results of their use in the recent fron-

tier campaign in India and gave lantern views. Many

important cases consisted of bullet wounds received

by officers and men, who were injured in the bones,

joints, and internal organs. Their injuries but for

the .r-rays would have resulted in the amputation of

limbs and probable loss of life. The pictures shown

included wounds in the arm, leg, chest, back, finger,

and other parts. The most remarkable results, per-

haps, were obtained in locating a bullet embedded in

the backbone, another in the hip, and in the case of an

Indian soldier who was shot in the foot, pieces of the

bullet lodged in the back of the heel ; also in the case

of General Woodhouse, who received bullet wounds in

the leg and arm at Dargai. In all the instances enu-

merated the bullets were after the use of the .v-rays suc-

cessfully removed, the men subsequently rejoining

their comrades at the front. The portable apparatus

weighs eighty to one hundred pounds.

Health Department Appointments.— Dr. Henry W.
Burnard has been appointed medical inspector, and

Drs. Salvador Gomez and Edson S. Chick have been

appointed school inspectors for Brooklyn by the board

of health of this city.

Dr. Marietta Hatfield.— It is with much regret

that we learn of the massacre of the doctor at Roto-

funk. Sierra Leone, Africa. Dr. Hatfield was a grad-

uate of the Cincinnati Women's Medical College.

Dr. Archibald, another female physician, also suffered

death in the same manner at the same place. They

were missionaries of the United Brethren Church.

—

Cincinnati Lancet- Clinic.

Burning of a Hospital—Fire destroyed the greater

part of St. Hyacinthe's Hospital in La Providence,

Quebec, on May 16th. The number of inmates who

were known to have been burned to death was ten, of

whom five were Sisters of Mercy. Twelve were seri-

ously injured, and several others are missing.

A Bequest to the Presbyterian Hospital.—The

will of the late William Whitewright, filed recently in

the surrogate's office, contains a bequest of §50,000 to

the Presbyterian Hospital. This money is to be used

for the maintenance of free beds to be known as the

" Whitewright beds," in memory of the father of the

testator.

The Washington State Medical Society.—At the

ninth annual meeting of this society, held in Seattle

on May loth and nth, the following officers for the

ensuing year were elected : Dr. Henry Wells Dewey,

Tacoma, President; Dr. J. W. Hickman, Tacoma,

Vice-President ; and Dr. Chas. McCutcheon, Secretary.

Tacoma was chosen as the place of meeting in 1899.

The Maine Medical Association.—The forty-sixth

annual meeting of this society will be held at Portland

on June i, 2, and 3, 1898, under the presidency of Dr.

W. K. Oakes, of Auburn. The annual oration will

be delivered by Dr. Roswell Park, of Buffalo, N. Y.

The Ontario Medical Association—The eigh-

teenth annual meeting of this societj- will be held at

Toronto on June 1 and 2, 1898, under the presidency

of Dr. \Vm. Britton, of Toronto.

The American Academy of Railway Surgeons.—

The next meeting of the American Academy of Rail-

way Surgeons will be held in Chicago, October 5, 6,

and 7, 1898, under the presidency of Dr. R. Harvey

Reed, of Rock Springs, Wyoming. The secretary is

Dr. D. C. Bryant, of Omaha, Neb.
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ALCOHOLIC AMAUROSIS RESULTING FROM
WOOD-ALCOHOL POISONING.

Bv CECIL MacCOY. M.D.,

JUNIOR AS«;i_';tANT IHVSICIAN, iLtsnUAMTiiN- sTATK HOSFITaI ,

F. M. MICHAEL, M.D.,

OPHTHALaiOLOCIST TO THE Hl.NGHAMTON STATE HOSPITAL.

D. T , aged twentj'-one, single, attendant; mother
dead, father dead. He had had the diseases of child-

hood excepting measles, and occasionally suffered

from what appeared to be a specific eruption, but de-

nied ever having had syphilis. He was a young man
of good habits, using liquor and tobacco sparingly.

His eyesight was always good.

On July I, 1897, about 5 p.m., when convalescing

from measles, on being denied a visit from his sweet-

heart, he secretly drank about si.xty cubic centimetres

of Columbian spirits nii.Ted with water and sugar.

Two hours later, having experienced pleasurable

effects, he again diluted sixt}- cubic centimetres of the

spirits with water and sugar; this he imbibed. Soon
after having taken this second drink the patient

became highly exhilarated, and, avoiding the nurse,

found his way to a stable not far distant, where he se-

creted himself— then well intoxicated— in the hay loft.

Here he slept profoundly for ten hours, dreaming all

the while that some one was very sick. On awaking
he found himself the subject of his dreams and
sought his bed, where he was at once seen by a phy-
sician, who, not being able to discern any definite

cause for the patient's violent emesis and gastric pain,

prescribed morphine sulphate, 0.02 gm. ('j gr.), and
cocaine hydrochlorate, 0.012 gm. (I gr.), in capsule,

to be followed by olive oil, 200 c.c, in half an hour.

The temperature at this time was normal ; the pulse

was 100 and wiry; the respiration was somewhat diffi-

cult, and the pupils were slightly dilated.

Twenty-four hours after having taken the Colum-
bian spirits, he complained of loss of sight, and on
examination of his eyes we found total mydriasis in

both eyes—no reaction to light or accommodation;
right vision, none; left vision, none. Ophthalmo-
scopic examination revealed double optic neuritis

with congested retina.

During the ne.\t twenty-four hours the patient's

urine was examined. The quantity was normal

;

traces of albumin and epithelium were present, with

great excess of uric acid, urates, and calcium oxalate.

For seven days amaurosis remained complete, while

the symptoms of gastro-enteritis, contracted arteries,

etc., were comjjated symptomatically by emulsion of

milk in olive oil, glonoin, potassium iodide, and
leeches. On the eighth day the patient complained
of hallucinations of vision ; he said crowds of people

were fioating about the room, though there was no per-

ception of light and the temperature was normal.

Owing to the fact that this patient had in past years

shown symptoms of specific disease, on the remission

of the painful gastro-enteric symptoms the doses of

potassium iodide were gradually increased. Ophthal-
moscopic examinations were made daily, showing the

discs becoming better outlined and the retinal conges-
tion subsiding. Ky the fourteenth day faint perception

of light was noticed, and then strychnine sulphate,

0.003 g'"- (.-.V
gr.), was given three times a day, in ad-

dition to the potassium iodide. On the eighteenth

day perception of light of both eyes increased slightlv.

though with no marked change in the discs or retina?.

Three weeks after poisoning himself the patient was
able to see moving objects, count fingers six inches

away, and recognize friends close by. The doses of

strychnine sulphate were now gradually increased un-
til o.oi gm. (J gr.) was administered daily. To con-
trol the persistent mydriasis 0.06 c.c. (nii.) of a 1 to

500 eserine-sulphate solution was dropped in the eyes
twice a day.

During the next six weeks the patient experienced
varying periods of temporary improvement, when he
was able to recognize friends ten feet away and dis-

tinguish the hills and trees on the horizon. His best
vision was during the early evening and at night when
in a moderately light room. Occasionally in the
morning he would complain of flashes of light fol-

lowed for hours by total blindness, though this condi-
tion gradually disappeared as the day advanced.
On September 20th, two and a half months after

he had taken the wood alcohol, we found total mydri-
asis in both eyes—no reaction of pupils to light or to

attempts at accommodation; media clear; anterior
chamber of normal depth. Right vision, counted fin-

gers at six inches; left vision, perception of light,

lioth visual fields were greatly contracted ; in the left

the field was entirely peripheral. He could not dis-

tinguish colors with either or both eyes. Ophthalmo-
scopic examination showed atrophy of both optic
nerves with atrophic excavations of both optic discs.

The right optic disc had an abrupt and deep excava-
tion similar to that of glaucoma. The lower part of

the cup was strongly and thickly pigmented with
black. This shaded off upward to about the horizon-
tal diameter of the disc, above which the discal sur-

face was of a whitish or very pale gray. The excava-
tion of the left optic disc was more shallow and
saucer-like, the whole surface being of a pale gray
color—none of the black pigment having been depos-
ited there as in the right. In both eyes the retinal

veins, especially the principal ones, were either of
normal size or slightly enlarged, while the retinal ar-

teries were greatly diminished in size.

Here we have a young man of average good health
who, when suffering from a disease in which the eves
are particularly sensitive, poisons himself with one
hundred and twenty cubic centimetres of wood alcohol.

Within twenty-four hours he becomes totally blind.
This amaurosis continues for two weeks, at the end of

which time is born perception of light. Three weeks
from the date of poisoning, the patient has his vision
increased to a condition in which he can distinguish
light and shadow, and count fingers held close to his

eyes. From this time to the present date, February
15, 1S98, both eyes have remained in essentially the
same pathological condition as described in our last

examination noted above.

UNUSUAL SYMPTOMS PRODUCED BY
PILOCARPINE.'

Kv MATTHI.VS L.\NCKT0N foster, M.D..

ASSISTANT SVRCKON, MANHATTAN EVE AND EAR HOSPITAL.

It is difficult to find in the materia medica a drug of

which the physiological action is supposed to be
known with a greater degree of certainty than that of

pilocarpine. Depression and profuse perspiration are

the characteristic symptoms it produces, and in the

few cases in which contrary symptoms have asserted

themselves they have been ascribed to tlie presence of

jaborine, another alkaloid of jaborandi, isomeric with
pilocarpine, but productive of symptoms which resem-
ble those produced by atropine. The following case
is, therefore, of the greater interest, because of the pe-

culiar toxic symptoms which were exhibited and the

' ReaJ l)efore the section on medicine, .\cademy of Medicine,
Februar)- 15, 1S9S.
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improbability that they can properly be referred to the

presence and effect of jaborine.

A man, fifti."-one years of age, in good general con-

dition, was admitted to Dr. Pomeroy's service in the

Manhattan Eye and Ear Hospital, August 24, i8g6,

and placed under my care. The right eye was hope-

lessly blind; the sight of the other had very recently

been lost on account of a detachment of the retina.

At the time of his admission direct vision of the left

eye was reduced to perception of light, and excentric

vision was ^-|^. The patient was placed in bed, his

eyes were bandaged, and twelve minims of a four-

grain-to-the-ounce solution of pilocarpine hydrochlor-

ate, equivalent to one-tenth of a grain of the drug, was
injected subcutaneously, but no diaphoresis was ob-

tained. On the following day, .\ugust 25th, fifteen

minims (|- gr.), on the 26th eighteen minims (^ gr.),

and on the 27th twenty minims (i gr.) were injected

beneath the skin, but no perspiration or other physi-

ological symptom characteristic of the action of pilo-

carpine was produced. On the 28th the injection of

twent}'-three minims (a little less than 1 gr.) caused

some perspiration. On the 29th twenty-five minims

(^\ gr.) induced a slightly increased amount of per-

spiration, but no noticeable depression or other un-

toward symptom. On tlie 30th twenty-six minims

(A S""-)
^^'^^ injected at 6:45 p.m. At 7:30 the pa-

tient was unconscious, with a pulse of 120 and some
twitching of the muscles, but with no trace of perspi-

ration. An ounce of whiskey was given and heat ap-

plied to the limbs. At 8 o'clock the pulse was 126

and the respiration 29. At this time ^ gr. of mor-

phine with yi^ gr. of atropine was given subcutane-

ously. An hour later the patient vomited, but there

was still no perspiration. At 11 p.m. the temperature

was 102.6'^ F. ; respiration, 34; pulse, 128. Twenty
minutes later, when I saw him, the patient could not

be roused from his unconscious condition, was breath-

ing very rapidly, and had a rapid, strong pulse. The
skin was verj' dry and hot; the mouth and tongue
were verj' dr\" wherever the mucous membrane was
exposed to the rapid current of air, but elsewhere

were moist; the face was very slightly flushed, and the

pupils were not affected. Examination failed to re-

veal any cedema or other trouble in the lungs.

The symptoms bore so close a resemblance to those

of atropine poisoning that I immediately m-'.de a close

investigation to determine whether this drug !iad ':een

given by mistake, and after I had become satisfied

that such was not the case yl^ gr. of atropine was in-

jected and a sponge bath was given. At midnight the

temperature was 102.8' F. ;
pulse, 134; respiration,

40. .\t I A.M. the temperature was 102.6' F.
;
pulse,

116; respiration, 52 ; the skin showed signs of per-

spiration. At 2 A.M. the temperature was 103.5° ^'
pulse, 112; respiration, 48; perspiration still slight.

At 3 A.M. the temperature was 102° F.
;

pulse, 108;
respiration, 44. The patient was now perspiring pro-

fusely, breathing quietly, and about this time re-

gained his consciousness. The temperature then fell

steadily until in four hours it was normal, while the

respiration regained its normal rate with even greater

rapidity. During this day the patient was much nau-
seated, vomited once, had diarrhoea, and suffered from
very marked general depression. At noon there were
a sudden rise of the temperature to 100.5' F., and
about as sudden a fall after vomiting. Examination
of the urine failed to reveal any renal trouble.

Medication was discontinued until the morning of

September 2d, when one-seventh of a grain of pilocar-

pine caused perspiration for twenty minutes. From
September 3d to nth inclusive one-si.xth of a grain
was injected daily and caused prompt and free per-

spiration for from twentj- to thirtj- minutes. On the

1 2th a fair perspiration for twenty minutes was noted,

but on the four succeeding days little or no perspira-

tion was induced by the same dose. On the :6th I

found that the direct vision had improved to ^^. On
this day I punctured the tunics of the eye, evacuated
a considerable quantit)' of subretinal fluid, and re-

placed the patient in bed. The daily dose of pilo-

carpine was increased ^hs g^., again induced free

perspiration, and was maintained three days longer,

when all treatment was stopped. The final vision of

the patient was -f^, which has been maintained to

the present time.

The peculiar toxic symptoms exhibited by this pa-
tient are susceptible of at least three methods of ex-

planation, viz. : first, that the solution used was made
of jaborine, instead of pilocarpine: second, that the
primary symptoms produced by the action of pilocar-

pine, which ordinarily, if they exist, are of exceedingly
brief duration, were remarkably prolonged; and, third,

that they were unique and dependent upon the indi-

vidual idiosyncrasy of the patient.

In regard to the first explanation, it is highly im-

probable that the solution was one of jaborine, be-

cause the use of an ordinary dose of the same solution

in the treatment of other patients in the hospital was
productive of the symptoms usually ascribed to the

physiological action of pilocarpine, with no obser\'ed

trace of those which assumed such alarming propor-

tions in this case; and also because the ultimate

effect of the drug upon this patient was that of pilo-

carpine, although this effect was delayed and preceded
by a series of very unusual symptoms.

It has been asserted by some observers and denied
by others that the primary effect of pilocarpine is to

determine a rise of temperature quickly followed by a

fall, and it may be admitted as a possibility that the

symptoms narrated were due to a prolongation of such
a primary eft'ect. But as it is a matter of doubt that

such a primary effect exists, I am unable to consider

this explanation satisfactory.

It seems more reasonable to ascribe this effect to

the idiosyncrasy of the patient. A very large dose was
required to induce any diaphoresis; the system stub-

bornly refused for several hours to yield to the influ-

ence of a larger dose, and afterward showed a notice-

able tendency to become habituated and to make less

response to the presence of the drug.

22 East Forty-First Street.

STRICTURE OF THE URETHRA IN A
YOUNG BOY.

By C. E. IDE, M.D.,

CHICAGO, ll-I-.

The subject of urethral stricture in children has re-

cently begun to receive the attention which it deserves,

and I report this case in the endea\'?)r to assist in

making the records as complete as possible.

On February 10, 1896, Charles P , aged ten,

was brought to me by his mother, because the act of

urination was painful. The history which I obtained

was as follows: Some months before (about a year,

the exact date not being remembered), a painful

swelling had appeared near the end of the boy's penis.

This was treated with " home remedies," until there

was a profuse discharge of pus from the urethra. The
latter finally ceased, although the act of micturition

was painful for some time. Just before the boy came
to me the pain and burning recurred. On examina-
tion I found a dense stricture, about an inch from the

meatus, which would scarcely admit a No. 10 bougie.

It might, of course, have been a case of congenital

stenosis of the urethra: but there had not ahvays been

the dysuria: the trouble started up acutely not long

before, and the obstruction was firm, as of scar tissue.



May 28, 1898] MEDICAL RECORD. 779

The condition was treated by gradual dilatation, and
after three treatments the boy passed out of my sight.

I saw him occasionally after that, and both he and his

mother reported him as better of his trouble.

As I look back upon' the case now I am led to be-

lieve that urethrotomy would have been the better

procedure to follow, since the stricture was so firm and
unyielding.

OPERATION FOR ABSCESS OF THE BRAIN.

By JAMES SPENCER BROWN. M.D.,

ATTENDING SURGEON TO MOUNTAINSIDE HOSPITAL, MOSTCI.AIR, N. J.

There is something exceedingly attractive about brain

surgery, and the reason can possibly be expressed by
a single word—pique. Defeat is not a pleasant sub-

ject for an evening's reverie, but it is a great stimulant

for renewed and greater efforts. The brain has not

escaped from that boldness which cleanliness has

brought to all fields of surgery, and improved methods
of technique have witnessed improved results. How-
ever, the review of a large number of brain operations

brings the conviction that there is one fact thoroughly

expressed: either the results are brilliant achieve-

ments or they are flat failures. The reason for there

not being a middle line is exceedingly simple, when
one considers that the tissues under the knife, de-

stroyed cortical centres or disorganized motor tracts,

are not replaced. The following case of brain abscess

is reported, first, because it seems worth while to re-

port those cases in which cerebral localization has

succeeded in guiding the operator to the exact site of

softening; and, second, because drainage which
seemed perfect during life was demonstrated at the

autopsy to be quite the contrary.

J. T—•— , aged fifty, a native of England, with no
history of syphilis or other serious illness, intemper-

ate, was admitted into my service at the Mountainside
Hospital, August 16, 1897, at 8 p.m., with a history

of having attempted to commit suicide by jumping
head down from a bridge into a sluiceway, striking his

head upon a rusty iron spike. There was a large com-

pound depressed fracture over the right occipital re-

gion; the patient was rational, but excited and talka-

tive. He had walked at least a mile to the station-

house, and had been conveyed in an ambulance from

there to the hospital. There was little if any shock.

Chloroform was used for anesthesia, and the head w-as

shaved and cleaned in the usual way. The mud and
sand from the brook had been ground into the wound,

so that it was with some delay and difficulty made
clean. Without much trouble, with the rongeur for-

ceps and elevator the depressed fragments were ele-

vated and removed ; the dura was not injured, although

the inner fragment was close to the superior longitudi-

nal sinus. The wound was now cleaned with hydro-

gen dioxide and washed with several quarts of steri-

lized water, and the scalp was brought together with

silkworm-gut and silk sutures. The recovery from
anesthesia and the history of the first three days of

his stay in the hospital were quite uneventful. On
removing the dressings for the first time on this day I

was not much surprised to find slight wound infection,

because of the nasty condition of the tissues at the

time of operation. Drainage was at once instituted,

and all went well until August 31st (the wound at this

time being nearly healed), when he complained of in-

tense frontal headache and of cold feet and legs, and
said that he had no power in the leg and arm of the

loft side. For the last week there had been a rise

each day in the temperature, which did not exceed

99.6" F. Ptosis of the left eye was manifest; sensa-

tion seemed normal ; the reflexes were apparently alike

and normal; there was certainly loss of muscular

power on the left side. The chart showed a tempera-
ture of 99.4° F.

;
pulse, 100, strong and full; respi-

ration, 16.

During the following forty-eight hours the patient's

suffering from cephalalgia was intense; the paralysis

had now become complete upon the left side, and
there were added anesthesia and hyperalgesia at

diflerent points.

On September 3d he was seen by Dr. Frederick
Peterson, the consulting neurologist of the hospital,

whose report was as follows: "There is complete pa-

ralysis of the left arm and leg. He cannot stir them
voluntarily; there are considerable anesthesia over
the paralyzed limbs, slight analgesia in places, and
hyperalgesia in others on the left side. The plantar
and cremasteric reflexes are normal ; the knee jerks

are subtypical, slightly greater on the left side; the

wrist jerks and elbow jerks cannot be elicited on either

side. There is no aphasia, no involvement of the

face or tongue, and the mind is clear. The pupils are

of medium size and react normally. There is no evi-

dence of great intracranial pressure in the pupils or

pulse. There is no symptom of cortical irritation.

The temporal half-field of vision of the left eye is lost;

the right seems normal. He hears a watch at only
one-half the distance with the left ear as compared
with the right. The taste seems normal on both sides

of the tongue. The fundus is slightly cloudy."

Diagnosis, abscess deep in the brain in the region

of the posterior part of the internal capsule. I ad-

vised if the patient got worse to trephine in the parie-

tal region considerably back of the motor region, and
insert an exploring needle down into the supposed site

of the abscess.

On the next day, there being no improvement, the

patient was subjected to the following operation: The
scalp having been reshaved and cleaned, it was
thought best to endeavor to reach the abscess through
a new route, so as to avoid the infected tissues, in the

belief that the abscess was deep in the brain in the

posterior part of the internal capsule. A flap of scalp

was raised over the posterior temporal region and a

button of bone removed from a point two and one-half

inches behind the auditory canal and one and three-

fourths inches above Reid's base line. The dura ap-

peared quite normal. Upon incision of the dura the

brain bulged into the opening, showing pressure from
below. A director was gently pushed inward, down-
ward, and forward, and when it was at a depth of

one and one-half inches there was noticed a dark se-

rous fluid running along the groove. A probe was
now passed along the groove of the director and the

two instruments were separated. It was estimated that

the abscess contained about two drachms of pus and
broken-down tissue. The cavity was washed out witli

sterile salt solution and the abscess drained with

about a dozen strands of silkworm gut; plain sterile

gauze was packed about the opening in the brain, and
both gauze and strands of silkworm gut were brought

out at the lower angle of the wound. The upper por-

tion of the scalp wound was brought into apposition

and a bountiful dressing of plain sterile gauze applied.

The patient recovered from anesthesia promptly with

but little shock. The following morning he was able

to flex the leg upon the thigii and move his fingers.

From this time on till the day of his death there

was to all appearances a steady improvement. His
temperature remained nearly normal, never rising

above 99.4" !•'.
; his pulse was always at 90 beats a

minute, strong and full; his headache was relieved;

he gained sufticient power in the arm and hand to use

them quite freely; the leg could be moved from one

position to another. The dressings were changed

upon the second day; they were saturated, and there

was every reason to believe then and at all subsequent
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dressings that drainage was complete. At the second

dressing, because of the displacement of the silkworm-

gut drain, a tube made of folded rubber tissue was

employed. On the morning of August 12th, eight

days after the last operation, he complained of head-

ache and a feeling of dizziness; his speech was no-

ticed to be thick, and there was a lateral deviation of

the tongue. The former good motion of the hand was

lost and it could be moved only with the greatest

effort. The wound was examined and the abscess

seemed to be well drained. Within two hours from

my leaving the hospital he had a severe chill, his tem-

perature running up to 105.6" F. ; his pulse became

weak and rapid, and he gradually sank into a state of

coma, and died at twelve o'clock that night.

Necropsy, eighteen hours after death, was made by

Dr. R. C. Newton. The following notes were made
upon the condition of the brain

:

" Upon removal of the brain the pia and dura are

UEr.56V'
_,:,..-tirr

firmly adherent to the skull—first, about trephine

opening; and, second, about seat of original injury.

There is a general meningitis over the posterior part

and base of the brain. The abscess, which before the

autopsy was commenced seemed to be well drained, is

found to contain an estimated amount of pus of not

less than two ounces; there is a communication be-

tween the abscess and the surface of the brain of not

less than one-half inch in diameter. Upon removal

of the upper portion of the right hemisphere the ab-

scess is cut into, but it does not communicate with the

pia at the site of the original injury by at least one

inch; it does not open into the lateral ventricle; the

wall of the abscess is very necrotic."

From the foregoing report it is seen that up to the

morning of this man's death he was apparently making
a very satisfactory recovery from a very serious condi-

tion, when in reality he was storing up in his brain

septic matter which sooner or later must cause intoxi-

cation, and by absorption and extension to neighbor-

ing important tissues surely destroy life. By referring

to reported cases it will be seen that it is not uncom-
mon for these injuries to terminate in e.xactly this way,

and it is therefore pertinent to ask the question if

there iS not a better way to drain these deep abscesses

of the brain than that which was employed in this

case. Probably the question can be answered in the

affirmative when the abscess cavity is so situated that

it is not asked that pus shall drain up hill ; in the ab-

sence of such a favorable location, would it not be

better to employ capillary drainage through a rubber

drainage tube filled with gauze, using a tube as large

as possible without making serious brain pressure?

The accompanying illustration, drawn from nature,

shows exceedingly well the position of the abscess.

A CASE OF GRAVE GENERAL PERITONITIS,
APPARENTLY DUE TO APPENDICITIS; RE-
COVERY WITHOUT OPERATION.

By SAMUEL KOHN, M.D.,

NEW VOKK,

Twenty-five }-ears ago, at a time when the opium
treatment of peritonitis, thanks to the genius of Alonzo
Clark, had established for itself a firm place in thera-

py, the publication of a clinical history such as is

herewith presented might not have aroused much in-

terest; but to-day, when the treatment of this dread

disease has been relegated almost entirely to the do-

main of surgery, it being merely a question of diag-

nosis as to its origin—whether appendical, ovarian,

uterine, intestinal, gastric, or what not— before lapa-

rotomy is promptly and definitely decided upon, the

record of a grave case, whose successful outcome in

recovery was evidently due to medical treatment

alone, will command attention. The salient points

in the historj^ are as follows:

C. S , aged nine years, was taken sick, Septem-

ber 7, 1897, with colicky pains radiating from die

umbilicus all over the abdomen. The boy was living

at .\r\-eme-by-the-Sea, Long Island, with his parents,

at the time. The physician from Rockaway Beach,

who was summoned to attend him, administered a

mild laxative, which was without result. The fol-

lowing day pain became more intense, the patient cry-

ing to be relieved : a high enema was given, with very

slight result. The pain still continuing in the even-

ing, the doctor gave a small dose of morphine hypo-

dermically. The following day, September gth, the

pain having shown no signs of abatement, Dr. Welt-

Kakels, the family physician, was summoned from

New York; she diagnosed the case as one of septic

general peritonitis due to appendicitis. On the fol-

lowing day, September loth, she saw the patient in

consultation with Dr. F. Lange, who confirmed her

diagnosis, after making two exploratory punctures,

one in the lumbar region, the other per rectum. The
first yielded, I was told, a dark brown, ill-smelling,

semifluid material, probably fscal matter from the

large intestine; the second yielded nothing. The
outcome of the consultation was, as to diagnosis, gen-

eral septic peritonitis due to appendicitis: as to prog-

nosis, so grave as to make an operation unwarranta-

ble, in view of the low vitality of the patient; as to

treatment, ice and morphine.

At 4 o'clock, A.M., September nth, the patient's

sufferings became so severe that he cried aloud for

relief. I was sent for and saw him then for the first

time. He lay in the dorsal decubitus, his limbs flexed

upon the abdomen, which was so distended as to ap-

pear globular and tense. He was constantly emitting

shrieks, begging to be relieved of his pain or to be

put out of existence. His face was anxious and sal-

low; the cheeks were sunken; the tongue was dry;

the limbs were verj' much emaciated. Temperature,

10T.5" F.
;
pulse, 130, small and thready; respiration,

36, shallow. "Green-paint" vomit had been occur-

ring at frequent intervals during the past twenty-four
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hours. From the boy's mother I ascertained the his-

tory, substantially as above written, up to the time of

my visit, and it was confirmed by the physicians pre-

viously in attendance.

In view of the intense pain which the patient was

suffering, I did not hesitate long as to the line of

treatment to be followed. With Dr. Lange's disin-

clination to operate in mind, the decision to put the

little patient under the influence of morphine as

quickly as possible was reached. The enormous

C]uantity of moriihine required to keep the patient nar-

cotized and the pain under control constitutes one of

the most interesting and instructive features of the

case. One-fourth of a grain of morphine was injected

hypodermically (4 a.m., September 11th) and an ice

bag was applied over the region of the appendix.

Before tiie history is proceeded with, several ]X)ints

deserve mention. The last faecal stool which the pa-

tient had was on the 7th of September; on the 9th and

loth of September he received each day one-fourth of

a grain of morphine hypodermically from Dr. Welt-

Kakels; on both days high enemas were administered,

without effect. From the 7th to the 21st of September
the patient passed neither flatus nor any intestinal

contents per rectum ; on the latter date, ow-ing to the

repeated small enemata of olive oil which had been

administered during the two weeks, several evacua-

tions, consisting of liquid fa:ces and mucus, accom-
panied by flatus, took place. From the 21st of Sep-

tember to the ist of October absolutely nothing passed

per rectum. It seemed to me that, on the 21st of

September, the contents of the bowel below the seat

of obstruction were evacuated ; for, if the bowel had
been pervious throughout its entire length, the consti-

pation would not have persisted from the 21st of Sep-

tember to the 1st of October, in spite of every effort to

move the bowel; the conclusion was fully warranted,

therefore, that the bowel, above the seat of obstruction,

had not been evacuated in the twenty-four days from

September 7th to October ist, at which latter date the

first copious fa;cal movement during the boy's illness

took place.

And now to continue with the record. At 3 p.m.,

September nth, the pain again being severe, the signs

and symptoms not varying much from those noted in

the morning, one-fourth of a grain of morphine was
again injected; one hour later pain was still agoniz-

ing. The respirations had diminished to 20; the

pulse was 100, and the temperature loi" F. I ordered

one-si.\th of a grain of morphine per orem every two

hours until the pain should be relieved. On the

morning of September 12th, although iJ^ gr. of mor-

phine had been given per os during the night, no

edect whatever was to be noted in the reduction of pain

and tenderness in the abdomen. I'iespirations, 15;

pulse, 100, small but regular; temperature, 101° F.

The abdomen was intensely distended. September

13th and 14th, he received each day 1)2 gr. of mor-

phine hypodermically, representing six hypodermics

of one-fourth grain each during each twenty-four

hours; this resulting in a sleep of two or three hours'

duration each day. On the 14th of September the

respirations went down to 10; the temperature was
102" F. ;

pulse, 130, thready. Several attacks of vom-

iting, the material being of a dark brown color, ill-

smelling, evidently f:i;cal in character, occurred. Pain,

when the child was awake, seemed more intense.

There were great restlessness and extreme tympanites.

The ])atient seemed on the verge of collapse.

On September 15th. As an example of how fre-

quently and in what doses morphine was administered

at this period, I will present from the clinical notes

the' history of this day: "12:30 a.m. Temperature.
100° F.

;
pulse, 140; respiration, 12. Patient awoke,

screaming with pain. Gave one-fourth grain of mor-

phine hypodermically. 2 a.m., pain; ^ gr. 3 a.m.,

pain; % gr. 4 a.m., pain; % gr. 5 a.m., pain; ^
gr. Respirations, 10; pulse, 120; slept two hours.

9:30 a.m., pain; % gr. 10:30 a.m., pain; % gr.

11:30 A.M., pain; % gr. 12:30 p.m., pain; % gr.

Patient very weak. Administered one-half pint deci-

normal salt solution per rectum. I'atient slept two
hours." In twelve hours the patient received two
grains of morphine hypodermically, but, as will be
seen later on, he was to receive larger doses still.

September i6th, condition and treatment practically

unchanged. September 17th, the patient vomited
fjEcal matter several times. The \T5mited materia!

was reddish-brown, intermixed with blood, and was
intensely fetid, like long-retained fa;ces. Abdominal
pain was very intense. In the course of the day he
received seven injections of morphine, each of ^1> gr.,

making 3 '2 gr. for the twenty-four hours.

"September i8th, 3 '4 gr. morphine in the twenty-

four hours hypodermically; fa-cal vomiting continues;

pain under control ; but as soon as the patient is al-

lowed to come out of the morphine narcosis he cries

with pain. Abdomen so distended that the cutaneous

veins are put on the stretch; the apex beat is dis-

placed upward to the region of the nipple; the integu-

ment of the thorax is markedly oedematous, from in-

terference with the cutaneous circulation in the ab-

dominal parietes. September 19th and 20th, fa.cal

vomiting ceased; otherwise the condition remains un-

changed. A total of 3j4 gr. of morphine given hypo-

derrhically each day; patient again on the verge of

collapse. September 21st, patient passed some flatus

from the bowel ; had one slight and two fairly copious

faecal movements, at i a.m., 3 A.ii., and 5:25 a.m."

As stated previously in this paper, these movements
seemed due to evacuation of the bowel below the seat

of obstruction ; for, ten days previous to this, an ene-

ma of olive oil had been given three times daily ( r i.).

This small quantity of olive oil was retained for an

hour or two nearly every time, but was rejected at once

now and then ; warm decinormal salt solution (about

one-half pint) was ;;:jected into the rectum once daily,

for about five days previous to the 2 ist of September,

and usually was retained. To these frequent enemata
I attrfbuted the movements from the bowels which oc-

curred September 21st; from then on, until the 1st of

October, the bowel was perfectly occluded.

From September 14th to September 2 1st, fajcal vom-
iting occurred at frequent intervals, proving that above

the occlusion the intestine was emptying itself per

OS.

September 21st, pain severe; three grains of mor-

phine in the twenty-four hours. September 22d^ pain

so much increased that morphine was injected in one-

grain doses, seven times in the twenty-four hours,

making seven grains in all. September 23d, severe

pain over the bladder; micturition attended by the

most excruciating pain, showing extension of the peri-

toneal inflammation to the bladder. Examination of

the urine negative. I ordered calomel, one-half grain

every two hours; after twelve powders had been given

without any visible effect, no more was administered.

During the twenty-four hours seven grains of morphine

was injected hypodermically.

From this date until the 1st of October the patient

received his hypodermics of morphine regularly, but

in gradually diminishing doses. On the latter date,

October 1st, he received only two grains in the twenty-

four hours. During this week abdominal pain was

constantly present—the patient begging for relief as

soon as the narcosis was on the wane. No other meas-

ure which was tried could replace the morphine in re-

lieving the pain. The abdomen remained enormously

distended by meteorism; the temperature fluctuated

between 100^ and 102" P". ; the respirations at times



782 MEDICAL RECORD. [May 28, 1898

were as low as 8 ; the pulse varied between 90 and
120, but was, although weak, always regular. Warm
saline enemata, each of one-half a pint, were given

once daily during this last week (September 23d to

October ist), but without any evacuating effect. The
vesical pain disappeared entirely September 26th.

On the I St of October the patient had two large,

black, tarry-looking movements from the bowels; the

distention of the abdomen commenced to diminish.

Thereafter the bowels moved daily, until convales-

cence was established. The abdominal pain did not

cease entirely until October 15th. Up to this date

morphine, in small doses, was daily given to relieve

it. The abdomen became flatter from day to day,

until it had so far sunken (October 15th) that it

formed a veritable deep basin, and the enaciated lit-

tle fellow looked like a child in the last stages of ma-
rasmus. His appetite improved, and he progressed

gradually to health and strength, which can be said

to have been restored about the middle of November.
He is now stronger and heartier than he ever was be-

fore in his life.

The measures aside from injection of morphine re-

sorted to were, as has already been mentioned, the ice-

bag for the first two weeks; later hot fomentations and
turpentine stupes; olive-oil enemata; warm saline

enemata, used more for the purpose of giving water to

the parched tissues than to move the bowels; in the

third week, small doses of calomel frequently repeated.

The diet consisted, early in the disease, of half an
ounce of boiled milk, with one drachm of lime water,

every two hours; a drachm of brandy in half an ounce
of iced water ever)' two hours. The vomiting and
retching made it exceedingly difficult to nourish the

patient during the first two weeks. The enemata of

sweet oil and decinormal salt solution undoubtedly
aided us materially during this period in sustaining

the patient.

This case seems remarkable in several respects.

First and foremost, the enormous quantity of morphine
which the little fellow consumed, and tolerated,

amounting to ninetj- grains in the twenty-four days
from September 7th to October ist, or an average of

nearly four grains a day, is extraordinary. This toler-

ance of morphine, in a boy of nine years, is explicable

on two grounds; first, that the peritoneal inflammation,

with its attendant intense pain, produced such an ex-

citant effect on the nervous system as to make it toler-

ant of the drug; and, second, that the feeble circula-

tion did not permit the absorption of the drug rapidly

enough to produce a lethal effect. It seems to me that

such tolerance of morphine as this boy exhibited is

not frequently mentioned in the literature of the sub-

ject. In the administration of the drug I was guided
by the degree of pain the patient suffered; the pulse

and respiration were carefully watched, but at no time
were these so depressed as to cause the least anxiety.

The long duration, tvventy-four days, is explained

by the wandering character of the inflammation. The
pain was first complained of in the appendical re-

gion, then in the hepatic, then in the gastric, finally

in the vesical. These changes in the site of the in-

flammation were accompanied by exacerbations in the

temperature and pulse.

The brain was clear during the whole course of the

disease, except when the boy was thoroughly narco-

tized, and even then, when roused, he could answer in-

telligently any question put to him, and with a clear-

ness of cerebration which was painful to the questioner.

The second interesting question is in regard to di-

agnosis. Did we have to deal with a case of appen-
dicitis? Inquiry into his previous historv" reveals the

fact that since his fourth year the boy has been sub-

ject to severe attacks of intestinal colic; that in his

sixth year he had an attack similar to the one through

which he has just passed, but much milder. Pain,
" green-paint" vomit, and fever characterized that at-

tack, which confined him to his bed for one week;
opium and ice constituted the treatment for this attack.

This previous historv', evidencing a recurrent ten-

dency, strengthens the diagnosis of appendicitis as

made by Dr. Lange. It was impossible for me to

make an accurate diagnosis at my first visit, or, in

fact, at any time, because of the immense distention of

the abdomen and its exquisite tenderness to the gen-
tlest palpation ; deep palpation was out of the ques-
tion because of the patient's agony. The apparently
collapsed condition of the patient when I first saw
him led me to believe that a small perforation of the

appendix had already taken place; but the subsequent
course negatived this idea.

To conclude. A case of grave general septic peri-

tonitis, due to appendicitis, was here presented, dis-

tinctly unfavorable as to prognosis. The condition at

the onset of the disease was such that one of our most
brilliant surgeons advised against operation. That
the heroic treatment by large doses of morphine to

which the writer was emboldened at this juncture

saved the patient's life, is beyond the question of a

doubt. The histor}- of this case can with a good and
clear conscience be added to the volume of evidence
in defence of the opium treatment of peritonitis.

S05 Madison .Avenue.

THE USE OF ERGOT TO OVERCOME INER-
TIA OF THE UTERUS DURING LABOR.

By S. S. CARTWRIGHT, M.D.,

ROXBURV, N. y.

After the careful use of ergot in the above cases for

several years, I wish to give my experience to the pro-

fession. It is often the case when women have borne
four or five children that in succeeding labors the

pains are feeble and slow, but an examination reveals

a dilatable os and no obstruction. In such cases my
plan is to give from ten to fifteen drops of fluid extract

of ergot. The ten-drop dose is generally sufficient,

but this can be repeated in an hour if no effect is pro-

duced. I never exceed fifteen drops at a dose. The
effect of this generally is that in less than an hour the

pains become stronger and regular, and in from two
to three hours the labor is completed. The pains in

these cases never become continuous, like the pains

from large doses of ergot, but there are always distinct

intermissions. I regard this use of ergot as perfectly

safe for mother and child, never having had a stillborn

child in any of the cases in which I have administered

it, and I have never had to give over two doses.

Acute Otitis Media.—I have seen the following

simple device, always convenient, give grateful relief:

A piece of cotton is placed lightly in the mouth of the

canal. A pipe is filled with tobacco and lighted.

Then a piece of clean cloth is placed over the mouth
of the pipe bowl and gently blown through, while the

lip piece of the warm stem rests against the cotton

pledget. This filters the warm smoke through the

cotton into the canal, and a grateful sedative effect is

soon obtained. I do not remember having seen this

remedy mentioned in the books, but I have witnessed

its efficacy in the absence of other remedies. The
practice indulged in by the lait)' of pouring oils, etc.,

into the ear is a vicious one, since these become ran-

cid, irritate, and predispose to a subsequent inflamma-

tion. Poulticing is also bad, for it favors suppura-

tion and perforation of the drumhead.

—

Dr. Seth
Scott Bishop, "Diseases of the Ear, Nose, and
Throat," p. 72.
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J^ocictij ^Reports.

MARYLAND PUBLIC HEALTH ASSOCIATION.

Annual Meeting, Held at Baltimore, Max 11 and 12,

1898.

Dr. William H. Welch, president, spoke of the

work of the association, which was started only last

year, saying that it already had quite a large member-
ship.

The Sweat Shop in its Relation to Public Health.
— Dr. Gichnlk said that a sweat shop was a place

where a number of persons worked under pressure for

a minimum wage and comforts were not considered.

The work done was generally contract work. It was
usually done in shops at home, and the dangers were
from working at home. The condition of affairs in

New York was very bad ; in Baltimore it was not so

bad, on account of the small houses and the cheap
rents.. Some of the worst sweat-shop houses brought
better rents than many larger houses, on account of

the enormous number of persons which could be
crowded into a small space. The speaker then de-

scribed the sweat shops of Baltimore. They were in

the congested district, but there were not much diph-

theria and scarlet fever, and the child mortality was
not very high. There was very little insanity and the

general moral tone was not so low as one would ex-

pect. Consumption, however, was on the increase, but

the disease was not carried away from these shops by
the clothes, on account of disinfection accomplished
with the hot heavy iron. While these people were a

menace to the community in a certain way, still the bad
effects reacted principally on themselves. It was ex-

tremely hard to do anything for them through the health

department, because they were dependent on their

work and resisted every attempt at inspection.

Dr. Rosenth.al then spoke on the same subject, and
said that those who worked in factories were usually

fairly well provided for, while those who worked in

their own shops and for wages were usually the worst

off. They worked from twelve to fifteen hours a day,

and in winter the rooms were almost air tight; men
were smoking cigarettes and probably spitting all over

the floor.

Need of a Hospital for Infectious Diseases.

—

Dr.
John S. Fulton said that cases of infectious diseases

were usually reported by physicians, but any attempt

to quarantine the family was fruitless and the disease

might be or was actually carried in numberless ways.

The cost of an infectious-disease hospital would be
necessarily great at first, but not so much as dealing

now with individual cases. Such a hospital must be

accessible, and almost everyone objected to a hospital

near them. Everything should be free in this hospital,

and the city should bear all cost. Persons who de-

sired special accommodations and private rooms would

necessarily have to pay for them.

Dr. Willi.\m Royal Stokes then pictured the ideal

Infectious hospital, in which a patient would be

brought into an observation ward and kept there until

the disease had declared, when the person would be

sent to the proper ward.

Dr. C. Hampson Jones related some of the difficul-

ties the health commissioner met with in carrying out

his work.

Dr. Willia.m J. Tonn said that infection was often

carried by innocent persons to other innocent persons.

Dr. William H. Welch said that the absence of an

alarming tone in the papers of Drs. Gichner and Ro-
senthal was ver)- gratifying. The fact that the cloth-

ing was sterilized by the hot iron and the hot room
before distribution was e.xceedingly interesting, and

it had never occurred to him before. Nevertheless,
danger from tuberculosis to those working in sweat
shops was a real one and it was an important matter.

He said that the dangers from the dried sputum in

spreading tuberculosis were not so great as the dan-
gers from coughing; in the action of coughing and
sneezing and hawking one sprayed from the throat a
fine moisture, which, emitted from the mouth, Hoated
in the atmosphere for many hours. Indeed, this, ac-

cording to Fliigge, was more dangerous than dried
sputum. Probably this might explain the great danger
of contagion in small rooms like the sweat shops. In
New York the board of health had power to close a
room where a patient with tuberculosis had died; that

was to say, in tenement houses or small lodging-houses.
These premi.ses were disinfected and cleaned by the
health board, and kept vacant for a time at the expense
of the owner. The need of a hospital for infectious

diseases in Baltimore did not call for much discussion.

Dr. William B. Caxfield thought that the subject

of sweat shops should be considered from all sides, to

be practical. He had not noticed that in any of the
papers read any reference had been made to the origin

of the sweat shop; there must have been some reason
for calling it into being, and he thought it was partly

because of late there had been a greater demand for

cheaper clothing both for men and women, but espe-
cially for men, and this demand could be satisfied only
by working the poor people in the shops. He thought
that every man or woman who bought cheap clothing
helped the sweat shops.

Vaccination and Revaccination.— Dr. William J.

Todd, of Mt. WasTiington, said that vaccination and
revaccination were not sufficiently regarded at the
present time. Too often certificates were given when
there had been no proper vaccination. He thought
that revaccination should be done at least once in

every twelve years, and oftener in many cases.

School Inspection

—

Mr. Charles R. Hartshorne,
school commissioner of Montgomery County, said that

the results of school inspection In the short time this

had been carried on showed many sanitary defects in

the buildings.

Dr. Augustus Stabler, healtli officer of Brighton,
spoke of the defects in the heating of public build-
ings. The floor was usually cold, except within a few
feet around the red-hot stove. The air soon became
impure, windows were opened, and cold draughts came
in and often caused illness.

Mr. Hartshorxe said that the necessity of revacci-

nation was very important. He had been vaccinated
himself many times, and had a number of beautiful

scars. He had good reason to believe that revacci-

nation was of use, but there should be some modifica-
tion of the law. Some physicians gave a certificate as
soon as vaccination was done, without seeing if it had
taken or not. Physicians should revaccinate in every
case in which the vaccine did not take. There ought
to be a provision for revaccinating once in every five

or ten years.

Periods of Incubation and Infectiousness.— Dr.
Charles W. Mitchell, of Baltimore, then made some
remarks on this subject. He defined the period of
incubation as the time between the entrance of the poi-

son into the body and the appearance of the disease.

This varied in different diseases and in tlie same dis-

eases under different circumstances. The period of

infectiousness was that during which the patient re-

tained the power of conveying the disease. Some of

the discharges might contain the disease and might
spread it long after persons believed it to have passed.

The infectiousness was just as dangerous in mild cases

as in severe ones, and mild cases were the most dan-
gerous because people did not recognize them. He
protested against the practice which was so prevalent,
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of exposing children to contagious disease in order

to let them get over it. In the outbreak of a disease

some mothers would put other children in the same
room and the same bed so that they could have all the

trouble of nursing them at once. This had too often

caused the death of one or more of the children.

The Sanitary Treatment of Water-Borne Wastes
in Town and Country.

—

Col. George E. Waring
then delivered an address on this subject. He said

that while we often paid attention to sanitary matters

in the house, we neglected them outside. Sewage was
unpleasant to the sight and to the smell, and, still fur-

ther, it furnished a growth of bacteria harmful to man.
When foul liquid was thrown upon the ground it grad-

ually lost its power of harm, but when discharge took

place in a cesspool dangerous putrefaction soon set in.

The cesspool was a source of danger in everj' place.

The only proper disposal of sewage, as far as was
known, was to bring all of its organic contents into

close contact with atmospheric air under conditions

suitable for bacterial oxidation. There could be no
proper disposal that did not secure rapid resolution

into elements. All decaying matter should be put in

the way of being destroyed most quickly. If sewage
be allowed to trickle over crushed stone so arranged
that air would penetrate all crevices, it would soon
pass away as pure as water, leaving deposited on the

stones a layer of sludge which was soon oxidized.

Colonel Waring then described a system of his own
for disposing of sewage from country houses. This
could be put up at a small cost.

The address was received with great applause.

Public Baths in European ajid American Cities.

—

This was the subject of a paper read by Mr. T. M.
Beadenkopf. He spoke of the difficult)- that boys
had in Baltimore in securing an opportunity to swim,
as they were always driven away by the police. By
the aid of several gentlemen he had secured the erec-

tion of some bathhouses, which was the beginning of

a system of public baths in Baltimore. Europe was
far ahead of this country in the system of public baths.

London was said to have expended §2,500,000 in this

deserving charity ; it also had washhouses where soiled

clothing was laundered by the poor people, who paid
a small sum for the privilege. This yielded a large

revenue to the city. He thought that the showerbath
was especially successful when introduced into the

schools.

Officers.—The following oiBcerswere elected for the
ensuing year: President, Dr. George H. Rohe'; Vice-

Presidents, Dr. Edward M. Schaeffer, Mrs. Daniel Mil-
ler, Miss Eliza Ridgely, Mr. Charles R. Hartshorne,
Dr. Augustus Stabler, Dr. Howard Bratton ; Secretary,

Dr. John S.Fulton; Treasurer, Dr. L. Gibbons Smart.

KENTUCKY STATE MEDICAL SOCIETY.

Forty-Third Annual Meeting, Held at Maysville, May
II, 12, and ij, i8g8.

The society met in Knights Templar Hall, and was
called to order by the president. Dr. Joseph M.
Mathews, of Louisville.

Diagnosis and Treatment of Osteomyelitis.

—

This paper was read by Dr. James B. Bullitt, of

Louisville. He said that there was nothing new^ to be
gleaned relative to the diagnosis and treatment of this

affection. To treat the disease effectively, it was nec-
essary to possess a clear conception of the nature of
the tissues involved, and of the cause and character
of the affection. After giving the usual definition of

osteomyelitis, the speaker proceeded to the considera-
tion of its cause. The femur was most often the seat

of the disease. The tendency to infection in the long

bones was in direct ratio to the rapidity of the growth
of such bones. Males were more frequently affected

than females, in the proportion of 3.38 to i. The
disease showed a special predilection for certain areas,

as the mountainous southern regions "of Germany, the
north coast of Germany and Switzerland, where regu-
lar epidemics of the affection occurred. While often-

times a primary, it occurred also as a secondar}'

disease, being prone to follow measles, scarlatina,

small-pox, and typhoid fever. The treatment of osteo-

myelitis was essentially surgical. In the rapidly
progressing, fulminating type of the disease, early

surgical interference was not only requisite for the
preservation of the limb or joint, but for saving life

itself.

The Rational Therapeutics of Some of the Ani-
mal Extracts

—

Dk. R. Alexander Bate, of Louis-
ville, contributed a paper with this title. The author
presented a risum- of the therapeutics of thyroid and
suprarenal extracts. The thyroid extract had been
observed by him to produce daily evacuation of the

bowels, diuresis at first, cheerfulness and amiability,

smoothness of the skin, restoration of the color of the
hair in one case, restoration of normal temperature in

a case of diabetes insipidus and obesity in which the

usual temperature was 97' F., and a slight diminution
in the weight of obese subjects. The drug was con-

traindicated in exophthalmic goitre and in all diseases
of the heart other than those dependent upon fault)-

changes. He reported a case of .-Yddison's disease in

which amelioration of the symptoms followed the use
of the suprarenal extract. ,

Dr. R. C. McCord, of Lebanon, made some re-

marks on the subject of the utility of blood clot in the
treatment of wounds. He said that Schede had used
moist blood clot for closing spaces in the soft parts,

but particularly in bone, without inflammation and
suppuration. He had used the same method of treat-

ment in one case, with a very satisfactory result.

Syphilis.

—

Dr. Henry Plummer, of Harrodsburg,
read a paper on the origin of this disease. The origin

of syphilis, he said, was involved in impenetrable dark-

ness. As to the present extent of syphilis, the speaker
stated that there were 250,000 adulterous people with-

in the city of New York alone, exclusive of the 40,000
prostitutes.and their customers. According to statis-

tics, there were between 2,500,000 and 3,500,000 syphi-

litic people in America alone. The total number of

women in Japan who practise prostitution was over

1,400,000. The author emphatically asserted that if

there was no syphilis there would never be any lupus,

leprosy, cancer, scrofula, rickets, or curvature of the

spine.

Dp. C. C. Lewis, of Stamping Ground, had often

thought that syphilis was like almost any exanthema-
tous eruption ; that no matter in what quantities the

iodides or any other remedies were given, the disease
would run its course. He did not believe that the
disease was curable.

Dr. T. B. Greenly, of Meadow Lawn, had treated

several cases of the disease continuously for two years,

at the end of which time there were no manifestations
of it nor any signs of recurrence.

Dr. George E. Davis, of Lawrenceburg, could not
agree with the reader of the paper that scrofula, tuber-

culosis, and other diathetic conditions were due to

syphilis. Errors of nutrition were responsible for

many of the chronic as well as acute troubles encoun-
tered by the physician.

Dr. John A. Lewis, of Georgetown, considered
syphilis the gravest problem confronting the physician
to-day, in that it concerned his neighbors, his friends,

his household. Physicians were the ones to educate
the people relative to the terrible ravages wrought by
this disease.
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Eye Strain as a Cause of Nervous Diseases.

—

Dr.

A. G. Blincok, of Bardstown, read a paper on this

subject. The speaker said that two years ago he had

given the results of treatment of sixty-one cases of head-

ache by correcting refractive and muscle errors, about

forty per cent, being cured and fifty per cent, benefited.

For the past two years he had treated seventy-three

cases of headache and various nervous troubles by the

same methods, with fully as good results. Of these

four were cases of neurastiienia ; two patients were cured

and two benefited. Two were cases of vertigo, and both

of these terminated in recovery. There were one case

of chronic chorea of two years' duration, and one case

of cramping of the muscles bordering on the same;

both patients were cured. In one case of cerebral hy-

perajmia with mental derangement and delusions, tlie

patient was cured; this patient received the bromides

and ergot in addition to tlie eye treatment. Two cases

of epilepsy, both of which seemed to have been bene-

fited, were also treated.

Ether Pneumonia Dr. J.amesM. Anders, of Phil-

adelphia, said that many cases of pneumonia followed

the administration of the anaisthetic. Attention was

directed to the importance of employing experienced

and skilled anassthetists for major surgical operations,

at all times if possible. The prolonged and unneces-

sary use of the anaesthetic was condemned.

Dr. James B. Bl'llitt said surgeons were becoming
more and more impressed with the importance of tlie

idea that an experienced man should be selected to

administer anaesthetics. During the administration of

any an;x;sthetic for a major operation the body temper-

ature was reduced materially, perhaps from three to

five degrees, and consequently artificial means should

be provided for keeping up bodily temperature during

operations. One of the frequent sources of infection

during anaesthesia was inspiration into the lung of

infectious matter from the mouth and nasopharynx.

Dr. \V. L. Rodman said the lesson to be drawn from

the deductions of Professor Anders' contribution was

that surgeons should not be lulled into a false security

by the safety of ether and keep a patient under the

influence of an anaesthetic an hour or two hours, when
one-half of the time would suffice for the completion

of the operation. Many cases of pneumonia undoubt-

edly followed the prolonged use of the anaesthetic.

The President's Address.—This was delivered by

Dr. Joseph M. Mathews, in which he spoke of die

splendid work accomplished by the State board of

health in completely ridding Kentucky of quacks.

The Pathology and Diagnosis of Diphtheria

—

Dr.

C. W. ArrkE.N-s, of Flemingsburg, read a paper on this

subject. The true diphtheria bacillus could be culti-

vated through numerous generations, and after an in-

terval of some months it was still capable of producing

the true disease—not merely its local symptoms, but

the constitutional ones, and eventually paralysis.

There were no pathognomonic signs to rely upon at

the bedside in cases of tliphtheria, yet there were suffi-

cient diagnostic marks to make the physician appre-

hensive of this disease. It was not an easy matter to

diflerentiale diiiiitheria from follicular tonsillitis at

first, but when the two alTections were compared in

typical cases the difference was sufficient for the clini-

cian I ) decide even at the bedside.

The Treatment of Diphtheria

—

Dr. S. G. Dabney,

of Louisville, read a paper, of which the following

were the conclusions: i. For prophylactic purposes,

quarantining the patient and the use of cleansing and

antiseptic applications to the nose and nasopharynx of

healthy children in tlie household and the attendants

were sufficient ordinarily in private practice. In pub-

lic institutions, or whenever these measures could not

be carried out, antitoxin should be used for immuni-

zation, the dose being from fifty units in a young infant

to three hundred in a child between four and ten years

of age. 2. In nasal and pharyngeal diphtheria the

essentials of treatment were antitoxin and, when indi-

cated, stimulation internally, with cleansing irrigations

or mild antiseptics locally. As stimulants, strychnine

and arsenic held first place. In septic cases the tinc-

ture of iron was of special value. 3. In laryngeal

cases the administration of antitoxin should be prompt,

and the dose should be fifteen hundred units. Calo-

mel should be given at the outset and the patient kept

in an atmosphere of steam. These measures would
often avert the necessity of operation, but, whenever
the breathing became lalaored and the patient restless

and distressed, a tube should be inserted. It was best

to leave the tube in five days. 4. In all cases reason-

ably certain of being diphtheria, antitoxin should be

used promptly without waiting for the confirmation of

the diagnosis. 5. There was absolutely no proof that

antitoxin increased the danger of heart or kidney com-
plications, but on the contrary tiiere was strong evi-

dence that it helped to avert them, if used early.

Membranous Croup and Intubation.

—

Dr. G. G.

Thorntox, of Gravel Switch, said that he had never

seen a patient with membranous croup get well who
was not intubated, although he was aware of the fact

that there were some who did. He believed that by
studying the anatomy of the pharynx and larynx, and
mastering the technique of the operation, any physi-

cian with ordinary skill could do it. It was best for

beginners to leave a thread in the tube and bring it

out at the left corner of the mouth and fasten it by
pasting it to the face by a piece of adhesive plaster.

This facilitated removal of the tube, if necessar}-, by
any one—by a member of the family in the absence

of the physician, should occasion demand it. While
not all patients intubated would get well, the operation

could be so quickly and easily done and the dangers

were so few that it was always justifiable when indi-

cated.

Influence of Age, Sex, and Race in Surgical Dis-

eases.

—

Dk. W". I . RoDMAX, of Louisville, read a paper

with this title. The author said that negroes were prac-

tically immune from varicocele. An analysis of five

hundred cases operated upon showed not a single in-

stance of this condition in negroes, there being only

one case encountered in a mulatto. Extensive corre-

spondence by the author with eminent surgeons in

large Southern cities had corroborated th;s statement.

The colored race was far less frequently affected with

gall stones than were the whites. Of one hundred and
six cases of gall stones, not one was met with in the

negro. Tetanus was more frequent in negroes than in

whites. The causes for this were given. Enlarge-

ment of the prostate wss comparatively common in the

white person after fifty, but was rarely seen in the ne-

gro. The author had searched the records of the Lou-
isville Hospital for ten years, but had been unable to

find a single case of enlarged prostate in the negro.

Congenital deformities, such as harelip, cleft palate,

spina bifida, etc., were far less frequent in the negro,

according to the experience of Southern practitioners,

tlian in whites. Not a single case of harelip or of

cleft palate in the negro had been operated on in the

Louisville Hospital for the last ten years. The
speaker had never encountered clubfoot or spina bifida

in the negro in the last ten years. Other surgeons

corroborated him as to the rarity of these affections in

the negro race. Very few cases of erysijielas occurred

in colored persons. Aneurism, on the other hand, was

far more common, almost tliree to one, in the colored

than in the white race. Three times as many cases

occurred in men as in women. Stone in the bladder

was much more frequent in the white than in the negro

race.

Dr. S. G. Dabney, in the discussion, said that tra-
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choma was almost unknown in the negro. Another

point bearing on racial proclivities was that phlycten-

ular ophthalmia was far more frequent in the negro

than in the white race.

Dr. J. H. Letcher'.s observations on the rarity of

varicocele and of enlarged prostate in the negro were

confirmatory of those related by the writer of the paper.

Dr. T. a. Reamy, of Cincinnati, had never seen a

case of varicocele in the negro. He recalled a case

of congenital clubfoot in a negro. He cited one case

of harelip in a negro and one of double harelip with

cleft palate. Rickets was very common in the negro,

as compared with the white race.

Dr. J. N. McCoRMACK, of Bowling Green, reported

two cases of harelip in the negro.

Dr. Rodman, in closing, stated that Dr. Hunter

McGuire, w'ho had had an extensive experience in

bladder surgery, had never seen a case of enlarged

prostate in a full-blooded negro.

Deflection of the Nasal Septum.

—

Dr. Thomas C.

Evans, of Louisville, described an operation that had

given him great satisfaction in all cases of deflections

of the nasal septum. The method he described was

substantially that devised by Dr. Asch and presented

in a paper before the American Laryngological Asso-

ciation in 1890.

Obstetrical Outfit.— Dr. Henry E. Tuley described

an obstetrical outfit. He said an aseptic accouchement

was the great desideratum. The obstetrical outfit had

been designed with several ends in view, and its con-

tents had been chosen with regard to the true and eco-

nomical needs of the accoucheur, patient, and nurses.

It was packed in a hermetically sealed box after thor-

ough sterilization, and was not to be opened until

needed by the physician or nurses. Each outfit con-

tained half a dozen lochial pads, obstetrical bed pad,

five yards of sterilized gauze, half a pound of absor-

bent cotton, one dozen large safety pins, one dozen

small safety pins, fountain syringe, nail brush, nail

file, antiseptic soap, antiseptic tablets (bichloride),

tube with vaseline, one ounce of Squibb's chloroform,

six ounces of saturated solution of boric acid, steri-

lized tape for cord, cord dressing, Crede eye solution,

and a pipette.

Extra-Uterine Pregnancy.—This paper was read

by Dr. F. F. Bryan, of Georgetown. From being a

clinical curiosity, extra-uterine pregnancy was now a

fairly frequent condition, in that it occurred once in

five hundred pregnancies. Surgery was the true meth-

od with which to deal with ectopic gestation in any

and all of its phases.

The Midwife and Midwifery.—Dr. L. C. Wads-
worth, of Newport, read this paper. The author's

object in discussing this subject was not to crowd the

midwife out, but to have her better qualified for the

important duty she performed, and by this means to

place midwifery upon a par with the other branches of

medicine.

Officers.—The following officers were elected for

the ensuing year: President, David Barrow, of Lexing-

ton; First Vice-President, H. K. Adamson, of Mays-
ville; Second Vice-President, ]&m&i B. Bullitt, of Louis-

ville; Treasurer, C. W. Aitken, of Flemingsburg;

Librarian, B. W. Smock, of Louisville.

Place of meeting, Louisville, 1899.

To Prevent Poisoning.—A safety cork has been

invented with an anchor attached, which, in prevent-

ing withdrawal to a distance from the bottle, gives

warning, as does also the click of the anchor within

the bottle. This device should prevent self-poisoning

by those who take medicines in the dark and by those

who are blind, but it will scarcely save the deaf, par-

ticularly if they happen to be dumb at the same time.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, May 16, i8q8.

George Tucker Harrison, M.D., President.

Dislocation and Fracture of Humerus ; Excision.—
Dr. John F. Erdmann exhibited a sailor, forty-nine

years of age, who, nearly six months ago, while at sea,

had fallen and injured his shoulder. He had no med-
ical attention on board ship, and after four months
came to New York and was brought to the Gouverneur
Hospital with the right arm stiff and semiflexed.

On March 31st, when he was first seen by Dr. Erd-

mann, an attempt was made, under anesthesia, to

reduce what was supposed to be a subclavicular dislo-

cation. Failing in this, he had cut down on the ante-

rior border of the deltoid, and exposed the head of the

humerus. This revealed a fracture of the humerus in

addition to the subclavicular dislocation. He excised

the head of the bone, at a point about one inch below
the anatomical neck. Primary union occurred through-

out, and at the end of the third week passive motions
were begun. About a week later there was considera-

ble induration about the shoulder, and a small quan-

tity of pus was discharged for a few days. Since that

time the motion of the arm had steadily improved.
Dr. Erdmann said he had presented a similar case to

the association some time ago, in which -he had re-

moved half of the glenoid fossa and all of the head of

the humerus, down to the surgical neck.

Extra-Uterine Pregnancy and Ovarian Cyst

;

Differential Diagnosis.— Dr. J. J. E. Maher presented

specimens from such a case. They were removed
from a woman, twenty-four years of age, who came to

the clinic complaining of pain on the right side and
bleeding from the vagina. Examination showed the

uterus to be slightly enlarged. She thought she was
pregnant about two months. On the right side of the

uterus was an elastic swelling. She stated that she

had miscarried last January, and that since that time

there had been a bloody discharge from the vagina.

For the last two months she had had morning sickness.

For five years past she had had more or less dragging

pain in the pelvis. At the operation it was found that

there were an ovarian cyst and also an extra-uterine

gestation on the right side, which had ruptured into

the folds of the broad ligament.

Apparatus for Urethral and Intravesical Irriga-

tion.— Dr. C. H. Chetwood, in presenting an appa-

ratus of this kind, stated that according to his experi-

ence the permanganate-of-potassium irrigation was a

very desirable method of treatment, but was liable to

lead to unpleasant results unless the details were car-

ried out with great care. It was unwise to attempt to

overcome the resistance of the cut-off muscle by the

pressure of the fluid in cases of acute urethritis. The
urethra should be irrigated in sections, from without

inward. The ordinary blunt-nozzled syringe was ob-

jectionable because of the necessity for withdrawing

the instrument each time to fill the syringe. The dis-

tinctive features of the new apparatus were the set of

nozzles and the alternating cutoff. The nozzle, he

said, was made of glass, and somewhat resembled the

well-known Kiefer nozzle. The alternating cutoff, as

its name implied, was designed to close alternatel)

the inflow and outflow tubes. It was so constructed

as to be readily taken apart and sterilized. A height

of about four feet was sufficient to wash out the meatus

and one or two inches of the canal, and a minimum of

five to five feet and a half would answer for the deeper

portions.

Dr. Ferd. C. Valentine said that Goldberg, after

collecting the results of all writers, whether favorable

or adverse to the irrigation method of treating gonor-
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rhcta, had found that sixty per cent, of cases of gonor-

rhcea were cured within ten days, thirty per cent, in

fifteen days, and five per cent, after a longer time, de-

pending upon the unruliness of the patient chiefly, liy

this method only five per cent, were failures. The

apparatus just presented was certainly very ingenious,

but had the disadvantage of requiring the use of both

hands. Dr. Valentine said that it was his jsractice to

keep the irrigator always at the same height, depending

upon the stopcock for the desired variations of pres-

sure. He considered it desirable to have the patient

seated in a chair rather than standing, not only because

it was easier in this position to wash out the bladder,

but because some patients showed a tendency to faint

during the irrigation. He then demonstrated his

method and improved apparatus.

1)k. R(jhert Newman exhibited and described an

arrangement which he employed for irrigation. It

consisted, he said, of a long rubber tube arranged as

a siphon, with a rubber syringe bulb attached. Any
form of nozzle or cutoff could be attached to this

siphon. In a few patients great ditTiculty would be

experienced in irrigating the bladder, because of spas-

modic action of the muscles. Under such circum-

stances, by pressure on the rubber bulb in the middle

of the tubing, the fluid could readily be made to enter

the bladder—far more easily than with the gravity ap-

paratus e.xhibited by the two preceding gentlemen.

Dr. CHETWooDsaid that his apparatus was intended

to emphasize the advantage of irrigating the urethra

thoroughly without uncoupling it or removing the noz-

zle. Undoubtedly the bladder and urethra could be

thoroughly irrigated with the simplest appliances.

Notes on the Therapeutic Uses of the Suprarenal

Gland Dr. W. H. Bates said he had been using an

aqueous extract of the suprarenal gland for the past

four years in diseases of the eye, ear, nose, and throat,

and with very satisfactory results, but as he did not

have the opportunity of employing it in general dis-

eases extensively he presented the subject to his fellow-

practitioners. It was essential to remember that the

active principle of the gland was incompatible with

preservatives, and was destroyed by heat ; consequently

it must be prepared freshly each time. This could

easily be done by mixing ten grains of the dried gland

with two ounces of water, and filtering. It was the

most powerful astringent known. When a drop of a

one-per-cent. solution was instilled into the eye, the

conjunctiva and lid were blanched in forty seconds.

This observation had been first made by him. The
extract had no anaesthetic or antiseptic properties. It

would whiten the granulations found in many cases of

chronic suppurative otitis. If the use of the suprare-

nal extract improved the hearing in a doubtful case of

deafness, it was evident that the condition was of in-

flammatory origin. It lessened the congestion of an

inflamed eye sufficiently to admit of cocaine an.tsthe-

sia. As the extract and cocaine were incompatible,

they should be used alternately. In strictures of the

nasal duct, it would sometimes be found that instilla-

tion of the extract into the punctum exerted such a

marked astringent action as to lessen the swelling of

the parts and open up the passage. Other observers

had found the suprarenal extract a tonic of the heart

muscle, and capable of increasing decidedly the num-
ber of red blood corpuscles. Its action on the heart

was much more powerful than that of digitalis or ergot.

It had also been used in the unusually .severe and in-

veterate forms of trachoma met with in the City Hos-
pital, and had acted admirably. The best method of

administering this remedy was to place a few drops of

the aqueous extract on the tongue.

I)k. Jacob S. Peterson said that he had found the

suprarenal extract an excellent heart tonic. Great

care should be exercised in using it hypodermically.

as the injections were liable to give rise to abscesses.

In cases of heart disease in which he had employed it

subcutaneously, he had found that the flabby heart had

been toned up and an attack of angina pectoris quickly

dissipated.

Dr. Bates remarked that the hypodermic use of the

remedy was quite painful, and, in spite cf aseptic pre-

cautions, it seemed to be specially liable to set up ab-

scesses.

Notes on Practical Pharmaceutico-Therapeutics

and New Surgical Instruments.

—

Dr. S. F. Broth-
ers, under this head, described a combination of water

motor and storage battery which he had found exceed-

ingly convenient and economical for physicians' use.

The chief object of his paper, however, was to enter a

plea for a more general use of such active principles of

drugs as the alkaloids, instead of the crude drugs

themselves, and also for greater uniformity and accu-

racy in pharmaceutical preparations generally. For
instance, he advocated the use of a series of solutions

and triturations, in the proportion of i to -00 of gly-

cerinated water and sugar of milk respectively. He
also urged the adoption as flavoring agents of a full

line of glycerinated syrups.

After some general remarks by Drs. Manley, Zwi-

soHN, and L. Fischer, the association went into execu-

tive session.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX OBSTETRICS AND GYNAECOLOGY.

Stated Meeting, April 28, 1898.

Edwin B. Cragin, M.D., Chair.man.

Sarcoma of the Ovaries with Absence of Uterus
and Vagina.

—

Dr. Louis J. Lauinski reported the

following case. The patient, a woman of twenty-six,

was of good muscular development and physique.

Her sister had an infantile and retroverted uterus.

The vulva of his patient was very poorly developed.

The vestibule was covered with a white, glistening

membrane. By recto-abdominal palpation a mass was
found filling the pelvis. It was fairly movable and
felt quite solid. On January 14th the woman was
operated upon with the idea of making an artificial

vagina. An exploration was made through an open-

ing into the peritoneal cavity, and it was decided to

operate by the abdominal route at another time, as the

patient's condition was not good. Subsequently the

tumor was removed by laparotomy. The larger mass
measured si.x inches in its longest diameter, and was
attached by a broad and thin pedicle to the right iliac

fossa. On the left side there was a small, irregular

mass attached to the upper border of the broad liga-

ment. On exploration of the pelvis after the removal

of the tumor, no trace of uterus or appendages could

be found. An examination of the tumor was made by
Dr. William Vissman. The larger mass was stated in

his report to measure six by four by three inches. It

was of yellowish-gray color, and the capsule could be
easily removed. Microscopical examination showed
one mass to be a sarcoma, and the other a carcinoma.

.Vpparently the larger mass originated from the tissue

of the undeveloped ovary. The speaker said that he

looked upon the case as an undoubted one of complete

absence of the vagina and uterus. Strangely enough,

in spite of the absence of the vagina the husband of

this woman stated that he liad not been aware of any-

thing unusual about the genital organs of his wife,

and that sexual intercourse with her had been carried

on. Dr. Ladinski said he had been unable to find

any recorded case in which complete absence of the

vagina, uterus, and tubes was associated with sarcoma
and carcinoma of the ovary.
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Dr. William Viss.\l\x exliibited under the micro-

scope specimens from each of the tumors.

Dr. H. J. BoLDT said that he had never met with

carcinoma and sarcoma in the same individual. Un-
doubtedly one of the specimens under the microscope

was a fibro-sarcoma, but the one presented as carci-

noma strongly impressed him as a specimen of alveo-

lar sarcoma.

Dr. Henry J. Garrigues expressed the same opin-

ion regarding these growths. He said a diagnosis of

complete absence of the uterus and appendages was
useless if made only by palpation. In most of the

supposed cases of this kind there was a verj' small

rudimentary uterus. He had examined tlie patient

from which these tumors under consideration had been
removed, and had found that the artificial vagina had
now a depth represented by the length of tlie two dis-

tal phalanges of the index finger. He had had one

case in which, on digital examination, the finger had
passed into the bladder. Inquiry showed that the

urethra had been used for sexual intercourse in the

absence of the vagina. In the case just presented,

such a condition was not present.

Dr. Vissman said that fibro-sarcoma was one vari-

ety belonging to the spindle-cell group. In both of

the tumors presented the stroma showed distinctly

that they were made up of spindle cells. Sarcomata,

he said, were not organized tumors; they contained

tissues originating from the mesoblast. As to the

diagnosis, it was more a matter of classification than

of any radical difference of opinion regarding the

nature of the growths.

Immersion Stand for Hands and Arms.

—

Dr.
Philander A. Harris presented photographs of a

convenient form of immersion stand for use in disin-

fecting tlie hands and arms in hospital practice. The
glass jar being deep and narrow, ver)- little fluid was
needed, and the flange at the top prevented soiling of

the floor and clothes. As the base of the stand was
made of a heav)- iron ring, there were no projecting

legs; the rtandwas not easily overturned, and it could

be readily moved from place to place by a touch of the

foot.

New Opei£ ting-Table with Warming Device.

—

Dr. Harris also exhibited diagrams and photographs
illustrating a new operating-table in use at the new
Passaic Hospital. The body of the table he described

as being a metallic chamber containing a coil of metal

pipe, which might be connected by rubber tubing with

the hot-water faucet and with the waste-pipe. A rub-

ber diaphragm in the bottom of the chamber acted as

a safety-valve. The table was supported on a trian-

gular metal base, and the distance from the apex of

this triangle to the point at which the foot piece was
attached was tnly eighteen inches. As a result of

this construction, the level of the pelvis was not mate-
rially changed in ihe different positions of the table.

By means of a sjstem of screws and gears the ether-

izer was enabled to aise or lower the table by simply
turning a winch.

Dry Labor.

—

Dr. C^orge L. Brodhead read this

paper (see page 6S5)
Termination UsuiUy Favorable.— Dr. Charles

Jewett said that there could be no question regarding

the theoretical dangers of dry labor, yet as a clinical

fact the majority of these cases in his experience had
terminated normally. He was sorry that more statis-

tical evidence on this question had not been presented

in the paper. The dangers seemed to him to depend
a great deal upon the prolongation of the labor and
the tetanic contractions of the uterus. He was not in

favor of repeated douching. If used as a routine

practice it must wash away the normal secretions,

which could not be supplanted by anything better. If

tha normal secretions were deficient die condition

would be relieved by the use of lysol, and immediate
operative interference would be demanded. It seemed
to him better to complete an operative delivery at one
short sitting rather than to effect delivery by several

stages or operations. He was not disposed to tliink

that the child suffered as much from the pressure in

dry labor as might be supposed from the statements

made in the paper. Of course, it would suffer if the

contractions of the uterus became tetanic. Cerebral
hemorrhage had been, in his experience, a prominent
cause of foetal deaths, not onl)- in this class of cases,

but in others. The danger to the mother was chiefly

that of sepsis, and yet, as the septic matter gained en-

trance only to the amniotic sac, tliere was no particular

reason why infection should occur. The greater risk

of sepsis was due rather to the damage that was likely

to be done to tlie tissues in a severe and prolonged
labor. These dangers could be largely obviated by
the accoucheur standing ready to interfere as seemed
to be demanded.
The Danger a Real One

—

Dr. Ervin A. Tucker
thought the question was one of very great importance,

and that probably all present had lost children by not

fully appreciating the gravit)' of dry labor. If only
one child in one hundred or five hundred could be
saved by due attention to certain points, it was still

worthy of serious attention. Most general practition-

ers looked upon early rupture of the membranes as a

trivial affair, and as rather fortunate, as it was apt to

hasten the labor. In these cases, however, it might
very properly be considered that the child was in the

second stage during the whole labor— in other words,

that the child was subjected to many hours of strong

pressure.

A Common Cause of Dry Labor He felt sure

that in many of the cases the cause of early rupture

was to be found in chronic gonorrhoea or in the pres-

ence of some acrid discharge at the cervix. Under
such circumstances the membranes became eroded and
ruptured prematurelv.

The Gauze Tampon.—Much could be done to save

the cervix in dry labors by holding back the water so

as to form a wedge. This could be accomplished by
tightly tamponing the vagina. He had used this pro-

cedure in a number of cases during the past year, and
with ver)' pleasing results. The method was, after all,

the familiar one so successful!}" used in abortions.

Enormous Doses of Strychnine Tolerated.^He
had found strj'chnine extremely valuable to stimulate

the contractions of the uterus in labor; he had given

as much as one-thirtieth of a grain every half-hour for

twenty or tliirty doses without any symptoms of poi-

soning. After the second stage had been reached, he
was in the habit of not waiting long in those cases in

which meconium appeared and the foetal heart changed
its rate very decidedly. Even if the patient had only

just entered the second stage, under such circum-

stances he would feel like slipping on the forceps and
hastening labor.

Premature and Immature Rupture.

—

Dr. Albert
H. Ely said there was a practical advantage in adopt-

ing Winckel's classification of these cases of early

rupture of the membranes; i.e., (i) premature, or those

in which the rupture occurred before labor had really

begun; and (2) immature, or those in which the rup-

ture occurred before complete dilatation. In the first

class the physician should be guided by the foetal

heart, the maternal pulse, and the maternal tempera-

ture in both the first and second stages. The text-

books had too often given a wrong impression by ad-

vising chloral and opium in dry labor. It seemed to

him that stimulation was indicated, yet he did not

favor the repeated douching recommended by the

reader of the paper. If interference was indicated, it

should be completed at one operation.
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Caused by Deficient Cervical Dilatation— Dr.

GARRiGrf:s said lie was rather surprised at the state-

ment in the paper, that dry labor had been observed in

fifteen per cent, of the cases at the Sloane Maternity

Hospital. His own practice had led him to believe

that it was much less frequent. In his opinion, the

most common cause of dry labor was deficient dilata-

tion of the cervix, and in nearly all cases in which

the cervi,\ did not dilate normally there was a dispro-

portion between the fcetal and maternal parts.

Vaginal Douches.—Frequent warm douches of lysol

or of creolin had the effect of making the tissues slip-

pery; bichloride of mercurj-, on the other hand, had
just the opposite effect, and was besides a dangerous

drug for use in the vagina or uterus.

Chloral and Antipyrin Useful. — He had never

made use of quinine or strychnine in obstetric prac-

tice, and did not feel inclined to try them, for the rea-

son that when the cer\ix did not dilate properly he saw

no reason for using remedies which stimulated uterine

contraction. But he did employ such drugs as chloral

and antipyrin, particularly the latter. The chloral

should be given in doses of fifteen grains every half-

hour; the antipyrin in doses of ten grains everj' hour.

Not infrequently direct dilatation of the cer\'ix by the

Barnes bags or by the manual method would be re-

quired, and probably delivery by forceps or version.

Dry Labor often Indicates a Posterior Position.
—Dr. Henkv C". Cue said that he had found dry labor

rather infrequent in private practice. Rupture of the

membranes before the beginning of labor did not cause

him any alarm, unless he recognized a disproportion

between the maternal and fcEtal parts, or an occipito-

posterior position. Indeed, he had come to look upon

it as an indication that such a position was probably

present.

Morphine often Useful.—In many cases in which

the cervix was quite rigid it seemed to him that the

very best results were obtained by the hypodermic in-

jection of morphine. He would not lay down any

fixed rule, however, regarding the use of opium. If

the progress was steady, though possibly very slow,

and the mother and child continued in good condition,

he would not feel called upon to interfere.

Another Etiological Factor.—Dr. J. Milton M.\b-

BOiT said that many seemed to forget that the uterus

underwent contraction at short intervals during the

latter part of pregnancy. He looked upon this as a

system of exercises of the muscular fibres to prepare

the uterus for labor. He believed that these contrac-

tions sometimes became excessive during sleep, and

by causing pressure in the region of the cervix pro-

duced rupture of the membranes, especially if the

latter were thin or eroded. In his opinion, bichloride

was a safe antiseptic for use after deliver}'.

Sceptical about the Gauze Tampons. — He was
surprised to learn that the vagina could be tamponed
sufficiently tightly to retain the liquor amnii and so

fr.vor dilatation of the cer\ix. He had always looked

upon a gauze tampon as a drain, and he felt somewhat
doubtful about the efficiency of such an expedient. It

was somewhat dilTerent in the case of an abortion, for

there the coagulation of the escaping blood tended to

obstruct the flow.

Prefers the Hand or the Barnes Bags.— It seemed
reasonable to suppose that much more effective dilata-

tion could be secured by the manual method or by that

almost forgotten instrument, the Barnes bag. The
action of the latter was an excellent imitation of the

action of the bag of waters, and it would retain the

liquor amnii for a considerable time. It was also a

useful device when the physician desired to leave the

patient for a time.

Significance of the Umbilical Soufile.— Dr. Si-

mon M.\Rx thought all were agreed that premature

rupture of the membranes was a pathological condi-
tion, and yet in the majority of cases the termination
was favorable to both mother and child, if the ac-

coucheur carefully watched them. Neither the rapid-

ity nor the diminution of the number of the fcetal heart

beats was so characteristic of danger as the presence

of an umbilical soufHe. He was surprised that the

reader of the paper had made no mention of malposi-

tion of the occiput and relative or absolute pelvic con-

traction as etiological factors in premature rupture of

the membranes. When there was an occipito- poste-

rior position the treatment should be early version,

preceded by manual dilatation of the os. So long as

there were no symptoms indicative of danger to mother
or child, he saw no reason for interference of any kind
— even the administration of drugs and douches, as

advised in the paper.

Action of Quinine and Strychnine on the Uterus.
—He had used quinine a great deal, and had come to

the conclusion that it did not affect the non-acting

uterus. In large doses it would give a typical relaxa-

tion and contraction, in sharp contrast to the action of

ergot, but it did not act on the quiescent uterus. At
one time he had tried the experiment of administering

quinine to a number of pregnant women in hospital

for three weeks prior to confinement, and had found
that their labors had been more difficult and prolonged

than in the case of the other women who had received

no such medication.

Favors Manual Dilatation.— If he had understood

correctly, the gauze tampon was to be used as a cer-

vical packing, which would materially soften and di-

late the cervix, on the principle of the Barnes bag.

Just as soon as there were symptoms of danger to either

mother or child the interference should be prompt, and
hence he favored manual dilatation.

Tartar Emetic Aids Cervical Dilatation.

—

Dr. P.

A. Harris recommended tartar emetic in frequent and
small doses up to the production of emesis, in cases

in which the cervix did not readily dilate. This prac-

tice was based on a very large experience of a medical
friend, and on a smaller but favorable personal expe-

rience.

Dr. Brodheiad closed the discussion. He said that

he had treated cases of dry labor both with and with-

out douches, and had obtained better results in the

cases in which he had used the douches. They must
be given carefully by the physician himself. He had
seen so many children born asplijrxiated after a dry

labor that he felt the danger to the child must be

much greater than in normal labor. In his experience

there had not been a preponderance of occipito-

posterior positions. If the occiput was posterior, he

would not interfere unless there was an indication for

such action, as many such cases terminate satisfacto-

rily without any assistance from the obstetrician, and
if it was required a low forceps would usually be suffi-

cient. When the labor had lasted for a considerable

time, he would be very careful about using chloral

and opium.

Detection of Spermatic Fluid.— Dr. Lecco {Thera-

peiitisihe Moiuilshefte, October, 1897) claims that even

after the lapse of several years spots of spermatic Huid

are easily recognized. The following sensitive test is

employed: Soak the spot in water, and introduce a

drop of the solution between the microscopic slide

and the cover glass; a drop of a saturated solution of

iodine in iodide of potassium is now allowed to flow

under the cover glass. A number of remarkably beau-

tiful crystals, characteristic of spermatic lUiid, will

form; they are rhomboidal in form, often occurring in

the form of crosses, and are of a brownisli color. The
same reaction was independently discovered by Flor-

ence at the same time.
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OUR LONDON LETTER.
(From our Special Correspondent.)

ARMY SURGEONS

—

PROMISED REDRESS OF GRIEVANCES

A ROYAL MEDICAL CORPS—THE MIDWIVES BILL

THE COLLEGES ALBUMOSE SPONTANEOUSLY PRECIPI-

TATED IN URINE—COLLEGE OF SURGEONS TAXATION

—PROSECUTION OF PRACTITIONERS DEATHS OF

SAMUEL GORDON, ETC.
London, May 6, 1S98.

This has been an important week from a medico-po-

litical point of view. On Wednesday the lord mayor
entertained a large number of medical men at a Man-
sion House banquet. Lord Lansdowne, secretary of

State for war, was present, and explained the new
scheme for meeting " the long-standing grievances," as

he expressed it, of the army medical service. " We
are determined," he said, "that there shall be no fail-

ure in theory or practice to treat them with the respect

to which they are entitled. We propose to make a

fresh start, and to form, out of the army medical staff

and the medical-staff corps, a corps the officers of

which will bear the same military titles as other offi-

cers of the army—always, of course, upon the under-

standing that those titles do not confer upon them any

right to command outside it. We propose to give

them those titles up to the rank of colonel." His
lordship said he could not go beyond this, as the pres-

ent policy is to restrict as much as possible the title

of general, and to insist that no one shall rise to that

rank unless he is required to fill one of a limited num-
ber of appointments, all of which involve general com-

mand in the army and fitness on occasion to command
troops in the field. No departmental officers will

under this system reach the rank of general officer.

This will be a disappointment to many. .Some of our

colleges had protested against the limitation when it

was rumored that the Horse Guards were endeavoring

to impose it, and not a few will regret that Lord Lans-

downe, who had insisted on the reform thus far, did

not refuse to listen to the jealousy which has so long

disgraced the military element. Lord Russell, in a

previous speech, had significantly remarked that mem-
bers of the medical profession held more Victoria

crosses in proportion to their numbers than any other

department. The dangers they incur and the devotion

they exhibit are well known to the public, and the

military officers who continue to dub them "non-com-
batants," or their V. C.'s "brave civilians," will soon

experience the contempt of all reasonable men.

The war minister further stated that the title of sur-

geon-general is to be retained, with the rank and prec-

edence of a general officer in the array, and perhaps

this may be accepted for rank above that of colonel as

satisfactory. At any rate. Sir William MacCormack,
who spoke subsequently and who knows much of mili-

tary matters, said the medical service owed a debt of

gratitude to the minister, who, "in spite of strenuous

opposition, was conceding all that the department de-

sired."

The Queen has sanctioned the prefi.x royal to the

new corps.

The Duke of Devonshire received a deputation on
Monday of those who are so obstinately trying to force

forward the "midwives registration bill." His Grace
administered a cold douche, which it is to be hoped
may awaken the deputants and nerve them to a better

course. He told them there were no strong public feel-

ing in favor of the bill and very little chance that it

would be proceeded with ; that their efforts should be
directed to a future measure rather than to the present

one. He flatly refused government support unless

they accepted unreservedly the proposals of the General

Medical Council. The council has certainly scored

one in this matter.

Mrs. Garrett Anderson has definitely pronounced
against the bill, in an effective letter in The 7'inies.

Her position as the leader of the medical women gives

great importance to her views on this question, and it

is refreshing to read her protest against enrolling the

"Gamps" as qualified practitioners. She says the bill

will not protect the poor, but will rather render it

more difficult for them to obtain the services of capa-

ble midwives, while it would have a detrimental effect

on the position of those women who have gone to the

expense and trouble of qualifying as medical practi-

tioners. If registered at all, Mrs. Anderson would
compel midwives to act as monthly nurses. It is not

easy to see how this is to be accomplished, but it would
be no difficult matter to refuse all recognition to mid-

wives and let the few there are die out, retaining

the services of monthly nurses and restricting the

practice of midwifery to fully qualified men and
women.
The College of Physicians has appointed its usual

annual dozen of fellows, and the usual amount of dis-

appointment and vexation will be felt. I have no ob-

jection to offer to any of the new fellows as individ-

uals, but the present system of election can never give

satisfaction. Men who have done good work, taught

in the schools, and maintained the honor of the pro-

fession, but refuse to cringe to the ruling clique or to

canvass or dine the powerful few, are systematically

passed over year after year, as if they were unworthy
of the seniority they have attained.

The council of the College of Surgeons has replied

to the memorial as to the franchise for the Medical
Council, that it sees no reason to alter the mode of

election which has lasted forty years. Some day the

council will have to admit that usurpation for forty

years is no justification for wrong.

Dr. Bradshaw, of Liverpool, read a paper before the

Medico-Chirurgical Society, on a case in which albu-

mose was spontaneously precipitated in the urine two
or three times a week. The urine was clear in the

intermediate periods, but even then contained a pro-

teid which gave the reactions of an albumose and
appeared to be the same body as that precipitated in the

turbid specimens. Dr. Bradshaw suggested that the

precipitation was perhaps caused by variations in

the other constituents of the urine. He had found five

cases recorded which resembled this in some respects,

but he thought his own unique in that the albumose
was precipitated in the urinary passages. In some
cases disease of bones or bone marrow had been pres-

ent, and in his own there wer& kyphosis and immobil-

ity of the lower vertebra, but the nature of the bone
affection was not evident.

The president, Mr. Bryant, thought the photographs

suggested the possibility of osteitis deformans.

Dr. Sidney Martin had seen a somewhat similar

case, and said he did not lay much stress on the vari-

ety of albumose found. In cases associated with new
growth the rapid degeneration of the cells gave rise to

the formation of proteids which could not be utilized

and were therefore excreted. An albumose similar to

that seen in such cases could be formed by boiling

splenic extract with caustic potash.

Dr. H. D. RoUeston remarked that fifteen months
ago Chataigne described cases in which the blood se-

rum was lactescent and there was degeneration of the

renal epithelium.

Dr. Bradshaw, in his reply, said there had been no
sign of osteitis deformans, and it had been suggested

to him that the spinal change might be senile. It was

only of late years that it had been recognized that

many cases of fragilitas ossium were in reality multi-
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pie sarcoma of bones. To this category he would pro-

visionally refer his case.

The College of Surgeons has been worsted in an at-

tempt to escape from taxation on the ground that it is

an institution for promoting education, literature, and
science. The judge ruled that, though the college may
have been at its origin principally for the promotion
of science, at the present day it is granting diplomas
for fees and its main object is not the promotion of

science. On this part of its income, therefore, it must
pay. Of course, the Hunterian Museum is exempt.

A " Dr." Leibster, who called himself M.D. of Phil-

adelphia and medical officer of the >fational Medical
Aid Society, but is not registered, was brought before a

magistrate for holding himself out as qualified. The
magistrate did not convict, and an appeal is to be
made.
Much disapprobation is being expressed with the

Medical Council for prosecuting a qualified and regis-

tered practitioner, holding the diploma of L.S..\., for

calling himself "physician and surgeon." The L.S..\.

is recognized as a full qualification in medicine, sur-

gery, and midwifery, as the Apothecaries' Society,

which grants the license, examines in all departments.

The poor law and other services acknowledge it as

such. The society will, of course, defend its licen-

tiate. The council's advisers have not been success-

ful in other actions, and in this everyone I have talked

witli about it hopes they will again fail. With hosts

of unregistered quacks preying on the profession, it is

monstrous for the council to find the lawyers nothing
to do except to prosecute registered men on flimsy

pretences.

Dr. Samuel Gordon, of Dublin, died on Friday, aged
eighty-two. He had an attack of influenza, and pneu-
monia ensued. No physician in Ireland was better

known or more highly esteemed by his brethren. He
took his M.B. Dub. in 1844, and was made M.D.
honoris fausa in 1877. He was three times president

of the Royal College of Physicians of Ireland, and
received numerous other honors from his compeers.

He filled at various times most of the public offices

open to a physician in Dublin, and in all secured the

confidence and respect of every one with whom he
came in contact—a great record of a career of sixty

years of honorable work for the good of others.

Dr. Wall, a retired Indian officer, took his life by
stabbing himself in the heart with a penknife during
temporary insanity. He had a distinguished career

in India, particularly working on cholera and snake
bites. He was M.D. of the London University, and
F.R.C.S. Eng. He had lately had hallucinations.

The death is announced of Surgeon-General James
Irving, late of the Bengal army, aged seventy-five.

A LIVER WITH SIXTEEN LOBES.

To THE Editor of the Medical Record.

Sir: I fail to see anything remarkable in the case

described by Dr. Moses, in the Medical Record for

May 7th. The cuts show an appearance more like a

syphilitic liver with contractions than a liver with ac-

cessory lobes.

While it is true that in man the liver normally con-

sists of five lobes, a typical mammalian liver has six

lobes, a Spigelian and caudate as in man. In addi-

tion, the broad ligament divides the liver into two
parts, right and left, each of which is subdivided into

a central and lateral lobe. Some of the lower animals,

e.g., the camel and seal, have numerous lobes to their

livers; so, even if Dr. Moser's case is one of genuine
accessory lobes, it is merely an example of atavism,

as in " supernumerary" spleens.

George W. S.mith, M.D.
Chicago, III.

A CASE OF HALLUCINATION.
To the Editor of the Medical Record.

Sir: The case of hallucination related by Dr. T. J.

Hutton, in the Medical Record of May 7th, is sus-

ceptible of a different explanation. The man said
"that the moment he lay down in bed at night a wo-
man dressed in black came in through his bedroom
window, lay down on his bed, and kept up a conversa-
tion with him until he fell asleep, which did not occur
until far into the night."

The images made on the sensory areas of " the brain

are permanent, and extraordinary stimulation of special

sense centres, as the visual and auditory, for example,
will sometimes revive the impressions of things once
seen and heard, as distinctly as though the original

causes were present in reality. The man saw and
heard the woman, although she was absent, because his
intense thoughts of her resuscitated the images of her
looks and words to such a degree that they were equal
to those made by her real presence. The mind can
either create original images in the brain or revive

those already made, with such vividness as to cause the

individual affected to believe that there is an external

object present exciting his senses.

Many pictures are laid away in the camera obscura

of the brain, ready to be developed.

Hallucinations are the result of disordered or dis-

eased brain centres rather than of pathological condi-

tions of nerve fibres. The administration of potassium
iodide is often a rational treatment.

G. W. Drake, M.D.
Hollins, Va.

The Relation of Typhoid Mortality and Sewerage.
—Typhoid fever is the sanitary index of a city. The
mortality has everywhere declined with improvements
in the sanitary conditions. Mr. J. W. Hill, an en-

gineer, has recently tabulated the statistics of sixty-five

cities with reference to the death rate from typhoid
fever during the five years 1890-94 inclusive, and
has grouped them into seven classes. I am sorry to

say that Class I., comprising thirteen cities which have
a death rate from typhoid fever under ten per one hun-

dred thousand living, contains no American city. On
the other hand, in Class VII., which comprises thir-

teen cities with a death rate from typhoid fever over

sixty p)er one hundred thousand inhabitants, all are in

this country, except Milan, Cairo, and Alexandria.

The lesson of several of the European cities is worth
reading. I can take time to refer only to Munich.
The mortality per one hundred thousand of inhabitants

in that city in 1857 was two hundred and ninet}-one,

and kept at a high rate until about 1865, when there

was an improvement in the water supply, with a reduc-

tion of almost fifty per cent, in the number of cases of

typhoid fever, .\fter the introduction of the new sys-

tem of drainage the mortality was still further re-

duced, and in 1887 it was only ten per one hundred
thousand of the inhabitants.

—

William Osler, Mary-
land Medical fouma!, January, 189S.

Position in Repose. — In the London Illustrated

Ne~a's a discussion has been going on as to the position

of one's arms when in bed and as to the most healthy

mode of lying when at rest. Dr. .\ndrew Wilson says

that one correspondent advocates crossing the arms

over the chest as an easy and natural posture ; but such

a position implies lying on one's back, and this is

precisely the mode of repose which in the case of

many persons is impossible, associated as it is with

the discomforts of dreaming. The more one thinks of



79- MEDICAL RECORD. [May 28, 1898

it, the greater appears the probability that the arms

have yet to be adjusted to the ordinary conditions of

human repose—that is, if questions of comfort and

adaptation have to be considered. Another person

raises the question of " the proper side to. sleep on."

Ur. Wilson remarks: ''I am afraid this latter point is

strictly relative to the individual, but I fancy the ma-

jority of us incline to repose on the right side, possi-

bly by reason of the general right-sided tendency

which a human body illustrates in its ordinary work-

ing life. Our right-sidedness means the greater activ-

ity of the left brain hemisphere; in other words, we
are left-brained and right-handed. It may be well if

there does exist a tendency toward repose on the right

§ide in preference to the left; the left brain half may
exercise its functions here as in other matters deter-

mining the superiority of the right hand. One point

mooted by a correspondent has reference to the effect

which lying on the right side maybe supposed to exert

on the liver and digestive system at large. I am not

aware that in sleep we have to take into account the

affairs and interests of that apparatus, save perhaps

when we indulge in late and heavy suppers and thereby

produce disturbance of our hours of repose. But as

the liver lies on the right side of the stomach, and as

the intestine also proceeds from the stomach on the

right, it is just possible such digestive action as may
be carried on ii sleep might be assisted by repose on

that side. Animals sleep in all sorts of positions, of

course, and the often apparently uncomfortable pos-

tures in which dogs and cats may be seen sleeping

soundly must excite our surprise. The cat especially,

by curling herself together, has learned to conser\-e

heat in a very efficient fashion ; and I have heard it

suggested that feline sleep is almost a kind of asphyxia,

because of the manner in which puss buries her nose

and mouth in her fur and despises free ventilation and

oxygen. I suspect in the case of such animals the

question of heat is always foremost, and that of air

becomes a secondary matter entirely."

Baldness in Women.—Women do not turn bald

more frequently than men, in spite of certain modes
of coiffure which more or less spoil the hair, and in

spite of certain special physiological circumstances,

such as pregnancy and childbirth, which tend to cause

loss of hair. In female criminals baldness is less

common than among the normal class.

Precautions against Malaria— Mr. William T.

Horpaday says: "After living in the most malarious

jungles on earth, in the midst of miasmatic swamps,

drinking swamp water, and often having to eat unac-

customed and badly cooked food, I never had but one

touch of jungle fever, and that only laid me up for six

or seven days. I owe my excellent health to two or

three precautions. I never slept on the bare ground

or in the rain, and always under shelter. I ahvays

wore light flannels next to the skin, and never slept in

d.imp clothes. Whatever else I might have to do with-

out, two changes of flannel underwear besides that I

h-id on were always at hand. Take from five to six

grains of quinine every morning in a cup of hot coffee.

It you have it; if not, then in hot water. Have your

shoes to fit you, even if you must buy them yourself,

though the United States is furnishing its troops with

an excellent marching-shoe. With these precautions

and a dose of some light laxative once a week, there

need be no more fear of fever in Cuba than there is in

Missouri."

Roman Fever.—The superstition that Rome is an

unhealthy place to live in is discussed by Mr. W. I.

Stillman, in "Old Rome and New." Mr. Stillman

has lived in Rome so many years that his judgment on

this subject may be accepted as of great value. He

states that the superstition as to the sanitary condition

of Rome runs back into the dark ages, but is unjusti-

fied by any statistics. He says that in a residence of

nearly a dozen years in the aggregate, and extending
over a period of thirty years, he has never had a se-

rious illness or a case of typhoid or malaria in his

family, nor among his acquaintances has he ever

known one-half dozen cases of intermittent or malarial

fever, and not one of any gravity. He has repeatedly

stayed in Rome during the entire summer, without any
discomfort or inconvenience. He has never met with

a case of so-called pernicious fever, and Dr. Drum-
mond, who has practised in Rome for years, says he
never saw a case. The statistics of the Italian sanitary

department are drawn with the greatest care and ex-

actitude, and the record of deaths from malarial fever

for the commune of Rome, including the Campagna
and all of the malarial districts, showed a total of only

three hundred and eight out of a population of five

hundred thousand, and this enumeration includes

peasants who spend their lives in the marshy and fever-

infected districts. Mr. Stillman says he has travelled

in the worst parts of the Maremma, which are regarded

as the most deadly and malarial in Italy, as late as the

latter part of June, and he found the harvesters at work
in gangs; and at Grosetto, the capital of Maremma,
which the guidebooks tell is abandoned by the inhab-

itants on the I St of May, he found the entire popula-

tion on the ramparts listening to the band until late

in the evening. Typhoid is common in all great cit-

ies, but in Rome less so than in most cities of its size.

The water supply of Rome is probably the best as to

its purity and the most abundant in quantity of any
furnished to great cities. Typhoid very rarely occurs

among the inhabitants of the better class, except from
drinking water at some wayside spring. The sanitary

laws are inflexible, and the tenant of a neglected

house has always the remedy in his own hands. Mr.

Stillman says: "I have no hesitation in saying a per-

son in moderate circumstances, able to choose his

quarters, can pass the months between September and

July in Rome under as favorable conditions of health

and comfort as in any city of Europe ; and, with less pre-

cautions against the heat than in New York one must
take against the cold, he may pass the entire year."

Health Reports.—The following statistics concern-

ing smallpox, cholera, yellow fever, and plague, have

been received in the office of the Supervising Surgeon-

General of the Marine Hospital Service during the

week ending May 21, 1898.

Small-Pox—United States.
Casrs. Deaths.

Alabama, Uirmingham .May ist to i3tb 15

Letohatchie May 13th 50
Mobile May 6th to I3.h 10

Port Deposit May :'^ i

Dist. of Columbia, W'ashington May ist to 7th i

Illinois, Chicago May 1st to 7th i

Louisiana, New Orleans May 7th to J4th i

New Jersey, Orange May 7th to 14th 1

Wisconsin, Milwaukee May 12th to 9th i

S.\L'\LL.Pox

—

Foreign.

Bohemia, Prague April i6th to 30th. 10

Brazil, Ceara March ist to April 30th. . ,. 10

England, New Castle-on-Tyne Aprit 23d to 30th 2

India, Bombay April 6th to loth 5

Calcutta March 26th to April Qth,, .. 4
Madras April 2d to isth 15

Nor^vay. Christiania April 23d to 30th i

Russia, M<»scow April oth to 23d 13 3
Odessa April 16th to 23d 6

St. Petersburg April 9th to i6th 28 3
Warsaw .\pri! 16th to 23d ro

Cholera.

India, Bombay .April 6th to loth 8

Calcutta March 26th to April 9th.. .. 80

Osaka and Hiogo April 2d to i6th i .

Madras April 2d to 15th 3

Sin^iapore March ist to 31st i

Yellow Fever.

Brazil, Rio de Janeiro March 26th to -April 8th.. 158 141

Plague.

China, Canton March 22d to April 5th. . ., 10

Hong Kong March 22d to April 5th . . 78 50

India, Bombay ;.4pril 6th to 19th 1,103
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A hp:lief that so-called displack-
MKN'r.S OF THE UTERUS ARE .\OT
jPATHOLOCJICAL.'

i;y krkufrick porter hammond, m.d.,

NEW VOKK.

In that branch of medical literature dealing with the

female pehic viscera no theme lias occasioned wider

discussion than that having to do with the normal

position of the uterus. It is not the purpose of this

paper to enter upon the general discussion of a sub-

ject which has been passed upon in such exhaustive

review, but rather to consider in brief what is patho-

logical wlien the uterus is removed from its most com-

mon position, with a view to demonstrate, as effectually

, as possible, what seem to me gross errors entertained

by some regarding the oft-mistaken malady displace-

ment. To those familiar with the early literature

when displacement received its first authentic /ecog-

nition as a pathological condition my views may seem
somewhat retrogressive, but, regarded in the light of

research and discussion of the last decade, I think it

no exaggeration of fact to say that all autiiors effec-

tually substantiate each and every conclusion at which

I have arrived.

In general outline topographical anatomists concede

as most proper that position of the uterus which finds

it not far removed from the median axis of the pelvis,

with its fundus immediately below or on a plane with

the pelvic brim. It presumably lies in a position of

slight anteversio-flexion, with its anterior surface

slightly inclined to the right. That this is the posi-

tion also which a majority of clinical observers will

concede as most common I am sure few will deny ; but,

from its immediate bearing upon the points I now
have in view, it becomes necessary to mention those

judicious and painstaking observers, Braune, Lushka,

Cruveilhier, Henle, and more recently Henke, who
hold a contrary view, asserting that the normal posi-

tion of the uterus is with its fundus lying in the hol-

low of the sacrum. More potent still is the observa-

tion of Fritsch," that "since the womb is normally

movable, we cannot speak of a definite normal posi-

tion. The entire number of positions of the womb
are normal in different physiological conditions of the

neighboring organs." Granting that all these ob-

servations are correct, and I believe all are authentic,

from my own moderate experience in the clinic room,

I have no hesitancy in going upon record as an ex-

tremist in harmony with the view of Fritsch, in my
assertion that any position witliin the pelvic cavity is

correct which finds the uterus retained at its proper

plane of sujiport— is physiologically normal and not

an impediment to the healthy discharge of woman's
normal relations in life.

In connection with the wide discussion upon the

proper position of the main generative organ has

' Re.id at a meeting of the New York County Medical As-

sociation, .\pril 18, i8gS.
' " .\mcrican System of Gynecology," vol. ii., p. 1,093.

arisen an equally exhaustive and varied discussion

upon direction, depth, and variability in length of the

vaginal canal in its passage through the various com-
ponents of the pelvic lloor. That it varies widely in

different cases, usually according to the irclination

of the pelvic axis, is a point all will concede. The
only one to which I wish to call attention and which
is not so forcibly dwelt upon in the literature, is the

wide variability in position of the vaginal orifice, rela-

tive to its anterior or posterior situation in different

women. Our text-books usually give its position as

slightly anterior or median; that cases are not infre-

quently seen in which it lies considerably posterior to

the median line, is a fact to which attention is seldom
called. This observation is important with regard to

prolapsus uteri, which I shall later touch upon as

justly entitled to be called the only true displacement

of that organ, but it is within the observation of all

to have met with many cases in which the vaginal in-

Iroitus appeared so far posterior as to make the intro-

duction and manipulations through an ordinary bi-

valve speculum exceedingly difficult with the patient

in the dorsal decubitus.

To the chief components of the pelvic floor I must
refer briefly, though their analysis in detail is un-

important for purposes of this demonstration. It is

the generally accejited view now among gyna:cologists

that the levator ani and superficial muscles form the

chief supports to sustain the pelvic floor at its proper

plane. Such a view is in great degree substantiated

by the evils arising from the rupture of these impor-

tant structures, but likewise it follows, in view of the

many other important structures constituting the pel-

vic floor, as illogical to disregard as less important

each and every element— muscular, ligamentous, con-

nective, or areolar and adipose tissue alike—as con-

tributing an equal share toward abdominal support.

The adipose tissue, though minimum in amount, has

never received its due quota of importance as the

cushion and lubricant to maintain the normal tone of

this area. Perhaps a more concise and just manner
to pass in brief upon the pelvic floor is to say its

chief factors of support are muscular oi;ly.

Among recent writers upon uterine support proper

is Mackenrodt,' who gives his observations after a care-

ful study of the subject, illustrating his dissections by
a series of diagrams, wherein he seems to establish the

fact that the stout pelvic fascia forms the jselvic floor

and keeps /// situ the various components of the pelvic

viscera. His observations seem valuable, but to my
mind place too much stress upon that which other ob-

servers consider as only one of the factors of perineal

support, and such a theory is lacking in that one es-

sential feature of some necessary addendum to main-

tain the normal equilibrium of tone in this important

area. From his deductions, however, I regard this

as worthy of note: that instead of the genital outlets

simply passing through slits in the fascia, there are

deep ligamentous bands slipping into the u]>per mar-

gin of the vagina and cervix uteri, and it is these

which retain the uterus and vagina in their respective

positions. It seems to me this is a safe and logical

deduction to explain how it is that the cervix uteri and
' .\rchiv ft\r Cyniikologie. vol. xlviii., part 3, 1S95.
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vagina are able to withstand the unequal strains put

upon them in parturition without a rupture of their

continuity. I am unable to concede much weight to

the idea that the ligaments of the uterus contribute a

great share as supporting agents to keep the organ at

its normal plane. The ligaments are the great elastic

guy ropes to sustain it in its common relations, and

likewise effect reposition after a physiological trans-

position, but their function goes little beyond this.

Their structure does not seem to warrant a contrary

belief, they being little more than peritoneal folds with

a few fibres of muscular and connective tissue in their

meshes, with the exception of the round ligaments, and

to any of us familiar with the Ale.xandrian operation

the very length of cord which can be drawn through the

ring would indicate that the purpose of these is chiefly

physiological rather than anatomical. In fact, when
we begin to study the anatomy of the uterus and its

attachments it seems without the range of possibility

to demonstrate that any of the attachments are purely

of an anatomical nature, acting as agents to support it

at its normal plane. Its most extensive attachment is

between the bladder and uterine wall, but here even

the bladder itself is a yielding organ, and the attach-

ment involves the vagina and urethra in such a man-
ner that it is manifestly improper to consider its rela-

tions here as of a supporting nature. The womb of

necessity, from its purpose to the animal world, is a

mobile organ, resting mainly upon the pelvic floor

and limited only in its normal range of physiological

transposition by the surrounding walls of the cavity

in which it lies.

Displacements of the uterus have occupied a wide

field of importance in all writings upon diseases of

the female genital organs. In the historical intro-

duction prefacing the article upon this subject in the

"American System of Gynecology," we find these

words :
" There are passages to be found in the writ-

ings of Hippocrates, Moschion, and ^f-tius, which

prove that inclinations of the uterus before and be-

hind were not unknown to the ancients. It is, how-

ever, exceedingly probable that these old authors had

knowledge only of the deviations which had occurred

in impregnated uteri." It is a strange coincidence to

my mind that in the early discussions at the beginning

of this century, when displacement asserted its first

authentic claim to recognition as a pathological con-

dition, a great many of our best authors antagonized

its reception with the argument that not a single symp-

tom attributed thereto could not be logically explained

by other and more definite lesions. Thus primarily in

my argument am I led to believe the outgrowth of the

present proportions of the evils of displacement are

but the logical sequence of the large number of spe-

cialists now occupying the field of gynecology. Does
actual displacement of the uterus—and in this I in-

clude both flexion and version—ever really occur?

I might exceed the judicious bounds of my better con-

science and state that which later investigation might

make me wish to retract did I answer this question un-

conditionally in the negative, but so far as an obser-

vation of several years of practical study can reveal,

and this starting with an unbiassed judgment, I can

only admit, with the single exception of prolapsus, that

I do not believe there is truly such a pathological

condition as uncomplicated displacement of the uterus

throughout all medical nomenclature worthy of a mo-

ment's consideration.

In consideration of version it is only fair to admit

that extremists upon the side of displacement are very

liberal in granting a proper degree of variability to

the angle at which vagina and cervix may be joined.

They concede as proper anything between the acute

or very obtuse angle. Conceiving the size of the cav-

ity and organs with which we have to deal, anything

beyond this seems approaching the impossible. I

find very little said, however, upon uncomplicated
version as a pathological condition, except that it

often acts as an impediment to conception. It seems
to me such an argument falls at once, if v.'e consider

the manner in which conception is believed physio-

logically to occur. There are presumably but two
ways—one in which the semen is thrown directly

within the uterine cavity (retroversion), the other in

which the semen remains in the posterior cul-de-sac

at the vaginal vault, leaving the cervix bathed in its

contents, to be borne within the uterine cavity by the

waving cilia of the cervix, or the inherent property

which the spermatozoa possess to find their way
throughout the uterus and tubes.

About flexions no end of discussion seems to have

occurred. Wherever any train of symptoms seems to

have appeared with a cause in the least obscure, flex-

ion complicated or simple has proved the haven of

ignorant deception. Hart and Barbour treat of ante-

flexion as simply " an exaggeration of the normal

condition." Skene' especially states that flexions are

not displacements, but pathological deformities of the

organ itself. Yet to the clinician painful menstru-

ation, pelvic hyperoemia, contracted os, constipation,

painful and frequent micturition, all appear in the mind
of the average gynaecologist as due to some degree of

flexion or flexion complicated with version. Is a sin-

gle one of these symptoms more common in women
with apparent flexion than in those without.' I an-

swer unqualifiedly in the negative. Primarily it is

said flexion is congenital and acquired; were it

proved that flexions more often were present in in-

fantile or non-developed uteri, the argument would

better'stand; but it is a fact too well known by all-

—

and all have seen many cases—that infantile uteri

are the most seldom displaced of all. And why.'

Because the influences acting upon the developed

organ are absent in the immature. Were I now to

accept the theory of flexion as a pathological con-

dition, it would be necessary to find some pathologi-

cal lesion present at the point where flexion is said

to occur. I have carefully perused such literature as

I could obtain, without finding one particle of authen-

tic evidence to substantiate such a supposition. In

some brief articles such a fact is taken for granted by
some authors, but no case is verified in which disease

is present at the point of flexion and some other part

of the organ is not diseased as well.

It is a fact seldom sufficiently emphasized that ap-

parent flexions are often only a deepening or shorten-

ing of the normal portio intermedia between cervix

and body, so that the touch is one of firm rigidity

at the junction of these two zones. This condition

we may almost say is the common rule rather than

the exception in women who have followed laborious

occupations and married late in life. Nothing in

clinical observation is more often demonstrated to our

touch than the wide degree of variation in size, con-

tour, and flexibility of the uterine neck at this point,

and how often is it borne home to us upon the other ex-

treme of cases with a long portio intermedia, in which

upon the first introduction of the finger in the vagina

we seem to feel the fundus lying in a marked condition

of anteflexion, when the bimanual examination reveals

only the normal or in some cases an apparent retro-

verted position. The explanation of our first erro-

neous impression would appear to be found in the

peculiar juxtaposition of the two opposing surfaces of

the bladder, the uterus being forced over upon it, and

lying upon the pubic symphysis while the subject

is in the erect posture, through intra-abdominal pres-

sure; as the recumbent posture is assumed the intra-

abdominal pressure recedes, but atmospheric influence

' Skene's " Text Book," third edition, 1898.
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is sufficient to retain the uterus and bladder in their

transposed position until the manipulation of the fin-

ger and hand rearranges and alters the parts.

Of the etiology adduced by various authors, whose

observation is of such a practical nature as to permit

them to admit that absorption or cirrhosis does not

occur at the point of flexion, the most common is that

in which it is accounted for by an unequal growth or

arrest of development in the uterine walls. I have

endeavored to find some practical verification of this

supposition in sucli material as I have been able to

obtain, and the large number of hysterectomies per-

formed at the present day surely affords us abun-

dant material ; but to the honest investigator pursu-

ing his research upon these lines the fact becomes the

more palpable that it is almost a rule that the contour

of the uterus, instead of being an oval convexity pos-

teriorly with plane surface anteriorly, is widely vari-

able in almost every case of a niultiparous uterus.

.Vnd if the theory of unequal growth or development
is to hold, it seems of primary importance that its

defenders should be able to prove that a majority

of uteri with unequal walls are displaced. Again,

arrest of development signifies at once impairment of

nutrition upon the affected wall, which must act to-

ward degenerative changes in the endometrium, and

even this as a clinical symptom I cannot find either in

practice or substantiated in literature by its most rad-

ical defenders.

Two symptoms above all others seem to occupy the

field of literature as pathognomonic of anteflexion

—

dysmenorrhcea and sterility. Both are attributed to

the one cause—obstruction or stenosis at the point of

flexion. It is to be noted then that the flexion occurs

in the immediate vicinity of the internal os, and it is

precisely at this point where stenosis occurs in a ma-
jority of all other cases without anteflexion. It would
again seem only logical that if the anteflexion were

the cause of stenosis no relief could come except by

straightening out the anteflexion. We all know how
exhaustive have been the measures devised with this

object in \new, even to incising the cervix up to the

angle of flexion, and still relief has not come. Relief

more often depends upon divulsion of the os without

any other measures. But then, if the theory of flexion

as a cause of stenosis does not stand, another equally

important element arises for sustainers of its merits,

in the necessity of proof that even a majority of wo-

men with stenosis have anteflexion, and here again

proof is wanting. Nor do the advocates who believe

anteflexions to be a cause of dysmenorrhcea seem able

to prove that even a majority of women who suffer

from such a symptom have anteflexion. I cannot do
better than quote from Hart and Barbour the interest-

ing results of Vedeler: "In 37.3 per cent. (25 out of

67)''—considerably less than one-half—"of patients

with dysmenorrhcea had a well-marked anteflexion,

and that 33.3 per cent (46 out of 138)"— only a

slightly greater difference
—"of patients without dys-

menorrhcea also had well-marked anteflexion;" but

even with this how common ^'edeler considers ante-

flexion and anteversion I quote from another place.'

"Among 3,102 women examined by him he found 66

per cent, affected with anteversions and anteflexions,

and only 15 per cent, in whom normal positions could

be demonstrated." And yet he gives us these statis-

tics to prove how commonly dysmenorrhcea depends

upon anteflexion.

It would be interesting, did time permit, to pass

in review upon the literature of observers who publish

their statistics. I touch upon them merely as evidence

of how deeply the errors regarding displacements of

the uterus have become befogged in the errors of dis-

sension among its defenders.

' ' ,\merican System of Gyn.ecology," vol. ii., p. iioi.

It is just as erroneous to consider sterility a result

of flexion as dysmenorrhcea or stenosis. Says Dr. A.
Reeves Jackson in his article upon "Sterility" in the

"American System of Gynecology": "I have known
many instances in which there existed a flexion so

acute as to prevent the introduction of the sound and
to occasion severe dysmenorrhcea, and yet conception

took place shortly after marriage, without the subject

having undergone any treatment whatever." "In 114
cases of sterility reported by Biegt-l" only "40— that

is 35 per cent.— had displacement," and the further an-

alysis shows that 26 (74 per cent.) of the displacements
had simple version, and only 12 (30 per cent.) of the

displacements, or 10.6 per cent, of the entire number,
had flexion. And these statistics came, too, from a
man who believes in displacement of the uterus as a

cause of sterility, and is giving statistics as evidence
of his assertion.

Retroflexion' presents a peculiarity in the marked
degree to which the fundus sometimes falls back-
ward in the cul-de-sac of Douglas. In some cases
so marked does this appear that the examining finger

seems to come in contact with the globular fundal
body upon a plane even lower than that of the cervix.

To assume that here we have not to deal with a path-
ological condition seems a radical departure from the
usually accepted theory, and were it proved that any
pathological change were constantly present in the
uterine wall or function were impossible, I would ad-
mit a pathological condition. But what I have al-

ready said regarding anteflexion applies equally well

to this condition, with the single addendum that com-
plications are more frequent and the train of symp-
toms is dissimilar from that of the contiguous organs
affected. It is not the general claim that either dys-
menorrhcea or sterility is so frequent in retroflexion

or retroversion as in the antierior inclinations. On
the contrary, it is within my own experience, and veri-

fied by others, that women with retroversion are the

most prolific of all, and how often is it within our
observation to have patients presenting themselves
with a profuse cervical catarrh, so that presumably
pregnancy would be impossible, and yet w ithin a brief

time have them return to us well established in con-
ception! The explanation is simple in view of what
I have said regarding conception, and most effectually

demonstrates that the apparent displacement does not
in the least interfere with function. The mucous plug,

so-called, being dislodged from the cervix previous to

the menstrual flux, the semen is thrown directly within
the uterine cavity in a coitus just preceding or follow-

ing the flow. Among the most common symptoms at-

tributed to retroversion or retroflexion, and likewise

considered a prolific cause of the latter, are the me-
chanical obstruction they oppose to the passage of the

contents of the rectum and the varied subjective sen-

sations resulting therefrom. That the cause of retro-

flexion is to some extent explained by such a theory

seems only a logical conclusion, if we concede that

' The author feels constrained, lest the reader fall into the
same error of dissension as was developed in the discussion
res;arding whether displacement posteriorly is not at times a
pathological condition, to remark here that such is by no means
the case, and can arise only in the mind of any one who incon-
siderately regards physiological transposition and anomalies of

anatomy as interchangeable terms in this connection. To be
more blunt, the uterus cannot be displaced pathologically, unless
it be possibly from without its range of physiological transporta-

tion so as to destroy the function of its physiological repositiors, as

l>cr paragraph 5: " the womb of necessity, from its purpose to the

animal world, is a mobile organ . . . limited in its range of phy-
siological transportation only by the surrounding w.ills of the

cavitv in which it lies." It is not claimed by the author that a
retrotle.xion with the fundus low down in the posterior cul-de-sac

is not to be looked upon as an anomaly of anatomy, but unless

function is impaired or some complication present it cannot be
regarded as physiologically abnormal, any more than would be a
transposition of the viscera within the chest.
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primarily the fundal body is retroverted and i.i contact

with the rectal wall, so that the descending fajces are

here lodged and their weight acts to bear it down into

the posterior cul-de-sac. iiut if it be true that this is

all the claim advanced in favor of its being a patho-

logical condition, I pass upon it in such connection as

irrelevant to uterine pathology. So far as my own con-

ception of its etiologv goes, the most probable cause of

retroversion—the flexion arising secondarily— lies in a

short posterior vaginal wall, acting in conjunction with

the utero-sacral and vesical ligaments. In retroversion

it is a well-noted fact that the usual patulous cul-de-

sac apparent in other positions at the posterior vagi-

nal vault is absent, and the vaginal attachment to

cervix is immediate and direct. This theory, too,

seems well borne out by the imperfect invagination

of the cervix at the vaginal vault in cases of laceration,

and the relief and reposition effected through the in-

fluence of the retroversion pessary. The inventors of

this instrument of course conceived its jnodiis operandi

as one of mechanical leverage, but in practice, its in-

ferior arm resting upon the pubic arch, the superior

arm carries upward the posterior vaginal vault and

with it the cervix, so that, gravity acting through the

fundus, it falls forward in anteversion without any

leverage whatever. I do not, however, wish to be

understood as believing that no other influences are

at work to make the womb assume its condition of re-

troversion. One competent observer' holds a view,

contrariwise, that it is because of a short anterior vagi-

nal wall, a distended bladder of necessity thus acting

upon a fixed cervix to force it backward into a con-

dition of retroversion. Due weight I also grant to

the varied inclinations of the pelvis and the direction

and situation of the vaginal canal, as mentioned in the

first part of this paper. Many and varied are the in-

fluences at work to make the womb assume its back-

ward inclinations—that all are physiological is my
chief point of contention.

It would prove tedious were I to review at an\ length

my own statistics. I give therefore only a few obser-

vations bearing directly upon the points in question

:

Of four hundred and twelve cases exan.ined by me in

which full private notes were kept, four only are re-

corded with displacement, and all these, needless to

sav, are prolapsus in varying degree. But in the

physical examination where are recorded as accu-

rately as possible the size, condition, and direction of

the cervix, the relation and direction of the fundus to

the cervix in each individual case, I find ten in which

the angle of flexion or version is very marked and one

in which the whole organ lies in a decidedly retroposed

position. Of the ten, seven have anteversio-flexion and
three retroversio-flexion : but in all these which even

I have conceded as worthy of special note but one is

recorded to have stenosis, and this as " stenosis with

pinhole OS," while throughout the entire four hun-

dred and twelve cases thirty-two had a well-marked

Stenosis. Thus, in a review and comparison, while

my statistics do not include so great a number of flex-

ions and version as would those of believers in dis-

placement, their general import of lesions from which
symptoms might arise is in full harmony with those

published by other observers.

From habit it has become the custom of gj-nacolo-

gists, when a nulliparous woman presents herself giv-

ing a history of pain preceding the menstrual flow,

passing away as the flow becomes established, to con-

sider such as depending upon an anteflexion with

blocking of the internal os, before even a digital ex-

amination is made, when the real condition is irrele-

vant to either the blocking of the os or the flexion.

Whether this be true or not is most easy of demon-

' Dr. George T. Harrison, " American System of Gynecolog)-,"

voL ii.. p I.TI2.

stration in nearly all cases, by fixing or steadying the

cervix before attempting to pass the probe. It is a

fact seldom realizeu by the experienced clinician in

his daily practice that many cases he passes upon as

acute flexions, by reason of not permitting the pas-

sage of the probe, really have a moderately patulous

os. How much dexterity is required to pass a probe

within the uterine cavity with even the normal os was

forcibly demonstrated to me during my early clinical

experience, when I had the opportunity to observe a

large number of undergraduate students in their first

attempt to pass a sound, it was the exception with

them that the instrument ever passed beyond the in-

ternal constriction except in the most patulous cer-

vices, and since then in my clinic I have observed

how often physicians and assistants commit the same
error of passing the probe up to the internal os in

such manner as to cause spasm and preclude its fur-

tlier introduction, and I have no doubt the same error

is often committed by those of wide experience. In

many cases, in my own hands at least, I have met
with failure to pass the probe from the omission of

that one essential rapid sweep just as the instrument

was approaching the internal os, and thought I had to

deal with a flexion so acute as not to permit a sweep

around it, when a subsequent trial with proper proce-

dure revealed the internal constriction moderately pat-

ulous and perforate. Another equally erroneous im-

pression concerning flexion as a cause of stenosis is

that too large an instrument is first tried, so that any

definite idea of the actual calibre of the canal is pre-

cluded at once. Yet conceiving that all judicious

efforts fail to pass the probe, none can deny that

there is still a canal there of calibre sufficient to admit

of the healthy discharge of woman's normal relations

in life ; else how so many who never suffer from an

unpleasant symptom and bear large families of healthy,

robust children.' And just here comes a logical ex-

planation of the cause of dysmenorrhcea so often mis-

applied to flexion. Schultze has forcibly dwelt upon

it in its pathological relation to metritis, yet here

evidently is a direct pathological lesion in which we

have the uterine stroma as the underlying cause

(other observers have explained its production from

intra-uterine clots) ; but, physiologically considered,

its most probable explanation is in an unduly intimate

apposition and hyperesthesia of the two opposing

surfaces of the endometrium. That dysmenorrhcea

has not the least to do with flexion is by no means an

original idea advanced by myself, but is a subject dis-

cussed by all recent authors. I call attention to it as

unavoidably associated with the subject under discus-

sion. Says Dr. W. Gill Wylie:' "Years ago I aban-

doned the prevailing belief that anteflexion frequently

causes dysmenorrhcea directly, by mechanically clos-

ing the canal." If we review in brief the general

pelvic hyperaemia going on within the pelvic cavity

for a few days preceding each monthly period, a more

concise understanding of the irrelevance between flex-

ion and dvsmenorrhoea is obtained. If we conceive

that the general hyperaemia has only a special predi-

lection for the uterine mucosa and ovarian stroma, it

becomes plain how two closely opposing surfaces,

such as I have just mentioned, must act to increase

the tension within the uterine cavity, thus producing

pain as a natural result of the engorgement and swell-

ing, in conjunction with muscular contraction, which

occurs in everv case. The pain subsides coincidently

w^ith the disintegration and discharge of the endome-

trium and by release of the transient engorgement of

the utricular vessels. It is manifestly against the

laws of rudimentar)' physics to hold that the pain is

produced by a damming back of the blood within the

uterine cavity until tension becomes so great as to

' .\merican System of Gj-necolog}-," vol. i., p. 423.
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lift up the fundus uteri and the canal is sufficiently

straightened to allow exit to the llow, for here is pri-

marily an increase of weight from both the engorge-

ment and the blood within the cavity, which, instead

of tending to elevate the fundus, acts directly to the

contrary and tends to lower it and thus increase the

angle of flexion. It has further been pointed out in

connection with the mechanical theory of an obstruc-

tion to the riow at the point of llexion' that fluid blood

passes with ease tiirough a capillary. Will any one
hold that even stenosis or flexion so closes the os as not

to make its lumen greater than that of a capillary?

It would be manifestly unjust before proceeding to

the general summary did I not touch upon that one

other form of displacement, so-called retroposition, to

which I referred in my statistics; yet this to me seems
most absurd of all. How it becomes possible to call

an organ displaced which lies at the base of a trun-

cated cone, such as tlie vagina is admitted to be, when
the manifest niobilit)' of that organ is limited only by

the radius of the cavit)- in which it lies, is beyond my
comprehension. We all know how yielding are the

vaginal walls, so that every portion of the pelvic cav-

ity can be palpated through its limited membranes,
and yet we are told that it is displacement when the

uterus lies a little posterior to the median line. To
dwell further upon such a condition as pathological

seems needless tautology.

Thus far not a reference have I made to pathologi-

cal complications attending the uterus in its new-

positions or supposed displacements. This has been

purposely, so that in the genera! summary I may con-

sider them as a whole, for manifestly the complications

attending a so-called displacement in any one posi-

tion are common to all, and their discussion sepa-

rately would involve needless repetition and con-

found the issue.

If apparent displacement of the uterus is a path-

ological condition, some pathological lesion should

attend it in every transposed position. I am unable

to find such a claim advanced by the most radical

defenders of the doctrine. The diseases attending the

uterus in its new position are only the same as those

which occur in its most common position, nor is it

within my experience to observe that they are here

more violent. The chief and perhaps most common
complications attributed to displacements are the peri-

metritic or parametritic processes going on in the

surrounding cellular and connective tissues buried

at the vaginal vault and cenix uteri. It is only just

to admit, however, that in the recent literature the

more careful observers indirectly concede that in-

clinations of the womb are not pathological except

for the accompanying complications. For them an-

teversion is not a pathological condition unless the

cervix be fixed. Schultze makes the observation that

flexion is not pathological unless there is rigidity

at the point of flexion. If this much be admitted,

what more is left for the great majority of observ-

ers who would argue contrariwise regarding antever-

sion and anteflexion? I have previously said that in

carefully perusing the literature I could not find one

particle of authentic evidence in confirmation of the

supposition that any particular pathological lesion

is present at the point of flexion. In the liter-

ature, however, metritis seems to occupy the chief

field, as presumably the cause of rigidity fixing the

uterus in a condition of flexion. Now metritis is a

very indefinite and vague term. .\ majority of ob-

servers class anything from venous stasis to the inter-

stitial hyperplasia of Thomas as metritis, but in any

stage of transition between these two extremes there

is manifestly no more rigidity at the point of flexion

than in any other part of the organ, and hence it is a

' Hart and Bart)our's " Manual."

needless confounding of the issue to consider such a

condition as in any manner relevant to the displace-

ment. Relief attends only upon a proper involution

of the uterus, regardless of any attention whatever

directed to the flexion, liut yet an argument which
might be advanced is that the metritis is the result

primarily of the markedly anterior deviation of the

uterus. Then must follow logically the reposition of

the uterus to effect a cure of the metritis. Hy any one
familiar with pelvic manipulation in dealing with such

a condition, the procedure would be looked upon as

little short of malpractice.

It is more to be deprecated than all else that

our specialists of to-day, in dealing with their sub-

jects, seem to have lost sight of the fact that the

particular tissues which they treat are only a part

of the general whole going to make up the animal
economy; that the mucous membranes and cellular

tissues of the nares, pharynx, intestines, vagina,

and elsewhere partake in general of the same struc-

ture and are governed by the same general laws in one
situation as in another. Particularly is dissension re-

garding tissue construction to be noted among gvnse-

cologists in the wide discussion prevalent concerning

the connective and cellular tissues of the pelvic cavity.

As to the correctness of the terms perimetritis or para-

metritis, or whether we have to deal with a pelvic cel-

lulitis or peritonitis, it concerns us little in the present

discussion; it is only from deductions of the general

results produced by pathological processes in other

regions of the body when these tissues are affected

that we are able to understand their proper relations and
bearing upon lesions affecting the uterus. When they

are viewed in such a light only, is it forcibly borne
home to us that it is in ever)' case the perimetritis and
adhesions which produce the symptoms, and not the

apparent displacement. It makes little or no differ-

ence what position the uterus is in ; if it is bound by ad-

hesions or surrounded by parimetritic processes, the

same train of symptoms is bound to follow, and to

effect relief it is these complications which must be

attacked and not the organ itself. It is true that

when adhesions are present the uterus more often

affords us a tangible body upon which to obtain a

hold for exerting force pro and con, to break up the ad-

hesions; but if the organ itself be the seat of metritis,

endometritis, cervicitis, or endocervicitis, or if the ad-

nexa suffer from the diseases to which they are iiable,

none will dare claim that these are cured by releas-

ing the adhesions. Their treatment requires the same
measures, and only the same, irrespective of whether
adhesions are present or absent. It is a claim, how-
ever, advanced by most authors that displacements

often result from contractions of the jDerimetritic con-

nective tissues, thus compelling the uterus to assume
an unnatural position. From what we know of con-

nective-tissue contractions in other regions of the

body we believe that they are largely influenced by at-

mospheric irritation. In the pelvis atmospheric irrita-

tion is excluded, and, so far as my own experience

goes, the position of the uterus has not been in the least

altered after the onset of adhesions from what it was
in its original state. Let us take for example acute

gonorrhoea. This is admittedly not a plastic disease

—two surfaces affected with the gonorrhoeal process

cannot be made to adhere ; and yet, as a subsequent

symptom following within a longer or shorter period

of time, a majority of gonorrheal cases return to us

with well-marked adhesions: but it is not within my
experience, so far as I remember, to find a single

case in which the position of the uterus was not

the same as wlien the patient appeared with the ini-

tial lesion, though the adhesions were tedious and
secondary in their formation. Now the explanation

of the perimetritic process is simple and depends
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upon two ways of production. The richly supplied

lymphatic connective and cellular tissue buried about

the vault of the vagina absorbs primarily the infec-

tious products in which the vagina is bathed, and the

disease, progressing upward and outward through the

tubes, escapes into the peritoneal cavity and is pre-

cipitated into the posterior cul-de-sac; so that second-

ary absorption and inflammation also here occur, and

the resulting perimetritic adhesions are due to the char-

acter of the tissue aft'ected. These tissues possess an

inherent property in themselves to carry on to the same
end a plastic process, no matter what the exciting

cause may be. It is pathologically improper to con-

sider the process as a plastic one in its initial stages;

rather it is one of an interstitial exudation between

the meshes of the ti'ssue structures. And thus in its

onset, development, or maturity, there is lacking even

one particle of evidence that contraction is an elemen-

tary part to which their structure would make them
liable from their situation alone. In proctitis even,

though the onset be more gradual and prolonged, the

same result occurs, and. although here the uiero-sacral

ligaments with their connective and cellular structures

are primarily involved, adhesion alone results, with no

tendency to cause the womb to assume a backward dis-

placement. But upon the other hand we can find an

example of the very acute onset, in which the uterus is

removed from its most common position, and it re-

sponds exactly with the influence of gravity and phy-

siological cause in assuming its transposition. As
a result of the craze for antiseptic irrigation follow-

ing parturition, in the past few years, the gyna"Col-

ogist of to-day reaps a rich harvest in the increased

number of parametritic cases presenting themselves

for treatment. To my mind the chief cause of this

condition is the use of strong chemical irrigations

immediately following delivery and during the puer-

perium, when the absorbents of the parturient canal

are open receptacles for any infectious material which
may come in contact with them: and it makes little

difference regarding the onset of the perimetritic proc-

ess whether we have as the exciting cause a chem-
ical or aseptic infection, though the danger to life is

much the greater in the latter. In the resulting fixa-

tion the uterus lies more posteriorly than in the other

cases; in these, owing to the position of the patient

upon the back it has fallen of its own weight, irre-

spective of any contraction of tissue, and become fi.ved

even in the brief interim of the puerperium.

I need not review at length, after what has been

said, my reasons for believing prolapsus to be a true

displacement of the uterus. I am aware of the theorj-

so beautifully dwelt upon in the manual of Hart and
Barbour, where it is discussed as a condition of hernia

of the pelvic floor, in which the uterus plays only a sec-

ondary part. This, it will be seen, accords with my
own argument—that the uterus is not in pathological

displacement unless removed. from its proper plane of

support; but that in prolapsus the hernia of the pelvic

floor is always the primary factor seems at variance

with both anatomical and physiological law. That
only which is palpable in prolapsus as substantiating

the theory of hernia is that descent of the organ is not

possible without the complication of certain contigu-

ous elements of the pelvic floor. But, considering what
I have previously pointed out in connection with the

positions of the uterus, tiie varying degree of inclinations

of the pelvis, together with the position of the vagina
and its introitus, the yielding condition of its walls,

so that the uterus has not a fixed table upon which to

rest—to believe that when the axis uteri is in line with

the vaginal outlet it will not descend of its own weight,

irrespective of influences from above or below, is

beyond my better judgment. It is only from such

a theory that I am able to account for those not ex-

ceptional cases in the virgin, in which distinct prolapse

of varying degree is plainly present; and here evi-

dently the pelvic floor plays not a primar}- but a sec-

ondary contributing part. Again, too, in my reference

to uterine support proper, I could point out nothing

in connection with uterine attachment which seemed
to stand by itself as an anatomical factor of true

support; to me the ligaments and attachments alone

seemed to partake largely of physiological function, the

uterus resting as a freely movable body upon the pel-

vic floor direct, with every attachment yielding and
elastic. In prolapsus the elastic tone of the ligaments

becomes impaired and the uterus falls off from its sup-

porting plane, as it were, and descent is the logical

result. That prolapsus is a pathological condition,

also partaking of symptoms distinctly referable to

and arising from its transposed position, and remedied
only by its proper restoration, are points hardly open
to denial.

In closing, I am aware that I leave unsaid anything

regarding the lateral deviations or displacements of

the uterus from the presence of tumors or the mechan-
ical embarrassments arising from pregnancy when the

uterus becomes lodged beneath the promontory of the

sacrum. It seems to me the discussion of such con-

ditions more properly belongs to the special subjects

with which they have to deal. In one brief paper it

is impossible to cover such an exhaustive field as

displacements and dwell with the nicety of precision

upon the anatomical and physiological data which
the subject demands. I have endeavored to touch

upon only the chief arguments advanced in the cur-

rent literature upon displacements. That so-called

displacements are not physiologically abnormal is my
chief contention. While I concede that clinically we
observe wide degrees of variation in flexions and ver-

sions in different cases, in all presumably some is

present. We have no means of knowing precisely

what are the influences producing what all concede to

be a normal position, or what the exact purpose they

serve the female in each individual case. That they

are physiological none will contend. When they act

to a degree of exaggeration they are physiological still.

120 East O.s'e Hvndred and Sixteenth Street.
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When the history of electrolysis as a therapeutical

agent in the treatment of some of the diseases of the

skin comes to be written, the name of Dr. W. .\. Hard-

away will be at the head of the list of those who have

taught the medical profession the value of this agent.

To him we owe the practical application of electrolysis

to the destruction of superfluous hair, its most impor-

tant use. Not only this, but he has either originated

a number of other operations or made practical sug-

gestions in regard to them. It is not my intention to

indulge in historical researches this evening, nor to

quote authorities, but to give you some idea of what

may be done by electrolysis, based for the most part

on my own experience with it. Still I cannot let the

opportunin- pass without mentioning the name of Dr.

Hardaway.
Electrolysis has been well-defined as electrical

decomposition. We are interested in it only as ap-

plied to animal tissues. When two needles attached

to the two poles of a galvanic battery are introduced

' Read before the Practitioners' Club of Newark, N. J.. Feb-

ruar)- 7, 1898.
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into an animal tissue, around the negative pole (zinc

element) alkalies are liberated, while at the positive

pole (copper element) acids form. At the same time

we notice bubbles of gas about the negative pole well-

ing up alongside of the needle. 'I hese are bubbles of

hydrogen caused by the potassium and sodium set free,

uniting with the oxygen and decomposing the water in

the tissues. The same chemical action produces caus-

tic soda and potash, and these destroy the animal tis-

sues just as they would if applied in the ordinary way.

At the positive pole o.xygen and chlorine are pro-

duced. The tissues become o.vidized and are more or

less charred, just as after cauterization with a strong

acid. At the same time the needle, if a steel one, is

oxidized.

Thus are explained the phenomena met with in the

use of electrolysis. The negative pole is most often

used, as the scar from it is soft and pliable, just as

the scar produced by a caustic alkali is softer and
more pliable than is that caused by a strong acid.

We notice in using a steel needle attached to the neg-
ative pole that it is readily withdrawn from the tissues,

and is bright and clean. If the same needle is used
attached to the positive pole, it sticks when we tr)' to

withdraw it, and we notice that it is oxidized. The
skin at the point of entrance of the needle is liquefied,

and a black point remains on healing. Therefore if

it is considered to be advisable to use positive elec-

trolysis, a platinum or gold needle should be employed.
Though electrolysis has been in use for more than

twenty years, I meet educated physicians from time to

time who know little about it and its uses. Some of

them think that a faradic battery can be used, and
some regard it as a species of galvano-cautery.

The battery to be used is a galvanic one; that is,

one of constant current. It makes no difference

whether dry or wet cells are used. I have always used
wet cells — ordinary Leclanche cells. By means of

proper apparatus the street current can be used.

The means of regulating the amount of current we
are using are the switch board and the rheostat. My
preference is for the switch board. At one time I

used a rheostat, but it seemed to me that, though the

current strength as expressed by milliamperes was the

same as by the use of the switch board, it gave more
pain and caused a more lasting disturbance in the skin.

A milliamperemeter. though not absolutely essen-

tial, is a most desirable instrument. To be sure it is

liable to get out of order, and may not register with

absolute correctness; but witiiout one, anything like

accuracy cannot be attained. To speak of using so

many cells is unscientific and inaccurate. Kxperience

will convince you that on one patient you will get a

current strength of, let us say, one and one-half milli-

ampferes from fifteen cells, while in the next patient

you get the same current strength from five or six cells.

The difference is dependent upon the individual,

whether he is a good conductor or not, and this in its

turn seems to depend largely upon the constitution of

the skin. A moist, thin skin conducts the current

much more readily than does a dry, thick skin. At-

mospheric conditions affect the current also, but to

nothing like the same extent as does the quality of

the skin. In working, one must keep his eye upon
the dial of the milliamperemeter, because the cur-

rent sometimes lessens or increases after working a

little time. Keeping the sponge electrode moistened
with a soda solution will help to steady the current.

The instruments needed are, fortunately, few. They
are a sponge electrode, a needle holder, needles, epi-

lating forceps, and in my armamentarium a knife. I

have found it of advantage to use a sponge electrode

which is three and one-half inches in diameter. This
insures a broad surface through which the current

must pass, and is more comfortable for the patient

and contributes to steadiness of current. If you use
the small electrode furnished with the battery, some
patients will rest only the tips of two fingers on the
sponge, and thus reduce the amount of current. With
the large electrode this is avoided. The size of the
needle holder is a matter of taste. If your hand is

large you should use a larger holder than if your hand
is small. I use one about the diameter of an ordinary
lead pencil, and about four inches long. The needles
most used are what are called jewellers' broaches;
Xos. 3, 5, and 7 are the most useful sizes. In some
operations ordinary sewing-needles, fine cambric nee-
dles, are of use; and, as I have said already, if you
wish to use positive electrolysis you have to use either

a gold or platinum needle. A pair of light epilating

forceps are necessary in working on superfluous hair.

Vou should see that the blades coapt exactly and that

the spring does not require much effort to manipulate
it. Forceps with stiff spring tire the fingers. My
knife is made by cutting off the handle of a tenotomy

a
Fig. 1.—Knife for use in etectxolysis.

knife, such as is used in surgery of the eye, and fitting

it into the needle holder. Its use will be described
later in this paper.

Electrolysis is employed as a destructive agent.

The advantages it has over other destructive agents,

such as acids and caustic alkalies, are that its action

is under the control of the operator; the amount of

pain that it causes is moderate, and ceases as soon as

the needle is withdrawn; and it is not liable to prcK

duce unsightly scars. The last is a very positive

advantage when we wish to destroy new growths on
the face. It is specially adapted to the treatment of

hypertrichosis, nsevi of all sorts, the dilated vessels in

rosacea, fibromata and other small tumors, warts, xan-
thoma, lupus, milium, and molluscum. It is also one
of the best means for removing powder stains.

By far its most important use is in the destruction

of superfluous hair in hypertrichosis. So much has
been written about this use of electrolysis that I feel

some hesitancy in mentioning it at any length. How-
ever, as I am asked not infrequently by physicians if

I think it possible to destroy hair permanently, I must
presume that even in so intelligent a company as this

there are some who are still doubtful whether hair can
be permanently destroyed. After sixteen years of

experience in this operation I am more convinced than

ever that it is a most reliable one. It is tedious, and
I should hail with delight any less tedious way of de-

stroying hair. It is expensive for the patient, no mat-

ter how moderate fees may be charged; and it requires

the greatest faith in the operator by the patient in

some very bad cases, so that she may have the patience

to endure to the end. The difficulties with which we
have to contend are the impossibility of destroying

every hair papilla at the first attempt, so that a certain

number of hairs, varying with the skill of the operator,

are bound to return; and the impracticability of de-

stroying a non-existing hair, so that the patient must
expect to have new hairs present themselves for

destruction as long as the tendency to hair production

continues. In young women this is our greatest

trouble, as in them die beard will continue to thicken

tor a number of years, just as happens in the beard of

a young man. If we tell our patients of these diffi-

culties at the start, we will be able to hold them to the

finish. I do not believe that the destruction of the

old hairs tends to the stimulation of the lanugo hairs

to any great extent. They will grow stronger after the

old hairs are removed, but they would grow stronger

had the old ones not been removed. Nor are scars a
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necessary sequence to the operation. I have never

}-et heard one of my patients complain of scarring,

because their faces are not scarred. That is to

say, we cannot destroy a hair without destroying a

minute area of skin about the hair follicle, but this is

so minute that it is imperceptible in ordinary skins,

while in fine skins it is only by putting the skin on

the stretch in a strong cross light that the little points

can be seen. On the upper lip it is extremely diffi-

cult to prevent a slight amount of scarring in some
patients, but that is far less unsightly than is the hair.

There are some skins that scar much more readily

than others. It is good policy to tell any patient with

a mustache that there is a liability of producing slight

scars on the upper lip, and have it understood. This

will prevent trouble in the future. The best subjects

for the operation are women past middle life in whom
the amount of hirsuties is usually slight, limited to a

few coarse hairs on chin and lip. I always advise

against operating on young women who present only

lanugo hairs, because such hairs are more difficult to

destroy than are coarser ones, and because they may
not grow darker ot coarser for years.

The modus operandi is doubtless familiar to all of

j-ou. The patient is_ seated in a chair with a head

rest (I use a dentist's chair), and in a good light, but

not directly in the sunlight. The hair to be removed

is put slightly on the stretch by seizing it with the

forceps; the needle in its needle-holder attached to

the negative pole of the galvanic batter}- is passed

down alongside the hair in its follicle and in the

direction in which the hair grows, to a distance of

about one-eighth of an inch; the current is completed

by having the patient place her hand on the sponge

electrode after the needle is in place; the gas bubbles

up alongside of the needle, and in a half minute or

less the hair slips out of the follicle with hardly any

traction. The patient is then to take her hand off the

sponge electrode, and the needle is to be removed.

The current strength to be used is about one and one-

half to two milliamperes. If the needle is passed

down alongside of the hair and the current is not com-
pleted until after the needle is in place, and broken

when the hair is destroyed by having the patient take

her hand off of the sponge, the operation will not

prove very painful, most patients hardly seeming to

mind it. If care is taken not to use high currents for

a too long time, not to enter a follicle for the second

time at any one sitting (and there is sometimes a temp-

tation to do this when the needle has slipped out of

the follicle before the hair has been destroyed), and not

to remove the hairs in close proximit)' at the same
sitting, there will be little danger of scarring. In

working on an ordinary case it is my custom to re-

move every other hair over a certain part of the face,

and afterward to take out the rest. When time per-

mits, it is well to allow at least four days to pass

between operations on the same side of tlie face. The
after-effect of the operation on tlie skin varies with

the patient. In some the redness caused by the cur-

rent passes away verv' quickly, and the reaction is ver\'

slight. Most patients are not so fortunate, and the

skin will show red spots looking not unlike acne and
lasting for a week or more, while in some small pus-

tules w-ill form. If the operations are too near to-

gether in point of time, there will be generall)- consid-

erable inflammatory reaction; and if at the same time

with the frequent operations the hairs are removed too

close to each other, superficial ulceration may result.

In this way the deforming scars, seen as the outcome
of some operator's work, are produced. If the surface

to be worked on is thoroughly disinfected before we
begin to work, the liabilit}- to the formation of pustules

will be lessened. For the past year I have bathed the

parts operated on with peroxide of hydrogen immedi-

ately after operation, and it has appeared to me that

my results, as far as reaction is concerned, are better

than before. Hot water and a zinc lotion, or cold

cream used by the patient at home, will aid in com-
bating the inflammatory reaction.

The destruction of iitEvi next claims our attention.

We have vascular, pigmentary, and fibrous na-vi to

remove. Against all varieties electrolysis is a reliable

agent. Should the naevus take the form of telangiec-

tasis, that is broken veins, showing as a central dark
red point with radiating vessels in all directions, it is

readily destroyed by passing into the central point

the end of a fine cambric needle, or of broach No. 3,

attached to the negative pole of the battery, and allow-

ing a current of one and one-half or two milliamperes

to pass for half a minute. The central point will be
destroyed and the vessels radiating from it will disap-

pear. In the other variety of telangiectasis, in which
we have a patch composed of dilated blood-vessels,

the vessels are to be destroyed in the same way as will

be later described under rosacea. If we have what is

commonly called a "birth mark" or a "port-wine

mark" or '' claret stain" to remove, it may be attacked

in one of two ways. A No. 5 broach attached to the

negative pole may be passed under the nsvus just be-

neath the skin, and an endeavor made to destroy the

vascular supply; or, which is the better way, the point

of a fine cambric needle attached to the negative pole

may be passed at a slight angle into the skin, making
a series of punctures not too close to each other and
in parallel lines across the patch. The current is to

be made and broken in the same way as in the removal
of hair, and the needle should go through into the sub-

cutaneous tissues or lower part of the corium. Before

beginning to work, it is well to make a series of dots

with pen and ink at the places into which you propose

to pass the needle. If this is not done, the field of

vision is soon obscured by the reaction in the skin.

By operating on the patch over and over in this way,

you will gradually lessen the redness. Care must be

taken not to substitute a prominent white scar for the

red patch. What we strive for is the production of a

pinkish patch. The only objection to this method of

destroying naevi is that it is slow in working a cure.

Deforming scars will not result, as will sometimes be

the case when we use acids. If care is had to pass

the needle down through the whole thickness of the

skin and slightly on the slant, perseverance in repeat-

ing the operation will result in the removal of the

navus. If one has practised electrolytic destruction

of hair, he will have acquired the requisite patience

for this operation.

Cavernous najvus is another form of vascular naevus

that can be cured by electrolysis. If the tumor is of

very large size and rapidly growing larger, surgical

procedures of another kind are demanded. I have

cured several na;vi of this variety, as large as three-

quarters of an inch in diameter, and prominently raised

above the surface of the skin. In this operation a

No. 3 broach or a cambric needle is to be passed

through and beneath the growth, and a current of two

to five milliamperes used. Several tracts are to be

made parallel to each other; or the needle may be

partially withdrawn and again passed through the

na;vus in several directions, radiating from the point

of puncture. The latter method is perhaps the better.

No hemorrhage will be caused. At the time of opera-

tion the tumor will appear blanched over the course of

the needle. If you are successful in striking the

blood-vessels of the growth at the first sitting, a rapid

cure will result. In most cases several sittings will

be necessary. After each sitting the tumor will be-

come smaller and contraction will continue for some
time, even without further operation. At last nothing

will remain but a soft, pliable, and hardly noticeable
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scar. By some it is recommended to use two needles,

a gold or platinum one attached to the positive pole

and a steel one attached to the negative pole, passing

both needles into the growth at the same time. I

have no experience with this method. If the patient

is a baby, it can readily be held during the operation,

that takes but a few minutes. In older children an

anesthetic must he given. Of course this will be

unnecessary in an adult.

Pigmentary naivi may be destroyed in the same way
as vascular n;wi. .\s they are usually small, so-called

moles, they may be destroyed by passing a No. 5

broach under them and through the upper layers of the

skin, and using a current of one and one-half to two
milliamperes. In this way several tracks can be
made. As the pigment is deposited in the lower part

of the mucous layer of the skin, we should take care

to Wound the true skin as little as possible. It is

quite possible to remove [ngnientary moles without

leaving a scar. The little knife, of which I have
already spoken, has proved itself of value in my hands.

Passing it tiat under the upjjer layers of the epidermis

and turning on the current, you can, by exercising very

slight pressure on the needle holder, slice the nsvus
off. As electrolytic action is all the time taking place,

when the slight wound is healed there will be no
return of the pigmentation, nor will there be an easily

perceptible scar. In cases in which we have not gone
too deep there will be no scar.

In navus pilosus it is necessary to destroy the hair

before w^e try to destroy the pigmentary patch. The
same method is employed in doing this as in destroy-

ing superlluous hair, only now, instead of using the

fine broach and trying to produce as slight a mark as

possible, I am in the habit of using a fine cambric

sewing needle, with the purpose of destroying not only

the hairs but also the skin about them. It is possible

in this way to destroy not only tiie hair but the mole
at the same time. If pigmentation is left after the

hairs have been destroyed, it will be broken up in

dots, so that all that is needful for us to do is to

destroy these dots by passing into them perpendicu-

larly the point of the cambric needle and letting the

current run.

Fibrous na;vi are readily removed by electrolysis,

but as the method of doing so is the same as in fibro-

mata, I will speak of them together later.

The dilated vessels of ivsaifa are best destroyed by

passing a steel broach into the lumen of the vessels at an

angle or perpendicularly to the vessel. When you strike

the vessel right you will see coursing through the vessels

in the neighborhood little bubbles of gas that bear a

strong resemblance to the blood globules in the circu-

lation of a frog's foot, as seen under the microscope.

If the vessels are large and tortuous, it is advisable to

puncture them several times in their course. In hyper-

trophic rosacea we can cause tlie lobulated masses, if

not of too great size, to fiatten out by making multiple

punctures with the cambric-needle electrode. If the

masses are large, they siiould be removed by the knife.

A current strength of three to five milliamperes should

be used for the destruction of the lobules, while one

and one-half to two milliamperes are sufficient to

destroy the vessels.

The electrolytic current is very efficient for the de-

struction of all sorts of small tumors about the face,

where we desire to leave as little scar as possible. Py

it I have destroyed fibromata, warts, and fibrous nxvi,

and there is nothing better than it to destroy xantho-

mata. \x\fibromaUi, warts, and fibrous najvi, my little

knife does the work beautifully, .\ttached to the

negative pole of the battery, it is passed flat under the

growth, and a current of two or three milliamperes

turned on. I usually pass under the middle of the

growth. The tissues melt away, as it were, w it!) much

bubbling of gas. Gentle pressure on the knife will

cause it slowly to work its way, not cut its way out,

and one side of the growth is detached. Now the

current is broken, to be again completed when the

knife blade is turned in the opposite direction and
the other half of the growth is detached. The advan-
tages of electrolysis over the plain knife in the de-

struction of these growths are that the pain is slight,

there is not the slightest drop of blood shed, and no
subsequent dressings are needed, that are more or less

unsightly; all that is necessary in the way of a dress-

ing being carbolated vaseline or some such antiseptic

for a few days. The result of this operation is usually

good. A red disc is left that slowly becomes white
and continues to contract, so that after a time it is

hard to say where the growth had been. If uneven-
ness of the skin should remain, it can be removed by
electrolysis. Inasmuch as war/s often can be made
to disappear by more superficial caustics than electrol-

ysis, the latter should be kept as a last resort.

It has chanced that since I have had my little knife

I have not had a xanttwma Xo remove; but they are

removable by means of electrolysis. To do this, a No.

5 or No. 7 broach must be used, passing it carefully

under the growth, using a current of about two milli-

amperes, breaking the current and removing the nee-

dle. Several passes are to be made at one sitting,

depending upon the size of the growth.

Lupus, whether of the erythematous or the tubercu-

lous variety, is always obstinate. We can scarcely

hope to cure it without leaving scars; indeed, it of itself

almost always leaves scars. In the treatment of lupus

erythematosus I have never used electrolysis, but mul-
tiple puncture with it is well spoken of by Hardaway
and others, and might be employed. In lupus -itl-

garis I have seen good results from its use. There
are two ways of using it in this form of lupus. One is

by a cambric needle. This is best adapted to those

cases in which there are a number of the characteristic

small brownish tubercles in and about the cicatrix.

If a current of four to six milliamperes is allowed to

pass for a minute through each tubercle, the needle
being entered perpendicularly, destruction of it will

result. The same thing has been attempted by using
a needle dipped in an acid or caustic alkali. It is

usually the case that the acid or alkali, or at least a

good part of it, is rubbed off at the surface of the skin,

and that but a small portion of it is carried to a suffi-

cient depth to do much good. On the contrary, in

electrolysis the destructive action is most active at

the point of the needle, so that we are able to destroy

the tubercles through their entire depth. The other

method of using electrolysis in lupus is by the button

electrode, such as I now show you. You see that it is

Fig. 2.—Metal Button Electrode.

a round zinc plate, half an inch in diameter, set in a

rubber bulb that is made to screw on to the usual han-

dle of a sponge electrode. This can be used to destroy

patches of lupus. It is to be placed over the patch

and a current of five to seven milliamperes passed
through it for six or seven minutes. When the elec-

trode is removed, it will be noticed that the patch is

blanched, but soon little swellings and then drops of

moisture appear at tiie sites ( f the tubercles. Crusts

form over the places ojierated on, and fall in a week
or so. The patch will then be seen to be Hatter.

.\fter a few sittings the thickening will be so reduced

that we will have only individual tubercles to deal

with, and then it is best to use the needle. In ex-

tensive cases other methods are better than tliis, as
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they act with more rapidity, and the patient is content

to give up his time to the treatment. But in small

patches it is a good method, as the patient is in no

wise interfered with in his business, and has no oper-

ation to dread, and but little and passing pain to

enduie.

I have put down miliiiDi and niollusiiim as diseases

that are amenable to electrolysis. And so they are,

as either can be readily destroyed by it. But the usual

methods of treating these diseases are so simple and

leave so little to be desired that I do not specially

recommend electrolysis in their treatment. Keloids

of small size have been benefited by electrolysis, high

currents being used. Small epitheliomas can be

destroyed, but I prefer other means that are more
radical.

For the removal of p07s.'dcr stains electrolysis is

probably the best means we have. Of course if the

patient is seen immediately after the accident has

occurred that has driven into his face a lot of powder,

we should try and pick out all the grains we can.

Soon the powder disintegrates and the skin is stained

just as it is stained by India ink in tattooing. If each

black or blue dot is entered with the steel broach and

the current passed just as in the destruction of super-

fluous hair, we will succeed in course of time in de-

stroying all the powder marks, and substituting for

them minute white cicatrices that are very much less

noticeable than are the powder stains. If tattoo marks
are also in dots, they can be destroyed in the same
way. The absolute controllability of electrolytic

action makes it pre-eminently more fit than any other

destructive agent for the removal of these deforming

stains.

14 East Thiktv-Fjrst Street.

NEW AND ORIGINAL' METHOD OF O.STEO-
PLASTIC RESECTION OF THE SKULL.

By J. J. BUCHANAN, M.I).,

SURGEON TO MERCY UO'^PITAL, PITTSBURG, PA.

A SATISFACTORY method of osteoplastic resection of

the skull has long been desired. It is believed that

the procedure here described will be found to have ad-

vantages over those hitherto employed. Among these

may be named the following:

1. It causes very little injury to the bone.

2. It is not attended by jarring or other possible

injury to the brain.

3. It is free from danger to the dura mater.

4. It is precise in its results and the Hap is capable

of any required variation of shape.

^. The bone flap, when returned to place, fits ex-

actly and has no tendency whatever to displacement.

6. It is easy and comparatively rapid of execution,

causing no fatigue to the operator.

7. The instruments are simple, ine.xpensive, not

liable to break or get out of order, and are not depen-

dent on a motor of any kind.

The elements of the method are: (i) The selection

of a flap suitable to the requirements of the case, usu-

ally in the form of a quadrangle, pentagon, or hexa-

gon; (2) incision to the bone on all sides except at

the base of the flap; (3) perforation of the cranium at

' When this article was prepared, the writer had no knowledge
of any previous work of the kind. It was in the hands of the

editor of the Medical Record on December 12th, but its

publication was delayed by misplacement of the cuts. In the

Philalt'lphia Medical Journal of January I, iSgS, Professor
Keen reported a case operated on by the method here set forth,

and stated that he had read a description of it in the Ccntralblatt

fill- C/i/nffi^ic', August 14, 1S97, in an article by Professor
Obalinski. The present belated paper, having lost its claim to

priority, may serve to call attention to the value of the operative

procedure.

each angle of the incision with a small mastoid tre-

phine; (4) separation of the dura mater from the cra-

nium between the points of perforation; (5) sawing
the bone between the perforations with a Gigli-Haertel

wire saw, passed between the bone and dura mater
from one perforation to the ne.xt; and (6) lifting the

flap of scalp and bone from the dura mater.

The instruments required are:

1. Shapes most generally useful for outlining the

flaps. These are pentagons or hexagons, usually with

sides 5 cm. long. These shapes are of aluminium or

double-faced rubber cloth, either material being capa-

ble of sterilization without injury.

2. A slightly conical trephine 6 mm. in diameter.

3. A dural separator 3 mm. wide, blunt extrem-

ity slightly wider and thicker, grooved upper surface,

very slightly curved from end to end, turning rather

abruptly upward at each extremity. The shape is im-

portant, 'i'he length between the curves at the ex-

tremities is 5 cm.

4. Gigli-Haertel wire saws, 30 cm. long. This is

the instrument the use of which distinguishes this

procedure from those hitherto proposed.

5. Small blunt hook to lift the loop of the saw from,

the trephine opening.

6. Two bone elevators.

The Operation.— In selecting the shape and direc-

tion of the flap, regard should be had for the area it is

desired to uncover and the location of the vessels of

the scalp entering its base. A distance of 5 cm. be-

tween openings will usually be found most convenient,

although longer intervals may be separated and sawn
without trouble. Impromptu and atypical outlines

may be used, but ordinarily a set figure, selected be-

forehand, will be most satisfactory. The pentagon
shown in the figure may be made to form several

different flaps by using different sides for the base and
by reversing the figute.

An incision having been made to the bone along all

the sides of the figure laid out except its base, trephine

openings are made at each angle in the usual manner.

The small size of the trephine renders this a very

easy matter.

The dural separator is now passed into one of the

openings and, by gentle lateral movements, made to

separate the dura mater from tlie skull till its extrem-

ity can be seen at the bottom of the adjoining open-

ing.

In case the skull is thick, it may be necessary to

chip away, with a chisel, the perpendicular edge of

the trephine hole into which the separator enters at

that part of its circumference which is opposite the



June 4, 1898] MEDICAL RECORD. 803

opening toward which it is directed. This allows the

separator to enter obliquely to the surface and easily

follow the surface of the dura mater. In thin skulls

this will be found unnecessary.

V\'hen the end of the separator appears at the bot-

tom of the adjoining opening, a wire saw is passed

It is hoped that an extended clinical trial may prove
this method as satisfactory as it has been in numerous
experiments on the cadaver.

The simple instruments required (with the exception
of the saws) have been made in a satisfactory manner
by Messrs. Feick Jirothers, of this city.

.y^-rtf^

Fig. I.

along its groove till the looped extremity of the saw
appears at the bottom of the trephine opening, through

which it is drawn with the blunt hook. The handles

of the wire saw are then attached and the separator is

held in place by an assistant, who at tlie same time

steadies the head. The saw is then made to cut its

way out, which it does with surprising ease. Any
possible injury to the dura is obviated by retaining

the separator in place during the sawing; but no injury

has been obser\-ed even when the dura has been left

unprotected. During the sawing the hands should be

kept well apart, for the saw is apt to break if used at

an acute angle.

This proceeding is to be repeated with all sides of

the flap except the base, which can be sawed nearly

through without injury to the overlying scalp.

The elevators are used to pry the flap up, and very

little force is required to break the unsawed portion

at tlie base.

When the Hap is returned, it fits precisely and can-

not possibly be displaced. The only loss of bone is

at the trephine openings, while between the sawed

surfaces a sheet of paper cannot be passed.

VICARIOUS MENSTRU.VnON, WITH
REPORT OF CASES.*

Bv ROBERT E. COUGHLIX, M.D..

BROOKLY.X, N. v.,

ASSISTANT rHVSICIAN TO NORWEGIAN HOSFITAL, BROOKLYN.

A CERTAIN' writer, in an article on "Vicarious
Menstruation," began the same in the following

manner: "It is quite generally stated, at the be-

ginning of reports or papers on medical topics,

that the subject is an unusually important one.

In the present instance the beaten track must be

left, for the subject is not of very great impor-

tance, though I trust it may be of sufficient interest

to warrant brief consideration." In beginning

mv paper, I feel that I shall have to differ from

this writer, and follow along the same old " beaten

track." The subject appears to me to be of

great importance, as well as interest, and be-

fore finishing I hope to be able to explain to

you why the subject is so important. The num-
ber of cases to be reported is small, but sufficient. I

believe, for the purpose. The definition of vicarious

menstruation, as given by Billings in his dictionary,

is: "A term applied to a bloody discharge from the

rectum, nose, or other part of the body, or from an

ulcer, occurring in the female at the menstrual

period."

The majority of the profession have no doubt as to

there being such a condition as vicarious menstrua-

tion. .\ number, however, believe that this condition

never occurs.

.\lthough the British Gynaecological Society gave

this subject considerable attention, I have failed to

find very much literature in regard to the same. Dr.

Robert Barnes,' in 1886, published a review of the sub-

ject, in which he relates many of the explanations ad-

vanced to account for these phenomena, such as pleth-

ora, the surplus of blood being discharged at the point

of least resistance ; a weakened condition of the tissues,

due to hereditary disease or other causes; abnormal

structure of the vessels in the locality from which the

blood is effused; a deprivation of the natural tegu-

ment of the organs from wounds, ulcers, etc.: the

hemorrhagic diathesis; nervous influences: a supple-

mentary relation of the various organs of the body. etc.

In his treatment of vicarious menstruation, he directs

attention to the removal of mechanical obstructions,

the correction of constitutional derangements which

give rise to the nervous influences bearing directly on

the disorder, the treatment of diseased conditions at

the seat of hemorrhage, and the application of such

measures as bleeding from the foot and leeching of

the vulva. Hot water and iodine should be used to

stimulate the uterus, the useful drugs being hania-

melis, gossypium, digitalis, ergot, iodine, mercury,

and arsenic. Purgatives, diuretics, and faradization

are often of use.

.Although the condition is generally considered

harmless, Holmes' reports one case in which the cause

of death was intestinal hemorrhage.

Kobern.' in 1896, reported a case of acute tubercu-

losis concealed by vicarious bleeding taking place

through the lungs. He therefore states that the prog-

• Read before the Norwegian Hospital .Mumni Society. January

C, 1S9S.
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nosis should be guarded when there is bleeding from

the lungs. Personally I believe that tuberculosis

should be looked for in all cases of vicarious menstru-

ation, as out of five cases I have to report two patients

(forty per cent.) who became victims of acute tubercu-

losis. One other patient is still under observation,

with the probability that she too will later develop the

disease. All the cases to be reported have come under

my personal observation within the last four years.

Case I.—Freda E ; birthplace, Sweden; age,

twenty-one years; condition, unmarried. Family his-

tory; Patient is one of seven children, all of whom are

living and healthy. One sister suffered for a while

with amenorrhcea, but finally recovered entirely.

Patient's father is alive and enjoys very good health.

Mother of patient did not menstruate until she was

past seventeen years of age. In her case before men-

struation began she was troubled a great deal with

anajmia and nose-bleeding attacks. Patient does not

know whether these nose-bleeding attacks occurred at

regular intervals or not, nor does she know whether

they continued after her mother menstruated. There

is no family history of insanity or lung diseases. Pa-

tient claims that she is the only one in the family who
is at all nervous or of a nervous temperament.

Previous history : Patient has always been a healthy

person, though more or less nervous. She says that

she never has menstruated normally. When fifteen

years of age she first noticed that her nose would bleed

at regular intervals, the attacks occurring regularly

every twenty-eight days, and lasting three days. This

peculiar condition continued until she came to this

country (about one year ago), when the attacks of vi-

carious bleeding became somewhat irregular. During

these vicarious hemorrhages patient says that she

becomes very nervous, worries a great deal, and is de-

pressed generally; trivial affairs, which would not

trouble her at any other time, irritate her—in fact, the

slightest thing causes her to become very angry, and,

as she e.xpresses it, "quite beside herself." Physi-

cians in her own country have treated her for her trou-

ble by the use of medicines, but she has never under-

gone an examination. During first visit to my office a

vaginal examination was refused. I gave a mixture

containing iron, aloes, myrrh, cantharides, and guaiac.

February 12, 1893, patient returned, reporting no

improvement. Upon inquiry she expressed her will-

ingness to undergo an examination for her trouble.

Examination; A healthy appearing, well-developed

young woman. Heart and lungs normal. Breasts

moderately large. External genitals well developed

and normal in every particular. Hymen intact. By
using care the speculum was introduced without much
pain or discomfort, and it was then found that the in-

ternal genitals were infantile. Cervix pink in color

and very small. Os externum about the size of a pin-

head. Vaginal walls pink in color and normal. Uter-

us, ovaries, and tubes could not be made out, probably

because of their small size.

Treatment; Dilated cervix slowly and passed sound

to the depth of two inches. Used application of iodine

to uterine walls by means of applicator. Continued
with emmenagogue mixture and gave pills containing

quinine and strychnine.

February 19, 1893, patient returned, reporting im-

provement. Says she feels strong and well ip every

respect. Has had one attack of epistaxis since last

visit (one week ago). Dilated cervical canal again,

and used iodine as before. Complained of constipa-

tion, for which she was given pills consisting of aloes

and myrrh. Stopped emmenagogue mixture and gave

a pill containing iron, nux vomica, quinine, and co-

nium.

March 14, 1893, reports further improvement in

general health, but has not as yet menstruated. Has

had two attacks of epistaxis since last visit. Used
iodine application to uterine walls and continued

with internal treatment.

March 22, 1893, continued improvement in general

health and spirits; still there is no sign of menstrua-

tion. One attack of epistaxis since last visit. Ap-
plied iodine to uterus as before. Continued with tonic

pills, and aloes and myrrh as a laxative.

April 5th, patient is improved markedly. She says

she has no more pains or aches, and no longer worries

at all. Nervous symptoms have entirely disappeared.

Appetite is good. Sleeps well. Is very well nour-

ished. One slight nose-bleeding attack since last

visit. Continued local and internal treatment.

.A.pril 19th, no attack of epistaxis since last visit.

Patient in very good condition. Continued treatment

as before, and directed her to return in a month's time.

May 17th, patient continues to be in very good
health. One slight attack of nose-bleed since last

visit, which was one month ago. Tiiere has been no
normal menstruation. Health perfect. Did not use

local treatment during this visit, but gave orders to

keep up constitutional treatment. Requested patient

to return one month from to-day. She failed to return

and I saw her no more.

The subsequent history of the patient shows that

two yeais after she remained away from my office

she suddenly developed insanity, was removed to an

asylum, where she later died of phthisis pulmonalis.

The form of insanity was said to be melancholia.

There are several facts to be considered in review-

ing this case;

I St. The possible hereditary history, the mother of

the patient having failed to menstruate until she was
seventeen 3'ears of age. She too was subject to nose-

bleeding attacks.

2d. The regularity of the vicarious bleeding before

she came to this country, viz., occurring every twenty-

eight days and lasting three days.

3d. As her nervous symptoms began to clear up and

her general condition improve, the attacks of epistaxis

became less frequent and finally discontinued when
her health became perfect.

4th. The fact that she was a well-developed young
woman in every respect, with the exception of her gen-

ital organs.

5th. That notwithstanding the persistent local appli-

cations of iodine and the internal trea'.ment, there was

no sign of the catamenia.

6th. The fact that she developed pulmonary phthisis

after becoming suddenly insane.

C.\SE II.—Mrs. M ; birthplace. United States;

age, forty-six years; occupation, housewife. Family

history; Patient's father was a very strong, healthy

man, and lived to be seventy-six years old. Her
mother was always a very delicate, frail woman, and

at the age of forty-five years developed consumption

and died. A brother also died of the same disease at

the age of forty. A sister still lives at the age of fifty

years. She is healthy and well, but is inclined to be

neurotic. The grandparents of patient lived to be

very old. None of patient's family so far as she

knows ever had any vicarious bleeding.

Previous history ; Patient has given birth to nine

children, three of which are living. Five years ago

she was operated upon for laceration of the cervix.

Since the time of operation she has been fairly well.

Throughout her menstrual life she has had more or

less trouble at the menstrual periods, this trouble con-

sisting in slight attacks of raising of blood, which has

always been of a bright red color. Her physicians

have told her never to mind these affairs, as they were

perfectly natural, and, in fact, did her more good than

harm. .\t the time of menstruation she as a rule has

a great deal of pain, is nervous, depressed, and given
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to crying spells. The menstrual flow for a number of

years was very free at these times, often lasting eight

or nine days, but of late it has been quite scanty.

On the contrary, the raising or spitting up of blood

has been more frequent and the amount of blood larger.

Of late the patient fears that there may be some disease

of her lungs.

Present condition: A large-framed, fairly healthy

appearing woman, of middle age. Complains of the

coughing up of blood during the menstrual periods.

Says this never occurs at any other time. On yester-

day menstruation began, and this morning she was
seized with a very severe attack of haemoptysis.

Claims the amount of blood she lost was fully a quart,

but of course she exaggerated in this regard. A phy-

sical examination of the chest showed a few bubbling
or moist rales at the apices. No dulness on percus-

sion. Vocal fremitus normal.

Treatment: Ergot and hamamelis for hemorrhage,
combined with rest in bed and a nourishing diet.

Subsequently antituberculous treatment was instituted,

but in spite of all means to combat the disease she

gradually lost flesh and strength, night sweats set in,

cough became distressing, and, to make a long story

short, she took on all the signs and symptoms of acute

tuberculosis, from which she is now dying.

In this case certainly the vicarious bleeding from
the lungs was a predisposing cause of the tuberculous

disease.

Case III.— K. M ; birthplace, Ireland; age,

twenty-four; occupation, servant; condition, unmar-
ried.

Family history: Parents, brothers, and sisters

healthy. No hereditary taint.

Previous history : At thirteen patient began to men-
struate, and soon after this time she noticed a slight

"sore" on her lower lip. At times this sore would
bleed, the bleeding generally occurring at the men-
strual epoch. Patient claims that the sore never

troubles her between the " periods," as healing takes

place promptly after the bleeding attacks, only to

break out again at a subsequent mentrual period.

Present condition : A strong, healthy appearing

young woman. Appetite good. Bowels regular.

Sleep normal. General health good.

Complaint is made of condition of lower lip. Ex-

amination shows the same to present a vesicular pur-

puric eruption, situated near the median line on the

mucous membrane of the lower lip. At the present time

patient is menstruating. During this menstruation

there has been no bleeding from sore on lip, but this she

says is exceptional. Anamia is present to some ex-

tent. No signs of tuberculosis discovered in this case.

Treatment: Constitutional for anajmia. Glyceride

of tannin for local use.

This case was seen but once.

Case IV.— Mrs. I) ; birthplace, Ireland; age,

forty-six; occupation, housewife.

Family history: No hereditary taint.

Present condition: Was called in to see this patient

because of an obstinate attack of epistaxis. Inquiry

reveals the fact that these nose-bleeding attacks are

very apt to occur at the menstrual periods. The pres-

ent attack appears to be worse than usual. The com-

mencement of this trouble dates back a number of

years.

Physical examination : Patient very an.x'mic and
much debilitated. No signs of tuberculosis present,

though her general appearance is tuberculous.

Treatment: Ergot and hamamelis were given for

hemorrhage, and later constitutional treatment was
instituted with some degree of success.

C.-\SE V.—Miss A ; age, twenty-four: birth-

place. United States; condition, unmarried; occupa-

tion, bookkeeper. Patient began to menstruate at four-

teen. When about twenty years old she noticed a
small rose-colored spot just under the left eye. This
spot remains all the time, but during the menstrual
period it becomes very bright, with slight swelling and
redness surrounding. Nothing was advised in regard
to treatment. There never had been any vicarious
hemorrhage in this case.

Case VI.—Miss S ; birthplace, Germany; con-
dition, unmarried; age, twenty-two ; occupation, seam-
stress. Hereditary taint absent.

Previous history: Patient began to menstruate at

sixteen. Was well and healthy up to six months ago,
when she began to have vomiting-spells, which finally

resulted in attacks of ha;matemesis. These bleedings
are always wome during the menstrual periods.

Present condition : Patient is a delicate appearing
young woman. Skin very pale, membranes anamic.
Lungs and heart normal. Patient seems very nervous
and trembles during this examination. No tumor
found in the epigastric region. Slight tenderness over
region of stomach. Pain is always present after eating
and is relieved after vomiting or as soon as the stom-
ach is empty.

Treatment: Milk diet, rest, pepsin, bismuth, opium,
and ergot.

Subsequent history: This patient was seen by me
only once. I was enabled, however, to learn later that

she improved after the time I saw her, but subsequently
developed all the symptoms of melancholia, on account
of which she was removed to an institution for the

treatment of mental diseases.

Conclusions.— ist. There can be no doubt as to the

actuality of vicarious menstruation.

2d. It is not an uncommon condition.

3d. It should not be lightly regarded, especially

when there is any bleeding from the lungs.

4th. There is a close relationship between vicarious

menstruation and pulmonary tuberculosis.

5th. The association of vicarious menstruation and
nervous conditions.

6th. While Case V. was not a case of vicarious men-
struation, strictly speaking, it presented a phenomenon
similar to it.

7th. In Case VI. there was a possibility of the same
being gastric ulcer; but as the bleedings were gener-
ally worse during the menstrual epoch, and as a rule

occurred most frequently at these times, it is fair to

assume that the nature of the affection partook of vica-

rious hemorrhage.
8th. The possible relationship between vicarious

menstruation and certain forms of insanity, particu-

larly depressed conditions, as, for example, melan-
cholia.

REFERENCES.
' Barnes : British Gyn.tcological Journal, iSS6.

Holmes : Boston Medical and Surgical Journal, January 31.

1890.
' Kobern : Berliner klinische Wochenschrift, Berlin.

2*3 Fortv-Sevesth Stkeet (Brooklvn).

A Mechanical Device for Separation of Urine in

the Bladder.—An ingenious and simple device for

separately catching the urine from the female ureters

is one described by A. Neumann iZ>c-i//si/ie' nuJicinische

Wochenschrift, 1897, No. 43). It consists of a tube

containing within it a distensible screen: after intro-

duction of the tube into the bladder, this screen is

pusiicd forward in such a manner as to divide the

bladder sagittally into two parts, this artificial wall

being held in place by its pressure on the anterior and
posterior bladder walls. The finger in tlie vagina

guides the screen so that it is central and between the

openings of the two ureters. The author has diagnosed

with this instrument a one-sided pyelo-nephritis. The
method is simple, safe, and easy of execution.
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REPORT OF A CASE OF REMOVAL OF THE
APPENDIX; CCELIOTOMY FOR SECOND-
ARY PELVIC ABSCESS, FOLLOWED BY
F.-ECAL FISTULA; INTESTINAL RESEC-
TION (WITH THE USE OF THE MURPHY
BUTTON) IN THE SAME PATIENT.'

By RICHARD P. FRANCIS, A.B., M.D.,

SURGEON TO THE MOUNTAINSIDE HOSPITAL, MONTCLAIR, N. J.; MEMBER OF
THE NEW YORK ACADEMY OF MEDICINE ; OF THE AMERICAN MEDICAl
ASSOCIATION, AND OF THE ORANGE MOUNTAIN MEDICAL SOCIETY.

In this eminently surgical age, when asepsis and skil-

ful technique have made many operations, once most

formidable and rare, matters of every-day occurrence,

one hesitates to ask the attention of his professional

brethren to the account of a single case, lest what

seems most noteworthy and exceptional to him may to

others be but another repetition of a tale too often

told.

There are few who make any pretence to surgery

who have not removed the appendix; secondary ab-

scess, necessitating a second operation, has often been

reported; and, since Murphy introduced his button in

1892, the ingenious and time-saving device has been

used scores of times.

Yet, in spite of all this, it is believed that the fol-

lowing case has points of interest that are worthy of

being placed on record. It certainly gives -weighty

proof of the necessity of immediate operation in cer-

tain kinds of appendicitis; it illustrates the fact that

fcEcal fistulae should be kept under observation until

closed; and, more than all, shows how a strong and

healthy constitution, backed by that intangible, all-

important factor, the rvj- medicatrix natum, will help

the surgeon more than knowledge, skill, dexterity, and

patience. The history of the case is as follows:

The patient, W. F , was a boy, fourteen years

old, who had always been in good health except for

frequent attacks of indigestion. In the spring of 1897
one of these attacks kept him in the house for three

or four days. At this time the possibility of there

being some inflammatory action in or about the ap-

pendix was considered, but not seriously entertained.

Since then he had been in apparently perfect health

up to the time of his present illness.

On October 18, 1897, he was taken sick with general

abdominal pain and nausea. When he was seen he next

afternoon by the writer, there were pain and tenderness

all over the lower half of the abdomen, more marked
in both iliac fossae; there were no dulness on percus-

sion and no tumor: the temperature was 99° F. The
next morning pain was rather more marked in the left

iliac fossa, and the other signs were unchanged. In

spite of the lack of grave symptoms, the patient's face

had the appearance of one suffering from severe septic

trouble. The diagnosis of perforative appendicitis

with probable septic peritonitis was made, and was
concurred in by Dr. T. W. Harvey, of Orange, who
saw the patient in consultation about 11 .4.M., and
agreed that immediate operation was indicated.

Accordingly the patient was taken to the Mountain-

side Hospital, and at half-past three the operation was
begun by the writer, assisted by Dr. Harvey. The
appendix was found lying free, with the tip just over

the brim of the pelvis. It was of the size of the little

finger, red and angry looking, with two small spots

of gangrene at the tip (after its removal it was found

to contain an enterolith). There was general puru-

lent pelvic peritonitis, but there were no adhesions.

The appendix was removed, the abdominal cavitv

flushed with normal salt solution, and packed with

' Presented at a meeting of the surgical section of the Xe\v
Yorlv Academy of Medicine, held Februar)- 14, iSgS, and at a

meeting of the Orange Mountain Medical Society, held February

4, 1898.

sterile gauze. The operation lasted an hour, and
there was very little shock. The next day there was
a free discharge of clear serum from the wound, and
everything was looking well. During the next week
the general condition was good, except for a profuse

mucous diarrhoea that was finally relieved by a dose
of castor oil.

For the next three or four days there were nausea
and pain across the abdomen, which became much dis-

tended and tympanitic; considerable flatus was passed
without relief. The wound healed steadily and firmly

by granulation. An examination made November 4th,

two weeks after the operation, showed a distinct, sym-
metrical, rounded swelling, dull on percussion, to the

left of the median line, three inches below the level of

the umbilicus. Digital examination showed marked
bulging of the anterior wall of the rectum. The diag-

nosis of secondary pelvic abscess was made, and,

with the assistance of Dr. Harvey, the patient being
under ether, an incision four inches long was made on
the left side midway between the umbilicus and the

anterior superior spine of the ilium. The small intes-

tines presented at the wound and were found matted
together, and on one coil two spots of gangrene, about
two inches apart, were seen. With difficulty the ad-

hesions were separated, until at a depth of some two
inches the abscess was found, and from it was evacu-

ated at least a pint of thin foul-smelling pus. The
next day there was a free discharge of pus and fa;cal

matter from the wound.

A few days after this operation it was found that

the gangrenous spots seen in the bowel at that time
had broken down, and that there were two openings,

each the size of a nickel, through which faecal matter

was discharged through the wound—the general ab-

dominal cavity having been walled off by adhesions.

Neither flatus nor fa;ces had passed by rectum, and
though liquid nourishment was well taken and nutri-

tive enemata were retained, the patient seemed to be
losing flesh and strength, and it was feared that the

openings were so high up in the bowel that he would
starve to death if some radical measures were not taken.

Meantime the abscess had been discharging freely.

Dr. McBurney, being called in consultation, advised

against operation, thinking that, owing to the weak
condition of the patient and in the presence of so large

an amount of pus, it would be extra hazardous, and
feeling convinced that sufficient nourishment could be
assimilated. His advice was to keep the abscess well

drained, and, for a while at least, allow the natural

healing processes to take their course; if necessary,

an operation for closing the faecal fistula, or possibly

a resection of the bowel, could be performed at a later

date.

The subsequent progress proved the wisdom of this

course. The next day there was an evacuation of fa;cal

matter through the rectum, the first for nearly two
wrecks, and the general condition began to improve
forthwith. The abscess cavity contracted slowly, and
finally ceased discharging.

From this time progress was uneventful and unin-

terrupted, except for a chill and rise of temperature to

104.5° F. on November 29th. No cause was found for

this, and the next day and subsequently the tempera-

ture and pulse were normal.

The patient left the hospital December 17th. At
this time the external wound had contracted to the size

of the little finger; a probe could be readily passed

into the two openings in the bowel ; the sinus could be
plugged with cotton, so that only three or four dress-

ings were needed in the twenty-four hours; there were

daily evacuations of the bowel through the rectum. In

a week or ten days the patient could take short walks

out of doors, and was in excellent general condition.

The fistula contracted rapidly, and by January ist was
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of the size of a lead pencil. The hope was entertained

that there was a good chance that no further operative

interference would be needed.

On January 6th there was a sudden attack of vom-
iting, accompanied by moderate abdominal pain.

Through the ne.xt day nausea and pain continued,

necessitating an injection of morphine in the evening;

an enema produced a large normal fx-cal movement.
The ne.vt day pain continued, and tiiere was vomiting
of abundant clear, odorless lluid, tinged with bile;

there were two normal stools following enemata, and
about noon a discharge from the rectum of nearly a

pint of shreddy mucus. This was followed by relief

of pain for two or three hours. During the next day,

the fourth from the beginning of symptoms, vomiting
continued and the paro.xysms of pain were very .severe

and frequent. There had been no rise of temperature,

and the pulse remained about 80. It should be noted
that there had been no discharge through the fistula

since the beginning of the attack. A probe could be
passed for about an incii into the fistula and there

stopped. It seemed probable that the lumen of the

bowel had been obliterated, and that an operation was
a matter of necessity.

Accordingly on the next day, January loth, the pa-

tient was again taken to the Mountainside Hospital,

and the operation was performed by the writer, assisted

by Dr. Harvey. As there was some doubt about the

site of the obstruction, a median incision was first

made, and through this it was seen that the colon was
collapsed and empty, while coils of the small bowel
were much dilated and reddened. Exploration showed
no cause for obstruction, other than what might be at

the fistula. In order to make this exploration in a

satisfactory manner, the incision was extended in both
directions nearly from the umbilicus to the pubes.

Attention was now turned to the fistula, which, at the

beginning of the operation, had been packed with
iodoform gauze. Two elliptical incisions, joining at

either end so as to include the scar and fistula between
them, were made. As was expected, the knuckle of

bowel containing the two openings was adherent here,

and, pressing upon it and constricting it, were three

or four other knuckles of bowel, adherent to the ab-

dominal wall and to each other. With much difliculty

and the consumption of valuable time these adhesions
were all separated, but, in spite of care, a rent an inch

long was made through the bowel wall at one point.

This was closed with a Lembert suture of fine silk.

It was now possible to lift from the abdominal cav-

ity the knuckle of bowel that was adherent to the

fistula. The two openings in it were about as large as

when they were first seen months before, showing that

the obstruction had not been due to cicatricial con-

traction. This piece of bowel, some three or four

inches long, was excised, and an end-to-end anasto-

mosis made by means of a Murphy button. In doing
this a V-shaped piece was excised from the mesentery,

which had been previously tied off with catgut. The
joined bowel was then dropped back, the abdominal
cavity was freely flushed with hot decinonnal salt solu-

tion, and both wounds were closed with silkworm-gut
sutures, without drainage.

Owing to several difficulties encountered—much
bloody oozing, particularly near tlie scar, the separa-

tion of the intestinal adhesions, the repair of the rent

in the bowel, etc.— the operation lasted nearly three

hours. The patient had been freely stimulated with

strychnine and whiskey, and by two or three enemata
.of hot salt solution (and also by the salt solution put

in the abdominal cavity), but at the close of the oper-

ation he was in a state of profound shock. The pulse

was 195 and barely perceptible at the wrist; the res-

pirations were siiallow and rapid: the skin was cold

and clammy. Stimulants, external and internal, were

freely used, and with their aid, but more with the aid
of the extraordinary vitality and recuperative power
which had been shown throughout the illness from its

beginning in October, the patient rallied, and in

twelve hours the pulse had dropped to 160 and the
general condition correspondingly improved. For the

next two days there was naturally much anxiety felt

whether all probable complications had been safely

avoided. Within four or five hours after the insertion

of the button there was a large liquid fa-cal movement
/>cr vias /latura/cs— this showing that all obstruction

had been removed and that the joint was tight, tem-
porarily at least. From this time forward the func-

tions of the bowel were performed naturally and with-

out disturbance. There was some inflammatory action

in and about the wounds, due undoubtedly to skin in-

fection, which is not surprising when it is remembered
that a faical fistula had been discharging for two
months. The wound, however, healed practically by
first intention.

Two days after the operation the temperature rose to
102° F., and for the remainder of the week was between
100" and ioi° ¥.\ after this it was normal. The pulse
continued over 100 for a week. The diet consisted

exclusively of liquids, not including milk, until the
button was passed, after which it was gradually in-

creased. On the eleventh day the button could be felt

in the rectum with the tip of the finger; as it was not

passed after a copious enema, it was readily removed
by the finger the next day.

Three weeks from the day of the operation the pa-

tient was discharged from the hospital, well. Since
then he has gained rapidly in flesh and strength, and
now seems perfectly sound.

^rocjrcsa of iJXcxUcal J>cicncc.

Acute Partial Enterocele.—Dr. Frank A. Stahl,

/oiirnal of the American Medical Association, October
2, 1897, closes a long and quite exhaustive article

on the subject of acute partial entrocele with the fol-

lowing: '• ist. Acute partial entrocele does occur. 2d.

The symptoms of an acute partial enterocele are of a
milder type than those of a complete enterocele; if this

enterocele is strangulated the vomiting is not sterco-

raceous, constipation is not absolute. Exceptionally,
the reaction is so slight that the condition continues
unrecognized. 3d. Because of the mildness of symp-
toms, smallness of size, and its tendency to disappear,

it requires most careful dilTerentiation. 4th. Acute
partial enterocele is to be especially differentiated in

its early form from enlarged inguinal gland; in its

later or inflammatory form from an adenitis suppura-
tiva, sth. The acute form of partial enterocele, if not

relieved, either induces the usual reactionary changes
of an acute hernia or it is converted gradually into the

chronic form of partial enterocele. 6th. Its treatment
is reduction, by taxis or herniotomy."

Motor and Sensory Channels in the Cord.— The
generally quoted conclusions from experiments are that

motor channels cross at the bulb, sensory channels in

the cord. Both statements must be qualified, and we
may say at once that, whereas precision will be added
to the first statement, reservations to the second must
be made amounting almost to contradiction. With
regard to motor channels, while their major part cross

at the decussation of the pyramids, a minor part (in

man) cross in the spinal cord, and we shall see that

these parts are picked out by degeneration, as well as

recognizable by their tardy development, as the crossed

and direct pyramidal tracts. I5ut with regard to sen-

sory channels, the evidence is far more uncertain and
unfinished. Clinical evidence shows that the sensory
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tract crosses somewhere, but not where ; until recently

the statement was repeated unchallenged, and by mere

force of repetition acquired perhaps undue credit, to

the effect that sensory channels cross in the cord.

Now, however, there is an increasing disposition to

abandon this view ; the recent experiments of Gotch

and Horsley, and those of Mott, have yielded evidence

in opposition. The electrical token of centripetal im-

pulses has been found most pronounced on the same
side of the cord as excitation ; monkeys after hemi-

section have been found with the less sensitive leg on

the same side as the lesion, as was originally stated

by Galen seventeen hundred 3'ears ago, presumably

from experiments on monkeys. To such opposition

evidence must also be added the indirect testimony of

degeneration—ascending degenerations above a hemi-

section are most marked on the same side of the cord,

and degenerations between the bulbar nuclei and the

cerebral cortex cross the middle line at the decussa-

tion of the fillet. We seem, in fact, to be approaching

the conclusion that sensory as well as motor channels

have their major decussation in the bulb, their minor

decussation in the cord; in which case we must admit

that sensory impulses from each side of the body can

pass up both sides of the cord, but that most pass on

the same side.

—

Dr. Augustus Waller, "An Intro-

duction to Human Physiology," page 481.

Treatment of Gonorrhoea in Children—Dr. Jules

Janet, in his article on gonorrhoea, in the Rerue de

Therapeutique Medico-Chirurgicale, December 15, 1897,

says that this affection is especially frequent in

little girls, although it may be encountered quite

as often in small boys. Dr. Viger has cured a gonor-

rhea in a boy of two years by means of permanganate

washings, twelve to twenty-five centigrams to the thou-

sand. Dr Janet had no experience of this kind,

and he gives no rules for its treatment, but he has

quite frequently cared for little girls. In these cases

the localizations of the gonococci are less numerous
than in the woman, because the urethro-vulvar glands

are less developed. The most frequent site is the

vulva and the vagina, more rarely the urethra and the

rectum, and very exceptionally the uterus and adnexa.

The diagnosis of vulvo-vaginal infection presents no

difficulty. That of urethral infection is made in the

following manner ; Wash the vulva and vagina with

borated water ; then introduce by the vaginal orifice an

olivar}- explorer of appropriate calibre and slight re-

sistance, and by means of this the urethra is pressed

forward and one obtains a urethral drop if there is

infection. This exploration should be made at least

two hours after the last micturition. Diagnosis of

ano-rectal gonorrhea presents no difficulties, but the

uterine variety can be diagnosticated only with an en-

doscope. This is difficult and necessitates a special

outfit, so that it is not necessary to go into details.

The treatment of these different localizations of the

affection is similar to that of homologous foci in wo-

men, but necessitates a small instrument. The author

prefers a short fine Nelaton sound (five centimetres in

length, 9 Charriere in calibre) pierced only at the

extremity. After the vulva has been carefully washed
with tampons of cotton steeped in permanganate of

potassium (fifty centigrams to one thousand) the

syringe is filled with the same solution. The beak

is armed with the little sound anointed with glycer-

in, and this is introduced into the vagina, which is

then copiously irrigated. In the beginning this treat-

ment should be repeated twice daily, a little later once.

It can be done by the nurse. Later one abandons the

irrigations, but the child should be kept under obser-

vation, so that any relapse may be treated early. In

other cases the treatment is more difficult and must be

carried out by the physican himself. There are some-

times mucous para-urethral diverticula which are so
deep that they need especial irrigation with a small
syringe armed with a fine metallic cannula. If the
urethra is infected, after the vulva and vagina have been
washed, a new Xelaton sound like that used in irriga-

tion of the vagina is introduced into the urethra; the

urine is evacuated and a permanganate solution

(twenty-five centigrams to one thousand) is injected

with the syringe. The urethral orifice is well opened
and the child is made to expel the permanganate in-

troduced into the bladder. It is prudent not to re-

peat this operation oftener than once a day, and to

stop as soon as the urethra seems to be disinfected,

for this disinfection takes place more frequently than
that of the vulva and vagina, and it is not so liable to

reinfect itself, especially if one is careful to continue
washing the vulva with permanganate solutions sev-

eral times daily. This last precaution is useful in all

cases, even in simple vulvo-vaginitis. The treatment

of ano-rectal gonorrhea consists in washing the anus
with cotton tampons steaped in permanganate of potas-

sium (fifty centigrams to the thousand), then injecting

into the rectum with a large short Nelaton sound
fifty grams of the same solution, which the child will

evacuate immediately afterward. The treatment should

be repeated once daily.

Vaginal Irrigations Irrigations of hot water at

104" to 122" F. act by the heat, which increases the

circulation of the pelvic viscera. At a temperature of

from 104° to 112° F. they have vasodilating action,

while at a temperature of 11
2

" to 1 2 2 ^ F. they cause

constriction of the vessels. The latter temperatures

are indicated in certain forms of metritis, especially

the atrophic type when due to prolonged lactation or

to early menopause in stout subjects. In these cases

the hot vaginal douche will regulate the uterine func-

tions and the menses. Hot irrigations are of consid-

erable value in chronic metritis, with a hard uterus,

due to venous stasis, and by their use the symptoms
disappear, menstruation becomes more abundant, and
the mucosa takes on its normal rose color. In me-
tritis of puerperal subinvolution they cause a retrac-

tion of the enlarged organ, as well as the mucous
transformation of the bloody lochia. In the above-

mentioned conditions it is often well to increase the

effect of the irrigation by the addition of slightly irri-

tating substances, such as the chloride or carbonate of

sodium; but what is still better is a teaspoonful or

two of the plain tincture of iodine to every quart of

water. But under no circumstances should we use an-

tiseptic substances, properly speaking, because they

cause changes to occur in the epithelium and bring

about absorption by the mucosa, whose power of ab-

sorbing is greatly increased by heat. Hot injections

of 112° to 122° F. act remarkably well in cases of

chronic peri-uterine inflammation, as well as in peri-

and para-uterine exudations. Combined with rest,

these exudations may become absorbed, and many pa-

tients are cured who at first might have appeared to

be only suitable subjects for surgical interference. In

such conditions the irrigations must be used in large

quantities, at least two quarts morning and night. If

the patient is not sick enough to be confined to bed,

she should be instructed to remain on a sofa for two

hours after each injection. It sometimes happens that

the irrigation will make the pain worse, a fact which
indicates that there is a recent, non-encapsulated pel-

vic exudation, often containing very virulent bacteria,

and if this is present the irrigations must be immedi-

ately stopped for a certain lapse of time. The same

applies when the pain increases in cases of pelvic

abscess of peri-uterine origin with an acute or febrile

evolution.

—

Annals of Gynecology and Pediatry, Sep-

tember.
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THE THYROID.

There was a time when the scientist was inclined to

accept the dicta of his co-workers, and when he quietly

digested the results of some new discoveries without

the fear of having them discredited before they had

barely been swallowed. But times have changed, and

i}a& fin-de-sHcU atmosphere has penetrated the labora-

tories of the chemist, the physiologist, and the pathol-

ogist. At the present time refutation and disputation

follow closely on the heels of the announcement.

Perhaps in no field of experimental medicine have

the reports of the past half of the decade been so dis-

cordant and difficult to bring into correlation as those

bearing upon the physiological activity of the thyroid

gland and its kindred structures. While there have

been published excellent resumes of small fields of this

discussion, the ground as a whole has not been thor-

oughly covered, so that the excellent and extensive dis-

cussion by Dr. R. H. Cunningham, " Experimental

Thyroidism," Journal of Experimental Medicine, vol.

iii., 1898, page 147, is especially opportune.

In this is presented a complete and well-rounded

contribution, treating of all the important work that

has gone before, with an extended series of experi-

ments which have been conducted by the writer, with

the view of bringing the many discordant views into

some sort of harmony. As a result of his studies the

writer draws the following conclusions:

1. Absolutely fresh thyroid gland is not poisonous,

in the usual sense of the term, when absorbed through

the alimentary canal.

2. The symptoms of induced thyroidism are mani-

festations of an intoxication resulting from the inges-

tion of decomposed thyroid material, a conclusion that

agrees in part with the previously related observations

of Lanz.

3. The so-called experimental thyroidism is not

specific for the thyroid alone, for the ingestion of

many substances derived from animal tissues other

than the thyroid gland may produce an intoxication

strikingly similar in every respect to that of experi-

mental thyroidism.

4. Most, if not all, animal tissues yield substances

which, if injected in large quantities directly into the

circulation or beneath the skin, will produce an intoxi-

cation often very similar to that produced by injec-

tions of various substances derived from the fresh

thyroid tissue.

5. The effects resulting from the intravascular or

subcutaneous injections of aqueous extracts, decoc-

tions, and concentrated extractives of the thyroid tis-

sue, of the thymus, of muscle, etc., are by no means

necessarily indicative of the function and the action

of the hypothetical internal secretions of the same tis-

sues during life.

6. The utilization of the fact that ingestion of de-

composed thyroid material produces on certain occa-

sions an intoxication with certain symptoms similar to

those of Graves' disease is not justifiable for the fur-

therance of the theory that the symptoms of exophthal-

mic goitre result from an overproduction of the thyroid

secretion.

7. Our results lead us to conclude with Drechsel

that the fresh thyroid tissue yields at least probably

two substances that are capable of palliating the symp-

toms of the acute cachexia in totally thyroidless dogs.

8. The thymus tissue also yields one and probably

two substances that are equally as capable as the thy-

roid extractives of palliating the acute cachexia of

totally thyroidless dogs.

9. Neither of the above substances is an enzyme,

nor does either contain iodine.

10. Neither the feeding of minced raw thyroid

glands, nor the injection of aqueous thyroid e.xtracts,

decoctions, and concentrated solutions of the extracted

palliative thyroid principles is capable of keeping

totally thyroidless young dogs alive longer than a few

weeks (possibly three weeks). Still less capable are

the thyroid preparations containing decomposition

products.

11. The presence of one, or usually several, small

accessory thyroid bodies, which gradually hypertrophy

and wholly or partially assume the functions of the

excised thyroid lobes, accounts for the occasionally

long sur\-ival of thyroidectomized, thyroid-fed young

dogs.

12. Totally thyroidless young dogs are so quickly

overwhelmed by the cachexia, and the intervals be-

tween the thyroidectomy and the onset of the severe

dyspnoeic attacks, and subsequent deaths differ so

slightly, no matter which of the usual varieties of fresh

food is employed, that kinds of fresh food cannot be

unquestionably affirmed to influence the onset of the

cachexia in any especially definite manner. Animal

foods, in which constituents poisonous to rabbits have

developed, probably hasten slightly the onset of the

severer symptoms, and the vaunted remarkable modi-

fying influence of a diet of ordinary- milk, such as

Breisacher observed, does not exist in the case of the

totally thyroidless dog.

13. Monkeys whose general metabolism is disturbed

in consequence of the removal of a greater portion of

the thyroid gland, evidently become more susceptible

to those constituents of meat that are poisonous to

rabbits, and sufficient clinical evidence exists for con-

cluding that probably a like susceptibility to animal

foods containing such constituents also exists in men
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when the function of the thyroid gland is sufficiently

disturbed.

14. And, finally, as regards the thyroid factor in the

pathology of exophthalmic goitre, the writer agrees with

Gley, that the majority of the symptoms in many pa-

tients with that disease can apparently, from an experi-

mental standpoint, be as plausibly explained by the

hypothesis of partially deficient thyroid activity as by

the hypothesis of augmentation of thyroid func-

tion.

UNSANITARY CONDITIONS OF CUBA.

It has been computed that during our civil war one

man in every thirteen died of disease, or proportion-

ately five times as many as were killed in action. The

proportion of deaths resulting from disease and

wounds within the past three years has been infinitely

higher than this rate among the Spanish troops sta-

tioned in Cuba. By some statisticians, it is asserted

that no less a number than fifty per cent, have suc-

cumbed, the vast majority of whom have died from dis-

ease. That this is not an exaggerated statement seems

probable from the report for 1896 of Dr. Angel de

Larro Cerego, surgeon-general of the Spanish army in

Cuba, which has just been published in Madrid, and,

considering the source from which it emanates, may

be taken as a fairly correct account. From it we

gather that of the 200,000 Spanish troops landed in

Cuba during that year, fifty per cent, were invalided in

the first two months of their arrival by endemic" dis-

eases and exhaustive marches. Of the patients admit-

ted to hospital during 1895, there were 7,034 suffering

from yellow fever, the admissions from which reached

23,580 in 1896 and 4,636 in the first six months of

1897, making a total of 35,250 cases of yellow fever, of

which 1 1,347 were fatal. The fact, too, must be borne

in mind that this awful death rate takes no count of

the mortuary records of this fever occurring out-

side the military hospitals in the towns and villages

throughout the island. From June 30, 1896, to June

30, 1897, there were 79,552 cases of malaria of such

severity as to necessitate the patients being sent to

hospital. The island of Cuba, as is well known, has

for long rested under the imputation of being one of

the most unhealthy portions of the globe; the deadly

palmetto swamps lying on either side of the trocha are

from May to October hotbeds of malaria, in addition

to the prevailing climatic fevers. In regard to the

mortality among the Spanish soldiery, much of the

excessively high death rate must certainly be ascribed

to the lack of efficient sanitary measures and to im-

proper food and clothing. It is stated that the rank

and file of the army are attired in linen, in the drip-

ping and feverous swamps in the rainy season, when

the whole air is impregnated with fever germs. Yet,

although there can be no doubt that the troops of this

country will be looked after with far greater regard

for their health than the unfortunate soldiers of Spain,

still the fact must be faced that the dangers from dis-

ease will be very great, even though every precaution

be taken. We drew attention some few weeks ago,

in the Medical Record, to the absolute necessity of

having sterilized water for the use of troops on active

service, and then recommended the adoption of an

efficient portable filter. Especial point is given to

these remarks by a report published in the London

Lancet of May 14th, which runs as follows: "Enteric

fever is now very rare in Alexandria, where Berkefeld

filters have been provided for about two years. The
disease also is much less common in Cairo than it was

before the introduction of efficient filters."

SOME REMARKS ON MALARIA.

In connection with the forthcoming invasion of Cuba,

a paper read by Surgeon-Captain Rogers, at the meet-

ing of the Epidemiological Society, held in London

on February i8th, upon the influence of the movements

of the ground water upon the incidence of malaria in

India, may be commended as worthy of the attention

of the military medical authorities of this country.

This is especially the case in respect to some remarks

made by The Lancet when commenting on this paper.

These are as follows :
" It is too commonly assumed

that in malarial countries the disease is associated

only, or at least chiefly, with swampy and with low-

lying districts. Its endemic occurrence on the table-

land of the Deccan, of which Chota Nagur (the district

in which Dr. Rogers made his observations) forms a

mountainous portion, is a sufficient refutation of this

supposition." It certainly is true that we possess no

very exact knowledge of malaria, despite the fact that

it is probably the most widely spread and one of the

most fatal to human life of any disease. Nevertheless,

until some further and more convincing proofs are to

hand to the contrary, the majority of persons will still

cling to the old belief that it is more general as well

as more virulent in low-lying swampy districts than in

the higher lands. However, Dr. Rogers' observations

upon the influence of the ground water upon the inci-

dence of malaria were of a most interesting nature,

the more so that he had the opportunity of studying

the subject under exceptionally favorable conditions.

He was in charge of four hundred soldiers. The

ground-water level was taken twice a week in three

wells contiguous to the camp, and the mean of these

three levels was taken to represent the level of the

ground water. As invariably occurs in those districts

where malaria prevails, all but a very few of the cases

happened in the rainy season. Dr. Rogers' investiga-

tions, however revealed the fact that the fever did not

begin with the rain, but commenced to increase only

w'hen the rains had raised the ground-water level from

twenty-five to sixteen and one-half feet from the sur-

face, thus demonstrating that the heavier the rainfall

the more prevalent the fever. The Lancet argues from

this coincidence that Dr. Rogers appears to have estab-

lished the fact that there is a causative relationship

between certain movements and levels of the ground

water and the incidence of malaria. This view seems

to be a reasonable one to take, and, if justified by fur-

ther investigations, will go far toward clearing up the

question as to the incidence of malaria.
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^exus of tlie ^cEccfe.

Conference of State and Provincial Boards of

Health of North America.
—

'I'he thirteentli annual

meeting of the conference of State and provincial

boards of health of North America will be held in

Detroit, Mich., August 9, 10, and 11, 1898. The

"Quarter-Centennial Celebration of the Establish-

ment of the Michigan State Board of Health" will be

in progress at the time. After the meeting it is ex-

pected that the sanitarians from outside of Michigan

will be given free transportation to various summer

resorts. Therefore, it is hoped that all will come

prepared to spend at least a week in Michigan. The

first day, August 9th, will be given to meeting with

the Michigan quarter-centennial celebration in effect-

ing organization and hearing reports of committees.

The second day will be given to answers to the follow-

ing questions: "What are the principal lines of work

of your board? How is each accomplished.' What

modification, if any, does the experience in your State

suggest?" The third day, .August nth, will be given

to discussion of " The Restriction and Prevention of

Tuberculosis."

Use of a Brooklyn Hospital Offered to the Gov-

ernment.—The use of St. Catharine's Hospital in

Brooklyn, with its mother superior, forty-five nuns,

the entire hospital staff, and all the attendants, has

been offered to the government. The institution is

conducted by the sisters of St. Dominic.

The Western Ophthalmologic and Otolaryngo-

logic Association.—The third annual meeting of this

society was held in Chicago, .\pril 7 and 8, 1898.

The address of welcome was made by Dr. F. Hen-

rotin, president of the Chicago Medical Society. Dr.

A. Alt, of -St. Louis, Mo., responded for the associa-

tion. The annual address was then read by the presi-

dent, Dr. B. E. Fryer, of Kansas City, Mo. .After

the usual routine business had been concluded, a

scientific communication was read by Dr. Herman

Knapp, of New York City. The ophthi Imologic

and otolaryngologic sections each held five separate

and two joint sessions, many articles of interest being

read and discussed. The last joint session was occu-

pied with the exhibition of clinical cases. The fol-

lowing officers were elected for the ensuing year:

President, Dr. J. Elliott Colburn, of Chicago; First

Vice-Presideut, Dr. W. Scheppegrell, of New Orleans;

Second Vice-President, Dr. Casey A. Wood, of Chicago;

Third Vice-President, Dr. H. Gifford, of Omaha, Neb.;

Treasurer, Dr. W. L. Dayton, of Lincoln, Neb.; Secre-

tary, Dr. F. M. Rumbold, of St. Louis. New Orleans

was unanimously selected for the next meeting, which

will take place just before the Mardi Gras of 1899,

thus allowing the members to conclude their scientific

session with the gayeties of the carnival season.

The Hospital Ship "Relief," now being fitted up

here, will have accommodations for one hundred and

fifty patients. All the staterooms on the main deck

will be removed, giving space for large airy wards.

The frames of the bunks, which will be in two tiers,,

are to be of gas pipe, and each cot will have a woven-

wire and cotton mattress. On each side a wire screen

will be attached to prevent the patient falling out with

the rolling of the ship. Attached to the rear of each

cot will be a wire crate to contain bandages, dressings,

and medicines. The cots will be arranged in rows,

the space between rows being wide enough lo permit

the easy passage of a litter and its bearers. On the

port and starboard rails davits will be fixed, to which

will be fastened cradles, to be raised and lowered by

a steam windlass, by means of which the sick or

wounded can be expeditiously raised to the deck from

the transport barge alongside the ship. The cradle

will then be run along a track to the ward, or to a bath-

room if the patient's condition will allow of a bath.

There is a disinfecting apparatus for the purification

of the patient's clothes and of the mattresses and bed

clothing after a cot has been vacated. There will be

separate bath and toilet rooms for convalescing

patients, for the officers and medical staff, and the

nurses. There will also be an isolating-ward on the

upper deck. The ship will also be provided with

electric fans, an .r-ray plant, a refrigerating plant, an

ice-making machine, and a distilling plant. As-

quickly as possible the patients taken aboard the ship

will be transferred to the nearest shore hospital. Dr.

L. H. Williamson, of St. Louis, and Dr. R. M. Myers,

of Washington, have been appointed to service on the

Pe/ief.

Measles is prevalent among the soldiers in camp at

Hempstead, San Francisco, and elsewhere.

Trained Nurses for the Army and Navy.— .A. bill

has been introduced in the house of representatives-

by Mr. Cummings, of New York, authorizing the sec-

retaries of war and navy to enlist one hundred female

nurses for service in hospitals and hospital ships dur-

ing the war with Spain. The nurses must be gradu-

ates of training-schools, and will have the same pay as-

hospital stewards.

The Early Diagnosis of Measles.—Dr. F. P. .At-

kinson, of Surbiton, writes in J'/ie Lancet that he has

carefully observed a number of children who had been

exposed to the contagion of measles, and has noted

that for a fortnight at least prior to the appearance of

the influenza symptoms, although they seemed to be

perfectly well and had a good appetite, the temperature

persistently remained at 97" F., but it at once com-

menced to rise directly the running of the nose and

eyes commenced. He thinks that in cases of doubt

whether children have taken the infection or not, this

may be of service in helping to a correct decision.

Mount Sinai Hospital.— Dr. Carl Koller has been

appointed adjunct ophthalmic surgeon to the above

institution.

The German Hospital of San Francisco has opened

its doors to the Red Cross Society for the care of sick

soldiers. The San Francisco branch of the Red Cross

has raised over $30,000.
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Dr. Anita McGee has been appointed to the duty

of selecting nurses for the army. She is one of the

vice-presidents-general of the Daughters of the Revo-

lution, and wife of Dr. \V. J. McGee.

Dr. Mavrogenis, of Athens, is said to be the last

survivor of the Greek war of independence. He was

bom in 1798, and was one of the first to rise against

the Turks in 182 1.

Control of Tuberculosis in Denmark A commit-

tee of the Danish Medical Association has caused to

be distributed throughout that country placards and

pamphlets giving careful instructions for the preven-

tion of tuberculosis. The placards are hung up in

railway carriages and stations, schools, and factories,

and the pamphlets are distributed gratis in public

places. A movement is on foot also for the establish-

ment in many parts of the country of sanatoria for con-

sumptives. The disease has been increasing at an

alarming rate in Denmark, and it is hoped that these

measures will be successful in restricting its spread.

Contract Medical Practice.— The Connecticut State

Medical Society, at the annual meeting recently held,

passed a resolution discountenancing the making of

contracts for medical service at a fixed annual rate

with lodges, mutual-benefit societies, and medical

clubs.

Dentists for the Army.—Representative Otey, of

Virginia, has introduced a bill into congress providing

for the appointment of a brigade dentist for each bri-

gade, with the rank of major, and for each regiment,

with the rank of captain.

A Convalescent Hospital is being fitted up at Fort

Myer, Va., for the reception of all soldiers recovering

from the effects of wounds or operations. They will

be sent there from the other hospitals as soon as they

are in condition to be transported without injury, and

will be kept there until discharged cured.

Slander of a Physician.—The court of appeals of

this State has recently handed down a decision of

general interest, as showing that a medical man has

some rights which an offended patient is bound to

respect. A physician who was called in to attend a

neighbor's daughter, prescribed belladonna for her.

Within a few days she began to lose her eyesight, and

became almost totally blind. When this loss of vision

was first discovered, the attending physician and

another who was called in consultation attributed it

to the action of the belladonna, but later they came to

the conclusion that it was not due to this cause. The

doctor was obliged to sue for the payment of his bill,

the defence being that the blindness was caused by

the belladonna administered. The jury disagreed, but

the man later paid the bill, or a portion of it. After-

ward he published an article, asserting that the phy-

sician through his carelessness and ignorance in pre-

scribing belladonna was directly responsible for the

patient's loss of vision. The doctor then brought an

action against the writer of the article for slander and

libel. The e.xpert witnesses all testified that bella-

donna could not have caused the blindness, but the

court nevertheless acquitted the defendant. Thi:>

decision has now been reversed by the court of appeals,

the judge holding that the justification sought to be

established by the defendant had failed, and that the

verdict was against the weight of evidence.

The American Medical Temperance Association.

—The annual meeting of this association will be held

in this city at Prohibition Park, Borough of Richmond,

on July 5th and 6th. Papers have been promised by

Drs. T. H. Manley, D. H. Mann, J. J. Morisy, and

Ira Van Gieson, of New York; W. Van R. Blighton,

of Buffalo ; M. H. Hunt, of Boston ; F. Horner, of Mar-

shall, Va. : Norman Kerr and Sims Woodhead, of Lon-

don; and Sagrund, of Paris. The following are the

officers of the association: President, N. S. Davis, Chi-

cago, 111.; Vice-Presidents, J. B. Whiting, Janesville,

Wis., F. E. Yoakum, Shreveport, La., J. Taft, Cincin-

nati, Ohio ; Secretary, T. D. Crothers, Hartford, Conn.
;

Corresponding Secretary, J. H. Kellogg, Battle Creek,

Mich. ; Treasurer, G. W. Webster, Chicago, 111. The

late Dr. Quimby, of Jersey City, was a vice-president

of the society at the time of his death.

Hispano-Portuguese Surgical Congress The first

meeting of this congress, which it has been arranged

to hold every year in Spain and in Portugal alternately,

was held in Madrid from April i8th to the 23d, under

the presidency of Dr. Calvo y Martin. The list of

communications included about ninety papers. The
proceedings seem to have been somewhat hurried, or

the orators and readers of papers were allowed a more

liberal time limit than is customary elsewhere, inas-

much as of twenty-two communications on the pro-

gramme of the first day only ten could be dealt with.

Portugal was not represented at the congress.

—

British

MedicalJournal.

An Experiment in Government.—The San Diego

(Cal.) Medical Society has turned over a new leaf and

elected the women members to fill the offices instead

of men. Dr. Magee, who has been secretary for ten

years, stepped out and made room for Mrs. Dr. Nelson.

During the present year the society will have a lady

president, a lady vice-president, and a lady secretary.

—Kansas Medical Jo ttrnal.

" The Journal of Tropical Medicine" is the name

of a new monthly journal to be published in London

by John Bale, Sons & Danielsson, under the editorial

management of Mr. James Cantlie and Dr. W. J. Simp-

son. As its name implies, the new periodical will be

devoted to the publication of papers on tropical dis-

eases and to the discussion of subjects, scientific and

practical, affecting the interests of medical men in

tropical and subtropical climates.

The California State Medical Society The

twenty-eighth annual meeting of this society, recently

held at Fresno, was marked by unseemly quarrelling,

"hich culminated in a personal encounter between

two of the members. The meeting was largely attended

and the programme gave promise of much useful sci-

entific discussion, but the politicians succeeded in

creating a scandalous disturbance and bringing the

medical profession of the State into disrepute.
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Society Reports.

AMERICAN LARYNGOLOGICAL ASSOCIA-
TION.

Twentieth Annual Meeting, Held in Brooklyn, N. Y.,

May 16, ij, and 18, i8g8.

Monday, May i6th—First Day.

President's Address.

—

Dr. Thomas R. French, of

Brooklyn, welcomed the members to Brooklyn. The
history of the association was presented by Dr. Dela-

van in 1894, and the speaker would therefore confine

his remarks to the progress in laryngology and rhinol-

ogy in the past twenty years. Twenty- years ago those
who confined their work to one line were few; now
their number was legion, and the tendency toward the

selection of a special field for practice was growing
stronger each year. In no department of medicine had
the workers increased so fast as in laryngology.

Years of practice together with natural aptitude were
absolutely necessary in order to acquire skill in the

surgical treatment of diseases of the larynx, but much
less practice was required to permit intranasal surgi-

cal work to be done; this fact « " imquestionably ac-

countable for the large amount or ndifferent or mis-

chievous nasal surgery. The advice of Sir Morell
Mackenzie ten years ago, that a man should practise

medicine and surgery during the first ten years of his

career, should be considered of greater value to-day

than ever before. Despite the evils that were growing
out of specialism, the fact that men were centring

their thoughts on special lines of work more than ever

would result in the largest amount of good to man-
kind. The advance of civilization was dependent
upon the subdivision oi: labor. It therefore behooved
us, individually and collectively, to think well on
these things, that we might determine how best to se-

cure for specialism the minimum of harm and the

maximum of good. While the methods of treatment

for laryngeal tuberculosis employed to-day gave better

results than heretofore, we could scarcely look for

signal success in dealing with this disease until the

nature of tuberculosis was better understood. The
speaker said that a corresponding fellow of the soci-

ety. Dr. John Mackintyre, had succeeded in obtaining

by the use of the -v-ray an image of the septum, the

roots of the teeth, and other hard structures in the

neighborhood. He had also demonstrated the process

of ossification in the thyroid cartilage. In a letter to

the reader of the paper, dated January 6, 1898, Dr.

Mackintyre had said that it was possible to get shad-

ows of the larynx, but they were not so sharply de-

fined as in the photographs of hard bone or foreign

bodies.

The Laryngo-Tracheal Neoplasms of Tuberculo-
sis.— Dr. J. N. Mackenzie, of Baltimore, read a

paper with this title. He said the larynx and the

trachea were the seat of various forms of neoplasms,

which could be separated into three groups. In the

first group was granular hyperplasia (ordinary granu-

loma). The second variety of growth might be termed
papilloma; this was less common than the preceding,

and was found in any part of the larynx, espiecially in

the posterior wall. The speaker had found only one
reference in literature giving the microscopical appear-

ances of these growths, and in this instance the neoplasm
was proved to consist of papillomatous tissue. In view

of the fact that the essential nature of these neoplasms
was as yet undetermined, he wished briefly to give the

history of the following case. A man had tuberculosis

of the lungs with consolidation at the right apex. The

posterior part of the larynx was filled with a mass re-
sembling pieces of coral. On the right vocal cord, on
inspection, was seen a growth which e.\tended under
the cord, apparently springing from its free border.
On phonation the growth passed beneath the cord on
the opposite side. Several pieces were removed for
examination. The microscopical report showed papil-
lomatous nodules cut across and epithelium partly
necrotic ; also dense round cells, with a few giant cells.

In the submucous layers the normal tissue was replaced
by new tissue. The case fairly represented a type of
laryngeal neoplasm found in tuberculosis. Micro-
scopically it showed papillomatous tissue infected with
tuberculous disease. The third variety was a true tu-

berculous tumor. In 1882 the speaker first called
attention to this variety of tuberculosis occurring in
»he windpipe, and claimed that he was the first to give
a description of this condition. By tuberculous tumor
he meant an isolated, well-defined growth, occurring
independently of ulceration or tuberculous infiltration,

and covered by normal mucous membrane, with little

or no tendency to ulcerate. These tumors were very
rare, and he himself had seen but three cases. These
cases should be clearly differentiated from ordinary
infiltration, tirst by their gross appearances; histologi-
cally tuberculous tissue was found in the deeper parts
of the growth, whereas in the ordinary infiltration the
tuberculous mass was found under the epithelium. In
regard to diagnosis, the growth might be confounded
with malignant neoplasms, and the only certain way
to differentiate was by the microscope. The color,

situation, presence of tuberculosis in the body, etc.,

were of value in diagnosis, but the only crucial test

was examination by the microscope. A great respon-
sibility was imposed when a question of operation
arose; we should not use the knife recklessly. As
had been shown, these growths pursued a slow course
with little tendency to ulceration, and unless serious
interference with function was threatened, it was better

to leave them alone; on a man in the last stages of

tuberculosis it would be worse than useless to operate.

In regard to the after-treatment, it had been advised
to apply lactic acid or the galvano-cautery. In cases
in which the joint was involved and the entire larynx
seemed to be more or less affected, the question of

extirpation would come up.

Dr. Delavan agreed with the reader of the paper in

thinking that interference with these growths was lia-

ble to do harm. He thought the hypodermic or sub-
mucous injection of lactic acid better than any other
form of treatment.

Dr. Rice, of New York, related the history of a
case that he had seen one and one-half years ago, in

which was found characteristic granulation tissue be-
tween the arytenoid cartilages. A few weeks ago this

growth was seen to be slightly broken down and super-
ficial ulceration existed. The growth was grayish in

color, touching both vocal bands, and filled the
posterior part of the larynx; it had not been examined
microscopically.

Dr. H. L. Swain, of New Haven, said that one of

the largest growths of the interarytenoid space that he
ever had seen occurred in a tuberculous patient. The
microscope showed evidences of papillary hypertrophy.
In appearance it resembled papilloma. The patient

was sent to the Adirondacks, where she remained a

year and a half, when she returned home nearly cured
and free from symptoms. She later developed tuber-

culosis of the wrist-joint.

Climatic Treatment of Laryngeal Tuberculosis.

—

Dr. \V. F. Chaptell. of New York, spoke of the cli-

matic conditions and the general surroundings of Lib-
erty, N. Y., and described the method of treatment,

both local and general, in use at the Loomis Sanato-

rium.
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Dr. Emil Mayer, of New York, said that in the

treatment of these cases he had reached practically the

same conclusion as Dr. Swain, that the patients, when
sent to sanatoria, should be kept there for a much
longer time than they were desirous of remaining. He
thought small buildings or cabins to be used for sleep-

ing advisable. The question as to where patients

were to be sent was one of the utmost importance,

whether to a clear, cold climate, to a dry climate, or

to a warm one. In all these cases it should be borne
in mind that the supervision of a competent physician
was requisite.

Dr. James E. Newcomb, of New York, thought that

in this country we were e.xtremely lax in our care for

this class of patients. Many felt that a case of tuber-

culosis was to be kept as short a time as possible, and
then sent on to some one else. In sanatoria, patients

became impressed with the fact that tuberculosis was
a contagious disease, and it made them stronger allies

of the physician in his efforts to have the sputa prop-

erly cared for, especially in the patient's home.
Dr. Tho.mas R. Frenxh, of Brooklyn, was favorably

impressed with Dr. Mayer's cottage plan, and there

was no question in his mind that all sanatoria should
have but one or two rooms in each building.

Bernay's Sponge in the Nose and Nasopharynx
as a Haemostatic.

—

Dr. \\". K. Simpson, of New York,
demonstrated the use of the Bernay sponge, which, he
said, consisted of cotton fibre subjected to many hun-
dred pounds of pressure and compressed to a disc one-

sixtieth of an inch in thickness. The sponge would
swell to fifteen times its size and absorb twelve times
its weight of liquids. Its efficacy in general surgery

depended upon the absorbing pow-er, which enabled it

to be used as a cleansing agent and subsequently to

pack the wound. Through this power of absorption

and increase in size it exerted pressure, which was
limited only by the size of the cavity in which it was
packed. In tamponing the anterior or posterior nares

these sponges had proved far more efiicient than cotton

or gauze, which had to be frequently reinserted; this

inconvenience was not found with the Bernay sponge.
Then the slow absorbing power of cotton or gauze was
no guarantee against hemorrhage. In case of epis-

taxis, the sponge should be cut in semicircular form
and introduced into the nostrils with the convexity
upward. A string could be fastened to the sponge to

assist in its removal. In tamponade of the posterior

nares a disc could be used without shaping. As to

the other uses, the speaker said he had found these

sponges an excellent splint in the later stages of an
Asch's operation for deflected septum. They were also

of use in fracture. They could be covered with gutta

percha and introduced into the nares to prevent adhe-
sions forming after operations. They were useful as

intranasal dressings by reason of their power of absorb-
ing discharges. .'Vs a means of conveying medica-
ment to various parts of the nose, they were also verv
useful. As in the case of all nasal tampons, hemor-
rhage might occur on their removal ; this could be
avoided by the application of some antiseptic oint-

ment to the sponge before its introduction.

Dr. Mackenzie asked if the sudden expansion did
not give rise to pain.

Dr. Swain asked if the sponge would contract so

that it could be removed with ease.

Dr. Simpson, in answering Dr. Mackenzie's ques-

tion, said that he had not noticed that it caused severe

pain: that the expansion would be in proportion to

the amount of hemorrhage. The cavity of the nose
was soon filled by the sponge, with but little pain.

The sponges were particularly applicable in those

cases in which it was absolutely necessary that no
hemorrhage should occur after operation. In answer
to Dr. Swain, he said that the sponges did not con-

tract; they continued to expand and were subject to

the same rules as applied to any other packing.
Kirstein's Autoscope

—

Dr. J. \V. Gleitsmann, of
New York, showed this instrument. It was for use in

cases in which the laryngeal mirror did not disclose
the posterior laryngeal wall. This autoscope should
be used when one was satisfied that the whole larynx
could not be seen. In the German Dispensary it was
noticed that the patients on whom this instrument was
used did not return. He thought there might have
been a lack of dexterity in its employment. He had
used it himself in Kirstein's clinic, and found that it

could not be used satisfactorily without ana;sthetizing
the patient. The instrument could not be left /// situ

sufficiently long to obtain a good view of the
larynx.

Enlargement of the Lingual Tonsils a Cause of a
Cough

—

Dr. Beverley Robinson, of New York, read
a paper on this subject. For many years past, he said,

it has been recognized that enlargement of the lingual

tonsil is a cause of cough, although few appreciated
the fact. Its beginning was insidious, especially in

young adults. If the cough lasted for only a few
hours the general practitioner usually examined the
chest and then examined the throat; this examination
being negative, he concluded that it was a stomach or
a reflex cough. The speaker emphasized the point that

impaired condition of general health and a continuance
of a catarrhal relaxation were predisposing causes.

Anai^mia, constipation, and habitually irregular habits

as regards food and rest were responsible for this con-
dition. Overfeeding and indulgence in cake in chil-

dren caused congestion of the lingual tonsil. Rheu-
matic dyscrasiae, frequently found in adults , were
causative factors which must be attended to. The
symptoms of acute congestion of the lingual tonsil

were mainly those of an irritative cough, and there was
little to be learned on inspection. At first there was
some expectoration, later it became thick muco-pus,
and later still there was found blood, which came from
an inflamed lingual tonsil. All the symptoms were
worse at night. Sometimes the patient went to bed
and slept from one to three hours, when he was aroused
by a cough which anodynes failed to relieve, except
for a short time. The speaker had noticed that the

tonsil appeared red and swollen, and in his observa-
tion the left side was more frequently enlarged than
the right. He had found the fossa completely filled

by a swollen gland, which overlapped the border of

the glottis. It should first be determined if any un-

derlying dyscrasia was present, and if it was this

should be treated. Gout and rheumatism should al-

ways be considered. Swollen lingual tonsils were
unaft'ected by cough mixtures. External medication
could not be relied upon. The compound tincture of

iodine, with an equal amount of glycerin and water, ap-

plied every day, might reduce the size and generally

acted well. Change of air was a very essential thing

in the treatment. If there was marked renal defi-

ciency, spirits of Mindererus was useful. If there

was a malarial element, the use of Warburg's tincture

was of benefit. For hypertrophy of the tonsil the

speaker recommended, first, the electro-cautery; sec-

ond, the snare; and third, ablation by means of the

tonsillotome.

Dr. James E. Newcomb recommended the use of

boroglyceride locally and oxalate of cerium internally,

the latter drug being given so that one drachm was
taken in the twentv-four hours.

Dr. Clarence C. Rice said that the lingual tonsil

did not enlarge in early life. As regarded acute in-

flammations, physicians often overlooked these acute

attacks of inflammation, which were put down as glos-

sitis. The speaker did not believe that children had
localized attacks of inflammation of the lingual tonsil
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wliich were not secondary to inflammations in the

neighboriiood.

Dr. H. L. Swain, of New Haven, said he was inter-

ested in the subject of lingual tonsil, and that in 1885

he had given the tisume of sixty-six cases observed, in

which he went into the histological condition of the

tonsillar growth and its development. At birth there

was no adenoid tissue to be oiaserved at the base of

the tongue. After zymotic diseases in children there

resulted a congestion and an enlargement of the ade-

noid tissue at the vault of the pharynx, and accompa-
nying these there was an enlargement of the lingual

tonsil.

Dr. John O. Roe, of Rochester, said that the lingual

tonsil was composed of the same structure as the fau-

cial and pharyngeal tonsil, and that when there was
an enlargement of one tonsil there was an enlargement
of the other. A few years ago he invented a tonsillo-

tome for the removal of the lingual tonsil, made some-

what on tiie same plan as the one of Dr. Mackenzie.

In adults the instrument worked beautifully. He
spoke of the varicose condition found at the base of

the tongue. Sometimes a nodular mass was seen

which had to be removed piecemeal, and here the

growth should be snared with a stiff wire. This oper-

ation caused but little pain, especially when cocaine

was used.

Dr. J. W. Oi.KiTSMANN, of New V'ork, related the

case of a woman wlio had an obstinate cough which
was relieved after the remoxal of her tonsil. Later

the cough returned, and another e.xamination revealed

a small hidden growth, the removal of which cured

her. Cases occurring in children, in which cough was
produced by an enlargement of the lingual tonsil, he
had not had the opportunity to see.

Fracture and Depression of the Anterior Wall of

the Maxillary Antrum, with Restoration of the

Depressed Wall

—

Dr. John (). Rdk, of Rochester,

reported this case. On the 15th of last February a

woman, aged thirty-five years, got into an altercation

with a man and received a severe blow with the fist,

breaking in the anterior wall of the antrum like an

eggshell. The speaker did not see the patient until

three days after the accident. The face then pre-

sented a one-sided appearance, on account of the cav-

ity which was situated in the cheek. .\n operation

was performed. The upper lip was raised, the dissec-

tion being carried high; by keeping close to the bone
there was but little hemorrhage. A hole was drilled

through the antrum, entering the cavity through the

canine fossa. By means of a curved sound the crushed

wall of the antrum was raised into the right position.

On the sixth day the dressings were removed. The
antrum was cleansed until the hole existed no longer.

There appeared no evidence of trouble, and the con-

tour of the face was entirely normal.

The Treatment of Fractures of the Nose.— Dr.

John O. Roe read another paper, with this title. He
said these fractures were infrequent, on account of the

yielding character of the cartilaginous septum. Frac-

tures of the nose were the consequences of forces ap-

plied fronj without, and usually were the accompani-

ments of fracture of the superior maxilla. Such
injuries were usually attended with severe hemor-

rliages. Fractures of the nose were usually bilateral.

These fractures were classified as simple, compound,
and comminuted. Injuries to the lacrymal apparatus

affected the resonance of the voice, and one should

therefore be careful in examining these parts. In the

treatment, replacement of the parts should be done as

speedily as possible after the receipt of the injury.

Much swelling could be prevented by antiseptic meas-

ures. If tile fracture was a compound one, the parts

should be rendered aseptic and the wound brought to-

gether with sutures. In replacing tiie fragments the

sound and little finger should be used conjointly.

The smooth-bladed forceps was useful, but too much
force should not be applied. If the septum was frac-

tured, it should be replaced at the same time. These
parts should be held in place by means of splints.

The external one should be of aluminium or copper, and
it could be shaped to the normal contour of the nose,

and should be large enough to cover the entire nose.

The edges of this splint should be fastened by a piece

of adhesive plaster, while another piece strapped the

whole thing to the side of the face. For the internal

splint, the speaker had made two arms, one of which
went on the floor of the nose and the other exerted

general pressure from the ou'oide. These two arms
were so arranged that they could be regulated by
means of a screw; by means of this sufficient pressure

could be brouglit to bear to bring the parts to their

normal position.

Dr. Cassei.berrv, of Chicago, said the apparatus

he used was made of plaster-of-Paris bandage, and was
perfectly satisfactory. The parts should first be prop-

erly adjusted; elevation from within and support from

without should be aimed at. Inside the nostril he

used iodoform gauze, which was retained very well

without much inflammatory reaction. The plaster-of-

Paris bandage was first moistened and then passed

across the nose, spreading it out over the cheek; this

was moulded in place, and, by means of pieces of tape

attached to the upper and lower angles, it was held in

place. After it had become fixed and additional pres-

sure was desired, pieces of cotton might be used.

This dressing was extremely simple and very conven-

ient, the only disadvantage being that it disfigured

the patient for two or three weeks.

Dr. J. Pavson Clark, of Boston, referred to the

splint devised by Cobb, which, he said, consisted of a

head band moulded to the head in the same way that

one's hat was shaped to it. From the front of this two

straight bands came down, and one could e.xert pres-

sure on the parts which needed it.

Dr. George A, Leland, of Boston, mentioned the

case of a patient who had been thrown out of a car-

riage and kicked by the horse, and had sustained a

fracture of the nose. The superior maxilla was driven

backward into the antrum. In these cases the interior

of the nose bulged forward and so left plenty of room
for the use of the finger in replacing the fragments.

In these cases he advised the use of the finger rather

than of the other instruments. He wished to empha-
size the importance of intranasal rather than e.\-

tranasal replacement of the fragments; also splints in

the interior rather than upon the exterior of the

nose.

Early Diagnosis of Whooping-Cough.

—

Dr. Henrv
L. Wagner, of San Francisco, read a paper with this

title. In many cases one could shorten the duration

and prevent the spread of this disease by adopting

proper measures. This was especially interesting to

the general practitioner, but particularly to the rhinol-

ogist and ophthalmologist, who so often saw this

disease in its very beginning. The diagnosis could be

made at once by bacteriological examination of the

secretions. The nose was the primary place of infec-

tion. The secretions from a normal mucous membrane
contained but very few bacteria, and in whooping-

cough there was a large number of bacteria, especially

of one kind. These bacteria were characteristic.

The bacterium, when full grown, was two or three

times as long as it was broad; it was rounded and

somewhat thickened at the ends, and was divided ap-

parently in the middle. It was surrounded by a cap-

sule, not unlike Friedliinder's pneumococcus. The
method of staining was by using a one-jjer-cent. acetic-

acid solution and then Loefller's solution— fuchsin, i :

carbolic acid, 5: glycerin, 50; water, too. The
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speaker used plain aniline dyes. .A.rgonin solution

could also be used; this stained the bacteria blue and

the cells red.

Dr. Swain asked if the speaker was successful in

finding the bacteria in every case of whooping-

cough; also how long before the patients began to

cough.

Dr. Wagner answered that he had found them in

every case. He considered the bacteria as really the

cause and the primary cause; they might be found in

the pharynx, but the most usual site for them was in

the nose, and they could always be found before the

whooping-cough set in

Leprous Ulcer of the Lip.

—

Dr. Henry L. Wag-
ner, of San Francisco, reported a case of leprous ulcer

of the lip. This had been considered to be rare, only

one case having ever been reported. At the interna-

tional congress it was held that the primary seat of

this contagious disease was the mucous membrane of

the upper respiratory tract. The disease could be com-

municated by contact. The case he reported occurred

in a middle-aged white man who had lived in China.

He consulted the speaker for a broken-down ulcer with

small nodules on the lower lip. This had e.xisted for

many months, with little pain. The speaker suspected

that it was syphilitic. The patient's nose and throat

showed nothing abnormal. He scraped away some of

the ulcer and submitted it to examination, which .ex-

amination revealed a large number of lepra bacilli and
innumerable suppurative bacilli. The lepra bacilli

were lying about among the staphylococci and strepto-

cocci of suppuration. These bacilli were lying partly

in and partly without the cells. The patient went

away and unfortunately did not return.

The Use of Schleich's Solutions for Anaesthesia

in Nose and Throat Operations.— Dr. Emil Mayer,
of New York, read this paper. In 1895 Schleich pre-

sented his results from experiments with this new mix-

ture. In its use, in the speaker's experience, there was

no stage of excitement or any asphyxia or cyanosis.

Bronchitis or broncho-pneumonia did not occur. It

was rarely associated with vomiting and the patients

became conscious in an incredibly short space of time.

The speaker had used this method of anesthetizing in

twenty-three cases. Solution No. i being evanescent,

it had not been used in twenty-one cases, but he was
now better impressed with the use of No. i, which he

would use more in the future. There was no excite-

ment ; the tension of the pulse was markedly increased

;

the breathing was quiet, and in from three to five

minutes after inhalation was discontinued there was

complete consciousness. An average of six drachms
was used. The youngest patient operated upon was

two years of age. Schleich had used this method in

more than one thousand cases without coniplications.

He thought this rapid return to consciousness must be

especially alluring. The speaker made the following

deductions: Schleich's theory of adaptability of the

boiling-point of the anaesthetic to the temperature of

the body was amply proven ; these mixtures were safe

for short operations ; there was no stage of excitement

;

the tension of the pulse was increased; the patient

became rapidly conscious.

Dr. Delavan, of New York, thought well of this

method. He referred to the plan of Mr. Bennett, of

London, who, he said, used nitrous-oxide gas as a

preliminary. It seemed to the speaker a satisfactory

and safe method. The rapid return to consciousness

he did not think was always desirable in throat

work.

Dr. W. K. Simpson, of New York, thought that the

rapidity with which the patients went under the anses-

thetic and the rapidity with which they recovered from

it were two great points in favor of this new com-
pound.

Tuesday, May jjth— Second Day.

The Hoarseness of Singers

—

Dr. S. W. Langmaid,
of Boston, read this paper. In this condition the na-

sal mucous membrane, he said, was swollen, the tur-

binates were enlarged, and the larynx was congested.

Occasionally there was absence of catarrhal affection,

but there was a disability resulting from impaired
muscular power of the glottis. Laryngitis was usually

present. The acute catarrhal condition might be su-

perimposed upon long-existing infection of the cavity

by catarrh of the nose. The speaker then referred to

the predisposing factors of this condition, such as neu-

roses, constitutional defects, anaemia, rheumatism, at-

mospheric conditions, etc. In these cases weakness of

the intrinsic muscles—the tensors, the adductors, and
sphincters—always existed. He briefly referred to

the various conditions noted, such as the bending in-

ward of one or both cords, the divergence of the poste-

rior portion of the cords, and, what was more constant,

deflection of one or both cords, more often only one.

For some years he had noticed that when one cord was
deflected it was the left, but of late years he had found

the reverse true. He emphasized the importance of

removing any inflammatory conditions, as but little

good could be done while such conditions remained.

First, treatment should be directed to the mucous
membrane. If stenosis existed, it should be removed.

The swellings should be reduced. If there was a sep-

tal spur or a deflected septum, it should be attended to.

The glands in the posterior larnygeal space often in-

terfered with singing in young persons. In the dry

and painful state of the throat, steam inhalations were

to be recommended. In the case of muscular weak-

ness, strychnine was of benefit. Complete rest of

voice was desirable.

Spasm of the Tensors of the Vocal Cords.-

—

Dr.

J. Edwin Rhodes, of Chicago, read a paper with this

title. He said that dysphonia spastica was a very

rare affection, Mackenzie having seen only thirteen

cases. The condition was produced by an abnormal

use of the voice; possibly there was also some neu-

rotic condition not yet understood. It was an occupa-

tion neurosis, the same as writer's cramp. It was usu-

ally connected with some nasal affection. The
symptoms appeared upon attempted phonation. The
voice was a jerking one when it was made to pass from

a low to a high tone, and there was difficulty in get-

ting started. There was an involuntary breaking in

the speech. Disturbances of reflexes and hysteria

were other elements in its etiology. The prognosis

was very unfavorable. In the treatment local applica-

tions, strj-chnine, sprays, etc., were of no benefit. The
best possible treatment was long rest of the voice, gen-

eral tonics, such as iron, arsenic, iodide of potassium,

electrical treatment, etc. Astringent applications were

sometimes of value. The use of cocaine in the nose

relieved the spasm for some time, but of course this

could not be recommended. One should not hope for

any cure in any fixed line of treatment.

Dr. Si.mpsox, of New York, said it was very pathetic

to have singers, who had become hoarse, appeal for

relief in order that they might go on with their occu-

pation to gain a living. He had come to the conclu-

sion that the fundamental cause of singers' hoarseness

was to be found in the fact that the human larynx was
never intended to be used for constant singing; this

was not natural. The human larynx was intended to

be used for conversation. This was shown to be true

in amateurs as well as in professionals; even the de

Reszkes must occasionally stop the use of their voice.

The fundamental cause of this condition was overuse

of the voice. The speaker referred to the baritone

voice, in which a man had a natural baritone voice

with limitation to high or low tones; when a baritone
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made an effort to accentuate high or low tones, it pro-

duced a condition called stretching the vocal cords.

When was the proper time to begin the use of the

voice? In reply the speaker referred to the case of a

young girl who began singing when very young; after

three or four years she was absolutely unable to sing.

In this case there was a lack of tension of the vocal

cords. She had overstrained and was worked out.

He also related the history of a case showing the other

e.vtreme. An elderly woman, aged fifty-five, had musi-

cal aspirations and thought she would take singing-

lessons. She was put through the same drilling as

others; she soon became hoarse and had marked swell-

ings of both arytenoid cartilages.

Dr. Macke.vzie, of Baltimore, reported a case occur-

ring in a boy, aged sixteen. Ever since puberty he

had been troubled with his voice changing into the

falsetto. He had been under treatment since that pe-

riod, about two years, when the sjieaker first saw him.

He found that he had an obstruction from a nasal spur,

which caused him some difficulty in breathing. The
boy's laryn.x was pushed up over one and one-half

inches, and the speaker thought the muscles of the lar-

ynx had contracted too much. He then placed one
finger over the Adam's apple and the other he intro-

duced into the boy's mouth, and pushed tiie larynx into

its proper position. He then had the boy talk, which
he began to do with as good a voice as he ever had.

The boy went home then and in two weeks he had a

magnificent ciiest voice. He thought that the future

treatment of all these cases should be muscular train-

ing. In his clinic he had one woman whose duty it

was to teach muscular movements.
Dr. Delavan, of New York, thought that another

factor in the production of this condition was that

which caused a rela.xation of the system in general and

the vocal organs in particular. He expressed himself

as e.\tremely opposed to the use of cocaine, on account

of the alluring nature of the remedy and the ease by
wliich one might become attached to it.

Lipoma of the Larynx.— Dr. F. VV. Hinkel, of

Buffalo, reported the case of a man, aged fifty-five, w ho

in 1895 ^^'''^ '" excellent general health. In 1883 the

patient was conscious of a swelling at the back of his

tongue, and consulted Dr. Roswell Park, who removed

a tumor, whicli was about one and three-fourths inches

long and one-half inch in diameter. After some years

there was a gradual return of the symptoms, and in

February, 1893, Dr. Park again removed a tumor,

which was one-third of an inch in diameter. Again,

in 1894 he removed a tumor similar to that removed
the )-ear previous. The patient consulted the reader

of the paper, in 1895, for a cough and difficulty in

swallowing. There were no other symptoms. He
stated that his father had died of cancer of the face,

llpon the left epiglottis a pinkish body was found,

which was soft or doughy in consistence, and there

were varicosities at the root of the tongue. On March

9, 1898, the patient again consulted him for discom-

fort, and upon examination a tumor was found at the

free margin of the epiglottis and bending toward the

right. The left aryepiglottic fold was thickened.

There was no involvement of the ventricular band.

With forceps and scissors the growth was readily re-

moved. It was three-fourths of an inch in length.

The epiglottis presented a curious appearance. The
epiglottic fossa was filled with a tissue similar to the

tissue removed. The persistent recurrence of the tu-

mor led the speaker to send a specimen to Dr. Wright for

examination, who, from the microscopical appearances,

reported the case to be one of lipoma of the larynx.

Dr. Hinkle also reported a case in which death fol-

lowed immediately an operation for nasopharyngeal

adenoids under cliloroform ana'Sthesia. and made some

remarks on anaesthetics in this operation.

Recurrence of Adenoids after Excision.— Dr. Ar-
thur jV.mes Blis.s, of Philadelphia, reported three

cases, in which recurrences had appeared. To prevent

the return of the tumors he advised a very thorough

removal; the incomplete removal of these adenoids

would, as a rule, result in their recurrence.

Operative Treatment of Pharyngeal Adenoids.—
Dr. D. Brvsox Delavan, of New York, said that he

would especially refer to the surgical means used for

the removal of these growths. It was twenty-one years

since attention was called to this subject. The two

grand principles which should be kept in view, and

without the recognition of which success could not be

obtained, were thoroughness and humanity. One
should aim at a minimum of discomfort. Thorough-
ness meant complete removal, because any tissue left

behind was certainly unhealthy tissue. In legard to

the humanitarian side, certain methods gave less pain,

shock, and injury. The statement had been made that

the operation was not painful; but for many years he

had carefully questioned his patients, and invariably

the answer was that the removal of the adenoid was

accompanied by sharp pain. In operating upon these

growths four classes of instruments were used, which

were, I St, the curette; 2d, the forceps (Gottstein); 3d, the

adenotome with plain edges ;
4th, the wire loop or snare.

Another instrument of great use was the finger nail.

The sharp spoon should not be used, on account of the

danger of hemorrhage. The Gottstein knife was very

popular. The advantages of the various instruments

were treated of, as well as their disadvantages. It was

best for the patient to be in a state of complete anes-

thesia; the skilful and thorough removal with a blunt

pair of forceps was desirable, when through reason of

age or superior strength of the patient or some other

special indications general anesthesia was desirable.

Dr. J. \V. Gleits:viann, of New York, said that three

or four per cent, of the operations were followed by

recurrences. He had used ethyl bromide very exten-

sively, and was well satisfied with it.

Dr. Casselberry, of Chicago, said he had used

ether exclusively for many )'ears when a prolonged op-

eration was necessary. In brief operations he thought

bromide of ethyl might be good.

Dr. Wagner, of San Francisco, said that he had

given up the usual method of operating, on account of

recurrences in some cases. He now had a hook with

which he pulled the growth down ; then with a special

set of instruments which he had had made he dissected

everything out. He had never seen recurrences fol-

lowing this operation, and there were no bleeding

whatsoever and no pain in its performance.

Dr. a. B. Thrasher, of Cincinnati, thought that

fatalities from the use of chloroform were due more to

the method of administering it than to the drug itself.

Dr. J. E. Logan, of Kansas City, spoke of the prep-

aration of the patient before giving these anesthetics.

He thought that in young children only a general an-

esthetic was to be considered. In operations upon

adults, he never gave a general anesthetic. In adults

he used forceps almost entirely; in children, the cu-

rette with the additional use of the finger nail properly

cleansed. In operating about the origin of the Eusta-

chian tube, he advised the use of the finger nail in

removing any growths, and so obviating any danger of

injury to these orifices.

IVf.hu-s.iay, May i8lh— Third Day.

The discussion on the last three papers read at

Tuesday's meeting, on the subject of adenoids, was

continued.

Dr. Swain advocated the use of chloroform, operat-

ing in the primary stage of anesthesia. There had

been no bad effects from its use in his hands, and, in
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spite of what had been said, he would go on giving

chloroform.

Dr. Bry.an, of Washington, thought it was very

desirable that the patient should not be so completely

under the influence of the anresthetic that he would be

unable to e.xpel foreign matter; in other words, the

refle.xes should not be abolished. Unless the growth

was thoroughly removed it would recur. He stated

that it was his observation that in adenoid cases the

obstruction often came from the mechanical effect of

the secretions. The removal of the adenoids and the

turbinates did away with many of the symptoms, but

in many cases, in which it was stated that there had
been a recurrence of the trouble, he had made an

examination and found the throat and pharyn.x free;

no adenoids were to be found, but there were present

an acute rhinitis and an engorgement of the inferior

turbinate. In regard to the instruments, he did not

think there was any one instrument that would remove
the growth entirely in all cases; hence he used the

curette and the forceps. He had had one made with

an anatomical curve; a cast of this region in many
children was made, from which pattern a curette was
formed.

The Upper Respiratory Organs and the General
Health.— Dr. J. C. Mulhall, of St. Louis, read a pa-

per with this title. The general health of every child

that had a rhinitis was at fault, and this fault was
often due to bad hygiene. Diseases of the upper air

passages might produce disturbances of the general

health, and disturbances of the general health might
produce diseases of the upper air passages. Dr.

Bulkley, of Xew York, had claimed to have cured an
acute attack of rhinitis with large doses of sodium
bicarbonate: he agreed with Dr. Bulkley as to this

agent, and he considered it to be especially efficacious

in those who were suffering from a uric-acid diathesis.

This drug was good, too, in those cases in which there

was a constant desire to hawk. Another factor in these

diseases was an auto-intoxication from the intestinal

tract. People eat hot bread and rolls for breakfast,

cereals and sugar, and much candy, and so laid up a

large supply of carbohydrates that were not worked off.

The surgeon always had the intestinal tract cleared

out before operations, in order to prevent infection

from within ; this was as important as the prevention

of infection from without. It had been noted that a

cut in the skin w^ould heal much more rapidly if the

intestinal canal was cleaned out by a calomel purge.

Opera singers were acquainted with the fact that care-

ful dieting and an abundance of outdoor exercise were
productive of better voices. A patient, for instance,

had nasal symptoms, and upon examination a nasal

spur was found: there were also present symptoms re-

ferred to another part of the body; the removal of the

spur was followed by removal of all the symptoms.
Another patient referred to him was relieved by sawing
wood: he lost thirty pounds in three weeks. Pugilists

were frequent subjects of pharyngeal catarrh, produced
by their wild living and bad habits; but as soon as

they trained down for a fight, all these symptoms dis-

appeared; all the bad things in the body were then

eliminated. In the purulent catarrh of adolescence,
unless the patient was taken away from books and the

piano and placed on iron, outdoor exercise, and good
food, no progress would be made toward the cure of

the disease, no matter what local methods were used.

Prophylaxis should begin in childhood. The nearer
we approached the outdoor life, the better was it for

our health. The head covering should be that which
allowed air to touch the scalp. One should eat but
three meals a day, and candy only after meals, if at

all. Rubber shoes and mufflers were a mistake. The
diet was most important. The speaker's motto was,

'Long live the general health; away with the spray.''

Dr. Mayer, of New York, said he had a practical
suggestion to offer; in those patients suffering from
grippe, with enlarged turbinates, and who suffered in-

tensely, and for whose relief something must be done,
he had found the tincture of gelsemium in small doses
frequently repeated of marked benefit: or one could
follow the advice of Dr. Delavan—puncture the en-

gorged turbinates and then spray with menthol solu-

tion, following this with the tincture of gelsemium.
Natural Immunity.

—

Dr. Henry L. Wagner, of

San Francisco, read a paper upon this subject. Two
kinds of immunity were to be considered— the natural

and the acquired. Natural immunity existed not only
in the body, but also in the upper air passages. Micro-
organisms were constantly carried to all parts of the
body by active respiration without causing infection of

the body, which fact alone proved this immunity.
The bactericidal power of the nasal mucus was re-

ferred to, as well as the active phagocytosis occurring
in the mouth. ]\Iucin was antagonistic to bacteria.

It had been said that the physical function of mucin
was to prevent mechanically the invasion of bacteria,

but he had found that the immunity caused bv mucin
was produced by the development of a ferment like

pepsin or trypsin.

Operative Treatment of Inflammation of the Fron-
tal Sinus.

—

Dr. J. H. Bryan, of Washington, reported
two cases, one of chronic suppurative sinusitis with
caries of the frontal cells and a fistulous opening into

the orbit. An incision was made along the eyebrow,
just along the supra-orbital notch. The orbital plate

was opened, and it was found that it communicated
with the frontal sinus. The cavity was filled with
granulation tissue. The sinus was freely curetted, and
an attempt was made to pass a probe through the nasal

duct; this could not be done until a trocar had been
passed through into the nose. One week later the pa-

tient was discharged from the hospital. Ten days
afterward the drainage tube was removed and the pa-
tient made an uneventful recovery. The scar of the
incision was concealed by the hair on the eyebrow.
The second case was one of chronic frontal sinusitis,

with suppurative caries of the frontal cells. An ex-

ternal operation was advised, and many of the carious
ethmoid cells were removed by means of the curette.

After the operation the patient grew worse; later puru-
lent secretions were blow-n from the right nostril.

Her headaches increased in severity. A radical oper-

ation was then advised and accepted. An incision

was made through the eyebrow- at a point just within
the supra-orbital notch. A flap was raised and the
bone just above the superciliary ridge removed by
means of a trephine. The cavity was found to be
filled with thick fetid pus. The vertical septum was
broken down and the ethmoid cells were found to be
in a state of caries. The septum was completely re-

moved and all the diseased bone also. The parts were
irrigated with a solution of chloride of zinc and the

cavity was packed with gauze and irrigated daily with
a bichloride solution.

Disease of the Accessory Sinuses Dr. J. W.
Farlow, of Boston, reported a case of this nature,

which was interesting from the fact of its following
scarlet fever. There was, too, a thickening of the

superior maxilla. Particularly to be noted was the

absence of discharge from the nose. The eye was
pushed outward, downward, and forward, and possibly

the antrum was involved secondarily.

Acute Inflammatory Conditions of the Upper Air
Passages Accompanied by Laryngeal (Edema.— Dr.
Clarence C. Rice, of New York, explained that his

reason for bringing this subject before the association

was that he had found it had been so little discussed

by the members. In the classification of this disease

he wished to have it understood that laryngeal cedemas
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due to diphtheritic infection were to be carefully ex-

cluded, which had not been done in many of the cases

published. He thought it was also well to leave out

of consideration cases of non-inllammatory adema, or

so-called " passive (edema," which was only a symptom
of general disturijance and due to cardiac, renal, and
hepatic disease. Another line of cases which should

be properly excluded was those which might well be

termed "chronic" (L-dema of the larynx, in which tiie

swelling was occasioned by a chronic local disease,

such as tuberculosis, syphilis, and malignant disease

of the larynx. The paper therefore dealt with acute

cedemas only. He included in his cases the cedemas
due to traumatism and external irritants of all kinds.

He found that while many authors made separate chap-

ters in their text-books of oedematous larj-ngitis and
erysipelas of the larynx, others combined the two
under one consideration, and there were some obser-

vers who thought erysipelas was very frequently the

cause of primary idiopathic cedematous laryngitis,

and pathologically identical with it. Semon, of Lon-
don, who had written a most interesting article on this

subject, had stated his belief that erysipelas of the

larynx, phlegmonous laryngitis, Ludwig's angina, were

pathologically identical, differing only in virulence

and locality of attack. He had tabulated fourteen

cases. Sestier had used a classification which was
perhaps as fortunate as any, calling the case typical

when it originated in the larynx, contiguous when it

proceeded from the pharynx or other parts, and con-

secutive when it occurred as a sequel to a previous dis-

ease of the larynx. He found that in one hundred and
ninety acute cases it was primary sixty-eight times,

and secondar}' one hundred and twenty-two. The late

Sir Morell Mackenzie had stated that in nearly all the

instances of so-called idiopathic (edematous laryngitis

the disease was due to blood poisoning, and that he

had met with it among hospital physicians, medical

students, and nurses. He stated also that in every

case that had come under his notice ample opportunity

for acquiring septica;mia had been present. The paper

referred to an epidemic of cases occurring in St. Louis

in 1886 and presented to the society by Dr. Glasgow.

Nearly all these cases began as pharyngeal trouble,

the laryngeal tedema being secondary, and Dr. Glas-

gow felt that they were constitutional in their cause

and showed rheumatic tendency. The author of the

paper expressed himself as having grave doubts as to

the pathological identity of acute primary laryngitis

and erysipelas of the larynx. He had never been able

to demonstrate this to his satisfaction, and thought it

unwise to make the diagnosis without a corresponding

erysipelatous condition of the skin. He quoted Mac-
kenzie as saying that in the large majority of cases ery-

sipel.is of the pharynx and larynx occurred as an ex-

tension of a similar attack on the face. Mackenzie

had seen but four cases, and in none was the diagnosis

made until the disease extended to the skin. In fifty

percent, of Semen's cases the laryngeal cedema seemed

to be secondary to cellular inflammation about the

tonsils. Dr. Rice had tabulated for his paper forty-

one cases reported by journals from the year 1887 to

date, exclusive of the fourteen cases by Semon. He
found that but four or t\\c c.ises were reported annu-

ally, and that the prevalence of grippe since 1890 had

not materially increased the number of reported cases.

In about fifty per cent, of all the cases the cause was

put down as "catarrhal," i.e., due to exposure to cold.

The author cited three cases of moderate laryngeal

oedema of his own following peritonsillar intlamma-

tion ; two cases of oedema of the larynx due to trauma-

tism— /.<•, one following the use of the galvano-cautery

applied to the lateral wall of the pharyn.v, and the other

due to a foreign body which hail lodged in the piriform

siniis- and two cases of cedema due to constitutional

causes. These two cases seemed both to be preceded
by inflammation at the base of the tongue, possibly due
to inflammation of the lingual tonsil. There was no
indication of diplitheritic exudation. Kxactly what
the infection was in these cases it was difficult to de-
termine, but in neither case had there been pre-exist-

ing intlammation of the respiratory tract, except
possibly inll.immation of the tongue. The author
thought the cases very rare in which there was an
acute primary oidematous laryngitis which existed

without relationship to any other inflammation in this

location. He thought the possible existence of diph-
theritic poisoning in many of these cases should be
more carefully considered : and it was likely that some
which were put down as primary and acute were really

secondary to renal disease. Extraordinary exposure
to cold, together with the effects of alcohol and tobacco,
were potent factors.

The Use of Aqueous Extract of Suprarenal
Glands, Locally, in the Upper Air Passages.

—

Dr.
Henry L. Swain, of New Haven, read a paper with
this title, of which the following were the conclusions:

(i) The aqueous extract of suprarenal glands was
a powerful, local, vasoconstrictor agent, and a contract-

or of erectile tissue, which it was safe to use in very

considerable amounts without dangerous or deleterious

effects locally or to the general constitution of the in-

dividual. (2) These local effects could be reproduced
in the same individual, apparently any number of times,

without entailing any vicious habit to either the tissue

or the individual. (3) The use of the extract seemed
rather to heighten the effects which might be expected
from any given drug used locally after it. (4) In acute

congestions it had its widest application and greatest

opportunity for good, but in certain chronic conditions

of the hay-fever type, when redundant tissue seemed
prone to develop, it could be relied upon as one of the

most helpful adjuvants at command.
Officers.—The annual election of officers resulted

as follows: President, William E. Casselberry, of

Chicago; First Vice-President, John \V. Gleitsmann,

of New Vork; Second Vice-President, F. W'hitehill

Hinkel, of BulTalo; Secretary and Treasurer, Henry
L. Swain, of New Haven; Librarian, Jonathan Wright,

of Brooklyn : Delegate to the Council, Thomas R.

French, of Brooklyn : Kcprcsentati-ic to the Congress of
Physicians and Surgeons, W. K. Simpson, of New York;
Members 0/ the Council, Thomas R. French, of Brook-

lyn ; John O. Roe, of Rochester; W. H. Daly, of Pitts-

burg; Charles H. Knight, of New York.

Chicago was chosen as the next place of meeting.

AMERICAN GYNECOLOGICAL SOCIETY.

T-ii'cnty-Third Annual Meeting, Held in Boston, May
24, 2£, and 26, l8g8.

Paul F. Munde, M.D., President.

First Day— Tuesday, May 24th.

The meeting was called to order by the president in

the hall of the Boston Society of Natural Histor)-.

Address of Welcome.— Dr. X. C. Sinclair, of Bos-

ton, delivered the address of welcome. He referred

to the fact that twenty-two years ago Dr. James R.

Chadwick, of Boston, took the first step toward the

organization of this society, which began with a mem-
bership of thirlv-nine.

Congenital Pelvic Kidneys Obstructing the Par-

turient Canal ; Report of a Case of Vaginal Nephrec-

tomy.— Dr. K.KwiN 1;. Ckac.in. of New York, read this-

paper. He said that although this condition was a rare

anomaly, it occurred with sufficient frequency to be

worthy the attention of the obstetrician and gynxcolo
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gist. In round numbers it might be said to occur about

once in a thousand cases. In by far the larger number,

the left kidney was the one presenting this anomaly, and

the condition was usually unilateral. He had been

able to find recorded only five cases in which dystocia

had resulted from this unusual position of the kidney,

and to this list he could now add another. His case

presented the following histor}-: The patient was a

Cuban, twenty-five years of age, whom he had first

seen on May 8, 1897. She had had two preivous con-

finements, both of them requiring interference to effect

deliver)-. Behind the cervix was a tumor which

redu;ed the internal conjugate diameter of the pelvis

to about seven centimetres. The other pelvic meas-

urements were normal. As the tumor was situated

quite low in the pelvis, it was decided to attack it by

the vaginal route. It proved to be the left kidney.

Vaginal nephrectomy was performed by first clamping

the vessels and ureter at the hilus of the kidney, and

after the removal of the organ applying ligatures and

packing gauze firmly against the pedicle. Twelve
hours after the operation labor began, and after about

five hours a living child was easily delivered. From the

ease with which the deliver)' was effected and the pre-

vious difficult labors, there was little doubt that the

kidney was the cause of the previous dystocia. As the

kidney in this case formed a cyst, it was the unanimous
opinion of those who saw the case that the induction

of premature labor would not have accomplished the

desired result. The question of the possibility of

Csesarean section and replacement of the kidney had

been considered, but in view of the low origin of the

renal vessels, the shortness of the ureter, and the fixity

of the kidney, it had been decided not to adopt this

plan of treatment. The absence of the right kidney

had been excluded by the abundance of normal urine

excreted and the existence of hydronephrosis in the

displaced kidney. From this experience Dr. Cragin

drew the following conclusions: (i) A kidney, dis-

placed into the pelvis, might cause dystocia; (2) the

induction of premature labor, timed according to the

amount of obstruction, was the procedure indicated;

and (3) in rare cases, in which the pelvic kidney was
in a condition of hydronephrosis, vaginal nephrectomy
might be proper. He had failed to find in the litera-

ture a report of such a case of vaginal nephrectomy.

Dr. Howard A. Kelly, of Baltimore, said that he

had seen three cases in which the kidney had been

displaced in this way. In one of these the left kid-

ney was in the pelvis, and in the other two the right

kidney was displaced.

Dr. Hlxter Robb, of Cleveland, said that one of

the cases seen by Dr. Kelly had been in his practice.

It was a case of double tubo-ovarian disease in which
the kidney presented just above the brim of the pel-

vis. The mass was thought to be an adherent tube

and ovary until the operation. Nothing was done
with the kidney, as there were no symptoms referable

to it.

Dr. S. C. Gordon, of Portland, and Dr. E. C. Dud-
ley, of Chicago, each reported one case in which the

kidney of a male was found at or below the brim of

the pelvis.

Dr. Philander A. Harris, of Paterson, reported

having operated upon a woman whose left kidney was
located in the true pelvis.

Dr. Robb said that, as he had proved it was not

necessar)' in dogs to strip off the capsule and perito-

neum from the kidney, he would like to ask if Dr.

Cragin had done so in his case.

Dr. J. Wesley Bovee, of Washington, D. C, re-

marked that nephrectomy seemed to be an unneces-

sarily severe measure in these cases.

Dr. J. Cliftox Edgar, of New York, asked if Dr.

Cragin had attempted to dislodge the kidney upward

by postural treatment—a method which was wonder-
fully successful in cases of prolapsed funis.

Dr. Charles P. Noble, of Philadelphia, reported

one case of congenital displacement of the kidney, in

which the organ was found near the sacro-iliac junc-

tion. He expressed the opinion that a Cesarean sec-

tion was no graver than a nephrectomy, and that con-

sequently, if in a case of dystocia due to displacement
of the kidney the organ was not diseased, Cesarean
section would seem to be a desirable method of treat-

ment.

Dr. Paul'F. Munde said that he had met with two
cases of intrapelvic and evidently congenitally dis-

placed kidney.

Dr. Cragin, in closing the discussion, said that he
had stripped back the peritoneum, but not the capsule.

Owing to the shortness of the ureter and renal vessels,

the kidney could not be pushed up.

Pregnancy Following Ventrofixation with Im-
provements in Technique.

—

Dr. A. Lapthorn Smith,
of Montreal, presented the results of a collective inves-

tigation on this subject. The following conclusions

were based upon about twenty-five hundred cases, by
forty-one operators, including one hundred and eleven

cases of his own : ( i ) For the cure of retrodisplace-

ments and also prolapse of the uterus, ventrofixation,

with two buried silk stitches passed through the perito-

neum and fascia, gave the most reliable results. (2)
Ventrofixation should be reserved for cases in which
abdominal section was necessar)' for other reasons,

and in which pregnancy was not expected to occur.

(3) Although pregnancy followed in only one hundred
and forty-eight of the cases, in thirty-six of these there

was pain, miscarriage, or difficult labor. (4) When
suspensio uteri was performed

—

i.e., attachment of the

uterus to the peritoneum—only a few relapses occurred,

and subsequent pregnancy and labor were much less

complicated. (5) In the intra-abdominal method of

shortening the round ligaments, the latter were able

to develop as pregnancy advanced ; and hence the

serious accidents following ventrofixation were

avoided. . (6) Complications were more frequent

when there was much anteversion of the uterus; hence

the anterior surface of the fundus should be attached

to the abdominal wall. (7) As large a surface as

possible should be made to adhere by scarifying both

the anterior surface of the fundus and the correspond-

ing surface of the abdominal peritoneum. (8) As a

number of his correspondents had stated that they

knew of many cases in which pregnancy and labor had
not been unfavorably influenced by .Alexander's opera-

tion, this should be preferred whenever the uterus and
appendages were free from adhesions, (g) The results

of Alexander's operation were so good that even when
there were adhesions it might be well to free the ad-

hesions by a ver)' small median incision before short-

ening the round ligaments, after which the abdomen
should be closed. This would not add more than five

per cent, to the mortality, which in Alexander's opera-

tion was ////.

Treatment through the Posterior Vaginal Cul-

de-Sac of Adherent Uteri.

—

Dr. William Pryor, of

New York, read a paper with this title. He said that

the posterior cul-de-sac operation, because of the posi-

tion of the incision, enabled the operator to apply

conser\-atism in a class of cases in which he would
not otherwise dare to attempt it. That operations

between the bladder and vagina, such as Mackenrodt's,

were not desirable, had been well shown in the sta-

tistics collected by Dr. G. M. Edebohls. The hernia

ser\'ice at the Hospital for Ruptured and Crippled

bore evidence to the frequency with which hernia fol-

lowed Alexander's operation, even in the hands of the

most skilful. After thorough preparation the uterus

was curetted, and the posterior culde-sac entered with
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the fingers. Wiih the patient in the Trendelenburg
posture, it was easy to deal with the patiiological con-

ditions encountered. The cervix was forced upward
and the upper part o£ the vagina was packed with

gauze. A catheter was left in the bladder for two
days, after which the gauze was removed. The dress-

ings were continued until the cul-de-sac had closed.

Hernia could not occur througli the scar, because it was
thicker than the normal vagina and under the protec-

tion of the sacral promontory. The cervix being liigh

anil tiie body free, there was no tendency to abortion.

The after-treatment was undoubtedly troublesome and
exacting.

Dr. H. a. Kelly opened the discussion on the two
preceding papers. He said that the suggestion made
by Dr. Pryor, to act on the posterior pole of the uterus,

was a most rational one from a mechanical point of

view, but it involved certain dilliculties of technique.

Personally, he had preferred suspension of the uterus

^not fixation—and had clone tliis operation one hun-
dred and ten times. There had been at least eighteen

pregnancies following the operation, and in only one
case—one of his earlier ones in which a faulty tech-

nique had led to suppuration and extensive adhesions
—had there been anything unusual about them. Sta-

tistics on this subject should give an analysis of the

difficult labors based upon the particular method of

operating, for he had found that there were at least

foriy-five different methods. If the round ligaments
had been intended to support tiie uterus, tliey would
not appear lax and bent when the abdominal cavity

was open. In one of these patients, upon whom he
had subsequently performed laparotomy, the ligament
was so thin and stretched that it measured nineteen

centimetres in length and 1.5 millimetres in diameter.

Dr. a. Palmer Dudley, of New York, said that

after having observed the intense suiTering of three of

his patients during pregnancy after ventral fixation,

he had determined to avoid this operation in future.

He was opposed to the Alexander operation, but he
believed the internal shortening of the round liga-

ments would prove effective and satisfactory. If the

ligaments were properly scarified and doubled upon
themselves within the abdomen, and sewed together

in two directions, they should hold securely, and they

certainly gave no opportunity for the formation of

intestinal adiiesions. His objections to Dr. Pryor's

operation were: (i) It was necessary that the pelvic

floor should be movable; and (2) the resulting scar

tissue in the vagina would cause tenderness and dis-

comfort during sexual intercourse.

Dr. C. P. Noble said that he had seen no occasion

to change his opinion that fixation of the uterus was a

bad operation for all women during the child-bearing

period, and that the best operation was that of sus-

pensio uteri, as done by Dr. Kelly. In two out of

seventy-five cases in which he had done .Alexander's

operation, the round ligaments h;id stretched within a

few months, and this was true of the work of other

operators. In the few instances in which he had used
the method of intraperitoneal shortening of the round
ligaments the results had so far been very satisfactory.

Dr. H. J. lioLDT said that Alexander's operation

gave the least trouble if done in properly selected

cases, i.e., those in which the uterus was freely mov-
able, and in women in whom the adnexa could be
carefully mapped out, .so tliat disease of these organs
could be excluded.

Dr. Edward Reynolds, of ISoston, said tiiat he had
seen three out of the five cases referred to by Dr.

Pryor as having the uterine body adherent to the pos-

terior peritoneum. Ir, the first case the diagnosis had
been confirmed by laparotomy, and he had then per-

formed vaginal fixation. .A. few hours afterward the

patient had been seized with severe paroxysms of pain,

and these had recurred at short intervals for about two
weeks. She eventually recovered. The same thing
was observed in the other cases, and the only explana-
tion he could suggest was that the utero-sacral plexus
which had been involved in the adhesions had been
injured.

Dr. Maithew D. Manx, of Buffalo, said that he
did not think it was sufficient to hold up the cervix
alone, and hence he preferred to shorten the round
ligaments at the same time. He had done about one
hundred Alexander operations in the past three years,
and in only two had hernia developed. The extensive
opening up of the intercolumnar fascia and ring he
believed to be entirely unnecessary, and a fertile cause
of hernia. When there was extensive disease of the
appendages, he favored intraperitoneal shortening of
the round ligaments at the same time that the abdo-
men was opened for the treatment of the adnexa. If

both tubes and ovaries were removed, ventral fixation

might be allowable. He believed it to be a great mis-
take to employ non-absorbable sutures for these opera-
tions.

Dr. Gordon said that in an Alexander operation,

unless the peritoneum was stripped entirely from
the round ligament up to the internal opening, a glove-
shaped fold of peritoneum would be carried down, and,
by enlarging the internal opening, would favor the
occurrence of hernia.

Dr. Horace T. Hanks, of New York, said that he
thought the reason the cases operated upon by Dr.
Kelly's suspension method were so free from reflex

disturbances was that the uterus was not fixed too
firmly. He had operated forty-six times by this

method, making the incision through the rectus muscle
and fastening it with two or three silkworm-gut
sutures.

Dr. R. Stansbury Sutton, of Pittsburg, said that

in suspending the uterus he followed a peculiar

method, by which the abdominal cavity was not opened
at all. The patient was placed in the Trendelenburg
posture, a large staff was inserted into the uterus,

the fundus of this organ brought against the abdominal
wall, and a cut made down to the peritoneum; then
with a running catgut suture the fundus was sewed to

the abdominal wall.

Dr. E. C. Dudley said that if the uterus was so
diseased that the normal mobility at the angle of re-

Hexion was impaired, and the uterus remained straight,

then the u:erus was apt to go back after any operation
for shortening tlie round ligaments, unless the cervix

could be fixed back in the hollow of tlie sacrum. To
obtain permanent results after susi^ension operations
it was necessary to stitch to the abdominal wall the

posterior wall of the uterine body at a point a little

back of the summit of the fundus. For this purpose
he greatly preferred catgut.

Dr. Hunter Robb said that many patients were
needlessly subjected to these operations, for he had
seen many of them entirely recover without any oper-

ative procedure. These patients often seemed to be
relieved shortly after operation, but in the course of a

year or two they would frequently complain as bitterly

as before. It had seemed to him that tiie mere separa-

tion of adhesions would often relieve all the subjective

symptoms.
Dr. James R. Chadwick, of Boston, said that he

had done at least two hundred .Alexander operations,

.".nd had followed most of the cases, yet he had never

known hernia to succeed one of these operations, and
he saw no reason for its occurrence if a proper method
of operating was adopted.

Dr. Andrew V. Currier, of New York, said that

as many of the persons seeking relief by these opera-

tions were young unmarried women, it was not desir-

able to use a pessary, and disfigurement should be
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avoided as far as possible. He, therefore, preferred

internal shortening of the round ligaments.

Dr. J. Riddle Gokfe, of New York, said that for

the past two j'ears he had been shortening the round

ligaments through a vaginal incision, and regretted

that so far others had not seen fit to give the method
a trial, as it had proved satisfactory to his patients

and himself.

Dr. a. J. C. Skene, of Brooklyn, said he was sure

more trouble followed from scar tissue in the vagina

than from the wounds of abdominal section. He
found a field for all of the operations that had been

discussed, but the comparatively frequent absence of

the round ligament served greatly to limit the useful-

ness of the Alexander operation.

Dr. Bovee spoke of the advantages in certain cases

of shortening the utero-sacral and the broad ligaments.

The harm done by a too short or abnormally attached

anterior vaginal wall should also be borne in mind.

Dr. a. Lapthorn Smith said that hernia was im-

possible after Alexander operations, if they were done
as he was accustomed to do them. Lest he should be

tempted to use the knife too much, he introduced the

forceps into the ring and closed his eyes while feeling

for and pulling out the ligament.

Dr. Pryor, in closing the discussion, said that

hernia was known to follow operations done by the

most skilful surgeons and by various methods. He
recommended his operation only in certain cases of

adhesion; it was not intended at all to take the place

of Dr. Kelly's operation of suspension.

Discussion : Has Electricity Ceased to be a Use-

ful Therapeutic Agent in Gynaecology?— Dr. Henrv
J. Garrigues, of New York, opened the discussion, by

touching upon the chief uses of the different forms of

the electric current. Speaking of faradization, he

said that the current from the short, thick wire coil

was useful in subinvolution, infantile uterus, anienor-

rhcea, sterility, and uterine hemorrhage. The high

tension current, obtained from the long, fine wire coil,

was chiefly of value for its analgesic action. The gal-

vanic current had a wider field of usefulness. While
it was much less used at present in extra-uterine preg-

nancy than formerly, he would prefer, in the case of a

patient personally dear to him, to give it a trial, pro-

vided the pregnancy had not advanced more than a

few weeks. In many cases of uterine fibroids the

symptoms were markedly relieved, and the patient's

general condition was improved by the use of the gal-

vanic current. In only one such case, however, had
he observed a total disappearance of the tumor under
this treatment.

Dr. Egbert H. Grandin, of New York, said that

in taking the affirmative regarding the question pro-

pounded, it should be stated that he did so only after

having given electricity a prolonged trial in gyne-
cological practice, and after having been at one time

a more or less enthusiastic advocate of it for the treat-

ment of certain conditions. He described in detail

how he had abandoned the electrical treatment in one

condition after another, always after having abun-

dantly tested it by the touchstone of clinical experi-

ence. Thus he had tried the electrical treatment in

about fifty cases of uterine fibroids, and, while he had
been able to control the discharges in about thirty per

cent, of the cases, he had never seen the tumor disaj>

pear, except when the menopause had supervened, and
he had soon learned that the painful cases were unsuit-

able for the treatment, because tlie condition was chiefly

due to disease of the appendages. He had treated by

electricity five or six cases, supposed to be ectopic ges-

tation, and all the patients had recovered. One of

the patients lay in collapse for hours, and subse-

quently had a suppurating hcematocele. About eigh-

teen months later he again saw her in collapse with

symptoms of extra-uterine pregnancy, and he subjected
her to laparotomy. With her recovery from this opera-

tion he had recovered from the effects of an erroneous
belief in the efficacy of electricity in the management
of these cases. Since then he had operated in four-

teen cases of ectopic gestation, and the only death was
one from fatty heart. In none of these operative
cases could electricity have been of any avail, except
perhaps to precipitate a fatal termination.

Dr. George Engelmann, of Boston, said that elec-

tricity must still be considered a potent agent in the

treatment of certain gynaecological cases. In uterine

fibroids electricity was used to relieve certain symp-
toms, chieriy those dependent upon congestion. It at

least had the merit of being perfectly safe; it did not

confine the patient to bed, and very often gave speedy
relief.

Dr. H. J. Boi.DT said that, while cervical stenosis

could be relieved symptomatically by the galvanic cur-

rent, it resulted after a year or two in a worse stenosis

than before. In a recent case of ectopic gestation, in

which he had applied a current of fifty milliamperes,

the embryo had not been destroyed and the patient had
nearly died from the subsequent rupture and hemor-
rhage.

Dr. a. Palmer Dudley said that he had given

Apostoli's method of treating uterine fibroids a careful

trial for two years, using the most approved apparatus,

but had come to the conclusion that it was a very un-
certain and unsatisfactory method.

Dr. a. Lapthorn Smith said that he had used
electricity quite extensively in gynaecology for the past

ten years, and had permanently restored to health about
forty women suffering with uterine fibroids. He had
followed Apostoli's method in these cases, using an
average current strength of one hundred and twenty-

five milliamperes and an average of thirty-five cr forty

applications. He had absolute proof of cure in two
cases, and in the others the patients had been symp-
tomatically cured.

Dr. Florian Krug, of New York, heartily indorsed

the position taken by Dr. Grandin. He attributed the

success of electricity entirely to poor diagnoses and ill-

observed cases.

Dr. R. Stansburv Sutton, of Pittsburg, said that

he had given the electrical treatment of uterine fibroids

his very best attention for five years, and then, finding

that it had resulted in no cures, he had discarded it.

True, it would control the hemorrhage, but so would
the curette, and galvano-puncture was certainly dan-

gerous.

The Porro Operation versus Total Hysterectomy.— Dr. Henry J. Boldt, of New York, read a paper with

this title. He strongly advocated total hysterectomy
in preference to supravaginal amputation, with extra-

peritoneal treatment of the pedicle. With the present

technique, he said, total hysterectomy could be per-

formed nearly as quickly as the Porro operation. In

all cases giving the absolute indications for Csesarean

section, complete extirpation of the uterus was to be
preferred. The following were appropriate cases for

total hysterectomy: (i) Women who had a living child

in the uterus, at or near term, and in whom the pelvic

diameters w^ould not admit of the delivery of a living

child by the natural passages; (2) when the child was
dead /;/ iitero, and the organ had been infected through

this cause; {3) when there was sufficient cicatricisl

contraction of the vagina to prevent delivery in the

usual manner; (4) cases in which there was rupture of

the uterus, demanding abdominal section, and in which
closure of the uterine wound was unsafe; and (5) some
cases of atony of the uterus following Cesarean sec-

tion. In cases of advanced cancer of the cervix the

Porro operation should be given the preference. There
was only a difference of a few^ minutes in the time re-
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quired for the performance of a Porro operation and an
ideal total hysterectomy. The advantages of total hys-

terectomy were: (1) Less danger of infection; (2)

practically no danger of secondary hemorrhage ; (3)

less danger of intestinal obstruction: (41 shorter con-

valescence; and (5) less danger of ventral hernia.

Dr. E. p. Uavis, of Philadelphia, heartily indorsed

the position taken by Dr. Boldt, and emphasized the

fact that at the present time the choice of the method
of delivery could not be based absolutely on the pelvic

measurements, but must depend upon a careful weigh-
ing of all the factors entering into this most difficult

problem. An experience with nine hysterectomies in

which the stump had been treated inttaperitoneally,

had convinced him of the superiority of this method.
Dr. Phil.axdkr A. H.arris reported two cases upon

which he had operated during the past year for the

absolute indication.

Dr. Robb cited a case showing the advantages of

the intraperitoneal treatment of the pedicle.

Dr. a. P.\i.mf,r DfDLEY remarked that for years he
had advocated the intrapelvic method of performing
hysterectomy, but in the future he proposed to do
complete hysterectoniv in the manner described bv Dr.

Boldt.

Dr. Joseph T.^ber Johnson, of Washington, D. C,
referred to a case which seemed to prove that the re-

moval of the whole uterus was not necessarily the best

procedure in every case.

Dr. Boldt, in closing the discussion, said that in

the true Porro operation the pedicle was treated extra-

peritoneally, and he considered it inferior to complete
hysterectomy.

Second Day— Wednesday, May 2jt/i.

Observations in Regard to General Anaesthesia,

Especially by the Schleich Mixtures.— Dr. Henry
J. Garrigue-S, of New York, in a paper with this title,

detailed his experience with the Schleich method in

one hundred cases. He said that his clinical experi-

ence had not entirely borne out the theory of Schleich

regarding the relation between the boiling-point of the

anaesthetic and the body temperature. The general

effect of the anesthetic, both during and after opera-

tion, had been satisfactory. In speed, it ranged be-

tween chloroform and the A.C.E. mixture; it greatly

promoted the patient's comfort, and its administration

was simplicity itself. The average duration of the

anaesthesia had been fifty-two minutes, but in some
cases it had been as long as two or three hours. He
preferred to use the ordinary Allis ether inhaler, leav-

ing the top open until consciousness had been nearly

lost. He had used the No. i mixture almost exclu-

sively, and, on an average, 1.5 c.c. had been adminis-

tered every half-minute. The average quantity neces-

sary to produce ana;sthesia had been 17.5 c.c, and the

average quantity necessary for the entire period of an-

JESthesia— fifty-two minutes— had been 51 c.c. The
average time necessary to anaesthetize the patient had
been six minutes. There had been much less accumu-
lation of mucus in the mouth and throat than with

ether, and less of that slight cyanosis so commonly as-

sociated with the use of the Trendelenburg position.

In seventy-one per cent, of the cases there had been

no vomiting at all, and in the remainder it had been
slight or moderate. The respirations had been inva-

riably increased, and in three instances the breathing

had been temporarily arrested. Deep respiration and
slight superficial breathing should indicate the neces-

sity for an immediate interruption of the anaesthetic.

In nearly all the cases the pupils were contracted.

The return to consciousness was very rapid, the average

period having been nine minutes and the minimum
one minute. In conclusion. Dr. Garrigues recom-

mended the Schleich mixtures for general use, and
especially to the gynsecologist.

Dr. W. R. Prvor remarked that the petroleum ether
used in the Schleich mixtures was pure benzin, and
should not be confounded with rhigolene. The onlv
manufacturer of it in this country was Cooper. He
said that he used the No. i mixture exclusively with
the Esmarch inhaler, and had found that it must be
administered almost continuously, like chloroform. A
more profound narcosis was obtained with less of the
anjesthetic, and the return to consciousness was quite
rapid.

Dr. Boldt said that in three cases he had observed
such deep cyanosis that a change had been made to

another anesthetic, but in these cases Dr. Garrigues
had not super\-ised the administration of the anaesthet-

ic. At present he preferred ether to the Schleich mix-
tures.

Dr. H. T. Hanks said that in a trial of the Schleich
mixtures at the Woman's Hospital, cyanosis, nausea,
and severe vomiting had been observed, with no corre-

sponding advantages.

Dr. Malcolm McLean, of New York, said that cau-
tion was necessary in the use of the Schleich mixtures
near an open fiame, for with atmospheric air they
formed violent explosive mixtures.

Dr. Kelly remarked that ether was usually given
so wretchedly in this country that it could not fairlv

be compared with the other anesthetics.

Dr. Chadwick. said that in the home of etherization

—Boston—ether was considered so safe that it was
quite common to intrust its administration to a nurse.

Dr. M. D. ^L\NN, of Buffalo, said that he had always
been an advocate of ether for anesthesia, but having,
during the past year, lost four patients from uremia
after etherization, he had been led to investigate more
carefully its effects upon the kidneys, and had found
in upward of thirty cases that albumin, with granular
and blood casts, made its appearance in the urine
shortly after etherization in about fifty per cent, of the
cases. This condition usually lasted about one week.
In not one of his fatal cases had albumin been found
in the urine just prior to etherization.

Dr. Noble remarked that some years ago Dr. Kelly
and he had independently investigated this subject,

and had arrived at about the same results.

Dr. a. Palmer Dudley said that he had had three

deaths after laparotomy from acute suppression of

urine. He now insisted on giving his patients plentj-

of air during the operation, so as to avoid overtaxing
the kidneys, and when there was reason for suspecting
the integrity of the kidneys he ordered a large wet pack
of infusion of digitalis to be placed over the region of

the kidneys immediately after operation.

Operation for the Relief of Incarcerated Preg-
nant Uterus.— Dr. Matthew D. .Mann, of ButTalo,

presented this paper. . He said that up to the present

time the alternatives had been restoring the uterus to

its proper position or emptying it of its contents. If

the uterus was large, efforts made through the vagina
to liberate it would fail, because the atmospheric pres-

sure caused a prompt return of the organ to its faulty

position. If, therefore, the usual measures failed, he
would advocate opening the abdomen and pulling the

uterus up as preferable to emptying the uterus. .\n-

other indication for operation was the uterus bound
down in this backward position by adhesions. Two
illustrative cases were reported.

Dr. Henry D. Fry, of Washington. D. C, said that

he had had one of these cases in 1895. and had opened
tlie abdomen, liberated the uterus, and performed ven-

tral suspension to prevent a recurrence of the incar-

ceration. The woman had passed through her preg-

nancy and confinement without incident. Operative

measures were, however, not justifiable until an effort



824 MEDICAL RECORD. [June 4, 1S98

had been made to liberate the uterus, with the patient

anesthetized.

Dr. p. a. H.^rris reported a case in which he had
endeavored by pessaries and by manipulations under

anjesthesia to relieve the condition, but without success.

A few days later, to his surprise, the uterus spontane-

ously assumed its proper position.

Dr. MALCOL^r McLean described a remarkable

case in which nature, in her effort to liberate the uter-

us, had caused a distortion of the organ resembling a

double uterus. After the abdomen was opened and

the uterus released, it at once assumed its customary

globular shape.

Dr. Maxn", in closing, said that he had taken it for

granted that a case would not be considered irreducible

until an effort to release the uterus had been made
under anaesthesia.

Bacteria of the Vagina and their Significance,

Based upon the Examination of the Vaginal Secre-

tion of One Hundred Pregnant Women.— Dr. J.

^^'HITERIDGE WiLLiAMS, of Baltimore, read a paper with

this title. After reviewing the many investigations of

this kind that had been made, and noting the conflict-

ing opinions, he detailed his own results. In his cases

he did not find a single streptococcus or staphylococ-

cus aureus. The different results obtained by various

investigators, he said, were entirely explicable by
differences in technique. Those who had obtained

positive results had introduced a large speculum and
taken the secretion with a platinum needle, but the

introduction of such a large object carried past the

hymen the organisms lying at the ostium vaginae. To
obviate this, he had used a small scoop, and, in intro-

ducing it, had spread the hymen and labia widely apart

so as to avoid contact. Consequently organisms were
not introduced from without and no pathogenic germs
were introduced into the vagina. The author, there-

fore, concluded: (i) As the vagina did not contain

pathogenic germs, autoinfection with these germs was
impossible: (2) if the vagina contained streptococci

frequent!}", a vaginal examination with the sterile finger

would be very dangerous, which it was not: (3) the

vagina might occasional!}' contain bacteria which
might give rise to sapramia by auto-infection, but this

was usually quite mild; and (4) death from puerperal

infection was due to infection from without, and usu-

ally to neglect of aseptic precautions on the part of tlie

physician or midwife.

Dr. Robb said that his own work had proved the

correctness of this view regarding the different results

obtained, for in some experiments, on taking cultures

from a drainage track, it had been proved that a mi-

nute portion of bichloride solution, used to sterilize

the outer parts, had been carried along into the deeper
portions, giving negative results. The same mistake
had been made by some obser\-ers in their bacteriologi-

cal examinations of the vagina.

Dr. Edward Reynolds said that while he did net

doubt the correctness of tlie investigation just reported,

he did not think that practical surgeons should allow

a laborator}' demonstration of the innocuousness of the

vaginal secretion to guide their actions until this view
had received abundant clinical confirmation. He be-

lieved that it would be unsafe to discard antiseptic

cleansing of the parts before labor.

Dr. Charles Jewett, of Brooklyn, said that he had
made it a practice for some time past to refrain from
both ante-partum and post-partum douches, even in op-

erative cases, provided the vagina was healthy.

Dr. Henry D. Fry said that he had recently had
bacteriological examinations made of the vaginal se-

cretion of about fifty women who had had slight ele-

vations of temperature following parturition. In not
a single case had the streptococcus or the staphylo-

coccus aureus been present.

Dr. R. L. Dickinson, of Brooklyn, expressed the
hope that some simple and effective method would be
discovered of sterilizing the external genitalia in par-

turient women.
Dr. Philander A. Harris said that he firmly be-

lieved that the practice of entirely refraining from
making vaginal examinations in obstetric cases would
not cause any more deaths than are now produced by
septic infection.

Dr. Howard A. Kelly said that it was probable
that this investigation of Dr. Williams would have the

effect of stopping a good deal of meddlesome and hurt-

ful practice. As cases had been reported in which
serious and even fatal puerperal sepsis had had its

source in some small ulcer or sore on the patient's

body, it was within the province of the obstetrician

to attend to all of these small details and to warn the

patient of the possible risks of inserting her finger into

the vagina, even if only to relieve a slight pruritus.

Dr. Williams, in closing the discussion, said that a
vaginal examination must be dangerous in all obstet-

ric cases, because it was impossible in such practice

properly to cleanse the external genitals. Douches
were contraindicated both theoretically and practically.

It had been shown that the normal vaginal secretions

possessed a marked bactericidal action, and that, no
matter what antiseptic douche was employed, it dimin-

ished the protective action of these secretions. More-
over, it had been found in lying-in institutions that

the results were not so good when ante-partum douches
were given. Personally he did not make an internal

examination in more than one-third of his cases of

labor; the only two conditions which could not be
determined by an external examination, and which
were made evident by a vaginal examination, were the

degree of cer^-ical dilatation and prolapse cf the ccid.

President's Address : Puerperal Sepsis Dr.
Paul F. Munde, of New York, delivered this address.

He said that at the present time it was customar}- to

distinguish three varieties of puerperal sepsis, viz. : (1)

Saprjemia, or that variet}' in which the septic focus re-

mained localized; (2) septicemia, in which the strep-

tococci found their way into the general system ; and

(3) pyemia. While in the first form the products were

usually putrid, in the second there was commonly no
offensive odor or peculiar pathological discharge.

Owing to more enlightened methods of treatment, the

pyemic variety was at present quite rare. In the na-
jority of cases in private practice the infection came
from the fingers or instruments of the physician or

nurse, and sometimes from the clothing. He be-

lieved that at times pathogenic germs were sucked into

the vagina by a change in the position of the patient.

He had seen one instance in which there seemed to be
little doubt that the infection of the parturient canal

came from a discharging felon on the patient's hand,

as she admitted having used one finger of that hand to

relieve a vaginal pruritus. Another source of trouble

was the retention of the discharges by flexion of the

uterus. It was sometimes the custom in private prac-

tice to refrain from making any vaginal examination,

trusting entirely to the external examination. This
was perhaps wise if the attendant had reason to doubt
the aseptic condition of his hands, but with the usual

precautions taken before an abdominal section it should

be possible to clean the fingers sufficiently to admit of

carrying out the old-fashioned method of making a

vaginal examination. Ever}- effort should be made to

secure thorough evacuation of the placenta and clots

from the uterus after delivery, and to keep the uterus

well and firmly contracted. The symptcms of puer-

peral septicemia were usually those characterizing

septic infection elsewhere. The prognosis was grave

in those cases in which the virulence of the infection

was indicated only by elevation of temperature and
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rapid pulse. 'I'o make a correct diagnosis it was ab-

solutely essential that the genital organs be carefully

examined. A speculum examination might show a
yellow or brownish discoloration of the cervix and
vagina. The first indication for treatment was to re-

move all foreign substances from the endometrium,
either with tiie lingers or with the blunt curette. The
uterine cavity siiould then be irrigated with potassium
permanganate, a dilute solution of chloride of zinc, or

peroxide-of-hydrogen solution, diluted one-half. In

very bad cases of septic endometritis he was in favor

of using a curette, either dull or sharp, but he used the

latter on the puerperal endometrium only when the

dull curette failed to remove the decidua. It was
much better to apply a strong solution of chloride of

zinc, tincture of iodine, or a solution of phenol, wash-
ing out the cavity and packing it with iodoform gauze
afterward, than it was to indulge too freely in curet-

tage. When the uterine cavity was empty and clean,

there could be no advantage in keeping up intra-

uterine irrigations; if the temperature remained ele-

vated, it was evident that the condition was one of

general and not local infection. If the patient could
be kept alive by the administration of alcoholic stimu-

lants, and by the use of strychnine, caffeine, and nour-

ishing food until nature could throw off the invading

germs, the physician would gain the victory. Dr.

Munde' said that he had no faith in quinine as an agent

for reducing the temperature in cases of puerperal

fever or for favorably inlluencing the infection, but he
did not hesitate to give phenacetin, in doses of from
three to five grains, combined with caffeine, when the

high temperature seemed to warrant it. The ice bag
or cold coil to the abdomen was a potent means of re-

ducing the temperature. His experience with serum
therapy in puerperal sepsis was limited to three cases,

but all of these were apparently desperate and had
resisted all of the usual measures. The patients were
given from three to six hypodermic injections of ten

cubic centimetres of the serum, at intervals of from
four to twelve hours, and all three recovered. He felt

that in a severe case of puerperal sepsis, in which the

streptococci had evidently passed beyond the genital

organs, and in which the usual measures proved impo-
tent, the serum treatment should be tried. He would
treat general puerperal purulent peritonitis by a com-
bination of the vaginal and abdominal operations.

He favored treating pelvic exudates, first, by cold, and
afterward by heat and blisters, until it was evident that

suppuration had begun; for he had seen many in-

stances of complete restoration of the organs to their

normal function, even when he had felt almost sure

suppuration would occur. If the source of infection

was in the uterus and appendages, and could not be

removed in any other way, complete hysterectomy was
perfectly justifiable, but it was not easy to decide when
this indication was present. The remainder of the

address was devoted to several minor topics, of more
or less general interest.

Choice of Methods in Hysterectomy.

—

Dr. K. \V.

Gushing, of Boston, read this paper. He said that

while the extraperitoneal method of treating the stump
had practically been abandoned, it was well to remem-
ber that it was a precious resource when, by reason of

extreme shock or hemorrhage, it was advisable to ter-

minate an operation immediately. Regarding the

question of leaving part of the cervix, he said that the

burden of proof seemed to rest with tiie advocates of to-

tal hysterectomy, for the operation was prolonged nearly

half an hour. As the cervix was the seat of sexual

sensation to a considerable degree, it was desirable,

when possible, to retain it. Of course in malignant
disease the hysterectomy should be total. When the

whole cervix had been removed, the operator might
leave the vagina witlc open, or he might close the peri-

toneum, or both peritoneum and vagina might be
closed. In his opinion, the method of election was
that of closing the vaginal opening with a continuous
catgut suture, and afterward uniting the peritoneum
with another continuous suture of caigut. 1 his left

no raw surface in the peritoneal cavity, avoided drain-

age, and gave an especially smooth and painless con-
valescence. In septic cases it was well to pack the

uterine cavity with gauze, and even stitch up the cer-

vix. The so-called "combined operation," he said,

really belonged to a transition stage in the develop)-

ment of hysterectomy. The separation of the vagina
by the thermo-cautery was not applicable to a hyster-

ectomy for fibroids, as it prevented primary union; it

should be done only when there was a positive indica-

tion for drainage or for leaving the vagina open. He
was of the opinion that the abdominal route would
always possess certain important surgical advantages.
The present indications for the vaginal operation were:

(1) Inriammatory conditions associated with large

collections of pus, in a greatly debilitated subject; (2)

when the patient was very old, the abdominal walls

were very thick, and the vagina was capacious; (3) in

cases of cancer of the cervix, when it was undesirable
to close the opening in the pelvic floor and the ab-
dominal operation was liable to cause sepsis.

Treatment of Myomatous Uteri Dr. Howard
A. Kelly, of Baltimore, presented a paper on this

subject. He took the stand that myomectomy was
the operation of election in the treatment of uterine

fibroids in women under forty years of age, except in

ca.ses in which the tumors were interstitial and larger

than a six-months' pregnancy, or when there was ex-

tensive lateral infiammatory disease. Hystero-myo-
mectomy was to be preferred to myomectomy, after the
fortieth year, except when myomectomy was the sim-
pler operation, as in pedicle tumors. It was necessary

to exercise extreme care in controlling hemorrhage.
The introduction of a sound prior to operation would
determine the level of the tumor and its relation to

the uterine canal.

Dr. a. L.apthorn Smith opened the discussion on
the two preceding papers. He said that he had
recently removed a fibroid tumor from the uterus of a

woman who was about four months pregnant, without
interfering with the course of pregnancy. The woman
was out of bed in two weeks, and out of the house five

weeks after the operation.

Dr. C. p. Noi'LE said that, having done twenty-five

myomectomies without a fatality, he felt it was an
operation which should be generally adopted in the

case of young and child-bearing women. Two of his

patients had since been delivered of children.

Dr. W. H. Baker, of Boston, also indorsed myo-
mectomy, as a result of six years' experience in this line.

Dk. S. C Gordon said he had misgivings about
doing this operation, because, as the '" soil'" was un-

changed, it seemed to him that there was a liability of

a return of the fibroids. Regarding Dr. Cushing's
paper, he said that, as a general rule, he thought the

abdominal route would be found the preferable one.

Dr. Cushinc objected to myomectomy on the same
grounds, for, he said, in cases of multiple fibroids one
usually found the uterus filled with tiny myomata,
wiiich would probably grow if not removed.

Dr. Rohh said he could add ten cases to Dr. Kelly's

list. In one case pregnanr\- "^cvrred a few months
after the removal of four fibroid tumors.

Dr. Skene said he had long practised myomectomy,
and favored it more as his experience with it increased.

Dr. Kei.i.v, in closing, said that there had been no
pregnancies in his list. Of the thirty-two women in

his list who had previously been pregnant, seventeen

had had difficult labors. There were three recurrences

in his ninety-seven cases. We should not interfere
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during pregnancy simply because a myoma was dis-

covered attached to the uterus.

Thyroid Extract in the Treatment of Fibroid

Tumors Dr. \\illi.\m E. Moselv, of Baltimore,

presented a communication on this subject. His
experience in five hospital cases could be summarized
as follows: (i) The tolerance of the extract varied

greatly in different individuals; (2) in cases of bleed-

ing fibroids it had a marked influence in controlling

the hemorrhage, and in certain cases caused a diminu-

tion in the tumor
; (3) in doses of nine to fifteen grains

a day it improved the general health ; (4) the average

duration of the treatment was about nine weeks.

Extract of Mammary Gland in the Treatment
of Fibroids.

—

Dr. Johx B. Shober, of Philadel-

phia, in a brief communication on this subject, gave

his experience with the remedy in four cases. Regard-

ing the dose, he said that one should not administer

for an)' length of time a reliable extract in doses of

more than from three to six grains a day. When em-
ployed in doses of fifteen to twenty grains a day of the

desiccated powder it was found to be a powerful

depressant to the heart. In these cases of fibroids,

under the influence of this extract metrorrhagia and
menorrhagia ceased, the general health improved, and,

in some instances, the tumor became smaller. It

seemed to act on the tumor very much as ergot did.

Dr. M. D. Mann said he had tried the thyroid ex-

tract in about a dozen cases, and felt greatly encour-

aged with the results. In about ten of the cases of

small fibroids there had been decided benefit. As a

rule, the hemorrhages decreased, and sometimes the

tumors became smaller.

Dr. E. L. Duer said he had tried the thyroid

extract in thirteen cases, but only six of them had
been sufficiently long under observation to warrant

any deductions. He could not say that he had secured

better results than from other medical treatment, except

in one case of subserous fibroid. In this one the

tumor at the beginning of the treatment reached up to

six inches above the pubes. Early in February the

patient was put upon five-grain doses of the thyroid

extract. On April 4th it was noted that the tumor
extended only two and one-half inches above the

pubes, and on May 14th the tumor was scarcely dis-

cernible on the most careful examination.

Dr. Malcolm McLean said that he had been using

the thyroid extract in cases of fibroids since last Oc-
tober. In at least three of the eight cases the hemor-

rhage had been absolutely controlled and in two the

size of the tumor had been markedly reduced.

Dr. Fry said that he had treated four cases in this

way, two of them being in young women. In the lat-

ter the tumors were hemorrhagic, and the extract had
controlled the bleeding. In the other two, systematic

measurements showed a steady decrease in the size of

the tumors.

Discussion : Should Non-Absorbable Ligatures be

Discarded in Gynaecological Surgery?

—

Dr. Seth
C. Gordon, of Portland, opened the discussion. His
conclusions were : (i ) All suture material which was
unabsorbed must necessarily have more or less exudate

about it; (2) such exudate was of lower vitality than

normal repair tissue when the tissues were just approxi-

mated and not strangulated; (3) a few days only were

necessary when there was no infection, and hence
when there was no great strain absorbable sutures

only were needed; (4) when continued strain on the

parts was unavoidable, non-absorbable sutures should

be used for at least two weeks, but should be so placed

as to be removable; (5) for such sutures the silkworm

gut seemed to be the best; (6) for all other purposes

catgut was sufficient; (7) inflammation was always

destructive to complete repair; (8) inflammation was
always due to infection ; (9) sterile catgut or kangaroo

tendon should therefore meet all the indications for

suture or ligature material, with the exceptions named.
Dr. R. S. Sutton continued the discussion. He

said that he had abandoned the use of silver wire
except in operations for vesico-vaginal and recto-

vaginal fistula. He had also abandoned the use of

silkworm gut in all operations except Tait's perineal

operation, and he had almost discarded the use of silk,

except for intestinal surgery and occasionally for tying
the pedicle. After having given up the use of catgut,

on three different occasions, he was induced to procure
a quantity of catgut known as "O" and "OO." This
was put for forty-eight hours in sulphuric ether and
the bottle agitated occasionally. It was then placed
between the folds of a towel for a short time, after

which it was transferred to a five-per-cent. formalin
solution. It remained in this for twent}'-four hours,

and after having been again placed for a short time
in a dry towel it w^as put in a bath of one pint of alco-

hol, forty minims of formalin, and half an ounce of

resin. He had made up an enormous quantity of this

catgut two years ago, and when the last was exhausted
about sixteen months later, bacteriological examina-

tions showed it still to be sterile. Formerly on clos-

ing the abdominal wound with silkworm gut he had
had frequent stitch abscesses. Now he closed the

wound with catgut in planes, the upper layer being
under the skin, and these wounds did not suppurate.

Dr. Charles P. Xoble said that he was using cat-

gut more and more, yet he had had good results with

non-absorbable sutures, and he doubted if for the occa-

sional operator the absorbable ligatures and sutures

presented any advantages over the non-absorbable
ones. Out of four hundred and seventy -two cases in

which he had used the latter, suppuration occurred in

only ten, or about two per cent., and in only two had
hernia developed. He was now employing catgut

sterilized according to the cumol method, and while it

was rather expensive and its preparation tedious it had
stood the test of bacteriological examination.

Dr. Howard A. Kelly said that catgut did not

bear tension well, and in surface work it was liable to

become infected. Since he had used catgut prepared

according to the cumol method he had never met with

any infection from the catgut, although he had used

on an average fifty strands of catgut daily for the past

two years.

Conservative Operations upon the Uterine Ap-
pendages.— Dr. a. Palmer Dudley, of New York,

read this paper. He said that he had done one hun-

dred and three conservative operations on the uterine

appendages without a death, and with inflammation in

one case. He had not had the courage until recently

to attempt such work when there was reason to believe

that gonorrhoea existed, but recently he had met with

an accidental success in this direction, and would fol-

low up this clew in the future. Two cases in which
the specific nature of the infection was proved by
microscopical examination, and in which he had done
conservati\e work, were then given in detail.

A Method of Searing the Pedicle with the Elec-

tro-Cautery.

—

Dr. a. J. C. Skene, of Brooklyn, de-

monstrated the method. The broad ligament was seized

with a haemostatic forceps which was in electrical con-

nection with a galvanic batterj-. The current was
allowed to flow about half a minute for arteries of

about the size of the radial, and a longer time for

larger masses. The object was to desiccate but not to

cauterize, and the current could be gauged by a milli-

amperemeter, or roughly in practice by the heat of the

instrument when touched with the finger. This method
not only reduced the pedicle to the smallest size, but

it was thoroughly aseptic, and would completely close

the lumen of a Fallopian tube or of the appendi.x.

CTo be Continued.

)
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OUR LONDON LETTER.

CFrom our Special Correspondent.)

TUBERCULOSIS OF THE BLADDER— DISTRIBUTION OF
THE LEPROSY BACILLUS TUBERCULOSIS OF THE
TO.XSILS—CLINICAL EXHIBITION—ROYAL SOCIETY

—

THE prince's FUND—MR. HORSLEY AND THE NEW
PRESIDENT OF THE COUNCIL THE VACCINATION
BILL—SIR WILLIAM STOKES AMERICAN LADY DE-
FIES HER A.MBASSADOR THE NEW PHARMACOPEIA

• PHOSSY jaw" COLLINS COM.MITTED ON CHARGE
OF .MURDER WILL OF SIR R. QUAIN.

London, May 13, iSgS.

The Medical Society held its last scientific meeting
for the season on Monday last, when Mr. Moullin
read a paper on tuberculous disease of the bladder.

He advocated direct treatment after suprapubic cystot-

omy—the operation, according to him, not being at-

tended with much risk and if undertaken early enough
affording a chance of removing the disease. Thus
early diagnosis would, as in so many other cases, be
of the utmost importance—a point Sir. Moullin did
not fail to enforce. He remarked that irritability of

the bladder and hitmaturia occurred from the com-
mencement of the disease, and that the cystoscope
would reveal any ulcer, while the bacillus is easy to

detect. The number of cases of primary tuberculosis

seems to be on the increase, but this is probably due
to more careful obser\-ation. Secondary cases are

mostly from pyelitis, and the infection may be carried

by the vessels and lymphatics. Concomitant infection

of the ureter is consequently not necessary. When it

is, the disease is most likely to be found at or near the

orifice of the ureter; so in this locality it suggests tu-

berculous pyelitis. In three cases in which he had
operated, two were satisfactory and the third was too

recent to judge.

Dr. Freyer could not admit that the risk of supra-

pubic cystotomy was so slight. Out of the fort)' or

fifty cases recorded by Barling as operated on for stone

in children, the deaths numbered twenty. He had
operated in si.\ or seven cases, and in only one had he
had reason to regret it. Still his opinion was rather

against operation in this disease.

The differential diagnosis from stone was not easy,

but he observed that the micturition in tuberculous dis-

ease of the bladder was as frequent by night as by day,

while in stone was frequent only in the day.

Mr. Hattle had operated in si.\ cases, in none of

which had there been any evidence of tuberculous dis-

ease elsewhere. He had seen serious results from
operation only when the wound had been closed too

early.

Dr. Clifford Iteale observed that in post-mortem ex-

aminations the disease was not found to be associated

with pulmonary tuberculosis.

The Pathological Society has had before it the ques-

tion of the distribution of the leprosy bacillus in the

tissues. Unna's view that the parasite inhabits the

lymphatics and not the cells, in opposition to what
was previously believed, has been cofirmed by Ikrgen-
gruen, Gerich, Herman, and Dohl. Dr. Kanthack, at

the last meeting, gave an abstract of a paper of Ber-

gengruen's, in which, though he does not deny that the

bacillus may occasionally be found in the cells, declares

that Unna's view is correct. Bergengruen has the merit

of establishing this (for I'nna cannot be said to have
done so satisfactorily) ; his specimens show that the

giant cells in leprosy of the laryn.x are due to endothe-
lial proliferation around bacillary thrombi. The lat-

ter appear to be engulfed by the giant cells, but as a

matter of fact they remain in the lumen of the lym-
phatic vessel, the endothelium of which grows around
and into the thrombus and so destroys it. The throm-
bus acts as a foreign body, irritating the contiguous
endothelium at some parts where the cells proliferate

and form a plasmodial mass.

The president (Dr. Payne) remarked that, although
he once thought the bacilli intracellular, he now
doubted it, for in a case under his care sections of cu-

taneous lesions showed the organisms diffusely scat-

tered through the tissues, the globes or clumps being
practically absent.

Dr. Hebb had noticed in longitudinal sections of

leprous nerves that the bacilli were distributed in long
irregular lines corresponding with the clefts of the

tissue, and did not regard the location as that of the

cells.

Dr. Andrewes suggested that the location might differ

in external lesions and internal organs. He had seen
the bacilli in the spleen look as if they were in the

cells.

Dr. Kanthack said that the greatest difficult}- of de-
termining the question was in the spleen, as a zooglora
adhering to a cell would closely simulate a location

within it. Serial sections of the individual cells would
alone suffice for the determination.

Dr. Hugh W'alsham then brought forward the results

of an inquiry into tuberculosis of the tonsils, which he
had undertaken in consequence of a suggestion made
by Dr. Sims Woodhead that these bodies were proba-

bly the frequent site of infection. Dr. Walsham found
histological signs of tuberculosis in twenty-one out of

thirty-four cases of "enlarged tonsils." As in many
cases there had been nothing to direct attention to the

throat during life, he termed them "latent;" but there

was nothing to show whether the tuberculosis was pri-

mary or secondary, and probably the explanation must
be sought in the passing of expectoration over the parts.

Of course in acute miliary tuberculosis the tonsils,

like other tissues, might be invaded through the blood
stream.

There were some interesting exhibits before the

Clinical Society. Mr. Eve showed three cases of trans-

plantation—or, as Mr. Jackson Clarke proposes to call

it, reimplantation—of tendon for infantile paralysis.

Dr. Pasteur showed a woman with atrophy of the

thyroid and certain symptoms of myxttdema following

Graves' disease, and said the pulse had fallen to 40
and 50. This symptom was, however, variable, for

during the excitement of the examination it rose to 70
and 90. Thyroid extract had been given, but seemed
to aggravate the symptoms.

Dr. Garrod showed a child with a typical Mongol
cast of features, associated with cyanosis and a loud

systolic murmur and a thrill. He had observed this

cast of features to be frequent when idiocy is associ-

ated with heart disease.

Among others exhibited were a woman who had
undergone gastro-duodenostomy ; another from whom
portions of five ribs had been removed; a man of thirty

who had become hemiplegic on the twenty-fourth day of

an attack of typhoid, and it was remarked that only

eight similar cases are recorded by Englisli physicians;

a woman of fifty-two with osteitis deformans affecting

all four extremities, in whom the disease began twelve

years ago.

The Royal Society had a brilliant assembly at a

tvnversasione on Wednesday. Many interesting exhib-

its attracted attention. So-called "wireless tele-

graphy" was carried on between the librarj- and secre-

tary's room. Photographs of the solar eclipse were

shown ; also some colored photographs, one scene hav-

ing been taken in both spring and autumn. There
was also a green oyster on view. The majority of

such creatures derive their color from copper, but it is
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said that Marennes oysters owe it to an animal pig-

ment. As to typhoid, which has been said to be

conveyed by oysters, it is now asserted that the bacil-

lus found in these and other shellfish resembles that

of typhoid, but is not the same. I'he differentiation

deserves attention, but even if made out the danger of

sewage in oyster beds would still remain.

Fears are being freely e.xpressed that the Prince of

Wales' fund will not be the boon it was hoped to prove

to the London hospitals. It is no longer doubted that

many who have given a lump sum to the fund feel that

they have discharged all tlieir duties in the matter, and

some have withdraw^n annual subscriptions. The few

large hospitals which have received considerable sums
may feel satisfied, but the much larger number con-

sider themselves losers by the prince's fund. It will

be a disappointment to the prince if his scheme should

prove a failure, and there is no longer any doubt that

there is danger that such may be the result of the jubi-

lee effort to place the hospitals on a secure foot-

ing.

Mr. Victor Horsley has issued a fourth report to his

constituents, from which it appears that the new presi-

dent of the General Medical Council has instructed

the registrar to refuse him access to the documents of

the council, unless he first obtains the permission of

the executive committee or of the council. This ex-

traordinary assumption of authority to refuse a mem-
ber of the council access to its archives is, I fancy,

unprecedented in public bodies of this kind. Mr.

Horsley naturally wrote to the president to ask by

what authority he sought to debar him from his natu-

ral rights in the matter, and in his report says that

the president has complicated his extraordinary action

by refusing in uncivil terms to answer either of the

three questions he put. Mr. Horsley says the medical

acts and standing orders confer no such power on the

president, and he is taking steps to clear away this

novel and foolish hindrance to his work. I am aston-

ished that a man of Sir W. Turner's judgment should

assume such an unconstitutional attitude, and await

the development of the conflict with interest, for it

promises lively times.

The vaccination bill has been read a_ second time,

and the details are exciting more interest. Dr. Bond,

in a letter to The Times, makes some suggestions,

among which I notice is the payment out of public

funds even when the operation is performed by a pri-

vate practitioner. Some economists are startled at

this, but it is not unprecedented. I remember that

many years ago a certain board of guardians offered to

pay every private practitioner in the parish who filled

up the usual certificate. The result was satisfactory,

for even busy and well-to-do doctors preferred to vac-

cinate their own cases and had no objection to fill up
the certificates for the very trifling fee, rather than

have their patients troubled by others.

The presentation to Sir William Stokes took place

in the College of Surgeons of Dublin on Saturday.

It commemorates his twenty-five years' professorship

at the college, and consists of handsome pieces of

plate. In the evening a dinner was given him in the

college by a large number of his brethren and former

pupils. Sir William has written a life of his distin-

guished father, the late Dr. William Stokes, the great

Dublin physician, which is just about to appear in the
" Masters of Medicine" series.

A young American lady was lately released from an

asylum on the representation of Colonel Hay, who un-

dertook that she should at once be sent home ; but,

having been duly discharged, she defies the ambassa-
dor and positively refuses to leave England. Being
told that unless she promptly sailed for the States she

would be again sent to an asylum, she called at the

embassy and said she had seen the English authorities

and was informed that her discharge was permanent.
It is a curious problem for the embassy.
The new Pharmacopctia is now on sale. The price

is fixed at ioj- ixi, and dear enough many think for an
official publication, the purchase cf which is compul-
sory on so many. It ought to be sold at the same rate

as are parliamentary papers. Of course the cost of

producing it has been enormous, but that is because of

the extravagant methods of the council.

Phosphorus disease has been mentioned in Parlia-

ment in consequence of recent cases, and the heme
secretary stated yesterday that there had been syste-

matic neglect of the factory regulations as to reporting
' phossy jaw," and in one case he had ordered a prose-

cution— so there may be further revelations as to the

value of hygienic laws.

Dr. Collins was yesterday committed for trial on
the charge of murder by producing abortion on Mrs.
Uzzielli.

The will of Sir Richard Quain has been proved.

The personal property is over _£,'ii8,ooo.

Mysterious Disease in Africa—While the bubonic
plague seems to be spreading in India and threatens

almost to equal in fatality the epidemic of a year ago,

the French physicians in Algeria have discovered a

disease in Africa which, if the meagre reports which
have been received prove true, is none the less fatal.

It is a mysterious disease, and no satisfactory diagno-

sis has yet been made of it. It first shows itself by
the patient having an inordinate desire to sleep. Its

symptoms resemble those manifested in laudanum
poisoning. If the patient be not at once aroused, he

soon falls into a stupor which is succeeded by death.

From its symptoms it has been called, by the corre-

spondents of French medical journals in Algeria, la

maladie dit sommeil (the sleeping-sickness). Europeans

are not susceptible to it, Arabs only slightly, but the

negro falls a ready victim. Two doctors of the Uni-
versity of Coimbe have a theory that the disease is

microbic. With some bacilli in serum obtained from

the blood of a young negro who had died from the dis-

ease, they inoculated half a dozen rabbits. The little

animals became drowsy, and soon died, betraying all

the symptoms of the disease.

—

Scientifc American.

Health Reports.—The following statistics concern-

ing cholera, plague, and small-pox have been received

in the office of the supervising surgeon-general of the

Marine Hospital service during the week ending May
28, 1898:

Cholera.
Cases. Deaths.

India, Madras -\pril 16th to 22d i 2

India, Bombay

Plaguk.

..April 19th to 26th .

Small-Pox

—

United States.

Louisiana, New Orleans May 14th to 21st i

New Vork, New York May 14th to 21st i

Ohio, CaiToll May nth 6

Small-Pox—Foreign.

Belgium, Antwerp May 1st to 7th 2

Bohemia, Prague May ist to 7th j

Canada, Halifa-x May 14th to 21st 3

Ceylon, Colombo .\pril 8th to 23d i

China, Hong Kong March 26th to April 2d 7

Engand. Newcaslle-on-Tyne . ...May ist to 7th 2

Germany. Bremen April 13th to 30th i

India, Bombay April 19th to 26th

Madras April 16th to 22d
Russia, Odessa April 23d to 30th 5

Moscow April 23d to 30th 9
St. Petersburg April i6th to 30th 25

W'arsaw April 23d to 30th
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COvioiiiuil Articles.

ox REMrrrKXT (Relapsixg) melan-
cholia.

By WIl.LI.VM B. NEFTEL, M.D..

NEW YORK.

In 1875 I published, in the Medic.\l Record and in

the Centralblattfiir die medicinischen Wisscnschajten, my
observations and researches on a peculiar form of mel-

ancholia, which I called periodical melancholia. The
article had quite a lemarkable fate. My views were

accepted by such authorities as Meynert, Westphal,

Kraftt-Ebing, Eulenburg, Kim, and others: and the

term periodical melancholia received the right of citi-

zenship in all the text-books on diseases of the ner-

vous system. The reason for this prompt recognition

is obvious: the periodical form of melancholia throws

light upon the melancliolic process in general, upon
its etiology, symptomatology, and prognosis. The
disease attacks the patient in the midst of perfect

healtii, often without any premonitory symptoms, and.

having lasted for weeks and months, suddenly disap-

pears and the patient regains his former health, until

it is again interrupted by the melancholic attack. I

could, therefore, easily compare the condition of the

patient during the healthy intervals with his condition

during the melancholic attacks, and the difference in

his functions, during liie two conditions offered the

pathognomonic symptoms of the melancholic stale.

Thus it could be demonstrated that in the melancho-

lic state the patient constantly loses flesh, sometimes

very considerably; this loss of weight begins with the

attack and stops immediately at its disappearance.

There is no exception to this rule. Furthermore, all

the functions, both psychical and somatic, are retarded

during the melancholic attack (the circulation, respi-

ration, sleep, appetite, digestion, body temperature, all

mu.-^cular and mental activity, the secretions and ex-

cretions, are greatly diminished) ; there are considera-

ble general anxraia and, especially, ancemia of the

brain. Besides, there are always vasomotor disturb-

ances, whicli are very probably the cause of the anae-

mia and of the psychical depression. Finally, the

periodic form of melancholia is invariably the ex-

pression of an iniierited psycho-neuropathic disposi-

tion; hence its prognosis is unfavorable.

The periodical form of melancholia has proved of

such theoretical interest and practical importance that

a new chapter has been added to neuropathology, viz.,

periodical psychoneuroses (periodical mania, period-

ical paranoia, etc.).

.\t the time of making my first observations on peri-

odical melancholia, some thirty years ago, 1 frequently

met with cases apparently resembling this alTection,

but differing in some points; and I was inclined to

consider them as modifications of the same neurosis.

Gradually, however, I came to the conclusion that they

belonged to quite another type and were entirely differ-

ent as regards their etiology, prognosis, and treatment.

Indeed, while periodical melancholia always presup-

poses an inherited neuropathic constitution and may

be considered incurable, the other form of melancho-

lia affects persons who are free from any neuropathic

disposition; it requires a different treatment and is

almost always curable. Moreover, in periodical mel-

ancholia there are perfectly healthy interv'als between

the attacks, while in the otlier form there are only re-

missions. In my notes I have been in the habit of

calling this affection remittent or relapsing melan-

cholia, and still continue to do so for want of a better

term. For a long time I hesitated to publish my ob-

servations under this name, because the remarkable

researches of Charcot's school on hysteria and those

of Beard on neurasthenia made it necessary for me to

reinvestigate the whole subject in its relations to hys-

teria and neurasthenia. Moreover, neuroses like pe-

riodical melancholia, and still more remittent melan-

cholia, hardly ever occur in hospital practice, and it

necessarily requires a long time to collect detailed

facts from single cases in private practice. It takes

many years to study the affection in all its phases in

order to complete the neuropathological picture, and I

now offer the result of observations extending over

more than a quarter of a century. What was lost in

time might perhaps he compensated by a contribution

to the etiology, pathogenesis, and therapeutics of mel-

ancholia and other psychoneuroses.

Before describing remittent melancholia, I will

illustrate it with a few selected cases.

Mr. B , aged forty-three, comes of a healthy,

long-lived family. He is w ithout any neuropathic dis-

position and of regular habits. He neither drinks nor

smokes, and, with the exception of typhoid fever in his

twenty-third year, has always been healthy and had no
acute or chronic affection. He was a good student in

school and college, of a cheerful disposition, and very

fond of outdoor exercise. Later on he had to work hard,

and by industry and perseverance succeeded in estab-

lishing a prosperous business. During the panic of

1873 he sustained severe losses, which involved almost

the whole of his fortune, on which depended the wel-

fare of his family. His income having dwindled

to a mere tritle, the consequences appeared to him so

much the more disastrous as he saw no prospect of

retrieving his fortune. He struggled for a time to keep

up appearances, but physical disabilities began to de-

velop and soon assumed an alarming character. One
of the consulted physicians pronounced the case in-

cipient diabetes with a gradual impairment of vision.

The patient became depressed, suffered from insomnia,

lost appetite and ffesh, and grew weak and ancemic.

The depression steadily increased, although it followed

an irregular course, being at times greatly aggravated

and occasionally showing remissions for days and

weeks, until the depression would again attain its

former intensity or even surpass it. This psychical

condition was often accompanied by a most distressing

sensation in the precordial or epigastric regior.s. ex-

tending into the thoracic or abdominal cavities, but

could not be exactly located. The patient called it not

a pain, but an exceedingly unpleasant and undefinable

sensation, somewhat resembling seasickness, but caus-

ing much more distress and prostration. Even during

tlie remissions the patient was not entirely free from this

sensation. Xext to the psychical depression, insomnia
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was the most dreaded symptom. During the sleepless

nights the patient brooded and worried over his un-

pleasant affairs; precordial distress and palpitation

would set in, and leave the patient utterly exhausted and

prostrated. This was followed toward morning by

abundant and frequent urinary secretion and profuse

perspiration. During the day he was able to attend to

his business, though physically weak and without men-
tal vigor; his memory, which used to be excellent, lost

some of its acuteness. Besides medical treatment,

change of climate had been resorted to at the advice

of several eminent physicians ; the seaside, the moun-
tains, travelling in Europe and at home had been

repeatedly tried, but seemed to bring little benefit.

I examined the patient for the first time in the fall

of 1878, and continued to observe him for several

years. He was a well-developed, muscular man of

more than medium size, in whom the most careful ex-

amination could not detect anything abnormal. The
organs of respiration, circulation, and digestion were

perfectly normal, and so were the functions of the ce-

rebro-spinal nerves, both sensitive and motor; in fact,

the whole nervous system was normal. The urine

contained neither sugar nor albumin, nor any mor-

photic elements; the skin and the visible mucous
membranes were pale. The patient was thin, but

said he was well nourished formerly and used to

have a very healthy complexion. His depressed

condition resembled, to a certain extent, the melan-

cholia agitans without delusions, but differed from it

by remissions. I examined the urine after the patient

had a sleepless night and had passed a large quantity

in the morning. It contained a small amount of

sugar (about one per cent.), but the glycosuria was

ephemeral and entirely disappeared the next day,

returning only under similar circumstances. A most
remarkable cardiac symptom appeared ever)' time

the patient suffered from what he called his at-

tacks, which usually began with a feeling of cold in

the extremities, a chill, followed by precordial dis-

tress, physical and mental prostration, accelerated and

small pulse. The heart, at the height of the attack,

showed an enlarged area, especially to the right,

while the apex was felt lower and more to the left.

This dilatation of the heart lasted for hours, until the

attack ended under profuse perspiration and urinary

secretion, when the heart resumed its normal dimen-
sions. The diagnoses made at dift'erent times varied

greatly, owing doubtless to the changeable condition

of the patient. The majority of physicians who ob-

served the case considered it as one of neurasthenia,

especially cerebral neurasthenia; some pronounced it

to be a cardiac disease, functional or even organic;

others thought it was diabetes or some obscure visceral

disease, possibly of the pancreas; and others appre-

hended incipient insanity.

After a careful analysis of all the symptoms, I came
at last to the conclusion that the patient was suft'ering

from a peculiar kind of melancholia, induced by de-

pressing emotions, resembling periodical melancholia.

Two reasons, however, excluded the latter : there were

no healthy intermissions between the melancholic at-

tacks, the patient remaining more or less depressed

during remissions; and, besides, there was no heredi-

tary neuropathic disposition. I therefore considered

the case as remittent melancholia and treated him ac-

cordingly, with a satisfactor}' result.

During the panic of 1893 I saw him again profes-

sionally. At the same time I had quite a number of

analogous cases, especially among brokers and busi-

ness men. It looked almost like an epidemic, and
was called forth by financial losses and business

troubles. I purposely selected the above case as an

illustration of remittent melancholia, because it was
simple and free from complications. The patient had

no hereditary neuropathic disposition, no previous or-

ganic or functional affection, and the cause and effect

could be traced from beginning to end. But such un-
complicated cases are exceedingly rare and almost ex-

ceptional. In the majority of cases the complications

obscure the essential nature of the disease and malce a
correct diagnosis very difficult. This explains why
the aft'ection has not yet been described by clinical

observers.

Remittent melancholia in the majority of men is

induced by financial losses, although other causes are

not uncommon. Among women, however, while de-

pressing emotions of a different character mostly pro-

duce the affection, financial troubles may occasionally

be found as an etiological factor.

Mrs. K , over seventy years old, widow of a

wealthy banker, consulted me two years ago. Al-

though of a nervous temperament, she was formerly

healthy, but for the last ten years suffered from insom-

nia, nervous prostration, etc. Of her two sons, the

elder is intemperate and unable to attend to any busi-

ness. The second son was unfortunate in Wall Street

speculations and lost even the greatest part of his

mother's capital ; the old lady and her daughter were
obliged to give up their luxurious home and reside in

a country boarding-house. When she consulted me in

May, 1895, she was emaciated and her face was flushed,

with an anxious expression ; the pulse was small and
accelerated; the extremities were cold; the respiration

was superficial and accelerated; the area of the heart

was enlarged, especially to the right, and the apex was
lowered and more to the left. She suffered from in-

somnia, with great distress, depression, and prostra-

tion. I was prepared to corroborate the previous diag-

nosis of cardiac disease, and, with a palliative object

in view, I employed the galvanic method I generally

use to produce a soothing effect and to induce sleep.

The next day there was a complete change in the pa-

tient's countenance and sensations. She had had a

prolonged and refreshing sleep, had no distress, and
felt quite cheerful, with a good appetite and nor-

mal respiration and pulse. The physical. examination

of the heart revealed nothing abnormal. This im-

provement lasted about a week, when renewed worry

brought back the insomnia with all the other morbid
symptoms, which again yielded temporarily to the

same treatment.

Mr. T , forty-nine years old, well built and of

an excellent constitution, free from any hereditar}-

morbid disposition and belonging to a healthy, long-

lived family, very muscular and a great sportsman,

placed himself under my care in the winter of 1893.
Eighteen years ago he first complained of dyspepsia,

which became more and more severe in the course of

time and assumed a complicated form. The disease

was at first considered gastric catarrh and treated ac-

cordingly, without the desired result Later on it be-

came characterized by attacks of acute pain in the

liepatic and gastric regions, by nausea, vomiting, diar-

rhoea, great prostration, complete loss of appetite, ic-

teric discoloration of the skin, scanty and dark urine,

insomnia, mental depression, loss of flesh, and anaemia.

Such attacks would last from several days to several

weeks, when he would gradually improve, to be pulled

down again by the next attack. Some of these attacks

would be so severe and the pain in the region of the

liver and in the left hypochondrium so persistent and
intense, that a malignant disease of the stomach, of

the liver, or of some other abdominal viscus was sus-

pected. He had been subjected to different methods

of treatment, which he carried out conscientiously for

months and years. He was kept on a strict, almost

starvation diet; he tried the milk cure, kumyss cure,

meat-and-hot-water cure, rest cure, Turkish baths, mas-

sage, gymnastics ; was treated with opiates and other
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narcotics, with stimulants, cathartics, change of cli-

mate, etc. The physical examination showed nothing

abnormal besides general ana;mia and emaciation and

a slight dilatation of the stomach and enlargement of

the siileeii.

Having regulated his diet and mode of living, I

prescriljed hydrochloric acid and quinine; the patient

gradually improved, but was soon attacked again with

the symptoms above descriiied, and after a sleepless

night was entirely prostrated and suffering from pain in

the left and right hypochondriac regions, with complete

loss of appetite, diarrhcea, scanty and dark urine con-

taining biliary coloring matter, icteric discoloration of

the skin and mucous membranes, weak pulse. It was

impossible to make a diagnosis; a malignant tumor of

the stomach could be suspected, an organic affection

of the liver, cholelithiasis, or inflammation of the

pancreas, etc. Hut gradually, in the course of careful

observation, several of these suppositions had to be

excluded. The urine examined during the healthy

intervals was normal, a malignant tumor could not

possibly exist so long, and the intervals of compara-

tive health between the attacks excluded the existence

of any organic disease. The anamnesis furnished

points for a different diagnosis; it showed that long-

continued depressing emotions were the primary cause

of the affection. In his youth he became infatuated

with a lady twenty years his senior. The relations

between them lasted for many years, entailed great

expenses, and precluded the possibility of his settling

in life according to his high social standing. This

was a source of continual worry and depression, cul-

minating in melancholia with vasomotor disturbances

simulating different organic affections. The second-

ary somatic complications attracted the attention of

the patient and the attending physicians, while the

primary psychical cause was lost sight of. The vaso-

motor piienomena were not concentrated so much in

the cardiac as in the various abdominal plexuses

—

solar, gastric, hepatic, mesenteric, hypogastric—and

manifested themselves as diseases of the various ab-

dominal viscera. Taking into consideration the ab-

sence of any organic disease and of a hereditary neu-

ropathic disposition, I made a diagnosis of remittent

melancholia, with a favorable prognosis, which was

confirmed by the result.

Mr. VV , aged forty-two, a widower, cultivated,

of a nervous temperament but of a good constitution,

of healthy parentage and himself formerly in good

health, consulted me in 1889. He suffered from in-

somnia, great mental depression, and a peculiar feel-

ing of distress, accompanied by very unpleasant sen-

sations in the head, cardiac and epigastric regions.

These sensations were more or less constant, but

reached their highest degree during the sleepless nights.

This condition incapacitated him for any steady work,

and, though endowed with literary tastes and having

received a most liberal education, he was for the last

six years condemned to an enforced mental and physi-

cal idleness. His case was considered either severe

neurasthenia or dyspepsia with affection of the liver.

Various treatments and travelling brought little if any

relief. Tiie anamnesis revealed the source of the

affection. His young wife, during her first pregnancy,

suffered from albuminuria and nearly died of eclamp-

sia at chiKlliirtii. .Vlthough she slowly recovered and

the symptoms of Bright's disease gradually disap-

peared, the husband was informed by the family phy-

sician that a new pregnancy would probably call forth

the same symptoms, with a fatal termination. Indeed,

when she again became pregnant, the disease of the

kidneys did not entirely disappear after the eclampsia,

and she died at the end of two years. This was a

great shock to the husband, and produced the above-

described symptom complex of remittent melancholia.

Mr. J consulted me in 1896. He was of a

weak constitution, inherited from his mother, who
died early in life; on the father's side his ancestors

were all healthy. From his infancy he was brought
up by a stepmother, who took great care to develop him
physically and intellectually. Although he was never
robust, his health was fairly good during his college life,

and remained so for a while after his return to the par-

ents' home. He could not, however, become reconciled

to the idea of another woman taking the place of his

own mother, and this idea daily grew in intensity, espe-

cially after his father's death. The patient became
very irritable, pessimistic, and complained of various

morbid conditions— dyspepsia, bilious attacks, diar-

rhcea, etc.—and was very much emaciated. He was
constantly under treatment for liver complaint, chronic
intestinal catarrh, spermatorrhaa, sexual neurasthe-

nia, and was subjected to a variety of treatments dur-

ing many years. Among other methods he was put

on calomel treatment, which extremely weakened him;
at another time he was kept on a strict diet and sul-

phur water, and for an alleged stricture of the urethra

and inflammation of the prostate he had to undergo
a methodical introduction of sounds into the bladder.

Later, tenotomies of the eye muscles were performed,

and gymnastics, massage, hydropathy, and electricity

were resorted to, without benefit. When I first saw this

emaciated but intelligent young man, of a sallow com-
plexion, he made the impression of a phthisical per-

son, but on examination the lungs and other thoracic

and abdominal organs were found in a normal condi-

tion ; the nerve centres, the whole peripheric nervous
apparatus, the muscular and vascular systems were
also normal. The organs of special senses were sound
and exceptionally acute. On the other hand, his sub-

jective feelings were morbid to such a degree that he

was frequently considered neurasthenic, hysterical, or

simply insane. He mostly complained of intense pre-

cordial and epigastric distress in the sphere of the

various plexuses—thoracic, abdominal, and especially-

pelvic (prostatic, vesical, and hemorrhoidal) ; also of

unpleasant sensations in the head, eyes, occiput, and
nape of the neck. These distressing sensations were

accompanied with nausea, vertigo, faintness, nervous

prostration, insomnia, and a suicidal tendency. At
times the patient would seem relieved and would
steadily improve in health, but after a while the same
morbid condition would return with increased inten-

sity. My diagnosis was remittent melancholia, from

which the patient ultimately recovered.

As already stated, prolonged depressing emotions

frequently lead to remittent melancholia, in both men
and women; but in the latter case the depressed con-

dition is mostly attributed to some affection of the

pelvic organs, and the psychical condition remains

entirely overlooked.

Mrs. F , aged thirty-four, a cultivated lady of

healthy parentage and mother of three children, con-

sulted me in November, 1885. She was well before

her marriage, although of a nervous and excitable tem-

perament. She menstruated regularly, and has always
been free from any female complaint, the pelvic organs
being perfectly normal. For the past eight years she

has been suffering from attacks of nervous prostra-

tion, accompanied with insomnia, precordial distress,

palpitation and small pulse, gastric disturbances, loss

of appetite, with occasional vomiting. The attacks

lasted from several days to several weeks, during
which she rapidly lost flesh, became weak and anse-

mic to an alarming extent. Under the best medical

treatment she would slowly recuperate, although a high

degree of anaemia, emaciation, and general debility

would remain, with occasional vasomotor disturbances.

Her health improved rapidly, however, when she was
on a long visit to her wealthy relatives and friends.
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where she remained for weeks with her children or

even alone. After returning home a new attack would

be sure to follow sooner or later. The patient con-

sulted e.vcellent physicians here and abroad, and

almost every one suspected a cardiac affection. A
careful examination of the patient during the intervals

between attacks could not reveal any organic disease.

Besides general anemia and emaciation, there were

present vasomotor and trophic phenomena. Her
hands and fingers were painful, red, and glossy, resem-

bling erythromelalgia (Mitchell). The anamnesis

•gave a history of long-continued worry, the real cause

of all the morbid psychical, .vasomotor, and trophic

phenomena which produced the symptom complex of

remittent melancholia. Accordingly a favorable prog-

nosis was made and a different treatment resorted to.

Mrs. G , a childless married woman who had been

under a prolonged nervous strain, became depressed,

melancholic, with occasional remissions. She was

treated for some chronic pelvic trouble; the symptom

which mostly attracted attention was pain in the left

ovarian region, and it was at last decided to extirpate

both ovaries, but the operation did not remove the

pain. Her general health suffered to such an extent

that she could not see even her nearest relatives or

bear the slightest noise; even the shortest conversa-

tion would set her frantic. She could not sleep at all,

lost appetite and flesh, became ansemic, looked cachec-

tic, and was threatened with insanity. Under a treat-

ment for remittent melancholia her health improved.

I designate by remittent melancholia a peculiar

psychical affection produced by long-continued de-

pressing emotions. All the functions, psychical and

somatic, are lowered and retarded; the skin and mu-

cous membranes are pale; there is general anaemia,

especially anaemia of the brain, with loss of flesh and

nervous prostration ; the secretions are scanty ; the

pulse is small and weak. Although the intellect re-

mains intact, there is a lack of energy and of will

power.

Characteristic of melancholia is the impossibility

for the psychical organ to produce any but unpleasant

sensations; it reacts with painful emotions to every

impression, even to those which at other times would

have been agreeable to the patient.

The psychical depression is always accompanied by

attacks of vasomotor disturbances in the nerve centres

and other viscera. They either affect the vasomotor

centre in the medulla oblongata and produce a general

angiospasm, or are concentrated in the cardiac or any

other plexus. The patient at tlie height of despon-

dency, especially during a sleepless night, feels cold

all over the body, particularly in the extremities, with

precordial distress, palpitation, faintness, and complete

prostration. The pulse during these attacks is accel-

erated; the heart is enlarged, especially toward the

right side; the apex lower and toward the left. After

the attack the heart gradually resumes its normal po-

sition and size. The attack may last for hours or

•days, and usually terminates under profuse perspira-

tion and increased urinary secretion, the urine some-

times containing sugar. It is evident that these at-

tacks are caused by a general angiospasm and tempo-

rary dilatation of the heart, which by frequent and

prolonged recurrences may lead even to a permanent

cardiac affection. The cardiac phenomena, always

present in remittent melancholia, are sometimes less

pronounced than the disturbances in the sphere of

other plexuses— in the solar, gastric, hepatic, mesenter-

ic, splenic, vesical, prostatic, ovarian, or hemorrhoi-

dal. Accordingly the original psychosis may be ob-

scured by the prevailing morbid symptoms of the

different affected viscera. Thus the patients are

treated for affections of the thoracic, abdominal, or

pelvic organs, while the primary psychical disease re-

mains unrecognized. The temporary glycosuria is

probably also caused by a vasomotor disturbance in

the pancreas.

Among the most distressing symptoms of remittent

melancholia is the insomnia which often precedes the

attacks. However sleepy may be the patient, on re-

tiring he remains awake and broods over his trouble;

should he fall asleep, he is aroused by frightful

dreams. He feels entirely prostrated in the morning
and unable to get up. When by a great effort he

leaves the bed, he is very weak and nauseated and
has no appetite. After breakfast he regains a little

strength, may sometimes attend to business, and feels

better toward the evening. If the patient yields to the

disinclination to leave the bed, the prostration in-

creases, and only by great determination and repeated

efforts will he be able to rise and gradually to recover

the condition in which he was before taking to the bed.

Under favorable hygienic and psychical conditions

the patient gradually improves to a certain degree, but

does not always entirely recover his former health.

He may remain in this improved condition for weeks

or even months, until some unpleasant occurrence

brings renewed worry and a relapse.

Cases with inherited neuropathic disposition may
pass into some kind of insanity. In others some or-

ganic disease may develop, among which there may be

a cardiac disease or a malignant form of diabetes.

On the whole, the course of remittent melancholia

is chronic, lasting for months or years, with remis-

sions, but under a proper treatment a complete recov-

ery is possible.

Differential Diagnosis. — Remittent melancholia

can be easily mistaken for periodical melancholia, but

in remittent melancholia the morbid condition is in-

variably induced by long-continued depiessing emo-

tions, and develops gradually in persons free from

inherited neuropathic disposition. In periodical mel-

ancholia, on the other hand, the disease appears sud-

denly, without any apparent cause, often in the midst

of perfect health or after a very short premonitory

stage of depression, in persons with an inherited neu-

ropathic constitution. The attack soon reaches its

height and remains so until, without any transition,

the patient passes into perfect health, which he retains

for many months, until the sudden outbreak of a new
attack. In remittent melancholia the recovery from

the attacks is very gradual and slow, and during the

comparatively healthy inten-als between the attacks the

patient remains slightly depressed and does not com-

pletely recover. Remittent melancholia is often diag-

nosticated as neurasthenia, for both have in common
the symptom of nervous prostration, but they differ

etiologically. The most characteristic symptoms of

remittent melancholia are the angiospastic attacks, the

sluggishness of functions, and the absence of inherited

disposition.

Hysteria sometimes resembles remittent melancho-

lia, but in hysteria the so-called hysterical stigmata

can always be found. In remittent melancholia, on

the contrary-, they are absent, as a rule, although in

exceptional cases they may exist as a complication

and disappear spontaneously under the treatment of

the principal disease.

Frequently in remittent melancholia an affection of

some organ (heart, liver, sexual organs, etc.) is consid-

ered the primary cause of the psychical depression

;

whereas in reality it is the psychical depression, with

its accompanying vasomotor disturbances, that is the

primary cause of the visceral affection.

A careful analysis of the morbid phenomena in their

chronological order, the anamnesis, greatly helps to

determine the diagnosis.

Etiology and Pathogenesis.—In the last two dec-

ades the greatest advance has been made in the eti-
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olpgyof diseases by the discovery of patliogenic micro-

organisms. The constant progress in etiology must

necessarily lead to a science of therapeutics which will

eventually supplant our present empirical methods of

treatment. It would require a special article to give

even a superficial review of the subject; witliin the

limits of this paper only brief mention can be made
of some of the important points. 'I'he pathogenic

micro-organisms, by their vital activity, produce toxins

and thus cause the morbid symptoms of different acute

and chronic diseases, including those of the nervous

system. Clinical observations show that in the

course of any infectious disease microbic germs or

toxins may be carried by the circulation into the nerve

tissues and produce difierent acute and chronic dis-

eases of tlie brain, of the spinal cord, or of the pe-

ripheric nerves; for instance, encephalitis, myelitis,

multiple cerebro-spinal sclerosis, polyneuritis, etc.

Moreover, long after the disappearance of the primary

infectious disease, secondary autointoxication may be

produced by the remaining latent germs. These clin-

ical observations have been confirmed by experiments

on animals, with injections of microbes or their tox-

ins into the nerve tissue, where they excite intlamma-

tory or degenerative changes of a diffused, focal, dis-

seminative, or e\en systemic character. And yet in

the healthy organism the alimentary canal and the

respiratory tract contain normally the most virulent

microbes as well as many innocuous saprophytic bac-

teria. Although they exert no deleterious influence

under ordinary circumstances, they may under certain

conditions produce auto-infection.

Even before knowing the etiological significance of

micro-organisms, we were acquainted with auto-intoxi-

cations— ura.mia, cholaemia, dialietic coma, etc. Sen-

ator was the first to describe in 1868 a case of auto-

intoxication with sulphuretted hydrogen absorbed from

the intestinal canal. Sir Andrew Clark concluded

from clinical observations that products of putrid de-

composition in chronic constipation produced auto-

into.^icalioii. Later Ewald, Boas, and others described

the development of sulphuretted hydrogen in chronic

gastric dilatation in consequence of putrid decomposi-

tion of albuminous substances produced by bacterium

coli. In some other cases of dilatation of the stomach,

tetany is caused by the absorption of toxins.

Heubner, Baginsky, and others ascribe to auto-infec-

tion some febrile and convulsive diseases in infants

with gastro intestinal catarrh. It was known long ago

that hypochondriasis and mental depression often

accompany chronic dyspepsia and intestinal catarrh.

Of late Wagner found a large amount of acelon and

indican in the urine of some acute cases of psychoses,

and concluded that auto-intoxication from the gastro-

intestinal canal was the cause of the disease. He
emjiloyed intestinal antisepsis, to which tlie psychoses

yielded.

The researches of Hoppe-Seyler, Kuehne, Salkow-

ski, Baumann, Nencki, and others demonstrated that

tlie aromatic substances -indol, phenol, skatol, etc.

—

are the products of intestinal putrefaction of proteids

caused by bacteria. These aromatic substances are

ajjsorbcd into the circulation and eliminated with the

urine in combination with sulphuric acid; they are

called combined ether sulphates, and may be consid-

ered, ctcteris paribus, as an index of the extent of in-

testinal putrefaction; a certain amount of intestinal

putrefaction, however, is always present even in the

healthy condition, and probably promotes the intestinal

digestion and assimilation.'

Auto-intoxication takes place only when the putre-

faction is excessive; it is caused less by the combined

' While working several years in the laboratories of Hoppe-
Seyler and Kuehne 1 often found moderate amounts of indican

in the urine of perfectly healthy persons.

ether sulphates than by other toxins which are elimi-

nated by the skin and lungs. The critical perspiration

in pneumonia and other acute diseases, by which the

toxins are eliminated, was known as far back as Hip-
pocrates, and the poisonous eilect of the substances

eliminated by expiration was demonstrated by Brown-
Sequard.

Bouchard, who introduced the term auto-intoxication,

designated by it only a general poisoning of the

system with bacterial toxins formed in the intestinal

canal. But there are many other sources of auto-

intoxication besides. Thus a very frequent cause of

aut'i-intoxication is the accumulation of incompletely

oxidized products of tissue change. On the whole,

auto-intoxications are readily produced whenever the

alkalinity of the blood is diminished or the functions

of the kidneys, skin, and other emunctories are im-

paired. Even healthy organs during their functional

activity form poisonous substances, which would pro-

duce auto-intoxication were they not promptly elimi-

nated by the emunctories. Thus muscular activity

produces lactic acid and the so-called fatigue sub-

stances, which, if not thrown off at once by perspira- •

tion and urine, cause exhaustion and prostration.

When accumulated in large quantities after prolonged

and violent exercise they may become dangerous and
fatal, especially if tlie kidneys are diseased. Most
remarkable are the effects of morbid changes of the

glandular secretions; for instance, a nervous shock,

a sudden fright, may instantly transform the mammary
secretion into poison and cause convulsions in an in-

fant who would take the breast immediately after the

shock.

Probably the parotid and the other salivary glands,

perhaps all glands, are equall\- apt to produce toxins.

\Ve are now experimentally and clinically acquainted

with some of the properties of the thyroid gland and
of the suprarenal capsules. They both produce anti-

toxins which neutralize the poisons formed by the tis-

sue changes, and their extirpation, therefore, or their

pathological condition leads to serious affections (myx-

ix'dema. Graves' and Addison's diseases, etc.). The
extirpation or a disease of the pancreas produces ma-
lignant diabetes. The liver also secretes antitoxins,

which neutralize the ptomains produced by imperfect

digestion.

I believe that the products of cerebral tissue change
after prolonged strained and abnormal activity may
be a most important factor in the etiology of psycho-
neuroses. If sufficient time is not given to the over-

worked brain to recuperate by rest, sleep, and nutrition,

or if the accumulated poisons cannot be promptly

eliminated from the circulation, an affection of the

nervous system must necessarily follow. Possibly

the quality and quantity of the toxin produced by
the cerebral tissue changes determine the character of

the psychoneurosis. We have learned from clinical

observations and experimental pathology that different

toxins have peculiar affinities to certain nerve centres

and functions; for instance, chronic poisoning with

ergot produces the symptoms of locomotor ataxia and
sclerosis of the posterior columns identical with those

of tabes: strychnine produces convulsions and woorara

paralysis of cerebro-spinal motor tracts; alcohol and
narcotics affect the psychical centres; digitalis and

atropine act upon the vasomotor and oculo-pupillary

centres, etc. I assume that in melancholia the slug-

gishness of all the functions (respiratory, circulatory,

especially secretory) causes the accumulation of the

poisonous products of tissue change, depresses the psy-

chical, and irritates the vasomotor centres.

In acknowledging the great value of bacteriological

researches for the progress of etiolog)-, we must not

neglect the study of the tissues and their reaction

against microbic irritants, organic and inorganic poi-
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sons, and other injurious agents. The results ob-

tained by Nissl's method have greatly increased our

knowledge of both the normal structure of the nerve

cells and their alterations under various influences.

Nissl has shown that the ganglion cells consist of two

substances—an amorphous and a formed substance

—

the latter consisting of corpuscles variously arranged

and typical of the different kinds of nerve cells. When
treated with alcoholic methyl-blue, these corpuscles in

the normal condition assume the dye, while the amor-

phous substance remains colorless.

Experiments on animals made by Nissl, Ramon y
Cajal, Van Gehuchten, Lenhossek, Marinesco, Flem-
ming, Flatau, Goldscheider, and others demonstrated

the different characteristic and specific alterations

•which the nerve cells undergo when subjected to the

influence of various agents and poisons—the electric

current, mechanical, chemical, thermal, and other irri-

tations. In these cases the structure of the ner\-e cells

undergoes pathological changes: the Nissl bodies

either approach each other closely or become more
separated by the amorphous substance ; they break up
into fine granules or are entirely dissolved, and the

amorphous substance assumes a blue color, etc. In

case of recovery the ner\'e cells resume their normal
structure.

Many other striking results may be expected from
Nissl's method. Perhaps it will be found that even
psychical impressions cause certain alterations of the

cerebral cells, and thus an anatomical basis may be

found for the so-called functional and hysterical affec-

tions of the nervous system.

The researches of Flechsig cannot be left unnoticed

whenever a neurosis or psychosis is under considera-

tion; they mark an epoch in the anatomy and physiol-

ogy of the brain, and in psychology and psychiatrics.

The results obtained by him are based on the follow-

ing elementary^ facts of embryology. The mature
nerve fibres of the brain consist of the transparent cyl-

inder axis and of the surrounding myelin sheath. The
immature nerve fibres in the fcetus and the newborn
consist at first of cylinder axis alone, and receive

their myelin sheaths much later. The myelin sheaths

surround the nerve of various centres at different pe-

riods, according to the earlier or later development of

their functional activity. On examining, therefore,

cerebral sections of the foetus and the newborn treated

by Weigert's method (hrematoxylon), it is easy to dis-

tinguish the mature (stained blue) nerve bundles of

certain developed functions from the transparent im-

mature nerve bundles of the still undeveloped func-

tions, and thus to follow up the tracts of the various

functional spheres. Thus Flechsig could determine
with great accuracy the cortical centres of the different

senses, together with the corresponding motor areas

and their corona radiata nerve fibres. Their neurons
are connected with the subcortical centres of the brain

and of the spinal cord, the nuclei of sensitive, motor,

or reflex centres. The spheres of senses, although
very extensive in the human brain, occupy but one-

third of it, and are intercalated between the centres

of intellect, which constitute the two other thirds of the

brain. This enormous expansion of the intellectual

or association centres is peculiar to the human brain.

In the higher animals the association centres are only

rudimentary, and in the lower animals they are absent,

the sense centres being contiguous; for this reason the

anatomical and experimental study of the brain of ani-

mals is but slightly applicable to the human brain.

An affection of the association centres produces
mental diseases, and these centres are the real sub-

stratum of psychology and psychiatry.

The intellectual or association centres are devoid of

corona radiata fibres, and are not directly connected
with peripheric, motor, or sensitive apparatus. Their

neurons have innumerable connections among them-
selves and with all the sense spheres, with the vaso-

motor and respiratory centres, with the corpus striatum

and thalamus opticus (where the higher and lower cer-

ebral functions combine), and with the formatio retic-

ularis (the seat of lower instincts), etc.

The great preponderance in the human brain of the

association centres explains their influence upon the

whole organism, both in health and disease, especially

in nervous and mental affections.

Prognosis and Treatment.—The prognosis in re-

mittent melancholia is favorable in simple, uncompli-
cated cases; it is doubtful in cases with neuropathic
disposition; and in complicated cases it depends on
the nature of the complication.

The acute angiospastic attacks often terminate spon-

taneously under profuse perspiration and increased

urinary secretion. Therefore I tried an empirical
method, suggested by this observation, and advised
hot water or hot lemonade, to be taken by sips until

perspiration would ensue. This was generally fol-

lowed by a complete relief from the vasomotor disturb-

ance—the precordial distress, palpitation, etc., and by
a refreshing sleep from which the patient awakened
feeling better than he did for days or weeks.

As regards the chronic neurosis, the therapeutic in-

dications are as follows: to remove the psychical

cause and to improve the functions of circulation, se-

cretion, etc., in order to hasten the metamorphosis of

matter and the elimination of toxins; also to increase

the amount of blood and strengthen the nervous sys-

tem. The first iddication, viz., the removal of the

primary cause, although theoretically the most ration-

al, is certainly the most difficult to carry out. As a

rule, when a case comes to our notice, the psychical

impression w-hich produced the melancholia has
already lasted for some length of time, and we have to

deal with its consequences, the fully developed dis-

ease, which may now^ continue independently even if

the primary cause be removed. Besides, the patient

may have become physically weakened to such an ex-

tent that we must somewhat improve his general con-

dition and palliate certain severe symptoms before

expecting any effort on his part. Later on it will be
easier for the physician to impress upon the patient

the necessity of giving up worry in order to get well,

as prolonged worry often causes incurable diseases.

Indeed, I have seen diabetes, cardiac and other affec-

tions brought on in healthy persons by continued
depressing emotions, and benign affections become
malignant under their influence. As soon as the acute

attack is over, I commence the general treatment of

the chronic neurosis. It is important for the patient

to have daily outdoor exercise; at first, short walks
which must be gradually increased. He is advised to

return directly home after each exercise, and take

something hot until he gets into perspiration, as the

profuse acid secretion of the skin and kidneys in-

creases the alkalinity of the blood. Any one who
wishes to appreciate this simple remedy ought to try

it on himself. Every sip not only stimulates the gas-

tric nerves in a direct manner, but by reflex stimulates

the cardiac branch of the pneumogastric; the heart

acts more vigorously, the circulation is quickened, the

pulse becomes stronger, the blood rushes to the skin

and other emunctories; all secretions are increased,

and the patient feels revived. After the hot drinking

the patient takes a short rest; when possible, another

walk is taken in the afternoon, also followed by hot

drinking. The outdoor exercise is gradually increased

until the patient is able to take long walks, bicycle or

horseback rides, rowing or skating, etc., and as a rule

should exercise until a general reaction is produced

and he is in a glow.

At first I was in doubt whether the exercise or the
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perspiration is tiie most important factor. If the per-

spiration alone were productive of tlie good result,

outdoor exercise could be dispensed witii and the pa-

tient given a Turkish bath or some diaphoretic. I

found, however, that neither the hot drinks nor the

muscular activity alone was sufficient. In both cases

the result was unsatisfactory. It is evident that exer-

cise and perspiration combined produce the beneficial

effect. Besides the exercise and hot drinking I pre-

scribe some of the bitter waters to be taken before

breakfast. These bitter waters wash out and stimulate

the stomach, increase the peristalsis, and act as the

best intestinal antiseptic. Before retiring the jiatient

is advised to take hot milk, which acts as a mild hyp-

notic. In the morning a warm bath is taken, followed

by a cold douche or sponging. These simple hygienic

remedies accomplish a great deal if properly and sys-

tematically used; they improve all the functions (the

respiratory, circulatory, digestive, secretory, etc.), and
increase the metamorphosis of matter. The more en-

ergetic the latter, the more vigorous fhe health, pro-

vided the products of tissue change are promptly elim-

inated.

Weak digestion and anamia require hydrochloric

acid and iron, the former about three-quarters of an

hour after the principal meals. In order to produce

the desired effect, the hydrochloric acid ought not to

be taken immediately after the meals, as the hydro-

carbons must first undergo the action of the saliva

before the nitrogenous substances are digested by the

acid secretion of the stomach. Iron can best be taken

with the meals.

An old-fashioned remedy, almost forgotten at pres-

ent, is, however, most valuable, especially in nervous

affections, for the simple reason that it is an indispen-

sable constituent part of the nerve tissue, just as iron

is a part of the blood tissue. I mean sulphur. I usu-

ally prescribe it in combination with sugar of milk, a

very good diuretic. I generally begin with the hydro-

chloric acid for a week or ten days, then I give iron

for about a month, after which I prescribe the sulphur.

If necessary, the iron can be resumed and alternate

with the sulphur for any length of time.

The most valuable remedy in the treatment of

chronic psychoneurosis is the galvanization of the

brain, according to my method described in Virchow's

Airliiv f:ir pathologisilie Aiiatomie, I3d. 79, 1880, and
in VVestphal's ArchivJiir Fsychiatrie iinJ NeiTenkrank-

heitcn, Bd. 8, Heft 2, and Bd. 16, Heft i. The gal-

vanic current regulates the circulation in the nerve

centres and improves their nutrition. Moreover, the

brain being the principal central organ of all the psy-

chical and somatic functions, its galvanization affects

favorably the whole system. I therefore employ the

galvanization of the brain not only in affections of the

nervous system, but in a great many other chronic dis-

eases. In the very many cases treated by me in tiie

last thirty years, I cannot single out an instance when
it acted injuriously or did not prove beneficial.

As in other chronic diseases, simple cases are very

rare in remittent melancholia. The majority of cases

are complicated with malaria, gout, rheumatism, tuber-

culosis, hysteria, etc. Accordingly, the treatment has

to be somewhat modified by combining the remedies

for both the neurosis and the complicating disease. I

will liere limit myself to a few remarks with regard

to malaria, the most frequent complication. It some-

times imparts to the exacerbations and to the angio-

spastic attacks of remittent melancholia an intermit-

tent character. As in these cases there is always an

enlargement of the spleen, I used formerly to consider

them simply as malaria; they would improve under a

quinine treatment, but neither the neurosis nor the

vasomotor disturbances could be permanently bene-

fited. In 1868 I made the following observation con-

cerning malaria in its relation to the galvanic current.

.\. middle-aged lady, of a strong constitution, placed

herself under my care for rheumatic pains in the

shoulder. Two applications of a strong galvanic cur-

rent relieved the pain, but during the third applica-

tion she was seized by a chill, followed by high fever

with profuse perspiration, similar attacks recurring

every other day. The patient was promptly cured by
quinine. I had several other cases of obscure chronic

diseases, in which a strong galvanic current called

forth regular attacks of intermittent fever and thus un-

masked the latent malaria. Since then, in cases of

melancholia or any other chronic neurosis, if I find an
enlarged spleen not caused by typhoid or rheumatic
fever, I search for the Plasmodium malaria; and
prescribe quinine before resorting to the galvanic

current.

Having considered the indications for the rational

treatment of remittent melancholia, the counter-indi-

cations can be easily pointed out. The majority of

my patients before coming under my care had tried all

possible remedies and different methods of treatment,

and I have thus been able to discard those which
proved useless or injurious. Narcotics and stimulants

should be avoided; the first on account of their debil-

itating effect on the nervous system and their tendency

to lessen the secretions. Besides, neuropathic patients

are very apt to acquire the morphine, cocaine, and ether

habits, etc. Stimulants, if often administered, are in-

jurious and may also lead to a morbid habit. The
moderate use of light wines, however, may be recom-

mended as a tonic.

The most popular method of treatment seems to be

the rest cure, as almost all of my patients, at one or

another period of their illness, were treated by this

method. Although I have not employed it myself, I

have thus been able to observe its after-eft'ects. As
far as I can judge, the rest cure acts favorably only in

cases of hysteria, principally by its moral influence.

Many hysterical patients are averse to outdoor exer-

cise and persuade themselves that the least exertion

aggravates their morbid condition. In this auto-sug-

gestion they are usually upheld by their near relatives

and friends, and make it hard for the physician to

overcome their combined notions. But when such pa-

tients are isolated and compelled to remain almost
motionless for days and weeks, they feel greatly re-

lieved when permitted to leave the bed and resume
activity, which is naturally followed by an improve-

ment in health. That the rest cure is not meant, how-
ever, to suppress altogether muscular activity, is evi-

dent from the fact that massage is employed and faradic

current applied to induce muscular contractions.

In other chronic neuroses the patients generally find

that their condition was not improved by the rest cure:

in melancholia, for instance, the physical rest in-

creased the internal agitation. This is quite in

accordance with a-priori reasoning and with experi-

ence. If we consider that the muscles constitute more
than half of the weight of the body, it is evident that

the system must suffer when their functional activity

is suppressed. Xo doubt in cases of exhaustion and
emaciation an entire rest is absolutely necessary,

but as soon as the patient is able he should resume
outdoor exercise. For healthy persons the night's

rest is sufficient; for the invalid an additional hour or

two may be required during the day.

Finally, it is best to avoid gyn.x-cological treatment

in melancholia, except in urgent cases like hemor-
rhage, vesico-vaginal fistula, etc. In women who
were subjected to the usual local treatment, the neu-

rosis was invariably aggravated and prolonged. The
same rule applies to men. Melancholies often com-

plain of some genito-urinary trouble, and on examina-

tion a spasmodic stricture or an enlargement of the
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prostate is found and treated with sounds, etc. This

local treatment aggravates and prolongs the nervous

affection, which for some reason or other often be-

comes complicated with a catarrh of the bladder or

cystitis. 1 therefore consider local treatment contra-

indicated during the melancholic process; it is wiser

to postpone it until the patient recovers from the neu-

rosis, so much the more that these genito-urinary trou-

bles generally disappear spontaneously after the cure

of the neurosis—the best proof that they were of a

vasomotor or neurotic character.

November, 1897.

OBSERVATIONS UPON THE DIAGNOSIS AND
SURGICAL TREATMENT OF CERTAIN DIS-

EASES OF THE STOMACH, BASED UPON
PERSONAL EXPERIENCE.'

Bv W. J. M.A.VO, M.D.,

ROCHESTER, MINN.,

SURGEON TO ST. ^IAR^'^S HOSl'lTAL.

In the short paper which I have the honor to present

to you this evening I have avoided, as far as possible,

reference to the labors of many workers in this field of

surgery, especially those whose efforts in this direction

have become a matter of history. This is not due to a

lack of appreciation of the pioneers in gastric surgery,

but rather to the wide extent of territory which I have

attempted to cover. The cases which form the basis

of this paper have been operated upon by myself and

my brother, Dr. C. H. Mayo, with few e.xceptions in

St. Mary's Hospital, Rochester, Minn. Our experi-

ence in this field comprises twenty-six cases in whicli

the stomach itself has been the object of attack, and

twenty-five operations made for the relief of marked

gastric distress, caused either by adhesions between

the stomach and the gall bladder, duodenum, or neigh-

boring organs, or to adherent omentum in hernial

pouches, or to ventral hernire. This makes a rather

natural division into two general classes

:

I St. Those due to causes acting from within the

stomach.

2d. Those due to causes acting outside the stomach

itself.

There are a few facts in regard to the anatomy of

the stomach which are of so much importance in its

surgical relations that I take the liberty of referring

to them. The blood supply is from three principal

sources, and the various anastomoses are so complete

as to resemble the palmar arch or the circle of Willis.

This enormous blood supply allows free incisions

into the stomach walls or resections of any desired

amount, and gives a certainty of well-nourished flaps.

In this respect it vastly differs from the intestines, in

which the utmost care as to nourishment of the bowel

periphery is of such importance in dealing with the

mesentery.

The smaller vessels lie along the surface of the mu-
cous membrane, and this latter structure is very thick

and easily separated from the outer coverings. In-

dependent suture of the mucous coat, therefore, gives

firmness and checks oozing.

The gastro-hepatic omentum anchors the stomach

well under the ribs, and if this be divided first the

pylorus and lesser curvature can be easily delivered

and the fingers pass at once behind the stomach and

pylorus into the lesser cavity of the peritoneum. In

operations upon the living subject, and in a number
of cadavers upon which I experimented, the value of

this manoeuvre was readily apparent.

Volumes have been written about the functions of

the stomach, especially by the specialist in internal

' Read before the meeting of the Minneapolis .Academy of

Medicine, at Minneapolis, February 2, iSyS.

medicine, but to the surgeon at least the mechanical
theories have the greatest attraction. From my stand-

point, the stomach represents a combination of the

hopper and the silo. The fundus can be compared to

tlie magazine of a coal stove, making it self-feeding,

while the great muscular power of the pyloric region,

with the aid of a weak solution of pepsin and hydro-

chloric acid, softens the food masses and slowly passes

them into the intestines for digestion and absorption.

As Wendt points out, the stomach also absorbs fluids,

prevents intestinal overloading, and corrects the vary-

ing temperatures of the ingesta. The gastric juices,

while not markedly antiseptic, are hostile to germ
growth—a factor of considerable importance.

Cancer of the Stomach.—The differential diagno-

sis of cancer of the stomach, especially the obstructive

type, may be difficult, and many an individual has

perished because of this too ready opinion based upon
insufficient evidence. The history in cancer of the

stomach is of the greatest importance. The patients

can usually fix a time in which the symptoms became
marked; not a definite date, but a period within from

one mouth to three months, in which, they will state, the

disease became very noticeable, and from which time

the symptoms had been more or less continuous. In

cicatricial stenosis the history covers a longer period

of time. The not infrequent malignant degeneration

of former scars is confusing in this respect.

Vomiting is a symptom of some value. In pyloric

obstruction it is usually infrequent, once or twice in

twenty-four hours, and a large quantity of material is

ejected. This is not materially different in character

from the vomiting of cicatricial pyloric obstruction.

The obstruction and resulting dilatation of the stomach

,Tre in either case easily demonstrated by filling the

stomach with air through a stomach tube by the aid of

an enema syringe. This procedure is one of great

diagnostic value; it also aids in locating the pylorus.

In cancerous disease, even with only a moderate

obstruction, vomiting is often met with, and, if the

walls of the stomach are extensively infiltrated, vom-
iting may be both frequent and painful, resembling

ulcer. Pain and emaciation are the rule, and I am
always suspicious of a person of middle or later life

who presents these symptoms, with a cachexia which,

while not peculiar to cancer, differs from the pale,

bloodless appearance frequently seen in ulcer. The
presence of a tumor, while most often noted in cancer,

may be found in cicatricial contraction. I have sev-

eral times felt masses of this character, which appeared

prior to operation to be too well marked for any other

disease than malignancy.

Examinations of test meals for the absence of hydro-

chloric acid and the presence of lactic acid have some
diagnostic value. Dr. Christopher Graham has made a

great many examinations of this description, and, as

a whole, they have been fairly satisfactory ; but the tests

are of value only when corroborated by better testimony.

The tests with iodides for stomach absorption and with

salol as to the motor power are essentially laboratory

tests and of no great aid in this class of cases.

The gastroscope and gastrodiaphanoscope are of

little practical use.

Time will not permit me to refer to tiie many
valuable diagnostic features of cancer of the stomach,

and it must be left to the exploratory incision to

clear up the doubtful cases if a radical cure is to be

attempted.

In such explorations the enlargement covered with

dilated veins is easily differentiated from the whitish

scars of former ulceration, while the extent of the dis-

ease and adhesions to important viscera render the

radical treatment more or less feasible.

We have made seven e:?ploratory operations for sup-

posed cancer of the stomach. In one case the tumor
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proved to be tuberculous- omentum, and the patient

was benefited by the exploration, as often happens

in tuberculous peritonitis. Another case, thought

at the time to be cancer, I now believe to have

been a benign obstruction, too mucti attention being

given to enlarged glands in the omenta. I have

almost always found enlarged glands in pyloric ob-

struction, whether the disease was cancerous or not,

due to chronic sepsis from the absorption of decom-
posing stomach contents, and, unless microscopical

examination is made, such findings are of small value.

In five cases the cancer was inoperable. In one of

these five hopeless cases great improvement followed,

and the patient, who was a butcher, worked nearly a

year at his trade before the growth again became ac-

tive. Similar cases have been reported by Lawson
Tait. J. William White has e.xtensively investigated

this and kindred phenomena, in which tumors liad

disappeared or greatly improved after such exploratory

manipulations, and reference to his statistics will show
a number of such oases. The relatively large number
of such explorations is a confession of failures as to

exact diagnosis, either as to the existing condition or as

to the stage of the disease; but, as such an exploration

is the only way an early diagnosis of the operable

cases can be established, it is in my opinion fully

justified.

Unfortunately, radical operation upon cancer of the

stomach depends upon an early and often, without in-

cision, an impossil)le diagnosis; as in cancer of the

uterus, the large majority of cases will be seen at a

time when the diagnosis is only too apparent and the

prognosis equally so. I will not discuss tiie advis-

ability of active interference in this otherwise hope-

less malady. I can only say that for myself the results,

the nature of the disease being considered, have been

satisfactory.

For cancer we have made three gastro-entero.stomies

and three pylorectomies, one of the gastro-enterostomies

proving fatal from broncho-pneumonia on the fourteenth

day, due to the aspiration of material vomited into the

throat during the manipulations. With the stomach
partly out of the abdomen, the elevation gravitated the

contents into the dependent oesophagus. This should

ha\e been avoided by raising the head and the upper

oesophagus. The preliminary emptying and cleansing

are often more apparent than real, and it is the nile in

my experience that the stomach at the operation will

be found containing a considerable quantity of mate-

rial, although emptied and washed through the tube

immediately before operation.

The remaining patients upon whom gastro-enteros-

tomy was performed lived for a year or more. One,

under the care of Dr. R. C. Dugan, of Eyota, from a

state of star\-ation, not only gained rapidly in fiesh and

strength, but labored on a farm for more than a year.

The second, I was informed by his attending physician

nearly a year afterward, was up to that time comforta-

ble and about. In the three cases of pylorectomy all

the patients recovered from the operation, and all are

now in good condition, though sufficient time has not

elapsed to speak of them as cured.

The method of pylorectomy we have fc.lowed

has been so speedy and satisfactory that I would

like to call your attrition to it. The ease with which

any desired amount of stomach can be excised is

especially noticeable— in one case the upper suture

angle lying behind the left costal arch in close prox-

imity to the cardiac orifice and p.issing obliquely down-
ward and to the right more than six inches in length,

making a sort of shovel nose to the amputated end. I

make no claim to originality, although I know of no

method of equal simplicity, and in the cases referred to

anil also in a number of cadaver operations the details

were readily carried out. The steps are as follows:

I St. \ median incision above the umbilicus, and, if

needed, a cross-cut of the rectus.

2d. Double ligation and division of the necessary
amount of gastro-hepatic omentum; this allows the

pylorus and lesser curvature to be delivered. The
fingers are now in tlie lesser cavity of the peritoneum,
and at once slip under ihe pylorus and act as a guide
to the careful double ligation and division of the

gastro-colic omentum attached to the malignant area.

3d. The diseased part is isolated by a piece of gauze
drawn under it, and a pair of forceps are caught from
each side, separating the diseased from the healthy

stomach and also preventing leakage from below.

With a knife a circular cut is made completely around
the healthy portion of the stomach to the mucous coat.

The muscular and peritoneal coats are stripped back
and a few bleeding points caught with forceps. Tlie

mucous coat is cut inch by inch and at onc-e closed with
a continuous catgut suture; this is cut short and the

detached pylorus and tumor are covered and turned out

of the way. A second continuous catgut suture of the

muscular coat rolls in the mucous, while outside of

this a good silk Lembert of the peritoneum and mus-
cular coats protects and rolls in the two first rows of

sutures.

4th. The end of the stomach is slipped to the right

and the ends of the tied omenta are sutured to each
other and to the suture line, not only making further

protection, but also anchoring the stomach to the right

and preventing undue traction upon the duodenum
after it is fastened in place.

5th. The duodenum is cleanly amputated at a

healthy point and buttoned with a Murphy button to

the anterior lower wall of the stomach.

We have done this operation once in forty-five min-
utes, once in one hour and five minutes, and once in

one hour and twenty-five minutes. I mean by this,

from the time the operation was commenced until the

dressings were in place, and in each case from four to

six and one-half inches of stomach had been excised;

Benign Obstruction Time forbids remarks on the

diagnosis of cicatricial stenosis of the pylorus, if. in-

deed, they are necessary after what has been said on
malignant disease. Valve formation, either with or

without scar contraction, I called attention to in papers

read before the meeting of the American Medical As-

sociation in 1896 and again in 1S97. It is undoubt-

edly a common condition and responsible for many
cases of dilated stomach which have been thought to

be due to chronic gastritis.

For cicatricial stenosis and valve formation we have
made four pyloroplasties on three patients and five

gastro-enterostomies. Of the pyloroplasties, two were

followed by good results; one relapsed and after a

second pyloroplasty eventually required a gastro-enter-

ostomy.

In the last operation for pyloroplasty we made a

very long incision, three or four inches in length, and,

while it required careful suturing, the opening was of

ample and permanent size.

'i'he metiiod of suture employed by Ochsner, of Chi-

cago, and published in the Journal of the American

Medical Associalion for October 16, 1897, can be com-

niended in this operation.

Of the five cases of gastroenterostomy for cicatricial

stenosis, one proved fatal from aspiration pneumonia on

the eleventh dav (this patient was the one upon whom
the two pyloroplasties had failed). The four remain-

ing patients made fine and so far permanent recoveries,

and 1 must say that, while I was prejudiced against the

operation in this class of cases and was forced in each

instance to do it by reason of extensive adhesions or

great extent of scar tissue, the ultimate results have

been uniformly good, and equally so with pyloroplasty

which has been done in easier cases. All of ourgastro-
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enterostomies have been button operations. The mus-

cular walls of the stomach in cicatricial stenosis are

always very thick, and, on account of the length of

time the obstruction has existed, much more so than

in cancerous disease. For tliis reason the walls of the

stomach should be incised to the mucous coat before

the button suture is put in, and only a small bit of

these tissues included in the grasp of the button, to

prevent it hanging too long in place. In all of our

cases the jejunum was caught at its origin and a coil

formed and united to the anterior wall of the stomach,

after such fashion as would not cause traction or kink-

ing; and in the eight gastro-enterostomies of all sorts

performed none of the cases had regurgitant vomiting.

The objection to the Murphy button that it may be

retained in the stomach is legitimate, but as no cases

have been reported in which such retention has caused

harm, and experience has shown that the button may be

passed at a very late date after the patient has been dis-

charged as cured, the objections do not overcome its

advantages in the way of speed, certainty of approxima-

tion, and permanency of opening. Two years ago I

advised a kite-tail guide of silk to act as a tractor

down the intestine; the value of this is uncertain.

Gastrostomy was performed three times for stomach
feeding necessitated by oesophageal obstruction. One
operation was by the Fenger method; this case re-

quired constant attention on account of leakage. The
other two operations, done after the Witsel plan, gave

ideal results, and I have not been convinced as to

the superiority of the Frank operation, which Meyer
and others recommend.

Gastrorrhaphy was done in one case of gunshot

wound of the stomach eight hours after the injury, and
the large wound of the anterior wall sutured; the case

terminated in recovery. The patient was brought

into St. Mary's Hospital by Drs. Way and Edgerton, of

Claremont, as quickly as possible after the accident,

and to their prompt action the good result was un-

doubtedly due.

Causes of Stomach Distress Acting from without

the Stomach.—Cases of this description are very

common and usually due to well-understood condi-

tions, such as chronic appendicitis, intestinal adhe-

sions, movable kidney, and similar ailments; but in

these instances the resulting stomach disturbance is

largely through the nervous system.

There are, however, a number of cases in which
adhesions of the stomach or pylorus to a neighboring

organ, hampering its free action, are sources of more
or less disability, and the separation of these adhesive

bands will relieve the difficulty.

Of these we have seen three marked instances—one

due to an old, adherent gall bladder, without stones,

although it had undoubtedly once contained them ; one

due to a duodenal ulcer, with a mass of adhesions

binding the pylorus and limiting its calibre; in the

third case I am unable to state the exact cause,

but it was probably a recurrent regional peritonitis

about a diseased gall bladder. This caption does not

include the many instances of gall stones in which
stomach symptoms were present.

Such results are also easily understood when the

omentum has become adherent to a hernial sac and
remains irreducible, causing a certain amount of drag-

ging and interfering with the free action of the stom-

ach. We have seen this happen three times in umbili-

cal hernias, eight times in inguinal hernias, and
three times in femoral hernias; and in each instance

release of the adherent omentum and radical operation

on the hernia gave complete and lasting relief to the

gastric symptom. In these cases the patient came
complaining of stomach trouble and not of the hernia.

The list does not include cases in which the intention of

the patient was merely to be rid of the- annoyance of

the hernia, and in which, as a part of the radical cure,

the omentum was freed.

Just why the ventral hernia protrusion through little

defects in the median line above the umbilicus should
cause gastric distress, I am unable to state; but that

such is the fact I feel sure, and recent surgical litera-

ture contains many reported cases.

In our earlier operations I believed that the protru-

sion was always omentum, but careful dissection has
shown me that it is often preperitoneal fat, and the

constant congestion causes it to become lipomatous

—

a condition exceedingly common about old femoral
hernial sacs. In all these cases of ventral hernia a

glove-like protrusion of peritoneum occupies the cen-

tral part, and this may be empty, although I have seen

omentum and also a part of the fatt}' contents of the

suspensory ligament of the liver in the sac. We have
operated upon eight such hernia;, and the results have

been very satisfactory.

In closing, I cannot do better than quote a passage
from Mayo Robson :

" Although difficult to lay down
hard-and-fast rules, it is certainly wise, in cases of

obscure gastric pain producing invalidism or debility,

after medical treatment has been fully tried and failed,

to open the abdomen in order to clear up the diagnosis

and then adopt that line of treatment which seems-

indicated."

THE Y.\LUE OF THE BUCCAL ERUPTION OF'
MEASLES (KOPLIK) FOR EARLY DIAGNOSIS.

By E. LIBM.W, M.D.,

NEW YORK.

The experience I have had with the buccal eruption

of measles dates back to the spring of 1895, wlien I

was made cognizant of its occurrence and diagnostic

im.port by Dr. Koplik, of this city. He later pub-

lished an article on the subject in the Airhives of Pe-

diatrics,^ but little interest in the matter seems to have

been aroused until a second paper recently appeared

in the Medic.a.l Record.'' Since then there has ap-

peared a contribution to the subject, from Heubner's

clinic, by Slawyk.' Writing from the observation of a

large number of cases, he confirms all the statements

made by Koplik.

For an account of the characteristics of the spots

described by Koplik, I refer to his articles. As to

their value, he says that the spots are absolutely diag-

nostic of measles; that they occur during the invasion

period of measles, and begin to disappear as the skin

exanthema reaches its height.

My own observations extend over a series of fifty

cases. Of these cases, thirteen were seen in the isola-

tion house of the Mt. Sinai Hospital during the spring.

of 1895. Twelve of the latter were children transferred

from the children's ward of the hospital, in the service

of Dr. Scharlau, through whose kindness I am enabled

to make use of the cases for publication. These chil-

dren came under notice with either a beginning rash or

immediately after a diffuse rash had appeared. In

every case the spots described by Koplik were present

in large numbers on the buccal mucous membrane,

and in some cases on the lips. The children with the

measles eruption already markedly developed had, in

general, fewer spots. The thirteenth case was that of

a patient, aged nineteen years, who was first seen

when the measles rash had already covered the larger

part of the body. In this case also the spots were

plainly seen.

The second group of cases came under observation

in the children's ward of the hospital in 1896. The
first case of this series was especially striking. A boy,

' December, 1 89S. -.April. iSgfa.

' Deutsche medicinische Wochenschrift, April 28, 1S9S.
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six years old, was admitted to the ward with a history

of having been sick three weeks with fever, cough, and
pain in the chest. When first seen, he had no coryza

and no conjunctivitis. The physical (.'.xamination re-

vealed a slight bronchitis and a mitral regurgitation

with hypertrophy of the right ventricle. The child

liad a temperature of 102.8 F. The diagnosis seemed
doubtful until on examination of the mouth the measles

spots were seen. The child was- -at once isolated.

Two days later a typical measles eruption developed

on the chest and neck.

This case seemed so demonstrative to us that later,

when we feared a measles outbreak because of the oc-

currence of another case in the wards, we determined

to put the sign to a careful test. We began, after the

occurrence of this last-mentioned case, to inspect daily

the mouths of all the children in the ward. Twelve
days later the spots were seen in another child, and in

a short time thereafter they developed in nine other

cases. These ten children were removed from the

ward as soon as the spots became evident, and all of

them developed the measles eruption in the succeed-

ing twenty-four to forty-eight hours. The children

not presenting the spots did not develop measles.

There can be no discussion as to the very great ne-

cessity of early isolating measles cases occurring in the

wards of hospitals and in kindred institutions. In the

set of cases just detailed, had we not been aware of the

existence of the buccal eruption we could not have so

early picked out the infected children. The occur-

rence of temperature rises could not have been of much
service to us, as most of the children already had high

fever from various causes. Furthermore, in children

already sulTering from disease, the temperature often

does not rise to any marked degree during the invasion

period of measles nor at the eruption stage. Thus in

two cases of the above series the children had temper-

atures of 100 to 100.5' ^- before they entered tlie in-

vasion period. In these two cases the temperature

never rose above 101° F. during the entire course of

the disease.

The early diagnosis of measles in sick children is

frequently made still more difficult because of the ab-

sence of catarrhal symptoms at the invasion, and when
the eruption appears in such cases it is often atypical

in arrangement and distribution, and pale in color.

In children sutYering from broncho-pneumonia or em-
pyema, the question may well arise whether we have to

do with one of the exanthemata complicating the origi-

nal disease, or whether the rash is a septic manifesta-

tion or due to drugs. In diphtheria cases we may be

in doubt as to whether there exists an antitoxin rash

or a complication with measles. In several of the

cases cited above, for example, the catarrhal symptoms
were very insignificant, and in four of them the rash

appeared irregularly and was \ery sparse.

From a consideration of these points, it becomes
clear what a great aid in the prevention of measles

epidemics the Koplik spots are, and it is not going

too far to say that the mouths of children applying for

admission to hospitals should regularly be examined
for the measles spots, just as we look into their throats

for membranous deposits and at tlieir skin for desqua-

mation.

Besides these cases, seen in hospital work, the

measles spots were observed in a number of cases in

various dispensaries. In no case when the spots were

noted did we fail to find a measles eruption present

then or in the course of the following few days.

Among these cases, the diagnosis of some of which
was first made clear by tiie finding of the Koplik spots,

five occurred in adults. Two observations are of suffi-

cient interest to be detailed.

Cash I.—Man, forty-eight years old, who had been

sick four days with fever, coryza, and bronchitis, and

who, for the pas* twelve hours, had had a maculo-papular
eruption on the face, chest, and abdomen. A diagnosis
had been made by the physician in attendance of in-

tluenza with a drug eruption (antipyrin and phenace-
lin had been administered j. The case, although pre-

.senting a fairly typical measles eruption, was not clear

till a buccal exanthema was looked for and found. A
positive diagnosis of measles was made, and this was
confinned by the appearance of measles in two of the

patient's children two weeks later.

Case II.—Man, twenty-two years old, who, six

weeks previously, had a sore on the penis, diagnosed
as a hard chancre. He now presented a rash, consist-

ing of papules and maculo-papules, over almost the

whole surface. He also had coryza and conjunctivitis.

Because of his hi.story, and notwithstanding the fact

that the eruption looked decidedly like measles, the

family physician considered it a secondary syphilide.

The presence of the Koplik spots made the diagnosis

of measles evident. This diagnosis was confirmed by
a leading dermatologist, and subsequent events proved
its correctness.

In the series of cases above given only those seen

before the rash appeared on the skin, or within twenty-

four hours after its complete efflorescence, are includ-

ed. At a later period than the latter, the spots are

often not to be found. In healthy children and in

those suffering from other diseases than measles, I

have never observed the spots described by Koplik.

In two cases recently, one of purpura rheumatica and
one of secondary syphilis, there were to be seen spots

on the mucous membrane of the cheeks, resembling
the central whitish part of the measles spots ; but they

could be easily distinguished by their larger size and
ijy the absence of the surrounding congested zone.

These two cases are mentioned to show the importance
of accurately noting the description, as given by Kop-
lik, when looking for the spots.'

108 East Sixtv-Fourth Street.

THE POSSIBILITIES AND LIMITATIONS OF
SERUM THERAPY.^

Bv \V. E. S.VXDERS, M.D.,

ALTA, IOWA.

Mr. President and Gentlemen: Under the above
title I wish to call your attention to a system of therapy

which has been elaborated in the past few years, and
its agents placed before the profession as a valuable

addition to our therapeutic armamentarium.
My reason for directing your attention to this sub-

ject on this occasion is a conscientious belief that its

curative value has in many instances been greatly

overestimated, through the influence of auto-suggestion

and commercial interests operating upon the minds of

their promulgators, and also that its possibilities and
limitations and the scientific basis upon which its cur-

ative value rests, are too little understood by the pro-

fession of medicine at large.

Before we enter upon the consideration of the sub-

ject proper, I respectfully ask attention to a funda-

mental biological manifestation, whose operation is

universal throughout the domain of protoplasmic

organization.

It not only marks the distinction between animate

and inanimate nature, but also upon this psycho-phys-

ical attribute depends the power of the organism to

maintain its integrity, perpetuate its species, and like-

' Filatow (cited in Slawyk's article) seems to have obser\'ed

the spots described by Koplik. but in his description only the

central, white part of the measles spot is mentioned.
' .Xddress delivered before the Sioux Valley Medical Association

at Sioux City, la., January 20. 189S.
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wise so- to adjust its internal relations as to effect an

immunity against an adverse environment.

In the historj- of biological science this protoplas-

mic esssence was known two or three hundred years

ago under the provisional term of consensus partium,

which implies the concurrence of parts in action in

such manner that each does quod suujn est.

At the beginning of the present century Treviranus,

of Germany, and the father of modern biolog}-, adopted

the term adaptation, which has since come into gen-

eral use.

Again, about twenty-four years ago Prof; Ernst

Haeckel in his " History of Creation,'" ' made use of

the word cecolog)-, under which he designates the rela-

tion- of an organism to its organic and inorganic envi-

ronments, particularly its hostile and friendly rela-

tions with the plants and animals with which it comes

in contact, and identifies it with '"those complicated

mutual relations which Darwin specifies as the condi-

tions of the struggle for existence."

But this is not so much a question of terms as of a

vital manifestation ; however, its operation within the

host and its concomitant effect upon the specific

nature of an invading organism in an infectious dis-

ease, will serve in a measure at least to justify me in

calling it to your attention.

The operation of this universal law in the higher

animal organizations is too obvious to require consid-

eration, but it is my purpose to show that it e.xtends to

the lowest anicellular micro-organisms, at least in so

far as phototaxis and chemiotaxis obtain.

The rod-like organism called by Engelmann the bac-

terium photometricum" is such a lover of light that if

we place a drop of water containing these organisms

under the microscope and focus the smallest possible

ray of light upon a particular spot, this spot exercises

a phototactic influence, in so much that it becomes
crowded with the organisms.

By means of the projection of a white-light spectrum

in the field it shows a selective influence for certain

spectral colors, which are absorbed when transmitted

through its body.

By illuminating with a spectrum water containing a

filament of confer\oid alga, and what was formerly

known as the bacterium termo, it will be seen that

they are most agile in that part of the filament which

receives the red rays and consequently where the

assimilation of carbon and the disengagement of oxy-

gen are most active.

Certain plasmodia of the myxomj'cetes have also

been proven to exercise a selective influence for cer-

tain chemical substances.

In view of the above facts, Pfeiffer has been able to

demonstrate that there is a definite relation of reaction

to stimuli, not in the force of the stimulus alone but

also as compared to the intensity of a previous excita-

tion.'

But this specific faculty of adaptation is set within

certain limitations for every organism.

According to the researches of Tyndall, Geisler,

Buchner, Blunt, and others, very many micro-organ-

isms cannot survive the actinic rays of the spectrum,

or those rays which lie just beyond the red and where

vibrations are somewhat less than four hundred trillion

a second, but direct oxidation occurs in this zone.

This has a practical bearing upon hygiene and pub-

lic sanitation, because these rays not only affect the

vitality of the bacteria, but also the media upon which
they grow.'

Many other like examples could be mentioned, but

' English edition, ii., 354.
•Pfliiger's Archiv, vol. .xxiv. , p. 3S7.

•"Pfeiffer: " Untersuchungen aus dem botanischen Institute

Tubingen," vol. i. , part 1S84.

••'Climate -r.^ Health." No. 3. September. 1895, U. S.

Weather Bureau; and Sternberg's " Bacteriologj-, " p. 154.

I think I have given sufficient data to show that upon
this immutable biological law, whether you regard it

as a physical or psychical manifestation, depends the

power of every organism so to modify its intririsic

activities as to adjust itself to new conditions, and that

previously adverse conditions become innocuous.

We have therefore brought immunity in conformity

to a general law—the law- of adaptation.

In this light an infected organism can so modify
the (ecological influences under which the coniag^um

vninn operates, that it in turn by means of adaptation

will become non-pathogenic or extinct.

In the state of our modern scientific knowledge no
man can entertain a serious doubt that the causa

cxcitaiis sensu strictit of every infectious disease is due
to the invasion of a contagium anhnatum, and that the

s3'mptoms are simply the life manifestations of the

tissues and organs of the body in seeking to adjust

themselves to a new enivronment.

If such adaptation is effected, health is restored: if

not, disease or death ensues.

The great majority of infectious diseases have been
proven to arise from the invasion of these maii:ries

morhi, most of which have been made to conform to

the requirements of Koch's postulates, and are hence
regarded as the specific etiological factors in the

pathogenesis of disease.

Others, perhaps owing to their obligate parasitic na-

ture, can never be cultivated on artificial media, or in-

oculated into the lower animals, and, so far as this par-

ticular proof is concerned, must remain questionable.

The growth and multiplication of these fission fungi

on any media are characterized by certain well-marked
changes in the substances upon which they grow.

In the human body the presence of these bacteria,

not only by osmosis deprives the tissues of a certain

amount of nourishment which they appropriate to build

up new organisms, but at the point of inoculation are

produced extensive katabolic metamorphoses of tissue,

various degenerations, necrosis, inflammation with

often the consecutive formation of new tissue. Also

by a process of hydration, reduction, and oxidation,

there are produced ptomains, nitrogenous bases^ or-

ganic fatty acids, aromatic substances, toxins, and tox-

albumins, depending to a great extent upon the specific

nature of the invading organism.'

The last two substances, toxins and to.xalbumins^

are the most potent agents, and to their presence is

due that train of constitutional symptoms characteriz-

ing the infection, and which it is the object of our

therapeutics to neutralize or destroy.

Chief among the pathogenic bacteria which owe
their specific action to the production of toxalbumins

may be mentioned the cocci pyogenes, bacilli tetani,

diphtheriee, anthracis, typhosi, and the spirillum chol-

era; asiaticce.

It lias been a question in the minds of investigators

whether toxalbumins are formed by bacteria from the

albuminoids of the juices of the body, or are the

direct product of the bacteria /<v j-f.

According to the experiments of Buchner the latter

is the case, since he has succeeded in producing them

by the artificial culture of the bacilli tetani and diph-

theria in non-albuminous media.

I wish now to call your attention to the protective

and restorative powers of the body, because no system

of therapeutics which disregards these can be said in

any sense to rest upon a scientific basis.

Every human organism is endowed with certain

means of defence which ward off noxious influences.

These may be arranged under five heads

:

I St. Those which prevent the entrance of bacteria

into the body, as the protective epithelium and the

normal secretions.

' Ziegler's "General Pathoiogj" (Wood's edition), p. 437.
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2d. Those whici) liiiiil the spread of bacteria after

lodgement is cllectcd, inhibit their development, or

neutralize their poisonous products; obviously due to

vital action of the tissues or chemical substances.

3d. Fliagocytosis, as elaborated by Metchnikoff.
Protective in some cases, it often furnishes an exam-
ple of symbiosis, by means of which germs are carried

to other parts of the body; notably is this true in lep-

rosy and tuberculosis.

4th. The presence of bactericidal substances in the

blood and lymph. This probably explains racial and
natural immunity.

Stii. Tlie elimination of the poisonous product of

bacteria by means of the kidneys, intestines, and skin.

The protection and restoration of the body are obvi-

ously due to the operation of the above forces, to

which is added in constitutional infectious maladies
a new subsUmce, antilo.xin, the reactive product of the

organism which antagonizes the bacterioto.xins.

At the moment that the potency of the antitoxins

equals that of toxic products of the bacteria, the forces

are equilibrated and immunity exists.'

'I'his phenomenon is accompanied by the death of

the bacteria or a neutralization of their poisonous
products.

The latter is usually the case, because at the crisis

or termination of an infection millions of the specific

organism are still present in the body.

Just whether this immunization is effected by the

formation of a non-poisonous substance througli the

synthesis of the bacteriotoxins and the antitoxins, or

tlie prevention of the formation of bacteriotoxins, or

the modification of the specific functions of the

microbes incident to an altered environment furnished

by its host, is a question that cannot at present be
answered.

Immunity may be conferred, ist, by the chemical
products of bacteria; 2d, by attenuated bacteria; 3d,

by immunizing .seruni.s. The latter constitutes .serum

therapy.

From the above facts it will be observed that serum
therapy is limited to the propiiylaxis of disease, and
to the hastening of immunity in disease.

It cannot in any sense be regarded as a therapeutic

agent in stimulating any of natural protective or

restorative forces of the body, with this special excep-
tion.

It is limited to the acute constitutional affections,

and is not ajjplicable to local morbid conditions, nor
that, class of liiseases which V'irchow has designated
chronic infectious granulomata, such as tuberculosis,

syphilis, leprosy, rhinoscleroma, molluscum contagi-

osum, and, in the minds of some pathologists, leu-

kaemia.

In regard to the cure of diseases of the human spe-

cies by serum we possess reliable information regard-

ing tetanus and diphtheria.

There can hardiv !)e a question that the mortality

and morbidity of these diseases will be lessened by its

judicious use.

Its application should be in prophylactic directions,

and also in connection with other well-selected mea-
sures calculated to stimulate the normal protective

forces, chief among which is the maintenance of nutri-

tion.

We may reasonably hope for some measure of suc-

cess in the acute infections, but logically no general-

izations can be established upon the data now at our

command.
I am aware of the general interest now manifest in

Professor Kocli's latest product, and am not unmindful
of the statistical evidence advanced by Paquin, of St.

Louis, regarding the cure of tuberculosis by serum.
It would seem that about twenty-five per cent, of

' " I.es .Microbes I'athogtnes," Cli. liouchard, r.iris.

Paquin's cases show permanent improvement or cure,

but until he can demonstrate the pathologico-anatom-
ical status of the processes in his cases, they do not
carry conviction to a thoughtful mind.
No man can have had the opportunity of any con-

siderable pathological observation without having
been struck by the multiplicity of tuberculous proc-
esses, around whicii nature has effected as near a cure
as is possible in this disease, viz., a fibroid limitation.

A liberal percentage of tuberculous processes as-

sumes tliis form without the exhibition of immunizing
serum. Besides, it must be remembered that very
many of the so-called tuberculous symptoms are due
to a secondary infection by pyogenic organisms.

Let me reiterate. Tuberculosis, as usually met
with, is a local disease. Man does not acquire im-
munity after infection. If cure is accomplished, it is

due to fibroid limitation. Hence serum is of no avail.

Our only liope, it seems to me, in eradicating this

disease which carries olf fully fifteen per cent, of our
population,' lies in legislative enactments preventing
the propagation of individuals tuberculcusly predis-

posed, or eventually at some far distant age by the

"survival of the fittest" the human species may gain
that condition of natural immunity, such as character-
izes the native African against malarial infection.

Burk, the Irish economist, says: " There are but two
things to which we can hold— truth and charity."

This should be the watch-word of our profession.

The science of medicine is not an absolute science.

We know no creed, no dogma, and subscribe to no
ritualistic discipline but that of invincible truth.

Time was when we were " wont to look down the
well-beaten and honorable path of tradition with pro-

foundest reverence;" but now we should profit by the

thought given us by the eminent Knglish novelist, Lord
Lytton, which should be the motto of every honest
student of medicine, "The knowledge of to-day is the

ignorance of to-morrow."

FOREIGN BODIES IX THE EAR OR NOSE.

Hv U. I). BARRET, B.S., .M.l).,

rATTONVll.LR, MO.

The general practitioner, especially one living in

a small town or in the country, is often called upon to

remove foreign bodies from the nose or ears, and many
times, I am sorry to say, is at a loss as to how to pro-

ceed, or else makes clumsy, awkward, and ineffectual

attempts that succeed only in frightening the patient
and making matters worse instead of better. This is

not the case now so much as it was a few years ago,

for the lengthened courses of study and the enlarged
clinical .acilities of our colleges make it possible for

every student to have some practical experience in

examining and treating diseases of the ear and nose
at some time during his college course, and hence he
graduates better fitted to handle such cases than did
the students of ten, fifteen, or more years ago.

Every practitioner who is so situated that he cannot
send patients to a specialist should possess the few-

necessary instruments and familiarize himself with
their use in removing foreign bodies from the nose or

ear, for a little skill in tiiis direction will often enable
him to relieve a friglitened patient e:xsily and quickly,

and add greatly to his reputation, if nothing else.

I'oreign bodies that find their way into the nose or

ear may be ilivided into two classes -- animate and
inanimate. It is with the latter that we have to deal

most frequently. Of the former I will merely say that

they are usually some insect which has crawled into

the spaces in question during the patient's sleep.

' Wooil and Fitz :
" Praclice of MeJicine." p. 240.
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Flies are the most common, and they not infrequently

deposit their eggs, sometimes within a suppurating

ear, but especially in the nasal cavities, which hatch

in due time, and then we have the distressing and dis-

gusting condition of maggots in the nose or ear to

contend with. But the treatment of such conditions

must be reserved for consideration at some future

time.

Inanimate bodies may enter the nasal cavities in

one of three ways— through the anterior nares, the

posterior nares, or the walls of the cavities. The lat-

ter are usually shot or bullets from gunshot wounds,
and with these we have nothing to do in this paper.

Bodies entering through the posterior nares are parti-

cles of food, etc., forced in by severe spells of vomit-

ing or attempts at swallowing when the food " goes
the wrong way;" and these also we will merely men-
tion.

Foreign bodies in the ears or nose most commonly
occur in children, or sometimes in lunatics, placed
there of their own account. Almost anything of con-
venient size and shape may be found in such cases —
jDeas, beans, pebbles, buttons, cherry stones, plum seed,

sponges, paper pellets, metal rings, coins, etc. Veg-
etable substances, such as peas, beans, etc., are apt to

swell from the heat and moisture, and thus become
more difficult of extraction the longer they remain.

Some writers have said that they are apt to germinate
within the cavities in question, but I am inclined to

doubt this.

Very few instruments are needed for the operation

of removing such foreign bodies, and in fact the fewer
instruments displayed the better, for a large array will

only ser\'e to frighten the patient, especially if it is a

child, and thus make matters the more complicated.

But a few are absolutely necessary, and, as I have said

before, every practitioner in the country or small town
should provide himself with them and accustom him-
self to their use. A good head mirror— I prefer one
three inches in diameter—two pairs of angular forceps,

one serrated and the other rat toothed, a pair of foreign-

body forceps for the nose, a good long fle.xible probe,

a " nest'' each of nasal and aural specula, and a cotton

carrier, are about all that will be needed for such
work. Either daylight from a good large north win-
dow-, or artificial light from an Argand burner or a

good coal-oil lamp may be used. The latter with a

good broad wick and clean globe can be found in al-

most every house, and is generally about as satisfactory

as any light I have ever tried.

Have the mother or nurse take her seat upon a
straight-backed, steady chair, with her back to the

table or stand on which the lamp is placed in such a
position that the light shines over her right shoulder.

Then she should take the child on her lap, clasp its

limbs between her knees, and with her right arm
thrown across its body secure its arms, while with the
left hand on its forehead she holds its head firmly and
steadily against her right shoulder. The operator
then places himself in front of the patient, seating
himself upon a straight chair or stool (never use a
rocking chair), and with the thumb of the left hand
slightly tips up the end of the nose, while the right

hand so adjusts the head mirror as to throw a flOod of

reflected light into the nostrils. Having located the
foreign body, proceed as quickly as possible to remove
it before the child becomes frightened or the nervous
strain upon the mother becomes too great. No force

should be used under any circumstances, lest the deli-

cate parts be seriously injured. If possible, grasp the
offending body with a pair of forceps, and by gentle

traction withdraw it; or very often, as in the case ap-

pended, the flexible probe may be bent in the form of

a hook of suitable size and slipped past the obstruc-

tion, then turned, and the foreign body rolled along

the floor of the nasal fossa, until it either drops out or

can be grasped by the fingers. Sometimes it is neces-

sary to use a nasal speculum and dilate the nares con-
siderably before we can locate a foreign body or effect

its removal. There are a number of instruments suit-

able for this purpose, and the choice may be left to

the fancy of the operator. For the examination, and
in the majority of cases for the operation for removing
the body also, the ordinar)' speculum resembling an
open-end thimble will suffice. They are made of Ger-
man silver and come in '"nests" of three, of difl^erent

sizes. If one wishes a more elaborate operating in-

strument, I would recommend the self-retaining nasal

speculum devised a few years ago by Dr. H. N. Spen-
cer, of St. Louis, Mo. It is light, easy of manipula-
tion, dilates perfectly and strongly, and is absolutely

self-retaining.

Removing foreign bodies from the ear is usually

more difficult, though the procedure is much the same
as that just given. The child's head should be turned

so as to bring the affected ear toward the operator, and
held as directed above.

A syringe and warm water may be tried, taking care,

however, not to use too much force and thereby rup-

ture the drumhead, and also to dry the ear thoroughl)-

afterward with a little absorbent cotton on a cotton

carrier. In examining the ear the lobule is grasped
between the index and middle fingers and gentle trac-

tion made upward and backward, while the thumb and
index finger insinuate the speculum into the orifice

with a slight rolling motion. The speculum most
generally used resembles the one for the nose, except

it is longer and more pointed. Like the others, they

come in "nests'" of three, and are made of German
silver. The peculiarities of each case will suggest

whether to use the syringe or the forceps in the ear

and the forceps or the bent probe, etc., in the nose.

In the case of the ear great care must be exercised

not "to lacerate the walls of the auditory canal, as

severe inflammation is apt to result from careless and
rough manipulations. If the child becomes too unruly

and its struggles interfere with the success of the

operation, or are liable to cause the nose or ear to be
injured by the instruments, it is best to administer a

little chloroform. Children take chloroform easily and
safely, and often only a few whiffs are enough to quiet

the child sufficiently to allow the operator to proceed
easily and without the danger of a sudden jerk doing
considerable damage to the parts involved. It is

well always to explain to the parents that you are only
going to give a very little of the ansesthetic, and that

it will do no harm and that there is no danger, for

most persons have a great dread of chloroform and
become frightened at its mere mention. But if they

are rightly and positively assured that their fears are

groundless, very few will continue to oppose its use in

the manner and to the extent I have mentioned.

The following case, met with among others in a

general practice in the country, illustrates well the

points I have tried to present: One evening about

dark I was hastily summned to see a child who was
said to have something in her nose. On arriving at

the house I found the family in a state of great excite-

ment and alarm. The mother said that the patient, a

little girl of about three and one-half years of age,

while playing in the yard had put a pebble into her

nose and it had slipped so far back that she could not

get it out. I assured her that .there was no occasion

for any alarm ; that it would be very easy to remove,

and that even if it could not be removed at once it

would do no harm should it be allowed to remain
several days.

Then securing a good lamp, which I placed on the

sewing-machine in lieu of a stand, I told the mother
to take the child and seat herself in a chair, which I
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placed in position, and to hold her in the manner I

have already described. When the light from my
head mirror was thrown into the nostril I could easily

make out the pebble lying on the floor of the right

nasal fossa, well back. I grasped it with a pair of

forceps, but they slipped off of its smooth, round sur-

face; so taking a lie.xible probe I made a small hook
of it which I readily slipped past the peblile, then

turned and pulled it forward until it protruded suffi-

ciently to be grasped by the fingers, and removed.

The child was but very little frightened, struggled

some, but the mother held it firmly, and it was all

done so easily and quickly that she hardly had time

to cry before it was all over with. Of course all cases

are not so easily managed as this one ; on the contrary,

many of them present difficulties that will tax the

ingenuity and skill of the physician to the utmost, but

with a little care and patience and plenty of tact in the

management of the patient and assistants, almost every

case will at the first trial have as successful and happy
a termination, and the physician's reputation be added
to thereby.

REFOKT OF FIFTY-THKEE CASES OF AN-
AESTHESIA HY THE SCHLEICH METHOD.

By a. E. ENGZELIUS, M.D.,

ST. lukb's hoscital, .new bedkoru, mass.

Having administered Schleich's anaesthetic mixture in

fifty-three cases during the months of F'ebruary and
March in St. Luke's Hospital, New Bedford, Mass., I

desire to report the same, principally because of the

remarkably small quantities of this mixture which in

my experience have been required. This series of

cases includes twenty-one laparotomies and a large

number of various vaginal operations, among which
one vaginal hysterectomy. Only eight of the opera-

tions were of less than one-half hour's duration. The
average length of operation was fifty-three minutes.

The mixture No. i was employed in thirty. No. 2 in

six, and No. 3 in seventeen cases. The average total

quantity of No. i used was one and seven-tenths

ounces; of Nos. 2 and 3, one and six-tenths ounces.

The longest operation in which No. i was used lasted

two hours (cholecystotomy), requiring four ounces of

the anaesthetic. The longest operation with mixture

No. 2 lasted two hours and five minutes (for cystocele,

rectocele, and prolapsus uteri 1, requiring two ounces
of the anaesthetic. The longest operation with mixture

No. 3 la.sted two hours and ten minutes (operation for

prolapse of the uterus and the vagina, followed by

laparotomy and ventrofixation), requiring three ounces

of the anaesthetic. The inhaler employed was the

towel-and-paper cone. From one-fourth to one-half

of an ounce was in most cases suflicient to induce an-

aesthesia within ten to twelve minutes. To maintain

complete anaesthesia the cone is- removed from the face

at frequent intervals, and, a few drops of the mixture

having been quickly dropped into it, the cone is im-

mediately replaced over the face.

The stage of excitement was present to a slight de-

gree in ten cases, and in marked degree in two cases,

one of which was that of an alcoholic. In the remain-

ing forty-one cases the excitement stage was entirely

wanting. Vomiting from the anaesthetic occurred in

fifteen cases. In eight of these the vomiting was very

slight and insignificant. Of the seven cases of more
decided vomiting, two had eaten breakfast some few

hours before the operation. The majority of the pa-

tients experienced, however, some nausea after con-

sciousness had been restored. In a few cases dry

retching occurred during the operation, and in some
cases actual vomiting took place while the patient

was on the table, and often without being repeated

after the operation. Slight cyanosis was present in six

cases.

In one case, that of a robust woman, twenty-six years

of age, cyanosis became quite pronounced and the res-

piration very shallow in the beginning of the anaes-

thesia after only three drachms of the mixture No. 2

had been used. Ether and oxygen were promptly sub-

stituted for the mixture, and the operation (laparotomy

and ventrofixation) was carried on to an uneventful

completion.

In a case of strangulated inguinal hernia in a man,
sixty-six years old, and in a generally poor condition,

oxygen was administered along with the anaesthetic for

the latter half of the time, the entire length of the op-

eration being one and one-half hours. Notwithstand-

ing the simultaneous employment of oxygen in this

case, only two ounces of the anaesthetic were required.

The pulse at the end of the operation was 96, strong

and good, and the patient regained consciousness in

about fifteen minutes.

The youngest patient in the series was a boy, one
and one-half years old, the operation being for the

radical cure of hernia, lasting one and one-half hours,

requiring tw'o-thirds of an ounce of the mixture No. i.

The oldest patient was a man, seventy-six years old,

upon whom external urethrotomy was performed, the

operation lasting one hour, requiring one and one-half

ounces of the mixture No. 3.

There is no case of heart lesion in the series, but in

three cases albuminuria was present before the opera-

tion, with no aggravation of symptoms following the

anaesthetic. In no case was a hypodermic injection

given as preparatory to the operation. In a very few
and exceptional cases, which I have not recorded, I

found it desirable to give a hypodermic of strychnine

either during or immediately after the operation.

progress ot 2$Xcxlical *<cicncc.

A New Method of Treatment for Pharyngeal and
Laryngeal Affections. —Dr. Smester {/icruf tic Tlii-

yapentiquc, January i, 1898) suggests a new treatment

for laryngeal and pharyngeal affections by means of

medicated siphons. The apparatus resembles the

siphon for seltzer water; it is portable and admits of.

medicated mixtures being used in all proportions.

The author has employed for fifteen years the ordinary

seltzer water and siphon, with which he has obtained

mechanical and ana;sthetic ellects, for the jet projected

into the back part of the throat cleanses the mucous
membrane and the carbonic acid causes local anEEsthe-

sia. The medicated siphon is charged with sterilized

water, but may also receive active substances, such as

bicarbonate of sodium and chlorate of sodium. It is

advisable to fit to the beak of the siphon a rubber
tube, which may be directed toward the diseased parts.

The patient rarely swallows the liquid; experience

has shown that the jet ought to be directed with force

at first and afterward gradually diminished.

Mechanical Treatment of Obesity.— Dr. Winter-

nitz {^Thcrapciitisfhc 11 W/irnst/in/f, December 5, 1897)
objects to the dietetic treatment of obesity, whether the

method employed is that of Harvey, Banting, or Eb-
stein, as these means establish inanition and are cap-

able of producing gout, serious digestive troubles, and
rebellious neurasthenic states. The recent agents,

Poehl's spermin, thyroid extract, etc., favor intra-

organic oxidation in a high degree, but have dangers

which have been made the object of numerous commu-
nications, these troubles being especially circulator}'

and nervous. Muscular activity that h.is been so
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widely advised is not always good, on account of the

hvperthemiia that this activity produces. In noticing

the change in temperature in cases in which obese pa-

tients have undergone violent exercise, we find that it

is sometimes of afebrile character and that the organ-

ic albumin loses its vitalit}-. This process conse-

quently causes nervous debility, anaemia, and albumi-

nuria. It is necessary to invent a means of increasing

oxidation and at the same time avoid hyperthermia,

in such a way as to destroy the fat without affecting

the albumin. To this end Winternitz advises lowering

the temperature of the body before exercise. It is

easy to do this by means of a bath of 12^ or 14° C,
lasting fifteen or twenty minutes: by this means one

can take away five hundred calories from the organ-

ism. To recuperate these, fifty grams of fat must be

consumed. In order that lowering of the temperature

may not cause contraction of the cutaneous vessels, he

proceeds as follows: In the morning submit the pa-

tient to an energetic rubbing with a towel wet in cold

water; then place him for five or ten minutes in a

steam room : on leaving this room he takes a bath at

a low temperature, lasting from three to si.x minutes.

Severe muscular exercise terminates the treatment.

This may be repeated two or three times in twenty-

four hours. It is useless with this method to pre-

scribe a rigid diet; the results are rapid and are

never accompanied by troubles similar to those ob-

served with the other methods.

The Treatment of Epidemic Cerebro-Spinal Men-
ingitis.—In a discourse on the above subject, deliv-

ered before the Societj- of Hospital Physicians on

September 15, 1897, Dr. Bela Angyan (C^'ig. vied.

Presse, 1897) outlines its treatment with special refer-

ence to his employment of corrosive sublimate. As
there is no specific remedy for this disease, treatment

must be symptomatic. As antiphlogistics, venesec-

tion, local blood letting, ice applications, and finally

mercurial inunctions are recommended. Leeches, ac-

cording to the speaker's experience, lessen the head-

ache and the nervous manifestations ; he recommends
blood letting only in the so-called hyperacute cases,

and even then only in strong individuals and in the

beginning of the disease. The patients do not bear

cold baths well, and a resulting collapse is not infre-

quent. Cold douches applied to the head and back

of the neck for several minutes everj' three or four

hours is very beneficial, especially in attacks of sopor-

ous coma. Prolonged ice poultices produce a marked
antiphlogistic effect; an ice bag should be applied to

the head and nape of the neck, and the Chapman coil

to the spine, but only so long as they are borne w ith

comfort by the patient. The pain is lessened, the

nervous manifestations are allayed, and often a quiet

sleep supervenes. The mercurial treatment in the

form of calomel or inunctions, which the French were

first to recommend, continues at the present day to

play an important role in the therapy of epidemic

meningitis. Narcotics are to be used with great cau-

tion, and only in those cases marked by intense ner-

vous excitability% by uncontrollable vomiting, or by
marked wakefulness. They are contraindicated when
somnolence, letharg}% or depression of the ner\ous

system exists, or when collapse is to be feared. The
indication for excitants and analeptics is restricted to

a very narrow field, chiefly to cases in which narcotics

are contraindicated Vesicants and the like are not

to be used Since in epidemic meningitis the brain and
cord are subjected to great pressure by the accumula-

tion of cerebro-spinal fluid, it would seem a priori that

Quincke's procedure—aspiration of the cerebro-spinal

fluid by lumbar puncture, to relieve the pressure on the

brain and cord—is a rational one. Warm baths, rec-

ommended by Aufrecht, seem to have a favorable in-

fluence on the heart's action, but no conclusions should

be based on the small number of cases thus far treated.

The speaker confines his treatment to the use of the

ice bag and the subcutaneous injection of bichloride

of mercury. The sublimate, given hypodermatically,

is more rapid and energetic in its action; entering the

circulation, it has an antimycotic effect on the toxic

blood serum. Injections of one centigram in adults,

and of from 0.005 to 0.05 gm. in children, are made
daily along the course of the spinal column. In

acute cases they are repeated as long as fever contin-

ues and the headache, backache, and stiffness of the

neck remain: in subacute cases they are repeated as

long as exacerbations exist. In this manner he has

treated twenty-seven cases, acute and subacute— six

females and tw^enty-one males, ranging in age from
three to thirty years. Nineteen, or 70.3 per cent., re-

covered. As to the number of injections individual

cases varied from four to twenty-four. The injections

were well borne by the patients: in one case after the

fourteenth injection there resulted slight salivation;

in six others there was diarrhcEa unaccompanied by
salivation. The following results from the injections

were observed: i. In most cases after the second or

third injection the mind became clearer, the exci-

tability was allayed, the Iveadache was less marked,

and the patient could sleep. 2. After five or six in-

jections clear cerebration usually reappeared, and
sleep became quieter and was of longer duration. 3.

After seven, eight, or nine injections the retraction of

the head was less marked and gradually disappeared:

the fever diminished and finally subsided. 4. The
sublimate injections seem neither to lengthen nor to

shorten the progress of the disease. 5. The sublimate

seems, after employment for several days, to check the

formation of products of inflammation. In confirma-

tion of this are those cases seen at autopsy in which a

small amount only of inflammator\- product could be

demonstrated : and even this was more often fibrinous

than purulent in character.

Hydrocephalus Idiopathicus Acutus.—The Wiener
klinisihe Rundschau (No. 36, 1897) briefly reviews Dr.

Georg Boenninghaus' work on " Die Meningitis serosa

acuta," in which he seeks to establish the existence of

an acute idiopathic hydrocephalus, the result of an

acute serous meningitis. The result of his studies

may be summarized as follows: i. .Vn acute idio-

pathic hydrocephalus does exist. 2. It is the product

of an acute serous meningitis. 3. The acute serous

meningitis may have a malignant character and is

then usually an acute serous meningoencephalitis.

This form has but little clinical significance. 4. Or
it may have a benign character, and is then most often

a meningitis serosa interna (\entricularis). This is al-

ways a sequel of a meningitis serosa externa, and de-

velops in consequence an active (automatic) closure

of the ventricle. This form is of considerable clini-

cal importance. 5. The benign acute serous menin-

gitis may run its course masked as a purulent menin-

gitis, a tuberculous meningitis, a brain abscess, or a

brain tumor. It may have a lethal termination or

recover)' may take place. 6. It can be recognized

with certainty only when, after operative evacuation

of the cerebro-spinal fluid, the symptoms of purulent

meningitis, tuberculous meningitis, brain abscess, or

brain tumor immediately, completely, and permanently

disappear. 7. It is to be suspected when the symp-

toms indicative of purulent meningitis, tuberculous

meningitis, brain abscess, or brain tumor disappear

completely without operation. The more sudden the

disappearance the greater is the probability that a

meningitis serosa acuta benigna was present. 8. It

can with certainty be cured by evacuation of the cere-

bro-spinal fluid.
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THE CONDITION OF THE VOLUNTEERS
IN CAMP BLACK AND CAMP ALGER.

The announcement has just been made that General

Miles will probably recommend in his report to the

government that three large permanent camps be es-

tablished for the volunteer army. One of these will

certainly be at Montauk Point, L. I., another at

Chickamauga, and a third at some place in Florida

not yet named. Consequently the three regiments

which are still at Camp Black will shortly be moved.

As yet their destination is not definitely known, for,

although the general opinion is that Montauk Point

will be the rendezvous, the impression prevails among
both officers and men that they will be sent South or

West and not to Montauk Point. However, it matters

but little where they are stationed, provided that the

location selected be suitable and healthy. Mount

Black does not fulfil the.se requirements, and is not

by any means an ideal spot for the encampment of a

large body of men, and it is well tliat the authorities

have seen fit to alter their first determination to estab-

lish there a permanent camp. True, the air of Hemp-
stead Plains maybe healthy and bracing, but the place

itself is wofully lacking in some of the requirements

usually considered necessary to keep men in sound

bodily vigor. Cleanliness of both person and clothing

is esteemed almost a sina qua /ion for the preservation

of good health. Hempstead Plains is a treeless heath,

and while the site of the encampment certainly pos-

sesses some natural advantages, it is wanting in what

must be regarded as the most important and one that

is indispensable to the health and comfort of a large

body of men, especially when the majority of them are

green recruits, and the remainder men who have not

become hardened by exposure and hardships to the

stern exigencies of a soldier's life. There is a great

need of pure and wholesome water for drinking and

cooking purposes, as well as for bathing and washing

clothes. But jierhaps the chief objection that can be

urged against Camp Black is its pro.ximity to New
York. Ow'ing to this fact, Hempstead has been over-

run with a continuous stream of soldiers' relations and

idle sightseers. Indeed, in many ways it more resem-

bles a country fair than a military encampment. Men,

and particularly untrained men, as a large proportion

of the volunteers are, need all their time to learn their

duties as soldiers, and the distraction of constantly

seeing relations and friends does not tend to the at-

tainment of that object. Viewed, too, from a medical

standpoint, these visits have had a bad effect, for the

visitors, out of the kindness of their hearts, would
come and bring with them dainty articles of food and
stimulating drinks for the behoof of the soldiers.

Montauk Point is a more desirable. location in every

respect. It is situated at the extreme eastern end of

Long Island; is an elevated plateau surrounded on

three sides by the sea, thus affording ample facilities

for bathing. -Vgain, it is a day's journey there and

back from New York, which will virtually put an end

to the visiting-nuisance.

The water supply at Camp Alger is being made
the subject of serious complaint; it is stated that

the water procurable is for the most part unfit for

drinking or cooking purposes unless treated with

greater care than raw and inexperienced soldiers are

likely to employ. This is a defect which should be

remedied in all the camps as quickly as is possible.

In the house of representatives the other day a

question was asked concerning the food supplied

to the volunteers. In most of the camps severe stric-

tures have been passed on the food both as regards

quality and quantity. In all probability these objec-

tions are due either to the fault of the commissary

sergeant or to the too dainty stomachs of the men
themselves, as the sum allowed for food is quite suffi-

cient, if judiciously expended, to provide every volun-

teer with good and wholesome, although perhaps not

luxurious food.

The last cause of dissatisfaction is the one not

the least deserving of notice, viz., that the vol-

unteer regiments are without many of the neces-

saries that would be needed in a campaign in Cuba.

Many regiments have no uniforms, and many more

have no shoes and underclothing. The report runs

that fifty per cent, of the men are wearing unservice-

able shoes, and that quite a large number are bare-

footed. Shoes, are, undoubtedly, the most important

detail of an infantryman's outfit. Not only should he

have stout and strong shoes, but they should also be

easy and well-fitting. Napoleon, or some other dis-

tinguished French general, remarked that "the infantry

proves its valor less in fighting than in walking so

much." Therefore the foot soldier should be shod in

such a way that he can walk with ease and comfort.

Notwithstanding, however, these drawbacks, many of

which under the circumstances are unavoidable, it is

agreeable to notice that the health of the men in camp

is on the whole good ; in fact, considering the change

of water, climate, and diet, better than might have

been expected.

Resignations from Bellevue Hospital Medical

College.—The following gentlemen have resigned

from the faculty of the Bellevue Hospital Medical

College: Drs. ,\ustin Flint, professor of physiology;

Frederic S. Dennis, professor of principles and prac-

tice of surgery ; and Samuel Alexander, professor of

genito-urinary surgery.
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HEALTH OF THE ARMY.

Conflicting reports have appeared in the public press

during the past week as to the actual physical condi-

tion of our regular and volunteer armies.

In a war which has thus far been so singularly free

from casualties to our forces from shot and shell, it

would be well if the end might come without great

loss of life from disease. Excessive rains in one part

of the country and the great heat in another, together

with suspected water supply for the camps, have been

blamed for an amount of sickness among the troops

which has been thought by some writers excessive.

While measles has appeared in several camps, as is

often the case when large bodies of recruits are

brought together, typhoid is the form of fever most

dreaded in the home camp, because of the great mor-

tality likely to attend its extended outbreak.

Fortunately, so far, there has been no alarming re-

port concerning the prevalence of typhoid fever, and

this we can surely attribute to the supervision and

care of the water supply. We read that water pipes

are laid throughout some camps just as for a small

city. If now the supply source can be kept free from

contamination, no great danger from typhoid should

be looked for in the various camps. On the march,

however, the same conditions will not prevail, and the

utmost care in methods of sterilization or purification

will have to be carried out to insure freedom from

disease. Expense and trouble should not enter into

the question. Let it not be said at the close of the

war that more men succumbed to bacilli, which could

have been guarded against, than to the enemy's bullets.

There have undoubtedly been hardships which fore-

sight might have averted and others which were un-

avoidable ; but that sickness, the result of negligence,

has prevailed to any great extent cannot be claimed, if

we are to accept official reports. Colonel Pope, chief

surgeon of the fifth army corps, is quoted to the

effect that the sick list embraces but two per cent.,

while the normal army rate is four and a half per cent.

If these figures hold good for the whole army, it is

indeed a surprising and most satisfactory condition,

and one which we may hope will continue to prevail.

USE OF QUININE IN LABOR.

The somewhat indiscriminate and unintelligent use

of ergot which prevailed in midwifery practice but a

comparatively short time ago is now a thing of the

past. This custom was especially to be deprecated as

resorted to by midwives, who often administered ergot

with a too generous hand both during labor and after,

with disastrous results, of course, in many cases.

However, it seems probable that the reaction against

the use of ergot is being carried too far, and that, like

mercury, the drug will sooner or later be appreciated

at its real worth. Dr. Owen C. Mackness, in an inter-

esting paper contributed to the May number of the

Edinburgh Medical Jour7ial, recommends in some cases

of labor the administration of quinine in the place of

ergot. Ergot, he says, is contraindicated in all cases

of labor in which its ecbolic action is desired, but for

the arrest of hemorrhage from the uterus it is decid-

edly useful. When the hemorrhage occurs during

labor, quinine, however, is of more avail, since the

ha;mostatic action of ergot is here of little use, while

the regular contractions set up by quinine will do

more for its arrest and more quickly elTect delivery

than the tetanic contractions set up by ergot. It is in

post-partum hemorrhage that ergot finds its principal

use. Here the haemostatic action comes into play per-

haps to some extent, while the tetanic contractions set

up in the uterine muscles tend to close the gaping

blood-vessels and arrest the hemorrhage. It must of

course be administered in large doses. When abor-

tion is threatened and there is bleeding, while pains

are absent and the os uteri is closed, ergot in small

doses is of great use—doses which will bring into

play the hsemostatic action of the drug without being

large enough to set up uterine contractions. In sub-

involution of the uterus after delivery, ergot is of

great use, more especially if there be much hemor-

rhage.

Finally, Dr. Mackness concludes that:

(i) Ergot is contraindicated during labor, but

should post-partum hemorrhage occur it is useful in

large doses.

(2 ) Ergot is useful in repeated small doses when

abortion is threatened, hemorrhage occurring without

pains and the os uteri being closed. Further, it is

useful in small doses in subinvolution of the uterus.

(3) Quinine, eight grains, followed by four grains

in an hour and repeated after another hour if required,

should be given whenever there is delay in the labor

due to exhaustion of the uterine muscles, provided the

delay is not caused by obstruction in the passages or

deviation from the normal in the fcetus. In these

latter cases or when quinine fails to produce suffi-

cient uterine contractions, forceps should be applied

or other means of deliver}' resorted to.

A Bequest to the University of Michigan.—By
the will of Dr. Elizabeth H. Bates, of Port Chester,

N. Y., the University of Michigan will receive prop-

erty which will yield about $6,000 a year, subject to

an annuity of $1,200 to be paid to a friend of the tes-

tator. According to the will the bequest goes to the

medical department, to be used in the support of a

chair of diseases of women and children. Dr. Bates

left property of the value of $200,000, said to have

been made in the practice of her profession in Owego,

N. Y. For a number of years she was secretary and

treasurer of the Port Chester board of health.

The Woman's Hospital.—An appeal for funds for

this institution has recently been issued. It says that

all connected with the hospital are doing what they

can to meet its needs, but with every effort on their

part an annual deficiency of over $27,000 threatens.

The appeal says that " these are hard times for hos-

pitals." We may add that the hospitals have the

remedy in their own hands, and this remedy does not

consist in the opening of more private rooms for the

reception of pay patients taken from the clieritele of

physicians unconnected with the hospitals.
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Surgeons in the Volunteer Army. — President

McKinley sent the following nominations to Congress

May 20th: To be chief surgeons, with the rank of

major—George Cook, of New Hampshire; William H.

I )al y, of Pennsylvania ; Clayton Parkhill, of Colorado

;

James M. Jenne, of Vermont; Herbert W. Cardwell,

of Oregon; James B. Hysell, of Ohio; Leonard B.

Almy, of Connecticut; Charles B. Nancred, of Michi-

gan; Henry F. White, of Minnesota; Thomas Earl

Evans, of Alabama; Jefferson D. Griffith, of Missouri;

R. Emmett Giiffin, of Nebraska; and Edward Boeck-

man, of Minnesota. On June 4th the following addi-

tional nominations were sent: To be chief surgeons of

divisions, with the rank of major—Captain William

H. Arthur, assistant surgeon; Captain George E. Bush-

nell, assistant surgeon ; Donald MacLean, of Michigan,

and George R. Fowler, of New York.

The following assistant surgeons with the rank of

captain, to be brigade surgeons with the rank of

major: William C. Gargas, Henry P. Birmingham,

Marlborough C. Wyeth, Richard W. Johnson, Edward

C. Carter, William O. Owen, Peter R. Egan, William

J. Wakeman, William Stephenson, Adrian S. Polhe-

nius, John L. Phillips, William C. Borden, Edgar A.

Mearns, Guy L. Edie, William D. Crosby, William

I,. K. needier, Charles M. Gandy, James E. Pilcher,

Charles B. Ewing, Walter D. McCaw, Jefferson R.

Ke.m, Henry I. Raymond, Francis J. Ives, William

P. Kendall, Edward R. Morris, Henry S. T. Harris,

William B. Banister, Paul Clendenin, Charles E.

Woodruff, Eugene L. Swift, Paul Shillock, Ogden

Rafferty, Charles F. Mason, James D. Glennan, Alfred

E. Bradley, Philip G. Wales, Samuel T. .Armstrong,

acting assistant surgeon, and George T. Vaughan of

the Marine Hospital service; also the following from

civil life: Willis G. MacDonald, of New York; Charles

M. Drake, of Georgia; Joseph K. Weaver, of Penn-

sylvania; John Guite'ras, of Pennsylvania; Charles

E. Ruth, of Iowa
; John W. Bayle, of the District of

Columbia; Milo B. Ward, of Missouri; Schuyler C.

Graves, of Michigan; Nathan S. Jarvis, of New York;

William Devine, of Massachusetts: John C. Martin, of

Ohio ; Peter D. MacNaughton, of Michigan ; John Pat-

terson Dodge, of Ohio; John R. McDill, of Missis-

sippi; Samuel O. L. Potter, of California; George A.

Smith, of Iowa; Arthur Snowden, of Virginia; R.

Stansbury Sutton, of Pennsylvania; and Frank Bruso,

of New York.

Sir Lyon Playfair, the well-known chemist and

publicist, the aullior of many addresses and articles

on chemistry, state medicine, and political economy,

died in London on May 30th, at the age of eighty

years.

The Naval Hospital Ship "Solace" arrived in

this port from the West Indies on Sunday, bringing

fifty-four sick and wounded sailors from the fleet in

Cuijan waters. Among them were men who took part

in the bombardment of San Juan, others who received

their injuries while engaged in the {perilous work of

cutting cables from small boats within forty yards of

the Cuban coast and under the fire of Spanish sharp-

shooters, and others who have been engaged in block-

ade duty off Havana. The Solace met Admiral

Sampson's fleet two days after the San Juan bombard-

ment of May 12th. They met about one hundred and

eighty miles from Porto Rico, and three men from

the Iowa and one from the New York were transferred

to the hospital ship in small boats at night. The Solace

got orders immediately afterward to proceed to Key

West, and take on the sick and wounded there. She

left Key West at four o'clock last Wednesday after-

noon. The weather was very bad on Friday and Sat-

urday, but the patients were little inconvenienced. The

men were transferred to the Naval Hospital in Brook-

lyn.

Aid for Sick and Wounded Soldiers.—Surgeon-

General Sternberg, in reply to numerous letters asking

what articles would be most acceptable for the use of

sick and wounded soldiers, has prepared the following

memorandum :
'" Money may be sent to the surgeon-

general of the army as a contribution to the hospital

funds of the hospital ship Relief and of the United

States general hospitals. This will be sent to the sur-

geons in charge, to be expended for delicacies for the

sick, such as canned soups, jellies, lemons, oranges,

etc. Those who prefer may contribute canned soups,

clam broth, orange marmalade, ginger ale, biscuit,

water crackers, and similar articles in hermetically

sealed cans for use on the hospital ship Relief and at

the United States general hospitals at Key West, Fla.

;

Fort McPerson, Ga. ; Fort Thomas, Ky. ; and Fort

Myer, Va. Bandages, lint, and other surgical dress-

ings are not desired, as these can now be obtained

from the manufacturers, sterilized for use and of the

quality which experience has shown to be best suited

for our purposes. Shirts and drawers are provided by

the government, but will be accepted and can be given

convalescents upon their discharge from the hospital.

Pajamas made of light gingham will be useful for the

sick in hospital and on the hospital ship, as they can

be worn by convalescents who are able to be out of

bed. Long nightshirts of light muslin can also be

utilized. Broad bandages of light tlannel to protect

the abdomen are highly recommended, and may be

worn to advantage by our soldiers in the field. The

articles mentioned may be sent direct to the surgeon-

general of the army or to the surgeons in charge of the

general hospitals named."

Medical Society of New Jersey.—The next annual

meeting of this society will be held on June iSth,

29th, and 30th, and not on June 21st, as previously

announced.

A Permanent Naval Hospital Corps.— Senator

Hale recently reported a bill providing for the organi-

zation of a hospital corps for the navy, which has

already passed the house. The naval committee

recommends favorable action on the measure, but pro-

poses to amend it by striking out the provision dis-

banding the corps at the expiration of the present war,

thus making the corps permanent.
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Dr. T. W. Cleaveland, who was recently arraigned

before Judge McMahon to answer to an indictment,

obtained by the district attorney, for manslaughter in

causing the death of an infant, has been discharged

from custody, the court holding that there was no evi-

dence to warrant a trial.

The Hospital Ship "Relief."—Capt. William C.

Gargas has been appointed assistant surgeon on the

army hospital ship Relief. Seven trained nurses,

graduates of the Mills Training-School for male nurses

of Bellevue Hospital, have been ordered to the ship.

The American Dermatological Association has

completed during the past week probably the most

satisfactory meetings in its history. The meetings for

the transaction of business and for the reading of

papers were held at the Princeton Inn, while the third

day was set apart for the clinical exhibition of rare

and interesting cases, microscopic specimens, etc. One

of the features of this day's programme was a gallery

exhibition of photographs and paintings, to which visit-

ing as well as local members freely contributed. The
last day's session was held at the New York Academy
of Medicine, whose rooms were generously placed at

the disposal of the local committee. About fifty

patients were shown, who presented lesions which

were for the most part either rare or difficult of diag-

nosis. The success attending this practical form of

exhibition makes it quite certain that it will be re-

peated whenever the future meetings are held in or

near a large city. The German Dermatological Asso-

ciation, to which an invitation had been extended,

met by a strange coincidence upon the very same dates

in Strasburg. The next meeting will be held at some

point near Philadelphia on or about the first Tuesday

of June, 1899. Dr. Fordyce was elected president and

Dr. Jackson secretary, both of New York.

"The Columbus Medical Journal."—A fire in the

building of the printers of the Columbus Medical

Journal, on the morning of May 12th, destroyed all the

copy for the May issue of that journal, causing great

inconvenience and some delay in the appearance of

the number. We extend our sympathy to our excel-

lent contemporary, and trust that its hope of securing

duplicates of the papers destroyed will be speedily

realized.

Dr. William Osier, professor of medicine at the

Johns Hopkins University and physician in charge of

the Johns Hopkins Hospital, is one of the fifteen

scientists selected this year by the committee of the

Royal Society to be recommended for membership in

the Royal Society of England. The society embraces

the most distinguished scientists of the world, and

only a few Americans have received the high honor of

recommendation.

A National Society for the Study of Epilepsy.

—At a meeting held at the Academy of Medicine in

New York City on the 24th of May, representatives

from eight States were present to organize a " National

Society for the Study of Epilepsy and the Care and

Treatment of Epileptics." The society organized with
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forty-four members. The following officers were

elected: Fnsideut, Hon. William Pryor Letchworth,

LL.D., New York; First Vice-President, Dr. Frederick

Peterson, New York; Second Vice-President, Dr. Wil-

liam Osier, Maryland; Secretary, Dr. William P.

Spratling, New York; l^casurer. Dr. H. C. Rutter,

Ohio. Application for membership should be ad-

dressed to the secretary at Craig Colony, Sonyea, N. Y.

Dr. John J. Morrissy has been elected professor

of Practice and Pathology at the New York School of

Clinical Medicine.

American Gynaecological Society.—At the recent

meeting of this Society at Boston the following officers

were elected for the ensuing year: President, Joseph

Taber Johnson, of Washington, D. C. ; Vice-Presidents,

Howard A. Kelly, of Baltimore, and Albert F. A. King,

of Washington, D. C. ; Treasurer, J. Montgomery

Baldy, of Philadelphia; Secretary, J. Riddle Goffe, of

New York. The next annual meeting will be held in

Philadelphia.

Acting Assistant Surgeons of the Marine Hos-

pital Service.—The United States civil service com-

mission announces that on June 7, 1898, examination

may be taken at any city in the United States where

the commission has a competent board of examiners,

for the grade of acting assistant surgeon in the Marine

Hospital service, treasury department. There is at

present a vacancy in this grade at Chicago, 111., at

a salary of jSioo a month, which it is desired to

fill. In filling this vacancy preference will be given

to eligibles who are legal residents of Chicago or

vicinity. Future vacancies will be filled by selec-

tions from eligibles who are legal residents of the

cities or vicinity where vacanies occur. Applicants

for this position must be at least twenty years of age,

and must be competent physicians and surgeons,

graduates of reputable medical colleges, and must

furnish satisfactory certificates relative to their moral

character and professional capacity. The examina-

tion will consist of the subjects named below, which

will be rated as follows:

Letter-writing 5

Anatomy and physiology 15
CInemislry, materia medica, and therapeutics 10

Theory and practice of medicine, and general
pathology 25

Surgery and surgical pathology 20
Bacteriology and hygiene 10
Obstetrics and gyni-ecology 15

100

This examination is open to all reputable citizens

of the United States. Persons desiring to enter this

examination should at once write to the United States

civil service commission, Washington, D. C, for ap-

plication blanks, forms 304 and 375, which should

be properly executed and promptly forwarded to the

commission.

Dr. Andrew Manning, of Plainfield, N. J., died

suddenly on May 19th, at the age of thirty-seven years.

He was a graduate of the College of Physicians and

Surgeons in this city in 1883. He leaves a widow

and one daughter.
i
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American Pediatric Society.—At the annual meet-

ing, held in Cincinnati, Oiiio, June 1-3, 1898, the

following officers were elected: President, W. P. Nor-

thrup, New York; First Vice-President, G. N. Acker,

Washington; Second Vice-President, Irving M. Snow,

Buffalo; Treasurer, Edward M. Buckingham, Boston;

Secretary, S. S. Adams, Washington; Additional Mem-
ber of the Council, F. Forchheimer, Cincinnati; Editor,

P.. M. Crandall, New York. It was voted to hold the

next meeting of the society at Deer Park, Md.

Making Game of the Medical Journals.—In an

editorial note under the above caption we recently

commented upon the apparent readiness of sundry

medical journals to accept patent-medicine advertise-

ments, and mentioned, among others that had signified

their willingness to take the tempter's gold in a

specific instance, the Journal oj the American Medical

Association. It gives us great pleasure to learn, how-

ever, that this statement, which we made on the au-

thority of Printers' Ink, and the proprietor of the

medicine, was incorrect. The letter of inquiry regard-

ing the advertisement was addressed to the publisher

of ih& Journal, and an aftirmtive reply was sent to the

writer. But our esteemed contemporary asserts that

this reply was a clums.( forgery. It says that it did

not answer the letter, owing to the fact that the adver-

tisement had previously been declined, and later it

makes its assertion even more forcible by affirming

that the letter was never received. Either of these

reasons is certainly a sufficient e-xcuse for the seeming

discourtesy of not replying to the would-be advertiser's

inquiry, and the two together convince us absolutely

that we were wrong in allowing the positive statement

of Printers' Ink to outweigh the presumption of virtue

and astuteness on the part of our esteemed contem-

porary. We trust that the JournaPs search for the

forger, which no doubt is being vigorously prosecuted,

will be crowned with success.

Dr. \V. B. Pritchard, editor of The Polyclinic of this

city, writes that the advertisement may have been ten-

tatively accepted by the business manager of that

journal, " but such acceptance was by no means a

guarantee that it would be published. As a matter of

fact, we never saw or heard of the advertisement in

question until reference to it appeared in the Medical

Record. The New York Polyclinic is not one of the

'
I am holier than thou ' type by any means, but we do

claim a sufficient sense of ethical propriety to have

preserved our grace in this instance, had the advertise-

ment huen submitted to us, as was necessary before it

could have been published." We are glad to learn

that the acceptance of this advertisement had not edi-

torial sanction.

Practitioners in Great Britain.—According to the

"Medical Register" for 1898, the total number of

legal medical practitioners in the United Kingdom is

34.642. There were 1,066 names removed from the

" Register," and 1,230 names were added to the list.

This is nearly 200 less than the average number ad-

mitted annually during the past five years. The net

gain in the number of medical practitioners is there-

fore only 164.

Jiocietui Reports.

AMERICAN MEDICAL ASSOCIATION.

Poriy-Ninth Annual Aleeting. Held in Denver, Col.,

June 7, li, g, and JO, iSgS.

(/)> Titegraph /o tAe hlLoicxi. Record.)

GENEK.^L .SESSION.

J-irst Day— Tuesday, June jth.

The meeting was held in the Broadway Theatre,

and was called to order by the first vice-president.

Dr. Josei'H M. MArrHEWs, of Louisville. The ses-

sion was opened with prayer by Chancellor W. F. Mc-
Dowell. A telegram was read from the president of

the association, Dr. George M. Sternberg, e.xpressing

his deep regret that imperative official duties prevented

his attendance and olTering his congratulations and
best wishes for the success of the meeting.

The session opened with a very large attendance, as

may be inferred from the statement that even at tiiat

early hour 1,100 members had already registered.

.addresses of welcome were delivered by Dr. J. W.
Graham, chairman of the committee of arrangements;

by His Excellency Alva Ada.ms, governor of Colorado;

and by Hon. \\'
. S. McMurray,' mayor of Denver.

President's Address—In the absence of Surgeon-

General George M. Sternberg, the president, his ad-

dress was read by Col. Woodhull. After express-

ing his high appreciation of the honor conferred upon
liim, the writer said that the day was perhaps not far

distant when no reputable physician would be willing

to confess that he did not belong to the American Medi-
cal Association. In order that every physician of

good professional standing might enjoy the privileges

of membership he thought it desirable that permanent
members should be elected, upon application, without

reference to their membership in State, county, or dis-

trict medical societies, when they presented satisfac-

tory evidence that they were graduates in medicine of

reputable standing in the profession, and were willing

to subscribe to the code of ethics of the American
Medical Association. In other words, he would not

exclude a reputable physician from membership be-

cause the State, county, or district medical society to

which he belonged declined to adopt the code of

ethics. A liberal and progressive spirit would do
much toward promoting the growth and influence of

the association. The medical profession in this coun-

try had suffered more, in his opinion, from the igno-

rance of some of its members who held diplomas from
regular schools of medicine than from the attacks of

those who were called irregulars or quacks.

Scientific medicine, being founded upon demon-
strable truths, must in the end maintain itself and
secure the confidence of the people. Reliance must
be had, not upon diplomas, or membership in

medical societies, but upon superior knowledge
and skill. We were still often spoken of as "old-

school" physicians, but that term was really applicable

only to those who had fallen behind the rest. At the

present time, tiie only distinctive name which was ap-

plicable was "the new school of scientific medicine."

Positive denials of the well established achievements

of scientific medicine were often made, unfortunately

too often by nien who were authorized to attach the

letters M.D. to their signatures. This led to the fre-

quent repetition of the old question as to "Who shall

decide when doctors disagree?" No matter how well

a fact might be established by repeated experiments

or by the common experience of the profession, iicme

doctor could be found who through ignorance or that

obliquity of mental vision which characterized the
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crank would deny its truth. Thus there were doctors

\vho denied the value of vaccination; others who
failed to recognize any value in results obtained by
experiments on the lower animals; others who denied

the etiological role to well-known pathogenic bacteria.

As a result the antivaccination and antivivisection

societies were able to fortify their position by quoting

the opinion of medical men of more or less repute.

But opinion was of no value when opposed to evidence,

and it seemed to the writer that those familiar with the

evidence would do well to give to the public concise

and comprehensible statements suitable for publication

in newspapers and popular magazines, setting forth the

facts and the evidence upon which these facts were

accepted by well-informed physicians. But in doing
so great care should be taken not to make any asser-

tions that were not based upon reliable data.

Speaking of the .v-ray, Dr. Sternberg said that it

was to have been expected the .v-ray would already be

made a source of revenue by more than one pseudo-
scientist. The following account of the modus ope-

randi of its supposed therapeutic action had recently

been published in the newspapers: "After the

Crookes tube is excited by the coil the magnetic lines

of force are projected down in the same manner as

they pass off from a magnet, and, traversing the inter-

vening space, pass through the body down to the floor

and back to the coil and tube again, completing the

circuit. The -T-ray is electrostatic in character and of

a very high potential. With every discharge from the

Crookes tube oxygen is liberated in the body as well

as the surrounding atmosphere, which, combining with

nascent oxygen, forms ozone. It is due to the elec-

trolysis produced in the body that we are able to de-

stroy the bacilli in contagious diseases, ozone being

-the most powerful germicide known."
In commenting upon this quotation Dr. Sternberg

remarked that he did not fully understand why the'

magnetic lines of force were reflected back by the

floor, completing the circuit, and, inasmuch as the ar-

rays pass through wood, this mysterious action of the

floor appeared to call for some further explanation.

Passing by the ingenious explanation of the forma-

tion of ozone as a result of the action of the .v-ray,

he called attention to the mistaken statement that

ozone "is the most powerful germicide known." The
experiments of Fraenkel, he said, showed that the

aerobic bacteria grew abundantly in the presence of

pure oxygen and some species even more so than in

ordinary air. It was formerly supposed that ozone

would prove to be a most valuable agent for disinfect-

ing-purposes, but recent experiments had shown that

it was not so active a germicide as had been antici-

pated, and that from a practical point of view it had
comparatively little value. Lukaschewitsch found
that one gram, in a space of a cubic metre, failed to

kill anthrax spores in twenty-four hours. The cholera

sporule in a moist state was killed in this time by the

same amount, but fifteen hours' exposure failed to de-

stroy it. The ozone for these experiments was devel-

oped by means of electricity. Again, Wyssokowicz
had found that the presence of ozone in a culture

medium restrained the development of the anthrax

bacillus, the bacillus of typhoid fever, and others

tested, but concluded that this was clue rather to the

oxidation of bases contained in the nutrient medium
than to direct action upon the pathogenic bacteria.

The conclusion reached by Nissen from his own experi-

ments and careful consideration of those previously

made by others was that ozone was of no practical

value as a germicide in therapeutics or disinfection.

Dr. Sternberg said that unfortunately lack of infor-

mation relating to the definite results of scientific in-

vestigations was not confined to the non-medical

members of the community. With the progress of

scientific medicine had come improved methods of

teaching, and it was now generally recognized that

reading medical books and listening to lectures were
not a sufficient preparation for the practice of medi-
cine, any more than the reading of books on naviga-
tion would be for the responsibility of the captain of

an ocean steamer. It was for this reason that we in-

sisted upon the study of anatomy in the dissecting-

room, the teaching of methods of diagnosis and treat-

ment at the bedside, and of chemistry, physiology, and
pathology in the laboratory. The painstaking work
and attention to details required of students engaged
in chemical, physiological, bacteriological, or histo-

logical studies, and the failure in their attempts to re-

peat an experiment or demonstration if through haste

or carelessness they neglected any step in the neces-

sary technical process, constituted an invaluable

lesson. Indeed, the scientific medicine of the present

day could be taught only by such methods, and the

scientific physician of the future must make his way
to fame and fortune by travelling this somewhat diffi-

cult and time-consuming road.

Reference was made to Pasteur's treatment of hydro-

phobia. This in his opinion was one of the great and
well-established achievements of scientific medicine.

Scientific medicine must be founded upon an exact

knowledge of the structure and functions of the human
body in a healthy condition and of the changes in

structure and function which resulted from various

disease processes; of the causes, natural history, and
regional distribution of the diseases which afflicted

mankind and the lower animals; of the toxic action

of various substances from the animal and vegetable

kingdoms; of the use of these and of other non-toxic

substances and physical agents in the treatment of

disease; and of the prevention of disease by disinfec-

tion, quarantine, protective inoculations, etc.

Mention was made of the recent investigations of

Loeffler and Frosch, relative to the etiology of foot-and-

mouth disease of cattle. These observers had failed

to demonstrate the specific organism in the lymph
drawn from the infected cows. Nevertheless, experi-

ments showed that this lymph was infectious, and that

cows when inoculated with it invariably developed the

disease. The inoculations were successful even after

the lymph had been passed through a porcelain filter

proved by experiment to be capable of filtering out the

known varieties of bacteria. The very small dose

required to produce this result proved that the infec-

tion was not due to a soluble constituent, but to an

agent capable of self-multiplication. The smallest

hitherto known bacterium was the influenza bacillus,

and Professor Jena had calculated that a bacillus

much smaller than this one would be beyond the

power of our microscopes to detect. The importance
of the observations was in showing the present limita-

tion of microscopic investigations and the possibili-

ties of future research in this field.

Recently several additions had been made to the

list of specific therapeutic agents, and there w-as good
reason for believing that further discoveries in this

direction would follow as a result of investigations

now being conducted in pathological laboratories in

various parts of the world. Among the more impor-

tant recent discoveries in this department of scientific

medicine were mentioned the use of thyroid extract

for the cure of myxoedema, and of the antitoxin of

diphtheria. The discovery of the diphtheria antitoxin

promised to be as important for therapeutics as the

discovery of the anthrax bacillus was for etiology, and
would no doubt henceforth be regarded as one of the

most notable achievements of the century. While the

practical results of this discovery had been notable in

the case of diphtheria, some success had been attained

in the specific treatment of tetanus, streptococcus in-
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fection, pneumonia, and even in tuberculosis. A re-

cent discovery, of considerable importance from sev-

eral points of view, was the so-called W'idal reaction.

The curative action of thyroid extract in myxcedema
was well established and some success appeared to have

been attained in the treatment of Addison's disease

by an extract from the suprarenal bodies. The active

substance in the thyroid had been called iodothyrin.

According to Professor Chittenden, this substance was
a non-protcid cleavage product of a more complex
body naturally present in the gland and characterized

by containing both iodine and phosphorus. He con-

sidered it pretty thoroughly established that iodothyrin

"possessed all the peculiarities associated with thy-

roid therapy."

The author next directed attention to prophylaxis,

saying that here the progress of medical science had
been even more prolitic in practical results. Where
thousands had been saved by the timely administra-

tion of suitable medicines, or by a skilfully performed
operation on the part of tlie surgeon, tens of thousands

had been rescued by preventive medicine. Preven-

tive medicine was to-day established upon a strictly

scientific foundation. The mortality from tuberculo-

sis was constantly diminishing in our large cities, and
the complete destruction of the infectious sputa of

those suffering from pulmonary tuberculosis would no
doubt go a long way toward the extermination of this

fatal disease.

In conclusion Dr. Sternberg said that he thought

enough had been presented to show that the medical
profession as represented by this association was not

made up of "old-school doctors" and that medicine

was not behind other branches of science in establish-

ing itself on .a sound basis of facts demonstrated by

observation and experiment with instruments of pre-

cision. It was evident that there was no room for

creeds and pathies in medicine, any more than in

astronomy, geology, or botany. Every man was en-

titled to his own opinions upon any settled problem,

but if he entertained an opinion in conflict with ascer-

tained facts he simply showed his ignorance. There
was no restriction placed upon an)- physician who had
graduated from a regular school as to the mode of

treatment he should pursue in a given case. If he

saw fit to prescribe a bread pill, or a one-hundredth

trituration of carbo vegetabilis, there was no rule pre-

venting him from doing so; but if the patient should

die of diphtheria because of his failure to administer

the proper remedy, or if he recklessly infected a

wound with dirty fingers or instruments, or if he trans-

ferred pathogenic streptococci from a case of phleg-

monous erysipelas to the interior of the uterus of a

puerperal woman, it would appear that the courts

should have something to say as to his fitness to prac-

tise medicine. 'I'here was, however, nothing in the

code of ethics which would prevent him from associat-

ing with reputable practitioners of medicine; but, no

matter where or when he obtained his medical degree,

such a man could scarcely be said to belong to the

profession of scientific medicine. We must not fail to

recognize, however, that the progress of knowledge
had been so rapid, that it w'as impossible for a busy

practitioner to keep pace with it, and that even the

requirement now generally adopted by our leading

medical schools, of a four years' course of study, was

inadequate for the attainment of such a degree of pro-

fessional knowledge and practical skill in diagnosis

and therapeutics as was desirable for one who in-

tended to practise scientific medicine.

At the conclusion of the reading of the address, the as-

sociation directed that a telegram be sent to Dr. Stern-

berg expressing its regret that circumstances national

in character prevented his being present at the meeting

in Denver, and thanking him for his very able address.

Report of the Rush Monument Committee.

—

Dr.
A. L. CliHo.v, on behalf of this committee, reported

that in spite of the fact that, at the last meeting of the

association, held in Philadelphia, it had been decided
that $100,000 should be raised for the erection of a

fitting monument to America's great patriot physician,

he had so far received only $162, or one-si.xth of

one per cent, of the amount pledged. This sum, to-

gether with the interest accruing on what was already

on hand, had made the total increment $312, and the

total amount of the fund $4,424.44. Colorado and
New York then contributed $2,000 each to the fund.

Pennsylvania signified its willingness to contribute

$2,000 when the contract for the monument had been
made; Maine added $100; Ohio, $336; California,

$110 and $1,000 more at the time of commencing the

actual work of erecting the monument; and Indiana

reported about $500 already collected, but desired to

do still better before reporting finally. These addi-

tions, counting those given both conditionally and un-

conditionally, bring the total sum to $12,460.44.
Treasurer's Report—This report showed the re-

ceipts for 1897 to have been $32,200, and the balance

on hand $14,092.85. In the year ending January i,

1898, 1,500 members were added to the roll of the as-

sociation.

Second Day— Wednesday, June 8th.

Dr. T. J. HoppELOF, of Tennessee, presided.

Meetings of the Sections. — A resolution was
adopted directing that the sections should not hold ses-

sions during the hours set apart for the general ses-

sions, and also making the hour for beginning of the

general session 10 .\.m. on the first day, and 11 a.m.

on the succeeding days of the meeting of the associ-

ation.

An Essential of the Art of Medicine Dr. J. H.
MussER, of Philadelphia, then delivered the annual

address on medicine. The closing years of the eigh-

teenth century and the early years of the nineteenth

century, he said, marked an epoch in medicine as

transcendent for its welfare as the events of the past

decades bespeak for the glory of the medicine of the

future. The state of medicine in the eighteenth cen-

tur\' was described as the result of deductive methods
of reason, made possible because of the lack of instru-

ments of precision. Elaborate classification of dis-

ease and refinements of symptomatology which served

only to amuse and appall were the result. The sway
of the imagination and the rule of theory were all-

powerful. Speculative modes of treatment grew out of

the specious pathology. These modes of treatment

were referred to. Venesection, polypharmacy, and
stimulation were followed by expectant treatment and
nihilismus. The limitations of the inquiry in diag-

nosis were outlined. Diagnosis was an intuition and
an art. Cullen said theory could control obser\ation.

I!ut medicine as a science was no higher and no lower

than were cognate departments of knowledge. The
development of other sciences was also outlined.

Science was not applied to industrial arts at this

time, and so they were carried on by rule-of-thumb

methods. Medicine had ceased to be deductive: its

practice began to be scientific. Medicine had now
grown to be a science—a department of the science

of biology. Its history was the history of the ap-

plication of scientific habits of thought to experiment,

observation, and analysis. Medicine had grown to

a science by the labors of physicians who were natur-

alists. The influence of inductive reason on other

sciences was eKiborated and its effect on theology,

history, and sociology stated. Clinical medicine, as a

science, embraced diagnosis and theraj>eutics. Meth-

ods of diagnosis of the present day required a scien-
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tific habit of mind and skill in the use of instru-

ments of precision. The scope and positivism of di-

agnosis were shown, as fifteen diseases could now
be recognized positively, without any possibility of

error. Diagnosis had grown to be scientific, precise,

and positive. Error in method led to error in diag-

nosis. Therapeutics had grown to a science by the

influence of various forces, all the outcome of the

mode of thought of the naturalist. The science of

statistics showed the fallacy of determining the value

of a drug from a small number of cases. Analysis of

12,000 prescriptions showed that various drugs were
called for about 31,000 times; preparations of nux
vomica, iron, opium, mineral acids, cinchona and its

salts, mercury, ipecac, bismuth, belladonna, arsenic,

squills, hyoscyamus, and digitalis were called for in

one-third of the total, or, if external remedies and ex-

cipients were excluded, in one-half. Scepticism arose

because too much was claimed. The more incurable

the disease the greater the number of drugs claimed to

cure it. The more virtues a drug was said to have,

the less its probable value. Polypharmacy had been
assaulted in the past, but still held sway. The treat-

ment of diphtheria by antitoxin was the only scientifi-

cally established mode of therapeusis. Drugs had no
doubt an action in health and disease. Their use

might be of advantage, but usually they were not

necessary. We need not be sceptical about the power
of the drug, but about its necessity. If robbed of the

power of mental expectancy, drugs were not given.

Such expectancy and hypnotism, for therapeutic pur-

poses, could be secured by an honest examination of

tlie patient. The " lie" was not required in medicine
any more than in religion, as Zola had pointed out.

Application of science to industrial art at the present

time showed that in every department scientific meth-
ods were necessary. Brewing, iron making, leather

making, were no longer an art—they were a science.

Art had gone; science held sway. The large amounts
of capital involved and great competition had forced

out the element of chance as in art and instituted the

element of certainty that was approached in science.

As the science of medicine was essential to the art

of healing, we must educate students to a scien-

tific habit of thought. The truths of medical science

and their practical application were cosmopolitan.

Law was estimated by political barriers, religion by
race and mental development ; the promulgation of

truths in medicine or the establishment of a method of

its art affected for good the entire universe—not only

man, but all animal creation. The labors of Mitchell in

Philadelphia on snake poisoning touched the welfare

of the entire population of India; the result of Lis-

ter's research was as valuable in China as in England;
the words of Koch were as powerful in Japan as in

Berlin, \^'hat greater reward was there than to be
a humble fellow-worker in a field so broad, and wliat

higher inspiration than the stimulus attending such
labors? Let us then not be impatient. The adaman-
tine position secured to the labors of Lister and Koch
and Pasteur; the advanced state of preventive medi-
cine at this day; the scientific method of the treatment

of disease, as seen in that of diphtheria; the vistas

that were opening with the advent of organo-therapy

showed the dawn of a new science of medicine. Un-
fortunately we were to witness the dawn only; as to

what the high noon of medicine would show, we only
had the whisperings.

Officers.—The following were reported favorably by
the nominating committee: President^ Joseph M. Mat-
thews, of Louisville; First Vice-President, W. W.
Keen, of Philadelphia; Second Vice-President, J. W.
Graham, of Denver; Third Vice-President, H. A. West,

of Texas; Fourth Vice-President, J. E. Minney, of

Topeka; Treasurer, Henry P. Newman, of Chicago;

Librarian, George W. Webster, of Chicago; Chairman
of Committee of Arrangements, Sterling Loving, of Co-
lumbus, Ohio.

Place of meeting, Columbus, Ohio.

(TV de Co7iti7ttied.)

AMERICAN GYNECOLOGICAL SOCIETY.

Twenty-Third Animal Meeting, Held in Boston, May
24, 2^, and 26, J8g8.

Paul E. Munde, M.D., Tresident.

{Coitciittied/rom /'ctge S2b.)

Third Day— Thursday, May 26th.

Patency of the Stump after Salpingectomy.—Dr.

J. Wesley Bovine, of Washington, D. C, read this

paper. He said that he had taken a special interest

in this subject since 1892, and had found in five spe-

cimens from cases of salpingectomy that the stumps
were still pervious. So far as he knew, only three

well authenticated cases had previously been reported.

The ligatures might become infected and slip in

course of time, or "mass" ligatures might slip off

after closure of the abdomen. He suggested that

these stumps might be successfully occluded by cut-

ting out the Fallopian tube by a wedge-shaped incision

into the uterine wall at the tubo-uterine junction. If

the muscle was approximated over it and well sutured,

the occlusion would be complete. Care must be taken

in the ligation of the uterine artery in this situation,

and also not to pass' the sutures through the mucosa.
Dr. H. A. Kelly said that in practice the ovary

was constantly sacrificed for some technical reason

only. It had been his practice to free a cirrhotic

ovary from adhesions and leave it, and the results had
been most gratifying.

Dr. W. Gill Wylie said that he had not found
many cases of uterine fibroids in which it had seemed
to him such conservative operations as myomectomy
were advisable.

Dr. J. Taber Johnson, of Washington, D. C, said

that he had practised Dr. Bovee's method of occluding

the Fallopian tube, and had found it a useful pro-

cedure to prevent the outward spread of septic matter.

Dr. Mann said he believed thoroughly in this con-

servative surgery, and had been pleased with its effect

both on the general health and upon the occurrence

of conception.

Discussion : The Surgical Treatment of Sterility;

How Far is it Justifiable or Expedient ?— Dr.
Matthew D. Mann, of Buffalo, opened this discus-

sion. He said that deformity of the cervix and ste-

nosis should be treated by forcible dilatation and pack-

ing with iodoform gauze, the uterus and cervical canal

being curetted if there were sufficient indications.

Endometritis could be cured by forcible dilatation

and curettage and a sufficiently prolonged packing

with iodoform gauze or gauze soaked in a ten-per-cent.

solution of ichthyol in glycerin.

Dr. W. Gill Wylie was sceptical about the part

played by mechanical' conditions alone in producing

sterility, believing that the chief cause was defective

development of the genital organs and consequent en-,

dometritis. Much could be accomplished by the in-

sertion of his hard-rubber cervical drainage, together

with the use of an Albert Smith pessary.

Removal by Abdominal Incision of the Remains
of an Extra-Uterine Foetation of Fourteen Years'

Duration.— Dr. Andrew F. Currier, of New York,

reported such a case, and said it was interesting to

note how quickly sepsis occurred after tlie thin divid-

ing layer of new tissue had been broken.
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Removal of Hairpins from the Bladder in Wo-
men.— Ur. Currier also read a paper on tliis subject.

After reviewing tiie literature and citing many curious

cases, he said that the vaginal incision was his prefer-

ence in the effort at removal of the hairpin. In long-

standing cases the bladder should be opened to secure

drainage and to remove calculi, if any were present.

Dr. M.\nn' said that he had followed one case of

extra-uterine ftetation for eight years, during which
time the woman had had three children.

Dr. Hov6e also reported a case of eight years' dura-

tion presenting some very unusual features.

A Case of Endothelioma Lymphangiomatodes of

the Cervix Uteri. -Dr. IlrNiER Rcir.ii, of Cleveland,

in reporting this case, said that the condition must be

ver)" rare or quite generally overlooked, as he had been
unable to find any other cases on record. He de-

scribed the microscopical appearances of sections of

the neoplasm, and stated that clinically it had pre-

sented the appearance of an ordinary cylindrical-cell

carcinoma.

Postoperative Saline Infusions Dr. Eugene
BorsK, of Grand Rapids, read this paper. He said

that the five post-operative conditions endangering life

were hemorrhage, shock, sepsis, urwmia, and intestinal

obstruction; and in all of these the intravenous use of

a saline solution was indicated, and would be found a

life-saving measure. The intravenous route should be

given the preference: (i) because it was practically

no more dangerous than the other methods; (2) be-

cause it supplied the fluid most quickly to the system;

(3) because it brought heat to the cardiac and arterial

ganglia; and (4) becau.se the stimulating action of

the saline solution on the heart muscle was more im-

mediate and more marked. The solution should always

be used at a temperature of about 1 16' F.

Dr. Robb said that he used saline solution not only

in the veins, but in the cellular tissue, and left it in

the abdominal cavity after abdominal section.

Dk. Bovee said that w'ith intravenous injections

there was danger of overdistention of the circulatory

organs and resulting paralysis, a risk which did not

attend the subcutaneous method.

Dr. S. C. (iORDON remarked that in conjunction

with the use of saline solution it would be found that

most e-xtraordinary doses of strychnine could be used

with great advantage.

Dr. Chadvvick said that if the salt solution was in-

troduced into the cellular tissue it became serum by

the time it reached the general circulation—an obvious

advantage over the intravenous injections.

Dr. William [ones, of Rochester, remarked that the

work of Dawbarn seemed to show certain advantages

from arterial injections.

Dr. NoiiLE replied that he knew of at least one case

in which gangrene of the extremity had resulted from

the intra-arterial injection of saline solution.

Dr. Mann and Dr. Reynolds both spoke at length

of the very great advantages of giving laparotomy pa-

tients large quantities of water to drink.

Streptococcic Infection in Childbirth and the Ap-

plication of Serum Therapy.

—

Dr. Henry 1). Fry, of

Washington, D. C, presented a paper on this subject.

He said that the diagnosis must rest on the clinical

appearances and on bacteriological examination. As

a result of a circular letter that he had sent out in or-

der to ascertain the views of leaders in the profession

regarding the value of serum therapy, he had received

46 replies, representing all shades of opinion. Of this

number, 30 slated that the writers had had no experi-

ence with it, 14 reported favorably, and 5 unfavorably.

A total of 83 cases was reported. Of these 83, the re-

sult was said to be "good" in 10, in 8 it was decidedly

negative, and in 65 it was considered to have been of

doubtful utility. These wide differences in opinion

were probably explained by the imperfections of bac-
teriology at the present time. The initial dose of

-Marmorek's serum should be five or ten cubic centi-

metres, repeated daily. Relapses were common. In

the cases in which the fatal result had been attributed

to the serum, the symptoms had been collapse, rapid

pulse, low temjierature, and uncontrollable vomiting.

He had collected a total of one hundred and nineteen

cases, in seventy-seven of which, or about thirty-five

per cent., recovery ensued.

Dr. J. W. WiLLiA.MS said that the reports from Pi-

nard's clinic show that the prophylactic value of the se-

rum was much less than claimed by Marmorek. One
great source of error was the extremely variable clini-

cal history of cases of streptococcus infection. .A.t

present he was extremely sceptical regarding the value

of the treatment.

Dr. Reynolds said that in only one case of pure

streptococcus infection had he seen recovery, and that

patient had been curetted and subjected to treatment

within an hour after the first rise of temperature and
before the initial chill. If used freely, Marmorek's
serum seemed to him a dangerous remedy.

Dr. Richard C. Norris, of Philadelphia, said that

success in this treatment would come only when the

bacteriologists were able to separate the different spe-

cies and knew more about their natural history. If it

was essential to have a bacteriological diagnosis, the

value of the treatment in the hands of the general prac-

titioner would be almost nothing.

Committee on Treatment by Antistreptococcus

Serum. -The following committee was appointed to

studv the subject and report at the next annual meet-

ing:' Drs. H. 1). Fry, J. W. Williams, F. Reynolds,

and W. R. Pryor.

Dr. J. Taber Johnson, of Washington, D. C, was
elected president of the society for the ensuing year.

ILLINOIS STATE MEDICAL SOCIFTY.

Forty-Eighth Annual Meeting,. Held at Galcsburg,

May 77, 18, ami ig, i8g8.

SECTION ON TIIE PRACTICE OF MEDICINE.

Malnutrition in Infants.

—

Dr. Frank P. Xorbvrv
said that nearly all cases of malnutrition were the re-

sult of gastro-intestinal disorders incidental to errors

of diet. The treatment had two main objects in view,

namely, to arrest wasting and to repair the damage
done by the disease.

Infantile Scurvy.

—

Dr. Isaac A. Aut, of Chicago,

said the earliest cases reported were erroneously de-

scribed as cases of acute rachitis. The diagnosis in

well-marked cases was not difiicult. With reference to

the differential diagnosis, congenital syphilis could

be excluded by the history of the case, by the absence

of syphilitic lesions on the skin and mucous mem-
branes. In congenital syphilis there was never a his-

tory of severe pain. The pseudo-paralyses of syphilis

were limited nearly always to the upper extremities;

the swelling was never so intense as in cases of infan-

tile scurvy, and was more prone to occur on the epi-

physes tlian on the diaphyses. Separation of the epi-

physes occurred in both diseases. .-V spinal paralysis

might be thought of, although in such cases there was

neither tenderness nor swelling. .\s to the treatment,

brilliant results were obtained by providing a suitable

diet, such as fresh cow's milk, or mother's milk, beef

juice, orange or lemon juice, fresh vegetables, mashed

potatoes, etc. The child should be placed under the

liest possible hygienic conditions: good ventilation

should be provided for, and under favorable conditions

of weather the child should be out of doors. Cod-

liver oil by mouth or inunction was especially indi-
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cated, when the child recovered from the scorbutic

condition, to aid nutrition.

Diagnosis of Pleurisy with Effusion, with Espe-

cial Reference to Misleading Physical Signs.— This

was tlie title of a paper by Dr. Ja.mes E. Herrick, of

Chicago, in which lie first spoke of the importance of

careful inquiry into the hLstory of the case, and dwelt

upon the fact that in some cases there might be an ab-

sence of pain and a cough, the clinical symptoms re-

sembling those of a mild typhoid. In other cases the

severity of the symptoms and the explosive onset w'ould

remind one of pneumonia. Among the Signs that

might mislead, he mentioned the occasional inspira-

tory recession of interspaces and the decubitus upon
the sound side. He regarded vocal fremitus as of

relatively inferior value, because of the many condi-

tions that might cause it to be retained, even though

there was a large amount of fluid. With small amounts
of fluid a careful examination should be made in the

posterior axillary line just external to the angle of the

scapula, for signs were often present here though ab-

sent elsewhere. Even with quite large effusions there

was a triangular area of relative dulness above the line

of flatness posteriorly. Here could frequently be
heard quite pronounced bronchial breathing and well-

transmitted voice sounds. The crucial test was ex-

ploratory puncture, but negative results should not

lead to tlie exclusion of pleurisy with effusion until

circumscribed collections of fluid had been ruled out.

Palpatory puncture, to use Rosenbach's expression,

might be of great value in the diagnosis of underlying

tumor, and might be the only means of determining

the presence of the thick fibrous plates that sometimes
lined the chest.

Significance of Certain Signs and Symptoms in

Heart Insufl&ciency.—Dr. B. \V. .Sii'pv, of Chica-

go, read a paper with this title. He dwelt upon the

anatomy of the heart, considering briefly insufiiciency

of the left and right hearts respectively, and then at

length total heart insufficiency. He spoke of how
the heart might become crippled in various ways. The
two sections of the heart sustained each other in their

efforts to carry on the circulation. The passive con-

gestion of the pulmonic vessels occasioned by the in-

suflrcient power of the left heart might be overcome by
the right heart. As long as the right heart remained
competent, the left heart was compensated, the sys-

temic arteries were filled more or less adequately, and
the systemic veins were emptied normally.

The Smegma Bacillus.— Dr. J. L. Miller, of Chi-

cago, read a paper with the following conclusions: (i)

Over the entire surface of the body and exposed mu-
cous membrane, and especially on the genitals, bacilli

were found which resembled the bacillus of tuberculo-

sis. (2) From the external genitalia they frequently

gained access to the urine, and might be a source of

error in the examination of urine for tubercle bacilli.

(3) The smegma bacillus presented wide variations in

size and form, thus rendering morphological differenti-

ation frequently impossible. (4) While most smegma
bacilli were more readily decolorized by any of the

solutions commonly employed, occasionally they pos-

sessed equal or even greater resistance than the bacil-

lus of tuberculosis. (5) Methods of decolorization in

which acids alone were employed were fallacious;

acid alcohol or dilute alcohols, unless long continued,

were equally unreliable. Better, but not free from
error, was the use of absolute alcohol for at least five

minutes. In ammoniacal urine, however, such pro-

longed use of alcohol might also remove the stain from
the tubercle bacillus. (6) Attempts to remove the fat

or fatty acids from the bacilli by ether, chloroform, or

other solvents failed to furnish us with a means of

differentiation. (7) We must rely on means of exclud-

ing the smegma bacillus from the urine. By cleansing

the external meatus and withdrawing the urine with a
catheter, we could exclude this possible source of error.

Treatment of Neurasthenia.— Dr. Hugh T. Pat-
rick, of Chicago, said that for the production of neu-
rasthenia, as for the production of nearly all disease,

two conditions were essentjal : first, a noxious agent;
and second, a relative vulnerability of the organism or
of some part of it. The ratio of these two factors

might be called the etiological index. In some cases
the first named factor, i.e., the extraneous agent, ^\ould

be very prominent, the organism itself being considered
as normal. In others the exciting agent would be ex-

ceedingly slight, the inherent susceptibility or insta-

bility of the patient being an essential causal condi-
tion. Each of these two classes of neurasthenia would
naturally need radically different treatment. In the
first, those in which the patient once possessed a nor-

mal nervous system, which had simply been over-

strained and overdrained, the important features of
treatment were rest and recuperation. In the second
class of cases, those in which an unstable nervous
system of the individual was at fault, the treatment
was essentially mental, and the best way of adminis-
tering it was by systematic education. For such pa-

tients isolation and an initial period of rest might be
very useful, but for the further treatment gradually in-

creasing physical exercise and mental occupation were
necessary.

Observations on the Blood of Tuberculous Patients.—Dr. George W. Johnson, of Chicago, contributed

a paper with this title. These observations were made
on patients in the advanced stage of the disease, with
cavities and at times haemoptysis. The observations
were made before meals, and no attacks of ha;moptysis
occurred between the first and second examinations.
Of the thirty-three cases, twenty-five were found to

have leucocytosis; i.e., the white cells ranged above sev-

enty-five hundred per cubic millimetre. The twenty-
five having leucocytosis also had cavities. Nine of the

thirty-three showed a red-cell count of 5,000,000 or

above, which, according to Cabot, was a normal basis.

The remaining twenty-four showed a red-cell count in

many instances far below 5,000,000, and in no case

was the hemoglobin up to normal. In only one case

did it reach seventy-five per cent.

Advances in the Domain of Preventive Medicine.—Dr. J. M. G. Carter, of Waukegan, delivered the

presidential address. The chief object of the address

was to show that a responsibility existed in the field of

preventive medicine, and that this responsibility rested

upon the State. The speaker presented the following

propositions as expressing his ideas of what was nec-

essary: (i) The State or municipality should give men
who could not secure other work some kind of employ-
ment which would afford them a living. (2) This
might be done by introducing public improvements.

(3) .\ minimum rate of wages should be paid, so that

only those who could not find work elsewhere would
seek such employment. (4) All able-bodied men with-

out work, who had no visible means of support and
who did not apply for such government employment,
should be subject to draft for this labor. (5) The un-

fortunate and disabled poor should be cared for as

wards of the State. (6) The State should see that the

poor were properly or comfortably domiciled in houses

provided with good ventilation, supplied with good
water, and sufficiently warm. (7) Inspection of the

homes of all the people should be conducted regularly

and thoroughly, the object being to see that they were
in good sanitary condition. (8) All meats, vegetables,

fruits, dairy products, milk, and manufactured foods

should be inspected as to their source, composition,

and present condition. (9) Public baths should be
established where the poor could have facilities for

bathing free or at a nominal cost.
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Intellectual Bacteriology.—In the absence of Dr.

Nicliolas Scnn, of Chicago, who was to have delivered

the address on surgery, I)i<. John H. Finli.v delivered

a humorous address. He referred to various kinds of

germs, such as the micrococcus egotisticus— a germ
which impelled one to look out for himself and get

everything possible. The wool-gathering microbe

often afflicted students, and brought about in them a

revulsion to thoughts of labor. Another microbe was
the bacillus bombasticus, and still another the micro-

coccus oratoricus. 'I he spirillum .\mericanus abound-

ed largely in the blood of sucli men as Admiral
Dewey.

SECTION OX SURGERY.

Uraemia in Child Bearing.

—

Dr. He.vry F. Lewis,

of Chicago, read a paper on this subject. Ura.-mia

was defined as a condition of the system resulting from

the retention in the blood of toxic products which
should normally be eliminated. Eclampsia was a

frequent sequel of ura.-mic phenomena occurring in the

course of child bearing. The author, in discussing

the subject, included the eclampsias, neuroses, psy-

choses, and other symptoms due to the toxa.-mia accom-

panying or following pregnancy. He also included

the albuminuria of pregnancy.

Operative Treatment of Carcinoma Uteri.

—

Dr.

Franklin H. Martin, of Chicago, followed with a

paper on this subject. He said tliat a microscopical

examination of the tissue of the three portions of the

uterus should be made whenever one of the well-known

classical symptoms of carcinoma appeared. Carci-

noma of the vaginal portion of the cervix should be

treated by vaginal hysterectomy, the upper portion of

the vagina and as much of the base of the broad liga-

ment as it was possible to include being removed and

the ureters being pushed well to the side of the pelvis.

Carcinoma of the body of the cervix should be treated

by vagino-abdominal hysterectomy, with thorough re-

moval of the broad ligament and the deep iliac glands.

Carcinoma of the body of the uterus should be treated

by thorough removal of the uterus by vagina or abdo-

men, .so as to include the tubes and ovaries. The iliac

glands should be removed if involved. Neglected

carcinoma should never be abandoned, but should be

symptomatically relieved by curettage and cauteriza-

tion, if the more radical procedure no longer seemed
practicable, with the possible hope of permanent relief

in a small percentage of cases.

Conservation of Tissue and Function in Pelvic

Surgery.^Dr. Henry P. Newman, of Chicago, said

that the object of his paper was to stimulate investiga-

tion along the line of greater conservatism of the geni-

tal health of women. This might be aided: (i) By a

deeper study into the problems of cell nutrition and

general metabolism, in order to determine the relative

value of glandular and other structures, and the relation

of the pelvic organs to the great systemic laws. (2)

Hy seeking the habits and regimen of individual pa-

tients as to diet, dress, social and educational life,

etc., for the causes of disease, remembering that these,

if allowed to go uncorrected, might handicap the best

efforts of medical science and effectually undo all that

might be accomplished. (3) By giving to every defi-

nitely diseased structure the best opportunity to recover

its function tluU science could devise, by prophylactic

supervision of life and habits. Hy palliative treatment

when it olTered relief, and by prompt resort to surgical

interference when it was called for in the interests of

true conservatism.

Operations on the Anus.

—

Dr. Weller Van Hook,
of Chicago, described a new device for facilitating

operations about the anus. Starting from the propo-

sition that existing technical methods failed to provide

means of aseptic or even approximately aseptic oper-

ations, especially in view of Colin's demonstration of
the penetrability of fresh cautery eschars by patho-

genic micro-organisms, he reasoned that we should seek

means of operating upon hemorrhoids and other anal

lesions by dissection and suture. The device, he said,

consisted of a half-inch rubber drainage tube, perfo-

rated near one end, and drawn through a minute open-'

ing in a piece of medium-weight dentist's rubber-dam

tissue, twelve inches square. It was essential to suc-

cess that the bowels be prepared beforehand. The
method recommended was: (i) laxatives thoroughly to

evacuate the bowels, on one occasion only, four or five

days before the operation; (2) daily colonic flushings

thereafter; (3) after the laxatives had acted, one or

two drachms of bismuth subnitrate daily in divided

doses, to keep the colon empty. In operating upon
hemorrhoids, the following technique was employed:

The sphincters were stretched, the rectum was irrigat-

ed, and the tube with its covering was introduced by
means of eight-inch forceps. To keep the umbrella-

like device from slipping out and to keep the dam
in contact with tlie rectal wall, some strips of gauze

were pushed up into it, between the tube and the dam.

The dam was then pushed aside; the tissues were

washed again with antiseptics; then the hemorrhoids

were excised and the wound was sutured. A piece of

iodoform gauze saturated with compound tincture of

benzoin was then inserted between the dam and the

anal wall. The apparatus and dressing were left un-

disturbed for four or five days.

Treatment of Acute Abscess and Gangrene of

the Lung 1)k. A. K. Hai.stead, of Chicago, said

it was only within the last few years that well-

known surgical principles had been applied to intra-

thoracic suppurative conditions. The term abscess of

the lung was employed in the paper to designate only

acute suppurative inllammation, non-gangrenous, which

had its seat within the lung tissue; therefore cavities

filled with pus, formed either by a dilated bronchial

tube or by destruction of lung tissue from tuberculous

infection, were not considered. The causes of acute

abscess of the lung were dwelt upon, the principal one

being lobar pneumonia. The surgical treatment of

lung abscess comprehended puncture of the abscess,

aspiration, incision of the lung, and drainage. The.

author dwelt at length upon the technique of pneumot-

omy for abscess or gangrene of the lung.

Pathological Histology of Intestinal Union after

the Use of the Bone Coupler Dr. Jacob Frank,.

of Chicago, read a paper with this title. From a mi-

croscopical study of the healing of intestinal wounds
after the various suture methods and the employment of

mechanical devices, he had arrived at the following

conclusions: (i) No suture method insured an exact

coaptation of the various layers. (2) In regard to the

invagination suture method, he referred briefly to that of

Harris, wliich lie said would stand as a type for others.

Union took place, but the different layers were not in

juxtaposition and the lumen of the bowel was greatly

encroached upon. (3) .Ml suture methods left the

subsequent lumen of the bowel more stenosed than

did either the Murphy button or the author's coupler.

Plea for Early Operation for Lacerations of the

Cervix Uteri Dr. Joseph B. B.^euN. of Chicago.

read a paper on this subject. .After referring to the

Emmet and Schroder operations for the repair of the

cervix, he described a new adaptation of pathological

facts, as recognized in the disease affecting non-striped

muscles and fibrous tissues in other organs, and showed

how like conditions might iielp to cause some of the

serious results found in neglected cases of severe lac-

erations of the cervix. He claimed that the destruc-

tive changes found in botli fibrous and muscular tissue

of the cervix, and later in the body of the uterus, were
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due to the persistent chronic inflammation, and that

these changes could be avoided by an early operation.

But if they were neglected, there was no limit to the

destruction, and in time no operative procedure would

more than relieve a part of the symptoms and could

not remove the diseased tissue and cure the woman.

He claimed that the same pathological laws that ex-

plained cicatricial strictures of the rectum, as advocated

by Harrison Cripps, applied equally well to the cica-

tricial changes that were found in the cervix uteri,

because there was a like anatomical make-up of the

muscles, glands, and excessive fibrous tissue normally

present in both— first, the tendency of fibrous tissue,

subjected to chronic inflammation, to become both hy-

penrophied and contracted ; second, the tendency of

muscular fibre, when subjected to undue and persistent

nerve irritation, to undergo fibroid degeneration with

permanent atrophic contraction of its filarous elements.

Officers.—The following oflicers were elected : Fresi-

dejii, T. J. Pitner, Jacksonville; First Via-Frcsident,

Harold N. Moyer, Chicago: Second Vice-Fresidenf, J.

T. McAnally, Carbondale; Fcrmaiunt Secretary, YA-

mund W. Weis, Ottawa ; Assistant Secretary, W. F.

Grinstead, Cairo; Treasurer, George X. Kreider,

Springfield.

The next meeting will be held in Cairo on the third

Tuesday in May, 1899.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated. Meeting, May 2j, iSgS.

Arthur M. Jacobi-s, M.D., President.

What We Find in Interval Appendicitis Specimens.
— Dr. Robert T. Morris discussed this topic. He
said that he had found concretions in the Imnen of the

appendix in about twelve per cent, of his cases. He had
excluded from this estimate cases in which soft facal

matter was rolled up into a ball, but not hard enough
to cause ulceration of the mucosa. It was impossible

to draw a sharp line between these two classes of con-

cretions. In about five per cent, of his interval cases

he had found tuberculosis. Some had thought this

percentage rather high, but further examination had
proved to them that they had overlooked the tubercu-

lous nature of the lesion in a number of their cases.

The appendix, he said, began to degenerate shorth"

after birth, and the involution process was going on
during the life of the individual. As a result, at the

age of fifty ver\- few appendices contained much mu-
cosa or submucosa. This degenerative change was not

obsen'ed in other parts of the body, and was due to

the appendix being a rudimentary structure. Like
other rudimentary structures, the appendix was quite

liable to be affected by tuberculosis. Not infre-

quently the tuberculous inflammation extended to the

peritoneum, or metastasis occurred to the lungs, giving
rise to pulmonarj' tuberculosis. Tuberculosis of the

appendix was much more apt to be overlooked than
infection with the streptococcus, the staphj-lococcus,

or the colon bacillus, because of its mild character

and insidious development. In another class of in-

terval cases the appendicitis was associated with an
encapsulated abscess.

Dr. John F. Erdmanx said that he had recently

had a case in which there were six enteroliths, none of

them hard, and yet there were a number of points of

ulceration. It seemed to him that prolapse of the ap-
pendix and the formation of a twist or kink were often

the starting-point. He had met with concretions in

the appendix in ten to fifteen per cent, of his interval

cases, but this larger percentage was possibly due to

the fact that a certain number of the softer concretions

had been included in this count. He agreed with Dr.

Morris regarding the patholog}-, and particularly as to

the occurrence of endarteritis obliterans.

Dr. George M. Edebohls referred to the cases

which should be called chronic catarrhal rather than
" internal" cases, because they could hardly be said to

have an acute stage. These cases were diagnosticated

by palpation. By this method it was found that the

appendix was painful on pressure. In man)' of these

cases the operation would show a hyperjemia in the

neighborhood and on the surface of the appendix.
There would also be found a hyperplasia of fat in the

meso-appendix; which was quite characteristic, and
which was the result of the increased blood supply to

the inflamed appendix. The irregular thickenings in

the wall of the appendix could readily be felt by the

practised touch. These appendices contained copro-

liths, which were supposed to result from a '" kink"
in the appendix; but he had met with these so often

when there was no constriction or twisting that he
could not accept this theory of their causation. He
attributed them to an uneven thickening of the wall,

which allowed the coproliths to form behind it, and
through interference with the normal muscular action

they remained there. The danger from these coproliths

was that they might be retained until they caused
sutncient pressure to give rise to ulceration or in-

flammation.

Dr. Morris, in closing the discussion, said that in

four cases he had found ulceration of the mucosa as a

result of the presence of entozoa. He accepted the

explanation given by the last speaker of the formation
of coproliths. He did not regard the cases that Dr.

Edebohls had designated "chronic catarrhal appendi-
citis" as appendicitis. He frequenth' saw these cases,

but did not operate upon them. The cases in which
he operated were those in which a definite infective

process had developed, marked by tension of the ab-

dominal wall, tenderness at McBumej-'s point, and
vomiting. He was willing to admit that there were
circumstances in which it might be perfectly justifia-

ble to operate in these chronic cases, but he had not

made it a practice himself.

Clinical Contribtition to Tubal Pregnancy. — Dr.
Herman J. Eoldt made the following report; Mrs. C.

C , thirty-three years of age, married nine years,

had had one child eight years previously, after a nor-

mal labor. Her menstruation had been regular up to

1894. It then became irregular and the flow pro-

longed. She was subjected to a curettage by another
physician, and in 1S96 the speaker saw her for the first

time. She was again curetted, and the scrapings re-

vealed a hyperplastic endometritis. She was relieved

of thedysmenorrhcea and irregular menstruation. On
April 4, 1898, he had been again consulted, and was
told that she had been perfectly well up to one week
previously, when she began to bleed too freely. The
color of the blood was dark, and it was slightly tena-

cious. She was positive that she had not gone a day
beyond the regular time for her menstrual period, and
she said that she had notsuft'ered at all with menstrua-
tion. On examination, the uterus was found to be
movable: it was not tender or enlarged. On the right

side of the uterus there was slight tenderness to touch

in the scar tissue left after an operation which he had
done a year previously for the repair of lacerated cer-

vix, and because of this tenderness no attempt was
made to palpate the adnexa on this side with exact-

ness. On the left side the tube and ovarj- were nor-

mal. It was therefore supposed that th:re was a re-

turn of the endometritis, and to relieve this a galvanic

current of fift\' milliamperes was applied for ten min-

utes, the intra-uterine electrode being the anode, and
the cathode covering the whole hypogastrium. She
returned for treatment on April 8th, and while waiting
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was suddenly seized with pain in the abdomen, which

caused her to faint. She had a small, rapid pulse,

clammy perspiration, some nausea and vomiting, and

appeared decidedly ana.inic. Finding in the course

of a few minutes that the anajmia was increasing and

that the pulse was becoming smaller, the speaker made
a diagnosis of internal hemorrhage. Half an hour

later she was pulseless. On bimanual examination

some pain was evinced on pressure on the lower part of

the abdomen, despite the collapse. The right tube

was felt to be slightly enlarged, but otherwise the re-

-sult of this examination was the same as of that made
at her first visit. The diagnosis was made of right

tubal gestation, with rupture, and the patient was hur-

riedly taken to hospital. It became necessarj' to use

large quantities of saline solution and to give oxygen

in order to keep her alive. Meanwhile the extremi-

ties were bandaged and the abdomen was opened.

The bleeding tube, which was not prolapsed and was
non-adherent, was readily grasped and removed. The
abdominal cavity must have contained about two quarts

of blood. From the embryo found in the tube it was
evident that the pregnancy had progressed to about

the third or fourth week.

Successful Operation during Profound Shock.

—

Dr. Boldt said that he had reported this case in order

to refute the idea that there were invariably present

periodical attacks of pain in cases of tubal gestation.

He had had two or three cases very similar in this re-

spect. Another object in presenting the case was that

he wished to retract a former statement, that he did

not believe it possible to save life by operating while

the patient was in profound shock. His reason for

operating in this instance was that a very short time

had elapsed since the occurrence of the rupture,

and the patient's condition was growing rapidly

worse.

Electrical Treatment Utterly Unreliable— The
embryo was not killed, or the rupture would not have

taken place, so that this case served to emphasize

once more the utter unreliability of the electric current

in the treatment of ectopic gestation.

Tubal Pregnancy Twice in the Same Patient

—

Dr. Boldt also reported this case. He said that in

March, 1896, he had operated upon a woman for rup-

tured tubal pregnancy, and on September 15, 1897, he

had again operated upon her for the same condition,

conception having occurred about fifteen months after

the first operation. At the time of the first operation

he had noted that the unimpregnated tube was in a

condition of mild catarrlial salpingitis, but had not

considered it sufficiently serious to demand removal of

the tube. This case showed that mild inflammation of

the tubes predisposed to this deplorable form of gesta-

tion. The second time, after having confirmed the

diagnosis by vaginal celiotomy, he had done a

hystero-sal pingo -oophorectomy.

Treatment.- He advised the vaginal route when the

tube had not ruptured or when one tube had been previ-

ously removed. Wlien rupture had taken place he

earnestly advised the abdominal route, unless there

was only one appendage in tiie pelvis, as in tlie case

just reported. He said that he had operated seventy-

three times for extra-uterine ])regnancy imder various

circumstances, and it was his conviction that vaginal

coeliotomy after the rupture of a tubal gestation made
the manipulations of the surgeon too uncertain and
did not provide sufficient drainage. To wash out the

cavity from below was very tedious, and did not easily

dislodge the blood clots. If no signs of suppuration

presented themselves in cases of ruptured ha;matocele

and no pressure symptoms were produced, the patient

miglit be kept at rest, with ice over the abdomen. If,

however, there was any indication that absorption was

not taking place satisfactorily, the surgeon should

not hesitate to open the abdomen and cleanse the cav-

ity, packing it with nosophen gauze. The use of

drainage tubes in such cases and the making of a

small puncture into the blood tumor should be con-

demned. .Ml tubal pregnancies should be treated as

malignant neoplasms; they should be operated upon
as soon as the diagnosis was made.

Double Extra-Uterine Pregnancy and Double
Rupture.

—

Dk. Ralph Waldo said that he also fa-

vored abdominal section in preference to the vaginal

route in operating in cases of extra- uterine pregnancy
after rupture had taken place. He could not agree

with the reader of the paper that the diagnosis was in

many instances as easy as he seemed to think. He
cited a case, seen last winter, in which the abdominal
cavity had been opened, the patient being in collapse

at the time. The interesting feature was that there

was an extra-uterine pregnancy on each side, and both

tumors had ruptured.

Rupture of Sac during Etherization.— Dr. C. B.

Kelsey said that within the past year he had had a

rather curious experience in two cases of extra-uterine

pregnancy, in that rupture had occurred during the

administration of ether. One of the patients was a

hospital case, and subsequent investigation proved

that there had evidently been a slight preliminary rup-

ture while she was on her way to the hospital the day
previous. At the operation, a foetus of about six

months was found floating in the abdominal cavity.

In the otlier case the patient had been in excellent

condition before the abdomen was opened, and there

was no sign of collapse. Just before the operation

was begun the ana;sthetizer called attention to the fact

that she was taking ether very badly and was nearly in

collapse. On opening the abdomen and coming down
to the peritoneum, he found what he at first took to be
a piece of adherent intestine. This appearance was-

due to the fact that the peritoneum was dark with

blood. After he discovered his mistake, the abdomerv

was opened and the clots were turned out. The woman
appeared to be almost dead at tlie time, so no attempt

was made to clean out the abdomen, but the cavity was
packed with gauze. Provisional sutures only were in-

serted. She showed scarcely any signs of improvement
for* about twelve hours, but after that made a smooth
recovery.

A Life-Saving Measure Dr. R. T. Morris said,

regarding these cases seen when in extremis by the

surgeon, that if the attending physician would make
it a rule to use a fine pipette and the douche bag, and
would give a liberal infusion of saline solution before

the arrival of the surgeon, it would simplify matters a

good deal and would undoubtedly save many lives.

Dr. Joseph E. Brettaver said that he was more
careful now than formerly about operating until the

patient had rallied from the first shock, and believed

his results were better for so doing: but this did not

mean, of course, that one should delay in the face of

active bleeding. Regarding the diagnosis of tubal

pregnancy before rupture, he said that the difficulty of

making this increased rapidly with the time it was

seen prior to rupture.

Dr. J. J. E. Maker referred to three interesting

cases, the specimens from which were in his posses-

sion. They illustrated the difTxulties of diagnosis,

particularly as regarded the occurrence of abdominal

hemorrhage and of rupture.

Very Early Rupture.—Dr. Theodore K. Titiull
said that he had been called upon as coroner to inves-

tigate three cases, all of which were very much alike.

The autopsy showed that the right tube was ruptured

three-fourths of an inch from its junction wiih the

uterus. In each case the examination was made by

Dr. George P. Biggs, and the presence of the chorionic

villi had been demonstrated. In each instance the



8s8 MEDICAL RECORD. [June 1 1, 1898

-mass could not have been larger than a small Lima
bean, so early had the rupture taken place.

Dr. M. B. Feeny said that in every case he had

seen the rupture had occurred while the mass was ex-

ceedingly small.

Dr. Boldt denied that he had said that the diagno-

sis of extra-uterine pregnancy was an easy matter: he

had referred only to the diagnosis in typical cases. It

was impossible to map out a distinct symptomatology

prior to the occurrence of rupture. Intraperitoneal

hemorrhage, of course, might occur irrespective of the

existence of extra-uterine pregnancy.

Appointments to the City Hospitals.

—

Dr. N. E.

Brill, on behalf of the committee on hospitals, stated

that an effort had been made to get the present com-

missioners to right the wrong done two or three years

ago, when the staffs of the various city hospitals had

been unceremoniously turned out. The committee

held consultations with the committees from the

New York County Medical Association and from

the New York Medical League, and it was decided

to ask Commissioner Keller to give the joint commit-

tee an audience. This request was granted, and sub-

sequently the views of the committee were presented

in writing. It protested against the injustice done

to the medical profession at large by reason of the

manner in which the nominations and confirmations

had been made, by placing them in the hands of those

controlling the four divisions of Bellevue Hospital,

and suggested that two-thirds of the vacancies occur-

ring in the city hospitals should be filled from mem-
bers of the profession at large, not connected with any

teaching body, and that as the vacancies occurred this

fact should be announced in some of the leading medi-

cal journals. Commissioner Keller, after giving the

matter full consideration, promised that in the future

he would pay no attention to the medical colleges in

the matter of appointments, his object being to get the

very best men to fill the vacancies, irrespective of

their college connections, and that whenever vacancies

occurred he would announce the fact in the Medic.\l

Record and in the Ntw York MedicalJournal. He
promised to abrogate the rule of 1S82, by virtue of

which the colleges were placed in control of the .hos-

pitals.

Methylene Blue in the Malaria of Children.

—

Dr. X. Marini {L'JnJepeudaiiu Medicale, August 18,

1897) sums up his experience as follows: i. Meth)--

lene blue possesses a well-marked specific effect in

malaria, particularly in children. 2. It is agreeable

to take and is harmless. 3. It also works in small

doses. Marini gives 0.25 in 40 gms. of water and a

little syrup, six to eight hours before the anticipated

attack. 4. It may entirely replace quinine, a fact

which is of the greatest importance, because it does

not possess the disagreeable by-effects of quinine.

In adults it also appears to work very well.

Contraindications for the Bicycle.— 1. In amen-
orrhcea connected with pulmonar)- phthisis, cancerous

affections, diabetes, organic diseases of the heart, and
diseases of the kidneys, such as albuminuria. 2. In

metrorrhagia or excessive menstruation. 3. In in-

flammation of the uterus and its adnexa, acute metri-

tis, chronic painful metritis, hemorrhagic endometritis,

purulent endometritis, leucorrhcea connected with an
inflammatory condition of the intra-uterine mucous
membrane, inflammation of the adnexa, salpingitis,

oophoritis, salpingo-oophoritis, perimetritis, pelvic

cellulitis, and pelvic abscesses. 4. In pelvic hema-
tocele and fibrous tumors during the hemorrhagic
stage. 5. In inflammation of the \Tilva or vagina
before complete recovery. — Faxquez, Journal des

Connaissances Medicaks, August 26, 1897.

(Corircspon cXciice.

OUR LONDON LETTER.

(From our Special Correspondent.)

INTRAPLEURAL TENSION MOVABLE LIVER •— CAR-

CINOMA OF FALLOPIAN TUBES—LIQUID HYDROGEW
AND HELIUM—LONDON UNIVERSITY—THE NEW B. P.

THE LATE DEPUTY SURGEON-GENERAL PARTRIDGE.

London, May 20, 189S,

Intrapleural tension was the subject of discussion

at the last meeting of the Medico-Chirurgical Society.

It was introduced in an elaborate paper by Dr. S.

West, who stated that it was written from a clinical

standpoint. This standpoint, however, did not pre-

vent the introduction of many statements which seem
to have lent an indirect clinical aspect. Intrapleural

tension is said to be for practical purposes equal in

amount to the elastic contraction of the chest but

opposite in direction. The respiratory^ movements of

course give rise to constant variations of this tension,

expressed by an oscillation of two inches of water.

Normally the tension is negative both in inspiration

and in expiration. The negative value is increased in

forced inspiration, but in forced expiration it may
become positive. Such positive pressure, while both

layers of the pleura are in apposition, is supported by
the chest walls and does not affect the pleura except

theoretically. Lnder pathological conditions the ef-

fects produced by the pressure vary according as the

pleura is occupied by incompressible fluid or by com-

pressible air. Dr. West put forward arguments to

show that lung contractility was not merely elasticity

but partly muscular, and he seemed to think there may
be such a condition as pulmonary tone. The methods

of estimating intrapleural pressure were pointed out,

and the results of many observations on the pressures

in various conditions were stated in the paper.

Dr. Lazarus Barlow said that as to pulmonary tone

histological work convinced him that there is no muscu-

lar tissue in human lung tissue apart from that in the

vessel walls. Cohnheim found it impossible to in-

crease the pressure of air in the pleura of dogs ; the

air was too quickly absorbed. From this it would

seem that a pathological state of the pleural surfaces

is probably the cause of the positive pressure noticed

in some cases of pneumothorax. Dr. West had said

that the lymphatics were the channel for absorption,

but Starling's researches show that it takes place chiefly

through the veins.

Dr. Norman Moore thought the paper valuable for

directing attention to the mode of entrance and exit of

air. It used to be thought that serous effusions after

a time become purulent. Now, of course, the inter-

vention of microbes is recognized. He thought more
empyemata are tuberculous in origin than is generally

recognized.

Dr. Calvert said his laboratory experiments showed
that in effusion the lung contracted as a whole. It

is not absolutely true, as it is often said, that a

positive pressure in the pleura cannot be produced

until the lung is completely collapsed. The pressure

may vary in different parts of the cavity. In the

cases in which the pressure is negative at the para-

centesis and later on positive, possibl)' duriqig the

interval coughing has torn through adhesions limiting

the expansion of the lung, ^^hen the lung expands

the pressure will be affected.

Dr. Rose Bradford agreed with the last explanation

of positive pressure. From a clinical point of view a

localized pleural effusion resembles an empyema. If

the effusion is localized the lung will not collapse,
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but with a free effusion it would, and so the pressure

be increased.

Mr. Pearce Gould had found marked positive

pressure in a case of traumatic pneumothorax, wiien

there was no evidence of liquid in the pleura:.

Dr. West in his reply held that the role of the

lymphatics in leading to absorption cannot be

ignored, and as to complementary hypertrophy it is

not a priori improbable, for it occurs in the kidney.

At the Medical Society Dr. Macnaughton Jones
related a case of ha^matemesis recurring at intervals in

a married woman, aged thirty-six years, mother of

seven children. The abdomen was resonant except in

the right hypochondriac, lumbar, and inguinal regions.

Here there was a large movable mass, which felt like

an enlarged spleen. Neither renal nor hepatic line of

demarcation could be felt. Abdominal exploration

by the incision for nephrectomy exposed the edge of

the liver, the right lobe of which was in the iliac fossa.

It was ascertained that both kidneys were normal.
The liver rested on the right, was rather darker than
normal, its surface somewhat injected. The stomach
was then raised on to the wall and carefully examined,
but nothing abnormal found. The wound was closed
and the patient made an uninterrupted recovery, and is

now reported to be better than she has been for years.

The operation was done on September 17, 1897. Dr.

Jones made a few remarks on the literature of movable
liver, or hepatoptosis, as it has been called. Those
interested in that or other points should refer to the

"Twentieth Century Practice of Medicine," to wliich

he acknowledges his indebtedness for much informa-

tion.

Mr. Battle mentioned that he had now a patient pre-

senting similar symptoms. This was a woman, aged
forty-five years, with severe pains on the right side.

The abdomen was pendulous and lax, and a mass
thought to be the liver was felt lying transver.sely just

below the umbilicus. This mass sank down to the

level of Poupart's ligament when the patient stood

upright. He applied a flannel bandage, which afforded

relief to her symptoms, and she had since also greatly

improved in her appearance.

Dr. Sansom remarked that the association of ha;ma-

temesis with hepatoptosis is very unusual, and w-ith

so great displacement of the liver as that recorded in

some cases ; it is strange that ascites has not more
frequently been present.

Primary carcinoma of the Fallopian tube is suffi-

ciently rare to excite interest in any contribution to

our knowledge of it. Only twenty-four cases have been
recorded up to the present month, and of these in only

three had the subjects borne as many as three children.

This month, at the meeting on the 4th inst. of the Ob-
stetrical Society Dr. Herbert Roberts read a paper on a

case in a woman, aged forty-three years, who had been
married seven years but had not been pregnant. In

March, 1896, having up till then enjoyed good health,

she was seized with violent abdominal pain and vaginal

discharge. Similar attacks followed in July and No-
vember, and gushes of watery fluid were noticed. In

February, 1897, she was thinner; tlie uterus was dis-

placed to the left side by a fixed mass in the right

fornix, about the size of a hen's egg. It was not ten-

der. The right tube was removed by Mr. Meredith,

and was found enlarged to the size of a Bologna
sausage. It was full of a growth which on micro-

scopic section proved to be carcinoma.

Mr. Alban Doran mentioned a case with similar

symptoms, occurring in a woman who had been twelve

times pregnant. (In operation he found only tough,

tortuous tubes with their canals undilated, closely

adherent to the uterus and adjacent structures. He
believed carcinoma to be more common than papilloma

of the tubes, unless the latter was very liable to malig-

nant degeneration. He thought removal through the
vagina questionable on account of the difficulty of

ascertaining the state of surrounding parts. The
uterus had been removed with the tube, but when the
uterine end is free from disease, the propriety of doing
so is open to question. If the outer end has infected

adjacent tissue, operation will be useless.

Dr. Horrocks said carcinoma often affected the

cervix in parous women; more rarely the body of

the uterus and usually in multipara-; most rarely

the tubes, and then generally in sterile women. He
thought that used or damaged tissues were more prone
to the disease, and suggested that the microbe might
select a damaged part of the cervix, but if that was
sound it might travel on toward the tube. Abdominal
was better than vaginal operation.

Dr. A. Routh discussed the diagnosis. He thought
continuous pelvic pain associated with sanious, often

offensive discharge, together with tubal swelling,

pointed to some new growth in the tube, especially if

by preliminary dilatation the uterus could be ex-

cluded as the source of the discharge.

Dr. Addinsell remarked that in nearly all cases pain
and watery discharge were prominent, but they could
not decide the diagnosis, as they were met in some
cases of hydrosalpinx.

Dr. Giles commented on the unfavorable prognosis.

Only one operation could be called a cure, seven years

having elapsed. In other cases the longest time with-

out recurrence was only eighteen months.

Professor Dewar last week succeeded in producing a

quantity of liquid hydrogen by a rapid process. I

hear that though others have produced a few drops he
obtained quite a wineglassful. The boiling-point is

about 240° C. below zero; at this point it solidifies

air. Using liquid hydrogen he has liquefied helium,

and its boiling-point is not much above that of hydro-
gen. He has communicated his results in a prelimi-

nary paper to the Royal Society.

Lord Herschell made a significant speech at the

presentation of degrees at the London University last

week. He said there were a general conviction that a

change was needed and a preponderating opinion that

reorganization of this was preferable to creating a sec-

ond university. He told the graduates that they must
not suppose the present charter gave them rights which
would be infringed by legislation. Parliament had a

right to intervene in the public interest. He had
every hope that the controversy would not be prolonged
and that in the future the university would be even
more potent for good than it had iiitherto been.

The new pharmacopeia is freely talked of when
doctors meet, but few of them seem to have digested

the changes, and no date has been fixed on which it is

to supplant its predecessor. Consequently prescribers

feel some doubt as to how their prescriptions may be
dispensed. Besides analyses in the journals, several

booklets have appeared, professing to give a complete
account of the ciianges. These are mostly by phar-

macists, and I have not met with any by therapeutists.

The latter authorities are certainly behindhand,
though on the previous occasion they were first in the

field. The new work is certainly much indebted to

the pharmacists, who have exercised an almost pre-

ponderating influence in its production.

There are a number among us who think the United
States formularv better than our new British Pharma-
copuiia.

Deputy Surgeon-General S. B. Partridge, CLE.,
(^.H.S., died on the iith inst. He had a very dis-

tinguished Indian career. Indue course he held sev-

eral appointments in the University of Calcutta,

including the professorship of surgery and the sur-

geoncy of the college hospital. He was also a mem-
ber of the senate, and in turn an examiner and presi-
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dent of the Medical Faculty. On returning to England,

he was appointed a member of the Indian Medical

Board, where his services were highly valued. Fail-

ure of sight compelled him to resign and he was made
a C.I.R., variou: other honors and distinctions having

been previously .iwarded him. He seems to have in-

spired all with whom he came into contact with pro-

found respect and even affection.

THE LIMITATIONS OF THE ELECTROLYTIC
METHOD OF TREATMENT.
To THE EniTOR OF THE MeDIC.^L ReCORD.

Sir: In his criticism of my paper, Dr. Massey claims

that modern electro-therapeutists are not in accord

with the views therein expressed. I can well believe

that these views are not acceptable to very many, but

whether they are really at variance with the experience

of men who thoroughly understand the subject—broad
enough to know the truth when they see' it, and honest

enough to tell it— is another matter. No one will ac-

cuse me of not being a friend to electro-therapeutics.

It has served us well in many w^ays, but what I contend
for is that we should not ask of it more than it is capa-

ble of giving or abuse its powerful aid by gross exag-

geration. I have been amazed at the many extrava-

gant and utterly untenable claims for electricity in

medicine and surgery.

Exaggerated laudation of any therapeutic method by
those who claim proficiency in it does far more to

hinder its progress and injure its status than all the

destructive criticism of opponents who lack practical

experience in its use. In saying that the " limitations

of electrolysis are distinct and positive," to which ob-
jection is made, I had in mind more particularly its

chemical formula— the fact that tlie elements evolved
are definite in quantity and electro-chemical equiva-

lents of each other; but at the same time I meant also

to imply that, with our present knowledge and meth-
ods, the surgical powers of electrolysis are pretty

well defined.

True, with adequate power it can reduce the body
to its primal elements; but so can heat, which is sim-

ply a manifestation of electric energy. A morbid
growth, no matter how large or dense, could be quickly

destroyed by heat or by electricity of adequate
strength; but in the mean time what would become of

the other bodily structures under the application of

such intense power.' Unfortunately we shall never be
able to utilize in applications to the human body more
than a very small fraction of the illimitable chemical
energy of electricity.

Dr. Massey refers to my old-time experiments in

cancer, by which I claim to have demonstrated the utter

futility of electricity as a curative agent in that dis-

ease, referring to them as of only historical value.

"These experiments," he says, "must have been made
in the dark ages of electricity, in total ignorance of

the actual current employed, and are therefore on a

par with our ancestors' inability to run cars, light

streets, etc., with electricity; in other words, the tech-

nique was defective."

The parallel is utterly defective. The conditions in

commerce, where we can make use of the almost limit-

less power of electricit)-, are vastly different from
those of medicine, where the power used must be of

necessity exceedingly limited.

The only appliance lacking in those early experi-

ments was an instrument of precision for measuring
the current. It is true that we could not then tell the
number of milliamperes used; but from what we now
know of the exact relation of electro-motive force, re-

sistance, and current strength, and subsequent obser-
vations with the milliamperemeter, we can from our

records approximately estimate the power then used.
It measured up to hundreds of units of current strength,

and the technique was not defective. Since then, with
the experience of all these years (and I am old fash-

ioned enough to believe that experience rightly guided
is no great hindrance), I have experimented fully with
Parsons' rapidly alternating metliod and with every
modern appliance at command, but with no better re-

sult certainly than in former efforts.

Dr. Massey takes occasion again to speak of his re-

cent successes in the treatment of cancer by the cata-

phoric method. I sincerely trust that success may
crown these efforts, but very much fear that the near
future will witness no startling results from the cata-

phoric action of the galvanic current in malignant
tumors.

Of course I speak a good word for the Apostoli
treatment of fibroids, notwithstanding the many absurd
claims made along this line. It is a great thing by
such a simple process to relieve distressing symptoms,
when for any reason whatever the knife is not allowed.

Human testimony in general, it has been said,

amounts to but little. There are too many sources of

error connected with it, and I am not ready to acknowl-
edge that the two cases to which Dr. Massey refers

prove very much. Fibroids are said to have disap-

peared at the climacteric without treatment, but that

does not alter the fact that such disappearance is an
exceedingly rare occurrence, nor do his cases alter the

fact that fibroids seldom disappear under electrolysis,

however gratifying the symptomatic relief.

A. D. Rockwell, M.D.
New York

THE O'DYWER AND FISCHER TUBES.

To THE Editor of the Medical Record.

Sir: In your issue of April 30, 1898, I find a com-
munication from Dr. Walter Lester Carr, with the

headline of "The O'Dvvyer and Fischer Tubes." In

this communication the writer calls Dr. Edwin Rosen-
thal, of Philadelphia, to account for having given me
the credit of introducing hard-rubber tubes as a means
of relieving laryngeal stenosis instead of using the

metal tubes used and recommended by O'Dwyer.
The compliment of Dr. Rosenthal, wherein he states

"that he has in his operating-bag a set of such tubes

and they are the invention of Dr. Louis Fischer" (n'de

Medical Record, April 9, 1S98), and further states

that they "were presented in Philadelphia by the in-

ventor during the meeting of the American Medical
Association, June, 1897, before the section on diseases-

of children," requires a word of explanation.

Several years ago, when the writer saw a great many
cases of laryngeal stenosis in consultation, many
points were constantly noted, among them that after the

removal of the O'Dwyer (metal) tube large quantities

of lime salts were to be found deposited on the tube, re-

quiring careful cleansing and frequently necessitating

regilding in order thoroughly to cleanse and render

the tube aseptic for the next patient. This was always

an annoyance; moreover it frequently necessitated

several sets of tubes, which was quite an expensive
matter, and in addition it was unsatisfactory.

At that time, after looking over the literature of

the subject, I found that Schroetter, inspired by the

method of Bouchut, employed "tubes en caoutchouc,"

which were essentially rubber tubes. These tubes

were introduced with the aid of a laryngoscope and
electric illumination. Seeing this article, which I

have in a text-book at my office, I spent considerable

time trying to obtain these tubes, both at home and

abroad. As I did not succeed in Europe, I turned my
attention to Messrs. George Tiemann & Co. of this

city. Not only did they help me look up all improve-
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merits but they gave me all possible information leading

thereto. They displayed great liberality in aiding my
desires and made several models of instruments, which
I have from lime to time improved, discarded, retained,

and in a few instances published. The above expla-

nation, Mr. Editor, I feel is proper, in order that I

may not be placed in a false position through the

remarks of my learned critic. I have never claimed,
nor do I now claim, to have invented "rubber tubes,"

any more than I claim to have invented rubber. It

strikes me, however, that Dr. Carr has not given my
first article, published in tlie Medical Record of

June 19, 1897, proper consideration, if he has ever
done me the honor to read the article at all. Permit
me, therefore, to quote therefrom, and thus I hope to

relieve myself of the thought of having been placed in

a false light. I commenced the article with the fol-

lowing words

:

'The instruments herein described are merely im-

provements of the noble work for which the profession

is indebted to the genius of Dr. Joseph O'Dwyer."
Does this look like too much assumption? Further I

say :

" My improved tubes are constructed of vulcanized

rubber, whicli is the purest and best kind of rubber."

I do not state that I am the only man ever having used
rubber tubes, and I defy Dr. Carr or any other physi-

cian to show me any such statement. In fact, I try to

show how much I am personally indebted in my work
to Dr. O'Dwyer, for on the same page I state: " As to

the principle involved regarding the length of the tube,

I have adhered strictly to the O'Dwyer teachings."

The statement made 6y Dr. Carr, that O'Dwver's
investigations and models were on anatomical lines,

does not require any answer. On page 875 (article

of June 19, 1897) of your esteemed journal, I record

my gratitude to Dr. Gallaudet for permission in

using anatomical material, and I also thank Dr.

Phelps, of Rellevue Hospital, for recent courtesies; so

it is reasonable to state that what little experience

I have had on the living was aided by anatomical

experience from the morgue. Since Dr. Carr is so

well versed, however, in this special literature, may I

trouble him to inform me who published the first

announcement regarding corrugated rubber tubes, and
when and where? This I ask, because it is only fair to

have an absolute insight into all improvements, and
that no credit should be stolen. It is, however, a very

strange fact, and one that I note with considerable

interest, that less than a few months ago one of my
staff of assistants in the children's department of the

German Poliklinik reported to me that advocating
rul^ber tubes as a substitute for metallic tubes was
ridiculed in a large children's hospital (the proof—
written— I retain for the present), and that suddenly
within a few weeks some rubber tubes were ordered

and recommended. This decided change of front dur-

ing a practical course of intubation in this city was
certainly peculiar, and I leave it to your esteemed
readers to form their own conclusions.

In the MEnuAi. Record of December 19, 1896,

O'l^wyer, referring to an article of Dr. Thomas J.

Hillis, criticises the use of an intubation tube having
an appliance to facilitate extraction. In this same
article, page 910, O'Dwyer says: "Let those, there-

fore, who have inventive genius try to discover some
such material as will take the place of metal."

He also says in this same article: "No improvement
has ever been made, and it requires no prophetic

knowledge to say that none ever will be made, except

possibly in the material of which the tubes are con-

structed." So, according to O'Dwyer, at this date no
rul)ber tubes were made.

In the Archh'es oj Pediatrics for July, 1897, appears

the paper of O'Dwyer on the retained intubation tulles.

In this same paper, page 486, O'Dwyer states that the

" ideal treatment for these cases, and in fact for all

cases requiring intubation, would be a tube constructed
of some non-metallic substance not liable to calcareous
deposits, which could be worn for a long time without
change. Experiments that bid fail to be successful
are now being made with hard-rubber tubes," etc.

My experiments, in fact some successful cases, were
reported (wherein I had used the rubber tubes made
for me by Messrs. George Tiemann & Co.) in the
winter of 1896-97. On April 29, 1897, May 5 and
May 21, 1897, I successfully intubated, and reported
the patients, with names of physicians with whom
I saw the cases. They were reported in extenso

in the Medical Record of June 19, 1897. Does
this appear as though I had been guilty of adopt-
ing methods already in vogue and taking the credit

to myself? Several months before my first report
appeared in the Medical Record, I demonstrated the

rubber tubes to Dr. George F. Shrady while in that

gentleman's office, and stated that I believed this

new tube would do away with metallic tubes. The
above statement, while rather lengthy, will explain
my humble position, and I beg of you to give my views
in full so that my position can be clearly understood.

Louis Fischer, M.D.
187 Second Avence, New York.

iXciu lustrumnits. .

APPARATUS FOR STERILIZING DRESSINGS
BY FORMALDEHYDE, WITH BACTERIO-
LOGICAL PROVINGS.'

Hv CH.VRLES HARPER RICHARDSON, M.D.,

ALBANY, N. V.

The employment of formaldehyde, or its solution, for-

malin, as a chemical agent for the destruction of bac-

teria, is becoming of far wider application than its

earlier use .seemed to indicate. Originally its use was
largely confined to household and quarantine disin-

fection, but its value soon appreciated. The sim-

plicity of its application and its reliability soon com-
mended it as a germicide. One certainly would not

go so far as to advise the substitution of formaldehyde
for heat, steam, or boiling water for the purposes of

sterilization, but it is a useful and desirable substitute

under certain conditions.

The repeated boiling of instruments, especially edged
ones, soon injures them, while the unequal expansion
of steel and nickel causes scaling of the plating of the

other instruments. Drs. Reik and Watson, in the last

bulletin of the Johns Hopkins Hospital, describe an
apparatus for formaldehyde sterilization of instruments

which has proved most satisfactor)-.

The apparatus to be subsequently described was
primarily designed for the sterilization of iodoform
gauze, a hitlierto serious problem. It may be said

that if the gauze as a finished product of the manufac-
turer was not sterile, it could not be absolutely steri-

lized without destroying its properties; i.e., without

decomposing the iodoform. Fractional sterilization

at sufficiently low tem'peratures is a tedious and un-

trustworthy process. Iodoform gauze is a satisfactory

and widely employed dressing, usually applied directly

to woundetl surfaces, or for the tamponade of cavities.

No question of its asepsis should arise.

For the disinfection of iodoform gauze by formalde-

liyde, the following method is u.sed : The gauze from

the manufacturer is cut into the required lengths, prop-

erly folded, and ligiitly packed in ignition tubes, each

tube containing the quantity likely to be required for

' .V study from the surgical laboratory of Dr. W. G. Mac-
donald.
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a single dressing. The tubes are plugged with cotton

as in the ldborator\\ The apparatus employed is very-

simple in construction, and completed costs a trifle.

The one used for illustration consists of an empty tin

box used for shipping quinine, and obtained from the

pharmacy. It is fourteen inches square and sixteen

inches high. Six inches from the bottom, four pieces

of heavy tin turned at right angles were soldered in

each corner to support the false bottom of coarse

galvanized iron gauze. A small opening \vas made
in the side at the bottom to admit the discharge

tube of a household fonnaldehyde generator (/).

This tube was protected by a hollow piece of wood,

as far as the centre of the sterilizing-chamber. The
space between the bottom and the gauze shelf was
filled with a four-inch layer of fresh, unslaked lime,

and covered with a few layers of plain absorbent gauze.

The chamber
has a tight-fit-

ting cover.

Process.

—

The ignition

tubes have
their stoppers

j

removed and '

are placed
mouth down-
ward on the

gauze shelf;

the stopper is placed on
top, the chamber is filled,

the cover is tightly placed,

and the lamp under the

generator is lighted.

When the formaldehyde
\apors flow freely from
the discharge pipe, it is

introduced into the cham-
ber and the process is

continued for ten minutes.

During this time the

chamber is filled with

dense vapors of dry form-

aldehyde gas. The lime

rapidly takes up any
watery vapor from the

generator. After the close of the process, the appara-

tus is left undisturbed for four hours, when the tubes
are removed and restopped with sterilized forceps.

There remains about the apparatus or gauze very
little of the disagreeable formaldehyde vapors, all of

which can be removed by pouring down the side of the

chamber into the lime a few drachms of household
ammonia.
The lime will require changifig after the apparatus

has been in use a half-dozen times.

Clinically the process leaves nothing to be desired.

No disagreeable symptoms have been observed, al-

though the method has been employed for months.
The only objection that might be raised is the abso-

lute dryness of the gauze. This can be readily over-

come by moistening at the time of use with sterilized

decinormal salt solution.

.Although in a general way we have made many bac-

teriological tests with formaldehyde, yet in order to

make sure the following provings were made at the

Bender Hygienic Laboratory by the assistant director.

Dr. A. J. Lartigau. Eight ignition tubes were pre-
pared, four with iodoform and four with plain gauze.
One of each was kept for control, and the others were
infected as follows

:

One of each, iodoform and plain, with active bouil-

lon cultures of staphylococcus pyogenes aureus, strep-

tococcus pyogenes (virulent), and bacillus subtilis

(hay bacillus). The bacillus subtilis was used on.

account of the extreme resistance of its spores to steri-

lization. All the tubes were sterilized in the man-
ner already described and returned to the laboratory.

Small portions of gauze were taken from the interior

of each roll as removed from the ignition tubes, sepa-

rated somewhat with sterilized forceps, and placed in

bouillon cultures. These were placed in the thermo-
stat for seventy-two hours. At this time, no evidence
of growth appeared in any of the cultures. Subse-
quently these cultures were resown on solid media and
returned to the thermostat. No growth was found in

any of them.

The experimentation of many investigators shows
that formaldehyde is, under ordinary conditions of

pressure and moisture, a surface germicide. We have
found that if materials are dry (as over quicklime)
sterilization is uniformly assured after four hours.
This apparatus, primarily devised for the sterilization

of iodoform gauze, might find a far wider application

in the preparation of dressings. In times of war or
riot, conditions are such that it would be impossible
for the surgeon to employ the more ponderous forms
of apparatus now so successfully employed in our hos-

pitals, but he would be compelled to use the simpler
and lighter form or even improvise from materials at

hand a sterilizing apparatus. It is not claimed that

the method of introducing formaldehyde into the steri-

lizing chamber is the best one that could be devised;

but, the other form of formaldehyde disinfector being
at hand, it was utilized for the purpose.

EITHKR A POCKET INHALER OR A MID
DLE-EAR INFLATER.

Bv EDWIN PVXCHON, M.D.,

I-ROFESSOK OF RHINO-LARYNGOLOGV AND OTOLOGY, CHICAGO EYE, EAR,
NOSE, AND THROAT COLLEGE ; LATE SENIOR ASSISTANT AURAL SURGEON^
ILLINOIS CHARITABLE EVE AND EAR INF1RM.\RV, CHICAGO.

.\ POCKET inhaler appeals to popular fancy. The idea

of absolute ownership, the convenience of portability

permitting frequent employment, and, furthermore, the
comparative cheapness in view of the service rendered,

give a solution as to the reason why proprietary de-

vices of this class are meeting with such commercial
success. They are being liberally advertised, and
their sales are proportionate.

There is no doubt but that much benefit may be
derived from the frequent use of an efficient inhaler

suitably medicated in cases wherein its use is indicated.

Through such use, owing to the deep inhalations taken,

the lungs are alternately distended and emptied far

better than would otherwise be done, thus producing a

sort of lung gymnastics. The medicament with which
it is charged, be it either menthol, eucalyptol, or other

volatile agent, produces a pleasantly stimulating and
beneficial effect.

In place of the proprietary devices physicians fre-

quently order the old-fashioned Buttles inhaler, it be-

ing the best available substitute, even though awkward
in form for pocket use and far less inviting in design

than are some of its proprietary rivals. \Mth a desire

to increase its simplicity and improve its efficiency for

pocket use, I have designed the model herewith illus-

trated, which may be said to be the outgrowth of a
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previous modification, the description of which I pub-

lished under the title "The Evolution of the Buttles

Inhaler."
'

The conical end is for use in either nostril, and will

be found to fit any nose. The opposite end is for

mouth inhalation, the expanded portion being placed

between the lips with the concavity against the teeth.

When not being used, evaporation of the medicament
can be prevented by stopping one of tlie openings with

the hard-rubber plug shown.

Fig. I.—.\sa Pocket Inhaler {^ Size).

To prepare for use there should be placed in the

interior of the medicine chamber a small piece of

sponge of strong texture and of suitable size and shape,

which may then be medicated with any tluid volatile

medicine, a few drops of which should be dropped
upon the sponge through the opening in the funnel-

shaped end, and can thus at anytime be renewed with-

out taking the trouble to unscrew or open the medicine

chamber.
Any remedy indicated can be ordered by the attend-

ing physician. As a pleasant inhalent, particularly

in acute coryza, the following might be suggested

:

If Guaiacol,

Oil of pine needles aa 3 >

Camphor-menthol 3 i).

Oil of eucal)'ptus 3 ss.

M.

The attending physician can give the patient a pre-

scription for the inhalent required, and at the same
time an order for the inhaler, which any druggist can

easily supply.

Having now described the use of this device by the

patient as a pocket inhaler, I will next consider its use

by the physician, who will find it to be a perfect and

improved substitute for any previously suggested modi-

fication of the Buttles instrument.

In this device it will be observed that the conical

openings at either end are of the same size and are

designed to fit a Davidson cut-off; hence the physician

can employ it with compressed air of suitable pressure

in different ways.

First, as an inhaler, for the administering of forced in-

halations to produce alveolar expansion, insert the cut-

FlG. J.— .As a Middlc:-F,*r Inflatcr (?i Sire).

off in the hole in the pointed end, and, after a full ex-

halation, place the expanded end between the patient's

lips, meantime holding the nose closed; then operate

the cut-off and have the patient inhale deeply and fully,

when the greatest voluntary inspiration will be inten-

sified by the air pressure employed, which may be as

great as fifty or sixty pounds. In this way so-called
" impaction" is produced,' which eri/assarif gives all the

' The l.anngoscope, .\pril. 1807, p. 225.
' Pynchon : "A New Nebulizing Device," Annals of Oph.,

Rhin. and l,an,-ng.. May, 1897, p. 158.

advantages of the expensive pneumatic cabinet of by-
gone days.

Second, by inserting the cut-off in hole in expanded
collar end, as shown in Fig. 2, it can be used to do
Politzerization by any of the usual methods which
I have fully described in previously alluded to papers.

A necessary requisite of efficient inflation by this

method is that the outlet hole shall be large enough
to permit of the escape of a suflScient volume of air

current, as proper volume is of as much importance as
is proper intensity.

In order to use this inflater with a Eustachian cath-

eter, introduce the small extension (a) in the opening at

the conical end. Its use will give less annoyance if

the projecting tip be surrounded by a short piece of

soft-rubber tubing, which will soften the contact when
pressed against the catheter. In this way the instru-

ment, after being prepared for use with the suitable rem-
edy and attached to the cut-off, can be allowed to hang
over the operator's knee, being supported by the tubing
from the air tank, and thereby leaving both hands free

for the proper adjustment of both the catheter and the

auscultation tube. Of course it will be understood
that when compressed air is used with the Eustachian
catheter some means of absolutely limiting and con-

trolling the air pressure must be employed. For this

purpose I use an auxiliary tank of special design and
provided with an independent meter, and can thus ob-

tain when using the catheter any pressure desired, with

either an intermitting or a constant current, and this

latter I have in many cases found to be of special

value.

In the use of this instrument with a cut-off, the ex-

panded collar admits of its being securely held and
easily operated. The expanded end also ser\'es as a

pedestal upon which the instrument can be set when
not in use, so as to prevent its rolling off the treatment

desk. The specialist will require several in his daily

work, one for each remedy used, and can easily tell

them apart by having them numbered, as shown in the

cut. One of the set should be made of metal, which
can be heated and with which chloroform can be used.

This inflater, as compared with its predecessors, has

been made more simple and easy of manufacture, as

the separate parts have been reduced in number from

six to four pieces, and the screw fittings from three to

one. The small union (/>), such as is supplied with

the Davidson No. 65 spray bottles, is designed for use

with a hand ball and its short rubber tube, when the

air tank and cut-oft' are not available.

This improved inflater-inhaler has been neatly con-

structed for me by Messrs. Frank and Kratzmueller,

of Chicago.

CoLL'HBUs Memorial Bi'ilding.

Tuberculous Peritonitis.— Dr. H. E. Wright, before

the Sacramento Society for Medical Improvement,

October 19, 1897, concluded his paper as follows:
" I. Simple abdominal section, properly performed,

sufficiently early, cures all cases of primary tuberculo-

sis of the peritoneum without implication of other or-

gans. 2. Cceliotomy in chronic peritonitis due to tu-

berculosis of the female pelvic organs may rarely cure

if the primary focus is not too far advanced for extir-

pation; but death usually occurs sooner or later, in

spite of operation. 3. Operation is a justifiable but

merely palliative measure when the chronic peritonitis

is dependent upon tuberculous enteritis. 4. Irriga-

tion of the abdomen in tuberculous peritonitis, second-

ary to pulmonary disease, may cure a considerable

percentage of cases, and gives temporary improvement

in the remainder; hence is advisable in all cases not

too weak to stand operation."
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A WASTE COTTON HOLDER.

By J. A. PRATT, M.D .

AURORA, ILL.

In this advanced age of medical science, we are apt to

forget the appearance and comfort of the office. A
most favorable and beneficial impression is made upon

those seeking our aid, to find it well kept and inviting.

Many a ph3siciau has lost patients by keeping an un-

tidy office, due to waste cotton, soiled dressings, etc.

The accompany-
i n g illustration

shows a simple

device to hold

waste cotton and
the odds and ends
accumulating in

office practice.
It consists of a

copper, nickel-

plated vessel, ten

inches high, four

inches in diame-
ter, with the bot-

tom closed and a

hook at the top.

It can be placed

on the floor or

table, while the

hook allows it to

be hung on al-

most any part of

a chair. The
mouth is always

toward the physician to receive waste material, and,

as it drops from view within the vessel, a good appear-

ance is always maintained. The size makes it con-

venient for cleansing, while it will hold sufficient for

emptying once a day. The receptacle was made for

nie by Karl Brothers, Aurora, 111.

THE ENTEROMETER. A NEW INSTRUMENT
FOR MEASURING THE CALIBRE OF IN-
TESTINAL LUMEN BEFORE INTRODUCING
THE ABSORBABLE BONE COUPLER IN IN-
TESTINAL APPROXIMATION.

By JACOB FRANK, M.D.,
SURGEON TO THE ?T, ELIZABETH AND GERMAN HOSPITAL-*;, CHICAGO, ILL.

The first question that confronts the

surgeon in using my bone coupler, or

any other mechanical device for intes-

tinal appro.ximation, is. What size of

coupler am I to use in order to perform

a successful approximation ? This is,

indeed, a more important question than

we at first realize, as the use of too

large a coupler in a small-calibred in-

testine adds greatly to the many failures

that are obtained, and the use of a

coupler too small encourages stenosis.

These are very important points; for the

neglect on the part of the surgeon to

select the proper sizes, of which there

are eight of my couplers (ija, i/i, i '3,

ij Ifi Hi H' ^"<i 7^8 inches') and differ-

ent sizes in other mechanical appliances,

leads very often to unpleasant results.

The importance attached to this sub-

ject, from the standpoint of practical

experience, has led me to devise an in-

strument enterometer, which will do
away with all obstacles and enable the

•surgeon, before introducing any raechaa-

ical appliance, first to ascertain the

exact calibre of the lumen into which the coupler

is to be introduced, and then to select the proper size

as ascertained by the enterometer. By doing thig, the

operator not only obviates unnecessary injury to tissues

to be approximated, thereby reducing their vitality

and lessening successful results, but also avoids shut-

ting off the circulation of the area occupied by the

coupler after being introduced, by putting the gut on
the stretch; thus suffering the consequences of seeing
the failure of union of approximated ends and claim-

ing such failures to be due to the device.

The enterometer is a cone-shaped graduated instru-

ment with a straight handle. The scale of graduation
is in the French and English systems—in the French
up to 35 cm., and in the English up to i| inches.

The instrument is nickel-plated, and can readily be
sterilized. Each cut end of the bowel should be meas-
ured by introducing the enterometer into the lunen
without putting the bowel too much on the stretch;

the smaller end determines the size of coupler to be
used.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the department of health, borough of Manhattan, for

the week ending June 4, 1898 :

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Chicken-po.x

Cerebro-spinal meningitis . . .

.

Deaths.

154
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THE SERUM EXANTHEMATA OBSERVED IN
THE ANTITOXIN TREATMENT OF DIPH-
THERIA: THEIR PATHOGENESIS AND
POSSIBLE PREVENTION.'

I!y IlKNRY W. BERC;, M.D.,
NEW YOKK,

VISITING PHVSICIAN TO THE WILLARD PAKKKK HOSIMTAI..

The convincing results obtained from the antitoxin

serum in the treatment of diphtheria having removed
all doubt as to the vast superiority of tliis treatment

over all other metliods heretofore known, it is un-

necessary that much more statistical evidences of

the diminished mortality rate should be published.

Those of us, therefore, who were early impressed with

the utility of this remedy, may turn our attention to a

closer study of the epiphenomena which occasionally

appear in the course of the progress of cases of diph-

theria which have been treated by this remedy.

Among the most interesting of these adventitious

symptoms on account of its frequency, and because,

being a cutaneous lesion, it admits of ocular demon-
stration, is the so-called "antitoxin rash."

It is with the desire of adding to the knowledge of

this lesion the data to be obtained from the wards of a

diphtheria hospital in which the antitoxin treatment

has been conscientiously carried out that I hav

studied a large number of these rashes, from whicn I

present thirty-three selected cases, as being represent-

ative of all the cutaneous lesions of this kind that I

have seen.

Although the chief manifestation of this complica-

tion consists in a more or less well-marked cutaneous

eruption, this eruption has not, as is the case in the

acute infectious diseases, a constant and characteristic

appearance. At one time it resembles scarlet fever,

in another case urticaria; in one erythema, in another

measles. Its distribution as regards the extent of skin

involved is not constant. It does not appear on one

portion of the cutaneous surface rather than upon

another. The eruption has no fi.xed duration, being

in one case evanescent, in anotlier lasting for days and

weeks. Frequently in the same patient and at the

same time, one portion of the body may be affected

with an urticarial eruption, while in other portions of

the body it may be, for example, scarlatiniform in

character.

To him who treats diphtheria in private practice

and sees comparatively few cases, making but few

antitoxin injections, it will appear a stretching of the

truth to say tliat the cutaneous eruptions following the

injections of diphtheria antitoxin are of extreme

importance, owing to the frecjuency of their occurrence.

But tiuit liiey are frequent is evidenced by the fact that

eruptions from diphtheria antitoxin have been reported

by observers of large numbers of cases in all parts of the

world. Thus C. Hartung' reports 2,183 cases of diph-

' Reail before the New Nork .Xcadcmy of Medicine, May ly,

1S08.
' " Die .Serum Kxanthcnie bei Diphtheric," Jahrbuch fUr Kin-

derheilkunde. 1896, vol. xlii., p. 75.

theria injected with antitoxin, of which 253 developed

exanthemata. The table is as follows:
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obtained from a given horse may be found to give rise

to a relatively large proportion of serum rashes; while

that taken from other horses belonging to the same
laboratory and subjected to the same technique in its

preparation may give rise to eruptions in a much
smaller percentage of cases. This fact was noted by
Hartung in his paper on this subject.' Hartungwent
so far as to believe that the serum of certain well-

known laboratories was less liable to be followed by
antito.xin rashes and other adventitious sequelae of

serum injections than that supplied by other labora-

tories equally well and favorably known for the care-

ful technique observed in the preparation of the

serum. My own experience has been limited to the

use of the Behring serum and Aronson's serum in pri-

vate practice, and the serum supplied by the board of

health in hospital work. I have obser\-ed rashes in

private practice and in hospital work, and, while my
impression is that I have rashes less frequently in

private practice than in the hospital, it must not be
forgotten that a temporary rash might occur and
fade away before my ne.xt visit in private practice;

while in a hospital ward the nurses, being on the qui

vive for all eruptions, would scarcely overlook the

most evanescent rash. The two most violent rashes,

when measured by the gravity of the symptoms
which they caused, were seen by me in private prac-

tice after the use of a most reliable foreign se-

rum.

It has been claimed by some authorities that any
increase in the bulk of antitoxin serum injected does
not increase the frequency of the occurrence of erup-

tions. In other words, that a larger quantity of a

weak serum does not produce eruptions more fre-

quently than the same antitoxic strength of a strong

serum, but smaller in quantity. This has not been
the experience of Hartung." Hartung found that in 40
cases injected with 600 units 25 per cent, of the cases

had rashes, while in 34 cases injected with 1,500 to

3,500 units, 30 per cent, of the cases had rashes. I

believe these eruptions are comparatively more fre-

quent after multiple injections than after single injec-

tions of the serum.

Other considerations apart from their frequency

make the study of these eruptions important. In the

wards of a hospital devoted to diphtheria, these erup-

tions assume a diagnostic importance entirely out of

proportion to their relative innocuousness; for so

closely do they simulate scarlet fever, or more rarely

measles, of which the foregoing diphtheria might be
considered a co-ordinate condition, that it is only by
careful differentiation, and in cases of doubt careful

isolation until time has proved the diagnosis, that we
can prevent the infection of our wards by the creeping

in of cases of the infectious diseases above mentioned
into a pure diphtheria ward.

Rarely the advent of the eruption is contemporary
with a decided increase in the general gravity of the

disease afiecting the patient. The clinical picture,

which may have been that of a mild case of diphtheria

up to the time of the eruption and its prodromal fever,

etc., assumes in exceptional cases a far more serious

ty{>e. Complicating affections of important vital

organs begin to show themselves, and sometimes the

fever and other symptoms accompanying the eruption

put an additional burden upon the overtaxed vital

resources of the patient and retard the recover}'. In

very many cases the eruption, if at all general, is at

least a discomfort.

Clinical Description.— It is uniformly characteristic

of these eruptions that they belong to the congestive

' "Die Serum E.tantheme bei Diphtherie," Jahrbuch fur Kin-
derheilkunde, iSj6, vol. xlii., p. 75.

- fahresbericht der Gesellschaft fur Xatur- und Heil-Kunde.
Dresden, 1S94, 1S95, p. 12.

or hyperaemic class of skin lesions. I would group
them under the following heads:

]. Cases which resemble a simple erythema.
II. Cases which resemble erythema scarlatiniforme:

(a) without desquamation; (b) with desquamation.
III. Cases which resemble erythema morbilliforme:

(ci) without desquamation ; (/') with desquamation.
IV. Cases resembling for the most part erythema

multiforme. In this group I class those cases in

which the eruption resembles that of urticaria, although
differing in many respects from the lesions ordinarily

termed urticarial.

In all the groups there may be cases in which the
eruption is localized or general. Some examples of
' antitoxin rash" belong to one class in one stage of

the eruption, and to another class at another stage.

Occasionally an eruption disappears after remaining
only a short time, and is followed often after an inter-

val of hours or days by an eruption of a totally differ-

ent character. It is difficult to say which variety of

these eruptions is the most frequent, although the rash
which resembles that of pronounced measles or scar-

let fever is the least frequent. In my fourth group I

have included all those more irregular eruptions re-

sembling urticaria, and the various skin lesions classi-

fied clinically as erythema multiforme. This group
therefore is necessarily the largest. Of thirty-three

consecutive cases of eruption that occurred at the

Willard Parker Hospital twelve were of the first group
or erythema; four were of the second group or scar-

latiniform; four were of the third group or morbilli-

form ; and thirteen belonged to the last group, or ery-

thema multiforme. As I have already said, some of

these patients presented skin lesions properly classi-

fied under two or even more groups.

Some clinical factors are common to all of these

varieties of eruptions. Thus prodromal symptoms
may be present in all of the cases of whatever class,

while in other instances the eruption appears, runs its

course, and fades without in any way modifying the

clinical coiu-se of the diphtheria. By far more fre-

quently, however, a sharp rise of temperature precedes

and ushers in the appearance of the eruption. As a
rule this increased temperature rapidly declines as

soon as the eruption has reached its full development.

In other cases the increased temperature continues to

a greater or less degree throughout the continuance of

the rash, and even after the rash has disappeared.

The cases in which the erythema is of the simpler

variety or of the first group, and those in which the

erythema belongs to the fourth group, or erythema
multiforme, show the least febrile disturbance. Those
cases in which a marked scarlatiniform or measles
eruption develops are apt to be far more feverish pre-

ceding and during the progress of the eruption, while

its disappearance is not marked by a subsidence of

the fever. The latter continues and frequently is

found to be due to complications of an inflammatory
character involving organs which previous to the

appearance of the rash were free from disease. Thus
I have seen a nephritis, broncho-pneumonia, otitis

media, and other complications show themselves dur-

ing the continuance or immediately after the subsi-

dence of the rash. Especially is this true of the poly-

arthritis so frequently complicating these rashes.

These joint pains and inflammations often precede

the appearance of the rash, and remain during its

development and after its subsidence. The cases in

which the rash has the appearance of an erythema
morbilliforme are apt to be especially seriously affected

as far as the temperature is concerned, and are fre-

quently accompanied or followed by serious inflamma-

tory disturbances. Indeed the appearance of a mor-
billiform rash has in my experience been a factor in

cases in which the prognosis was bad.
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The following temperature curve is the composite

curve of ten consecutive cases of antitoxin rash. As
to whether the fever accompanying these rashes is ever

due to the rash is proved by the experiments of Dr. A.

Johannessen, who found tliat in forty-one individuals

not suffering from diphtheria or any febrile disease,

whom he injected witli diphtheria antitoxin for im-

munization purposes, thirty-one develojied rashes, and
in many of these fever occurred. We can therefore

positively ascribe the increased temperature accom-
panying the appearance of the eruption to this lesion.

Composite Temperature Curve
cases lasted 2 days ; 2, 4 days

of Ten Cases of Antitoxin Rash. Three
; 3, 5 days ; i case, 7 days; i, 10 days.

These rashes may be localized or general, covering

the whole body as thoroughly as a scarlet fever or

measles. The partial eruptions are very much more
frequent. These are apt to be around the site of the

injection, although not uniformly so. In some cases a

partial eruption may appear on any portion of the

trunk, even farthest away from the site of the injection.

These localized eruptions are so common as to be fre-

quently overlooked; and when they occur a few hours

after and at the site of the injection they are evidently

due to the local irritant effect of the serum. These
rarely produce any constitutional disturbances, and

are altogether of so little importance that, in making
up the number of cases that developed a rash after

injection of the serum, I have not taken into account

those in which a temporary localized rash appeared at

the site of the injection.

The simple erythematous rashes are apt to be local-

ized, although sometimes general. The scarlatiniform

and morbilliform rashes, especially the latter, are apt

to be more general in their distribution.

The rashes of the urticarial or erythema-multiforme

character may be localized or general. Frequently in

these cases there are large areas of normal skin, em-

phasizing the urticarial eruption over the rest of the

cutaneous surface. Sometimes the whole body may
be affected while one or more extremities are left

clear, and vice versa. When the rare morbilliform

eruption occurs, it is often quite general in its distri-

bution.

The exanthema following injections of antitoxin

serum may occur within a few hours after an antitoxin

injection, while in other cases several weeks may
elapse before an eruption appears. I have seen a

typical antitoxin rash of the morbilliform variety

appear as late as sixteen days after the injection of

the serum. In most of the cases, however, the erup-

tion appears within a few days, and frequently within

twentv-four hours after the injection has been made.

It sometimes happens that the patient has recovered

from a mild diphtheria, membrane having disappeared

and the bacilli no longer being present when the rash

appears. On the other hand, in severe septic cases of

diphtheria in which death occurs early, the rash may
not have appeared, owing to there being no time for

its development. It follows therefore that the rashes

are probably a more frequent sequel of antitoxin

injections than is generally supposed. When the

exanthema occurs very early, it is apt to be of the sim-
ple erythema or erythema-multiforme variety. If it

occurs within three to five days, it is apt to be of the
scarlatinal or erythema-multiforme variety. Cases in

which the morbilliform eruption appeirs, occur general-

ly in my experience in from nine to fourteen days after

the injection. Curiously enough this corresponds w ith

the incubation period of true measles. I have seen a

morbilliform eruption occur at the fifth and also at the

seventh day after the injection of the serum.

The time during which the eruption persists varies.

It may disappear a few hours after it has appeared,

while on the other hand it may persist for many days.

As a rule it reaches its maximum distribution within

one or two days and then rapidly subsides. The mor-
billiform and scarlatiniform cases rarely follow the

well-known duration period of the eruptive disease

which they simulate. Frequently after the skin returns

to its normal appearance a second eruption occurs.

This second rash has not always the clinical character

of the first. I have seen a third rash occur in one
case. Such a repetition of the rash is more common
in cases of diphtheria that are very severe.

The question as to whether these rashes are evei

followed by desquamation is an extremely inter-

esting one, chiefly on account of its diagnostic im-

portance.

Some authorities believe that desquamation never

occurs. I have seen it frequently after these rashes.

When it occurs it generally resembles the desquama-
tion following measles, even if the eruption has simu-

lated scarlet fever. The importance of the differential

diagnosis in hospital wards is evident. When the

rash resembles a pityriasis rubra, which is rare, the

desquamation will be abundant and in large flakes.

While I do not consider the occurrence of the desqua-

mation a proof that the rash is not an antitoxin rash,

desquamation after these rashes is exceptional.

All of these varieties of rash disappear more or less

completely under the pressure of the finger, which sim-

ply signifies that the skin lesion is a congestive one,

not accompanied by the products of inflammation.

Some rare exceptions to this are long-persisting rashes

belonging to the erythema-multiforme group, in which
the presence of some exudation is shown by the fact

Fig. I.—Antitoxin Rash (ScarUiinifonn).

that the lesion does not disappear entirely upon
jiiessure. Most of these cases suffer more or less

from pruritus. In many cases the itching is very

severe. In others it is almost entirely absent. It is

most apt to be present in the urticarial cases.

The individual groups of these rashes, as classified

above, present a clinical appearance resembling more
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or less nearly that of the systematic skin diseases after

which they have been named.
The cases belonging to the fourth group, erythema

multiforme, include many varieties of eruptions gener-

ally classed under this head in works on skin diseases.

Thus the eruption may be papular, slightly raised,

and red, or it may be annular, consisting of circular

patches with a depressed centre. Occasionally these

circular patches coalesce with one another, forming

>_;^

Fig. 2.—.\ntitoxin Rash (Er>*thema Multiforme).

large, slightly elevated, diffused patches with a scal-

loped margin, resembling cases described by Fox as

er)-thema marginatum. True urticaria-like wheals

are very rare, but these cases of erythema multiforme
marginatum are described by some who have studied

Fig. 3.—.\ntitoxin Rash (Er>*thema Multiforme Marginatum).

these rashes as urticarial. They differ from these in

their greater duration, deeper red color, and above all

in the fact that the rash does not appear and disap-
pear at internals, as true urticaria does (^Figs. i, 2, 3,
and 4).

Fig. 4.—Antitoxin Rash (Erythema Multifonne),

Although the appearance of these antito.xin rashes

enables one readily to place them in the groups under
which I have classified them, the close resemblance of

two of these groups to the most common of the acute

exanthemata renders it highly important to study the

points for differential diagosis.

They are as follows

:

A ntitoxitt JCtis/t {^MorbiUiforni).

Prodromal catarrh of conjunc-
tival, nasal, phar^Tigeal, buccal,

and bronchial mucous mem-
branes generally absent. Rash
does not appear on face and
chest first, but may begin any-
where

Rash is not uniformly morbilli-

form over the affected area of

skin, but is apt to show a variety

of patches of erythema multi-

forme.

Eruption disappears after one
or more days, and may return
after having disappeared entirely.

Desquamation not the rule.

When it does occur, apt to be
coarser than after true measles.

Tru( Measles.

Prodromal catarrhal inflam-

mation. Deep red papular
eruption on mucous mem-
branes of soft and hard palate

and inside of cheeks.

Rash appears on face, neck,
and chest first. Uniformly

1 morbilliform, although varying

j
in degree over various portions

of body.

Duration of rash four or five

days, then gradual disappear-

ance.

Characteristic desquamation
alwavs follows.

Some cases of antitoxin rash of this variet)", how-
ever, do have the various catarrhal prodromal symp-
toms. By far the greatest reliance should be placed

upon the lack of uniformity in the eruption and its

irregular distribution.

Scarlatiniform antitoxin rash is far more difficult

to differentiate from real scarlet fever than is the case

with the morbilliform rashes from measles. This is

all the more to be regretted, inasmuch as scarlatini-

form antitoxin rashes are very much more frequent

than the morbilliform variety. The difficulty of differ-

entiation is enhanced by the presence of diphtheritic

manifestations in the throat, particularly when the

membrane has disappeared as a result of treatment. It

is just this appearance that characterizes the palate

and fauces in opening stages of true scarlatina. So
difficult is the differential diagnosis in some cases that

the most expert are deceived. The points upon which
I am accustomed to relv are as follows

:

Antitoxin Kask (^Searlitini-

forni).

Vomiting rarely preceding the

rash. Jlore or less partial dis-

tribution of the eruption. The
presence of a non-scarlatiniform

eruption, erythema multiforme
in character, at isolated areas of

skin; frequent disappearance
and reappearance of the rash;

joint pains early.

Duration generally shorter

than true scarlatinal rash.

Desquamation rare, and
when it occurs much finer than
in true scarlatina.

Xrue Scarlatina^

Vomiting preceding rash.

Eruption much more even, of

a uniform character although
varying in degree; duration

more than three days ; no joint

pains at beginning. Does not

disappear and reappear at ir-

regular inter\als
;

joint pains

late, if any.

Desquamation in strips.

The presence of diphtheria prevents the throat and
tongue symptoms from being of any value in the differ-

ential diagnosis.

The form of er\thema (?) known as pityriasis rubra

I have seen in a rash following the injection of anti-

toxin. Here the duration of the desquamation was as

marked as in that well-known skin lesion. Its differ-

entiation from scarlet fever should not be difficult.

It is proper to speak here of the exanthema which is

so frequently present in toxic diphtheria. I do not

refer to the petechial eruption consisting of isolated

petechia scattered through the skin, and due to small

extravasations of blood into the superficial layers of

the skin. I mean the irregularly distributed reddish-

purple, mottled, macular eruption which spreads over

the integument in septic forms of diphtheria. It

resembles some forms of erjthema multifoime, and
when it occurs remains until a fatal result has taken

place. The spots are irregular in shape, of a deep red

color in the centre, and fading toward the periphery.

This eruption occurs as a manifestation of the weak-

ening effect of the diphtheria poison upon the heart,

causing a slowing of the capillar}- circulation. The
localized congestion of the cutaneous capillaries is the
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result. It is apt to occur in some cases of septic diph-

theria, whether they have been treated with antitoxin

or not, and is not an antitoxin rash. It can be ditTer-

entiated from such rashes by the fact that it increases

in extent and depth of color as the heart becomes
weaker. In its final stages the skin, especially about

the face and extremities, becomes congested and
swollen. It is further contradistinguished from the

antitoxin rash in that the macul.x- have a general

resemblance to each other, while in tlie antitoxin rash

the eruption is apt to be an erythema in one part of

the body and erythema multiforme in another. Further-

more, this eruption does not disappear and reappear as

do the rashes following antitoxin injection, but is pro-

gressive and generally persists until a fatal result occurs.

In some cases of diphtheria, even those that are

mild but in which the onset is accompanied by high

temperature, an erythematous blush is sometimes seen

over the neck and face at the beginning of the disease.

This rash, if it may be so called, disappears in a short

time, and will not be diagnosticated as an antitoxin

rash, inasmuch as it is present before the antitoxin is

injected.

Pathology.—There is but little to say concerning

the pathology of these eruptions as such. The chief

fact to be noted is that all of the varieties of these

rashes which I have described are primarily a disturb-

ance of the circulation of the skin. As to whether

these disturbances go on to produce the lesions char-

acteristic of true inflammation or do not progress

further than a simple hyperajmia, as in the simple

er)'thematous rashes, is only a question of the degree

and extent of the circulatory disturbance. Unna says

that in toxic erythemas the majority of the cases show
as pathological changes hypertrophic changes around

the blood-vessels and dilatation of the lymphatics of

the skin. Certainly in those cases in which the erup-

tion resembles scarlet fever and measles there is an

acute inflammation extending from the capillaries of

the skin more or less widely into the epidermis.

The one important point to remember is that the

lesion is primarily a lesion of the blood-vessels of the

skin.

Pathogenesis.— If we may hope to obviate the

occurrence of the rashes which follow the injection of

antitoxin serum, it is evident that it becomes a mat-

ter of the highest importance to understand the

rationah- ol their production. This portion of the sub-

ject is the more obscure in that it involves problems

of great complexity, for the solution of many of which

the data are insufficient. It is evident, however, that

the cause of these rashes is the introduction of anti-

toxic serum into the circulation. This acts as matter

foreign to the blood.

Diphtheria antitoxic serum may be said to consist,

for our purposes, of horse serum charged with a mate-

rial known as diphtheria antitoxin.

It is proper to inquire:

1. Is the horse's blood serum as such the irritating

cause of these eruptions?

2. Is it the antitoxin which it contains?

3. Is the product which results from the action of

the diphtheria antitoxin upon the diphtheria toxin

present in the blood of the patient the irritating cause

of these eruptions?

To these three questions we can give answers depend-

ing for their truth upon reliable observations by com-

pstent observers.

It has long been known that when blood serum of

an animal of one species is injected into the blood of

another it exerts a toxic action. This toxic action

depends upon the quantity of blood serum injected.

Kumno,' who investigated this subject, termed blood

' " Ueber die Giftigkeit des liiutserums," Wiener mediziiiische

Wochenschrift, iSgi, No. 19.

serum of animals of the same species " homogeneous
blood serum;" that of animals of different species

heterogeneous blood serum.'' He found that the in-

jection of homogeneous blood serum was less toxic than

the injection of heterogeneous blood serum. Rumno
thinks that the toxic action of blood serum depends on

the action of special toxalbumins. Alexander Schmid
l)elieves that this toxic action depends upon the solu-

ble fibrin ferment of one blood serum when injected

into the blood of other animals. Rumno found that

this toxic action of blood serum is very decidedly

lessened by passing the serum through the Chamber-
land filter. Rumno claims that it is not due to the

fibrinogen of the blood causing minute emboli, for the

reason that the toxic power of homogeneous blood

serum is very much less than that of heterogeneous

blood serum.

Bertin' injected non-immunized horse serum into

children suffering from diphtheria, and found that in

three of the patients erythema developed. Sevestre'

injected four children suffering from ordinary angina
with serum Of non-immunized horses and observed

erythema in all of them.

Finally Johannessen, of the University of Chris-

tiania,' injected twenty-three individuals not suffering

from diphtheria with from two to fifteen cubic centi-

metres of pure blood serum of a healthy non-immu-
nized horse. Nineteen of the individuals had the serum
fiftered. In four patients the serum was injected un-

filtered. A more or less general erythema occurred in

twelve of these twenty-three cases from the first to the

eleventh day after the injections. The unfiltered

serum produced greater disturbance than the filtered.

I could multiply authorities who can be quoted to

prove the same facts. From these experiments we can

derive the fact, that pure blood serum of the horse

does produce eruptions in a large percentage of cases.

2d. The antitoxin present in the diphtheria antitoxin

serum does not add to the frequency with which these

eruptions result. 3d. That such erythemas occur after

the injection of non-immunized horse's serum into

healthy human beings. Furthermore filtering normal
horse's serum by passing it through a Chamberland
filter diminishes the frequency of the eruptions verj'

much.
Having thus determined that the active factor in

the production of these rashes is the horse's serum as

such, it becomes a matter for inquiry how this foreign

material, horse's serum, when injected into human
beings, produces these eruptions.

Behrend, in his works on skin diseases, advocated

views with regard to the method of the production of

the toxic erythemata which have the support of Unna,
Kaposi, and others. Applying his views to such ery-

themata following injections of antitoxic serum I de-

duce:

I St. Such serum when injected can exert a direct ir-

ritating effect upon the vasomotor ner\'es and blood-

vessels at the site of the injections, thus producing

local congestion and dilatation of blood-vessels, i.e.,

a local rash.

2d. It may, when absorbed into the circulation,

affect the vasomotor centres in an irritative or par-

alytic manner, so as to cause a general cutaneous

eruption.

3d. When excreted from the circulation by the

capillaries of the skin and sweat glands, it may
exercise a direct irritant and paralytic action upon

these peripheral capillaries and adjacent tissues, so

that exanthemata are developed.

The loc.il rashes, generally simple erythema, occur-

' ('azetle Mcdicale de N.intcs, iSq5. " Traitemenl de la Diph-

ilicrie par le Scrum du Cheval non Immunise."
' Scmaine Mcdicale. iSo?. No 17, p. 142.

'Deutsche med. Wochenschrift. I>ecemt)er ig. 1895, No. •'
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ring at the site of tlie injection and spreading from

there over the adjacent areas of siiin, are evidently

produced in the manner first stated, i.e., by direct local

irritation. All the other rashes I have described, par-

tial or general, are either the secondary result of the

irritation of the vasomotor centres, or are produced

in the process of excretion of the serum from the body

by the capillaries of the skin and sweat glands. This

last method of production is by far the most frequent.

I am led to this conclusion by the study of a very

interesting and valuable contribution concerning the

mode of e.xcretion of diphtheria antitoxin from the

body, by S. Dziergowski, of St. Petersburg.' This

investigator's experiments and studies were to ascer-

tain the amount of antitoxin contained in the different

organs and fluids of the bodies of immunized horses.

He found that of the excretory fluids the urine and

sweat contained by far the largest amount of antitoxin,

and practically it is through the urine and sweat that

the antitoxin is gradually excreted from the system.

Now we have already seen how probable it is that the

"heterogeneous" (horse's) blood serum is the cause of

the occasional eruptions. And it is very likely that the

irritating elements of this, the carrier of the antitoxin,

are excreted in the same manner as it is and with it by

the urine and sweat. It is well known that increased

activity of a gland causes increased circulation and

dilatation of its inherent and surrounding capillaries.

That, in itself, would cause an eruption. Further, the

sweat which carries these irritating elements would

exert a direct irritant or paralytic action upon the

cutaneous capillaries. While most of the sweat is

secreted by the sweat glands, " some fluid," as M. Fos-

ter says, " must pass by simple transudation through

the ordinary epidermis of the portion of the skin

intervening between the mouths of the glands." The
same physiologist further says: "The secreting activ-

ity of the skin, like that of the other glands, is usually

accompanied and aided by vascular dilatation."

Where the injected serum is especially irritating, this

vascular dilatation surrounds not only the sweat glands

and their ducts but the whole epidermis, giving rise to

the scarlatiniform or the various erytheina-multiforme

eruptions. With an increased degree of irritation in

the serum there is even a greater strain placed upon
the sweat glands to get rid of the irritant; the ves-

sels around these dilate to an excessive degree and the

erythematous rash becomes a morbilliform eruption.

In by far the greater number of cases, however, the

ordinary exercise of the transudative and perspiratory

functions of the skin is sufficient without any exalta-

tion to rid the circulation of the foreign serum, so that

by far the larger number of patients treated with anti-

toxin do not suffer from rashes as a sequence of such
treatment.

It appears possible that in a somewhat similar

manner the eruptions of the acute infectious diseases,

like measles, varicella, variola, scarlet fever, and
others, may be produced. It would appear possible

that in these diseases the characteristic germs, hav-

ing gained access to the blood, develop there, during
the period of incubation, their toxic products. Every
effort is made by the excretory functions of the body
to get rid of these toxic agents. The excretory power
of the skin, the kidneys, and mucous membranes is

brought into play, hence the characteristic manifesta-

tion in all of these organs in the course of these dis-

eases; thus the eruption and catarrhal inflammation
of the mucous membranes, characteristic of measles,

the eruption and characteristic inflammation of the

throat and later on of the kidneys in scarlet fever, etc.

I recognize readily that this the eliminative theory of

the production of the cutaneous manifestations of the

Archiv fur experimentelle Pathologic und Pharmakologie,
1896-97, xxxviii., pp. 186-214.

acute eruptive diseases does not explain why the erup-

tions uniformly differ clinically in their appearance in

the different diseases. Yet a further inquiry into the
pathological anatomy of these skin lesions that is

proper in the limits of this paper, devoted to an en-

tirely different subject, would render many of these

points less inexplicable.

This paper, upon the eruptions frequently following
the injection of antitoxic serum, would be incomplete,

did we not attempt by the light of the facts gleaned to

indicate possible improvements in diphtheritic anti-

toxic serums, so that the eruptions should become less

frequent.

But first, lest any enthusiastic opponent of the anti-

toxic treatment of diphtheria should hope to find in

the preparation of a paper on serum rashes even slight

encouragement for his tottering views, I would here

reiterate that it is because of my enthusiastic appreci-

ation of the vast improvement in the treatment of diph-

theria which has resulted from the use of the antitoxic

serum that I devote this feeble effort to add to the

perfection of a remedy which is one of the most mar-
vellously successful therapeutic procedures of the cen-

tury. We have no longer to establish the beneficent

nature of this treatment. That is established beyond
question. It is for all of us to improve it and obviate

any of its disadvantages. As far as these rashes are

concerned, it will appear from what has been said that

the inherent cause of their appearance lies in the

serum as such, and not in the antitoxin. I will ask
pardon therefore for giving here a short resume of

methods followed in the production of this serum in

the body of the horse, in order that it may be better

understood how it may be improved, with a view to

diminishing or even preventing these rashes.

A horse is immunized to the toxin of virulent Klebs-
Loeffler bacilli by injecting into the animal gradually
increasing doses of the poison until the largest pos-

sible dose of the toxin no longer serves to produce any
rise of temperature or other signs of sickness in the

animal. The horse is not very susceptible to the

diphtheria poison. An initial dose of 2.5 c.c. of

strong toxin often causes but very little fever and very

slight local oedema. As a rule, however, a dose of

0.25 c.c. of strong diphtheria toxin is sufficient for an
initial dose. The dose is increased with every suc-

cessive injection, until after two or three months 250
c.c. or more of the strong toxin can be injected with-

out causing any irritation or increase of temperature.

The blood serum of an animal thus immunized con-

tains an antitoxin of great protective and curative

power. The strength of any given sample of an anti-

toxin serum varies directly with the virulence and dose
of toxin to which the horse from which such blood
has been drawn has been immunized. A horse that

has been immunized up to a dose of the maximum
quantity of the strongest obtainable toxin yields a
more potent antitoxin serum than one that has been
immunized to an equal quantity of a weaker diph-

theria to.xin. Thus, while some animals yield a serum
of the strength of 50, 100, or 200 antitoxin units to

the cubic centimetre, others yield a serum of the

strength of 1,000 units to the cubic centimetre. It

will readily be seen that, when a given dose of anti-

toxic serum is to be injected into the patient, the vol-

ume of the serum to be injected will be inversely as

the antitoxic strength of the antitoxic serum. Thus,
while a dose of 1,000 units would mean 10 c.c. of a

100 unit serum, it would require but 2 c.c. of a 500
unit serum to give the said dose. The importance of

the volume of serum injected, as far as the antitoxic

rashes are concerned, will presently appear. The blood

of horses thus immunized to diphtheria and containing

the antitoxin is drawn from the jugular, with every anti-

septic precaution, into a perfectly sterilized. flask, with.
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a broad base and long neck, the mouth of which is closed

by cotton as soon as the flask is about one-third full

( Figs. 5, (j, 7 ) The bottle is then placed on a stand, so

arranged that the former lies at an angle of about forty-

five degrees. This tilled position i.»; prefered, because in

this manner the blood serum which separates after clot-

FlG. 5.— Injecting the Toxin.

ting can be most readily withdrawn. The slow clotting

of horse blood is further aided by placing the bottles

containing this freshly drawn blood into tiie refriger-

ator, '{"he result is a very well-marked " buffy coat."

The red blood globules, having had time to fall to the

Flo. 6. —Incision for Inserting Cannula into Vein.

bottom before the clot has become firm, leave a com-

paratively colorless layer on the top. Clotting under

these conditions gives a firm and hard clot, with the

largest possible amount of serum (Pig. 8). The serum

surrounding the clot which has formed in the flask is
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defect, but it is found in practice that a " heterogene-

ous" serum, obtained from a given individual of a

species, is more irritating than the serum from another

individual of the same species. It follows that when

a particular " drawing" of serum has shown itself to

be especially irritating, causing frequent rashes, such

a serum should be discarded,

while the serum of a horse which

has shown itself to be less irritat-

ing should be preferred.

Finally we come to discuss a

very important means of prevent-

ing or diminishing the occurrence

of these exanthemata. The ex-

periments of Rumno, Johannes-

sen, and others show that while

pure horse's serum, non-immu-
nized, produces when injected into

the human body rashes such as I

have described, with as great fre-

quency as the serum from horses

immunized to diphtheria, the num-
ber of cases in which rashes

occur is very much diminished

if the serum be fltered. This

was shown to be true of the serum from immunized as

well as non-immunized horses. It is important, there-

fore, that the antitoxic serum used in the treatment of

diphtheria should be thoroughly filtered by passing

through a fine Chamberland filter before injected (Fig.

10). Through the courtesy of Dr. William H. Park, of

the bacteriological laboratory of the health board, I

was enabled to test this subject thoroughly. During the

past six months a portion of the antitoxin used in the

Willard Parker Hospital was, at my instance, passed

through a Chamberland filter, and a considerable pro-

portion of the cases was treated with filtered antitoxin,

while others were treated with unfiltered antitoxin.

Two varieties of filter were used. One was a porcelain

^filter of fine porcelain, through which the antitoxic

'serum filtered very slowly, even when filtered into a

vacuum. Later on, in order to filter more antitoxin, a

very much larger and coarser filter was used, through
which the antitoxin passed quite readily. When thus
filtered, however, the antitoxin did not yield as favor-

able results as were obtained from that passed through

Fic. 10. — Filtering
Serum.

-Makinijan ** .^nlito njection" upon a Patient.

the fine filter. The serum that passed through the
coarse filter was hardly less irritating than that which
^vas unfiltered. But let me give you the figures:

September, October, and November, 1897. Cases
treated with antitoxic serum filtered through a fine

Chamberland filter. Number of cases, 24. Developed

a rash, 4, or 16 per cent. Of the 20 that did not de-

velop rashes 9 cases were under observation less than
ten days.

Cases treated with same antitoxic serum unfiltered.

Number of cases, 15. Developed a rash, 7, or 46 per

cent. Of the eight that did not develop rashes 6 were
under observation less than ten days.

Total number of other cases treated during the time
of observation with other antitoxic serum than the

bleedings under test, 95. Developed a rash, 30, or 31
per cent.

It is seen that the filtered serum caused only a little

more than one-third as many rashes as the unfiltered

serum, and only about one-half as many rashes as

serum of all other bleedings used during the time of

test.

So favorably was I impressed by this showing that

it was determined to use the filtered antitoxin more
extensively. This made the demands upon the labora-

tory for filtering the antitoxin greater. As I have said,

the filtering through a fine filter is extremely slow. A
very much larger and coarser filter was therefore sub-
stituted, which filtered more serum. Furthermore the

resident physicians of the hospital, Drs. Somerset
and Poore to whom I owe thanks for invaluable
aid in observing and recording these rashes^— being
desirous to use in the worst cases the serum which
would give the best results, used the filtered serum
which was furnished almost exclusively upon severe
cases, while mild cases were treated with unfiltered

serum. I mention this because in severe cases,

remaining in the hospital a longer time, a rash could
not fail to be observed if it occurred, while the mild
cases, being cured and discharged many of them
before the tenth day, might develop a rash, which we
could not count because we did not see it in the hos-
pital. The figures are as follows:

December, 1897, January and February, 1898.
Cases treated with antitoxic serum filtered through a
coarse filter, 30. Developed a rash, 13—8 severe, 5
slight—or 43^ per cent.

Cases treated with same antitoxic serum unfiltered,

mostly mild cases, 60. Developed a rash, 19— 10
severe, 9 slight— or 31 1 per cent.

Finding, as I stated above, that the resident staff

was using the limited amount of filtered antitoxin
which could be obtained, even with the use of the large

filter, upon the severe cases, I asked Dr. Poore to use
the antitoxin thus filtered by the coarse filter upon
cases of about equal severity with those upon which
the unfiltered antitoxin was used. The results thus
obtained during March and April were as follows:

Cases treated with filtered antitoxic serum (coarse

filter), 49. Developed a rash, 13, or 26 per cent.

Cases treated with same antitoxic serum unfiltered,

58. Developed a rash, 15, or 26 per cent.

These latter cases prove that passing the serum
through a coarse filter is equivalent to not filtering it.

So firmly have I been impressed by the experiments
of Rumno, Johannessen, and others which I have cited,

that filtered horse serum when injected into human
beings produces serum exanthemata less frequently

than unfiltered serum ; so thoroughly has this favor-

able impression been fortified by the results obtained
in those of my cases treated by antitoxic serum prop-
erly filtered through a fine Chamberland filter, as in

the cases given in the first group, that it appears to

me highly desirable that all horse's serum which is to

be used in serum therapy of disease should be care-

fully filtered through the finest possible Chamberland
porcelain filter. I recognize the difficulties connected
with filtering antitoxic serum. The maintenance of

absolute sterility presupposes the least possible manip-
ulation of the serum in the process of manufacture.
But filtering does not necessitate an additional step in
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the lechni(|ue of manufacture, for tiic filtering could
be accomplished directly from the vessel into which the

serum is drawn from the isoltle containing the clotted

bhjod. The filtering surface can be increased by sub-

stituting for the single porcelain candle a number of

candles all opening into one central tube, to which the

air pump is connected. In this way a very much
larger quantity of serum can be filtered.

The antito.xin thus filtered was tested in the labora-

tory, with the object of determining whether the serum
had lost any of its antito.xic strength in the process of

filtering. Dr. I'ark tells me that in every case the

serum retained after filtering the same antitoxic

strength which it possessed before filtering. It is an

interesting cjuestion as to what the filter removes from
the serum. Rumno' thinks that the toxic action of

blood serum depends on the action of special toxalbu-

mins, and it is probably these toxalbumins which are

separated out of the serum when passed through a

filter. The white flaky deposit which I have observed
at the bottom of the bottles of unfiltered antitoxic

serum which have stood for some time, and which con-

sists for the most part of coagulated fibrin, disappears
when the serum is filtered. When it shall be possible

to extract the antitoxic principle from antitoxic blood
serum and inject the antitoxin in sterilized solution,

the ideal aim of removing the irritant effect of the

"heterogeneous" animal blood serum will have been
attained. Until this is practicable, thorough filtering

of the serum should be practised.

I do not think that the agents used to preserve the

antitoxic serum from decomposition have any influence

in the production of these rashes, for the following

reasons: ist. The quantity of the preservative added
is too small to have a deleterious effect. 2d. Antitoxic

serums preserved by carbolic acid, terkresol, and cam-
phor, as well as those that have no preservative added,

produce the eruptions with about equal frequency w'hen

the other factors which I have mentioned remain equal.

I have thus attempted to describe and classify clini-

cally the exanthemata which occur after antitoxin

injections. It has been shown also, first, that these

eruptions are due for the most part to the animal
blood serum as such and not to the antitoxin which it

contains; secondly, that the cutaneous manifestations

are the result of the excretion of the irritant elements

of the blood serum by the sweat glands and blood-

vessels of the skin; and finally, that the careful filter-

ing of the serum is apt to be followed by diminution
in the frequency of these exanthemata.

774 Madison Avknue and 245 Sevbnth Street,

ON THE TREATMENT OF CARBUNCLE.'

By THOMAS H. MANLEY, M.D.,

TROFHSSOR OF SURGEin', NEW YORK SCHOOL OF CLINICAL MKniCINR.

It is well known that felons, erysipelas, and carbuncle
are most commonly observed during the spring and
early summer. They all present many features in

common, although the clinical distinction is clear

enough. They often appear to be aroused into activ-

ity by some local change in the tissues, produced and
maintained by what we vaguely designate "constitu-

tional disturbances," but of which we certainly know
very little.

Carbuncle.—Meredith defines a carbuncle as "a
local specilic inflammation of the subcutaneous areolar

tissues, rapidly leading to sloughing of the deeper and
more compact parts; followed by destruction of the

skin, the whole of the dead tissues finally separating

in the form of a slough." '

' Op. cit.

' Read before Society of Medical Progress, New York, March
20, iScjS.

' Quain's "Dictionary," second edition, p. 275.

Carbuncle is a lesion which presents many very
puzzling features. In all of its phases, as a rule, it is

a very painful affection, in most instances commencing
as a papule with an indurated base, assuming an in-

tense inflammation, finally running into suppuration
and gangrene, with later granulation and cicatrization

of the ulcer. In this respect it is identical with
whitlow. In other more aggravated phases the extent
of constitutional disturbance is considerable; bodily
strength rapidly fails and well-marked evidence of in-

fection of the circulation is present.

In many cases of this class carbuncle kills. Mere-
dith says that " death may come from exhaustion, which
is sometimes aggravated by hemonhagf, Ihe result of
Jree incision [italics mine], but the most frequent cause
of a fatal termination is pyemia."

Local Changes in the Parts.— Carbuncle kills, then,
by the protracted, agonizing distress it occasions, which
racks the system and cripples tRe vital powers; and by
the toxic effects of resorbed dead tissues, ichor, pus,
and bacteria. This lesion gives issue to grave symp-
toms only when certain local pathological changes
set in.

How may these be aborted or rendered innocuous,
or is either result possible? This brings us to the
consideration of treatment.

Treatment : Constitutional or Local, Prophylactic,
Palliative, or Radical.— Within the past year two
notable essays on the therapy of carbuncle have been
contributed by two distinguished members of the medi-
cal profession of New York : the first by Dr. L. Dun-
can Bulkley, and the second by my colleague. Prof.

Carl Beck. Both of these contributions are notewor-
thy because of the extreme tendencies inculcated in

each; by the former in the direction of conservatism
and palliation, and by the latter in recommending early
and complete excision.

Early Excision.—Beck says: "As the infiltrated

tissue must be eliminated at all hazards, be it in-

fected by whatever bacteria, it is better to sacrifice it

at once and to remove it with its disastrous inhab-
itants."

'

Theoretically this position cannot be assailed; i.e.,

a limited focus of virulent infection of any description,
wherever found, should be eradicated. But practically
this is often either injudicious or impossible.

.\nthrax, although its favorite site is along the
lateral areas of the vertebral cohmin, may develop on
any part of the cutaneous surface of the face, the
trunk, or the extremities. From our experience in ex-
cising chancres or buboes, it is well known that before
the stages of suppuration or ulceration it is impos-
sible to determine just how wide the limit of inva-

sion is; and, hence, quite in spite of a free dissection,

suppuration will invariably follow, with a large, open
breach in the tissues, left to heal by granulations.
Again at times a wide area is involved by an infiltra-

tion which extends deeply into the neighboring parts,

so that a free division of important and highly vascu-
lar structures will be necessary in excising the indu-
rated parts.

In the incipient or (lapillary stages of carbuncle,
excision affords us a simple means of at once and
radically dislodging it, though we may have to repeat
the procedure with each eruption of a fresh papule.

Finally, the most cogent objection one can bring
against excision is that it may involve an operation
requiring the employment of pulmonary an.tsthetics, al-

though when the area invaded is of limited dimensions
a local analgesic will suffice; but in any event the tis-

sues must be divided with loss of blood. It goes with-
out saying that in carbuncle of huge proportions ex-

tending deeply into important structures it is quite

' " Kadical Trealnient of Carbuncle." The Clinical Recorder,
January i, iSgS.
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impracticable. If anything like an e.xtensive dissec-

tion be required, our patient must remain quiet until

at least repair is well begun.

Conservative Treatment.—At the late meeting of

the British Medical Association in Montreal, Dr.

Bulkier, of New Vork, submitted a somewhat remark-

able essay on the treatment of felons, boils, and car-

buncles, which, coming from one so well and widely

known, must work incalculable mischief.

He begins by saying that " the knife has long been

associated in the minds of both the laity and profes-

sion with the treatment of boils, felons, and carbun-

cles, and incision is the recognized treatment on all

sides." He declares that he has not incised a car-

buncle in fifteen years, and adds that " if others will

carefully and intelligently carry out the details in

treatment, they will have equally as good results as

himself." He advises the same general plan for felons

and carbuncles. Now- it certainly would be an enor-

mous gain to medical science if surgerj- could be dis-

pensed with in a class of cases which practitioners

have always regarded w^ith serious apprehension, and

which are sometimes a source of terrible torture and

even danger to life.

Let us see what this innovation consists in. First,

internal medication: the sulphate of calcium for its

supposed controlling action on suppuration, purgatives,

tonics, etc. Secondly, something locally, of a protect-

ing, soothing, and antiseptic character. The doctor

quotes Paget as condemning the incision of car-

buncle under all circumstances. It is true that this

celebrated surgeon severely criticised the indiscrimi-

nate cutting of carbuncles—the deep crucial incision

—unless one was certain of deep-seated suppuration

;

but that was nearly twenty-five years ago, long before

the first days of Listerism had flashed on the horizon,

and hence principles of treatment regarded as ortho-

do.x then are now effete and antiquated.'

Kaposi declares that " treatment of carbuncle in its

direct sense is almost powerless, as it cannot be cut

short by ice, heat, or early incision." " Gottheil ad-

vises '• free and early incision followed by thorough

curetting as of benefit in some cases, but complete

extirpation is better.'"
^

Sulphide of calcium in my own hands has invari-

ably proven inert as a pus destroyer: but what is of

vital importance to bear in mind right here is that

in the early stages of both felons or carbuncles there

is no pus whatever. Several years ago the last pha-

lanx of my little finger (left hand) was the seat of a

felon. For three days and nights the agony was
something dreadful. In the mean time various local

remedies were tried, without the slightest relief. On
the fourth day the physician was permitted to do
what he wished to do on the first, viz., to sink the

blade of a strong bistoury down deeply to the bare

bone. The effect was instantaneous, but not a drop

of pus escaped. Several times in the early and always

the most painful stages of felons have I opened them
with the same result. My experience has been that

when the pain ceases gangrene has begun, or the bone
is necrosed. In genuine felon, true paronychia, which
does not early abort of itself, penetration to or destruc-

tion of the diseased process beneath the periosteum

alone will save the affected joint or cut short the

inflammatory changes.

It is inconceivable and contrary to all experience

that any oleaginous, impermeable, or antiseptic sub-

stance can penetrate through the unbroken derma to

reach the seat of disease. In fact, there are but very

few medicaments which the skin can absorb at all.

That the constitution is involved in these cases is

' Paget's work appeared in 1875.
' Kaposi : " Skin Diseases," p. 217, vol. i.

' Gottheil :
" Illustrated Skin Diseases," p. 176.

undoubted, and that bracing reconstructives are some-
times needed is certainly correct. In advanced cases,

however, the grave enfeeblement of the vital powers
with marked evidence of pyaemic absorption is a con-

sequence and not a cause. That glycosuria is any-

thing more than a coincidence occasionally in car-

buncle is by no means proven.

Sir James Paget is the authority for the statement

that carbuncles sometimes spontaneously abort early.

I have never seen one do so, and the probabilities are

that the local induration described by him as carbuncle

was some simple form of papillary intumescence.

The tendency of unchecked carbuncle is toward pro-

gressive destruction of tissue, suppuration, necrosis,

and sloughing of tissue, with the great dangers super-

added of septic infection, pneumonia, meningitis, etc.

To dally with a lesion of such a serious character is,

to put it mildly, a grave error. In the remote past,

before the days of anesthetics or antiseptics, we did

well to spare our patients the terrors of the blade for

whitlow or carbuncle, until every possibility of mis-

take in diagnosis was eliminated and the thing was
'"ripe;" but that won't pass for up-to-date surger)- in

our time; for it may be, and it should be, stated in the

most emphatic terms that at the present, in both

anthrax and felon, surgical interference must be prompt
and radical, though, happilj- for the poor sufferer now,

it may in the former spare him mutilation or the loss

of even a single drop of blood.

Potential Cautery—MoU- reports a case of anthrax

affecting the lower lip, with secondary foci on the

breast, the forearm, and the shoulder, treated by punc-

ture with Paquelin's cautery at each suppurating ori-

fice and subsequent dressing with carbolic acid. In

some of the smaller foci the disease was checked at

once by the puncture, and no more pus was formed.

As for the deep-seated ones, the author remarks that

the patient's sensations are the best guide to their sit-

uation, for at first they do not betray themselves by

physical signs; yet it is of importance to treat them
promptly, whether pus has formed or not. The part

may be cocainized before the cauter)^ is applied.'

In the early stages both of paronychia and anthrax

they may be so effectively benumbed with cocaine as

to admit of all necessary manipulation. The poten-

tial cautery, Paquelin's, or the electro-cautery, may be
used with great satisfaction on many types of carbuncle

not calling for total eradication and which are easy of

access.

Direct, Immediate, and Total Destruction of the

Carbuncular Tissue by the Deep or Hypodermic
Injection of Pure Carbolic Acid.—Five years ago I

commenced the treatment of carbuncle by the injec-

tion of pure carbolic acid. I am assured now that

this method is simple, safe, and durable in its results.

To inject concentrated carbolic acid directly into the

living tissues, however, may strike one as a measure
fraught with danger, and is a measure which must be

exceedinglv painful. The first case of carbuncle which

I tried it on came under my care in its acute inflam-

matory stages. It was the source of the most intense

pain, with marked constitutional disturbance. The
pulse was 116 a minute, the temperature 103° F.

Through loss of sleep and appetite my patient was
reduced to great weakness. He had delayed profes-

sional aid till late, because of his fear of an operation.

In this instance the carbuncle was large, with sev-

eral openings, lying over the midcer\ical region of the

spine. In this instance the effects of carbolic-acid

injection were most extraordinary. Since then I have

treated in both sexes more than fifty cases of carbuncle.

About three-fourths of my patients were in hospital and
dispensary practice. Five were physicians and three

physicians' wives. There was no mortality, and in no
' The Indian Medical Record, Februar)' 17. iSgS.
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single instance was there protracted delay in repair,

except in those which came under my care late. With-
out exception when employed early this method arrested

the advance of the boil, nipped it in the bud, so to

speak, destroyed it root and branch, and, what is an

enormous gain under these circumstances, permitted

the afflicted to continue with comfort their ordinary

occupations. Crocker in his work on skin diseases

notes that " it is said that a one to ten per cent, hypo-
dermic injection of carbolic acid will abort carbun-

cles." He does not appear to have had any experi-

ence with it himself.

Local and Constitutional Effects of the Deep
Injections.—The first sensation the patient experi-

ences after the needle is deeply lodged is a burning
Jieat from the crude acid. This is quickly followed

by an immediate loss of all pain. The acid in places

when it issues up blanches and chars the tissues,

coagulates and destroys the purulent foci over a wide
area. In the diminut've inital papule it also at once
numbs all pain and stamps it out. The relief is so

prompt and the destruction of infective spread so

decisive, that the suffering patient again enjoys his

unbroken sleep and recovers his appetite. And in

this procedure we have an illustration of just the

reverse of what is promised through constitutional

measures, demonstrating as it does that ihe/ons et origo

of all the distressing and grave systemic disturbances

of carbuncles are entirely dependent on a most viru-

lent local septic process—a process which, if left

undisturbed, proceeds to the total death of all the tis-

sues invaded. In no instance in which I have em-
ployed these injections has there been any evidence of

toxic effects on the system through absorption by the

circulation, although it is possible that some of the

salutary effects resulting may depend on the phenic
elements acting on the system. This view derives

some support from the interesting case recently reported

by G. Scott Jackson, M.D., of Glasgow.' His patient

had an anthrax, resulting from an infection of a sore on

a sheep. The sore on the arm having attained great

proportions, the whole limb being enormously swollen,

Jackson cut deeply down through the infiltrated mass,

and then mopped the divided surfaces with pure car-

bolic acid. Besides, he immediately placed his patient

on carbolic acid and iron internally, ten grains of the

acid and ten of ferric tincture. From a desperate

condition his patient was immediately relieved, with a

subsidence of all the symptoms and rapid recover)-.

The writer believed the satisfactory result was attrib-

utable to the loss of blood after incision and the large

doses of carbolic acid.

Technique.—Before describing the details of the

phenic injections for virulent abscess it is necessary to

state that they must be modified to meet the require-

ments of the various stages and types of the lesion. It

may be well to bear in mind also that when utilized

late their most precious value is lost. The time for

prevention, prophylaxis, has passed, and dead tissues

cannot be recalled to life ; but even when utilized in the

advanced stages of the malady their value is infinite

in arresting pain and checking the farther advance of

disintegrating processes.

In employing this powerful agent let us be quite

certain that we are dealing with a genuine anthrax, in

order not needlessly to subject our patient to such

heroic treatment for, perchance, an innocuous transient

papule. Before we proceed to inject the tluid acid it

is necessary first to carefully cleanse the surface, and
then spray with ethyl chloride the part about to be

punctured.

In my early experience I used the pure dissolved

crystals of carbolic acid for injections, but later it was
found that an eighty or ninety per cent, solution

' Lancet, March 5, 1S9S.

answered equally well. In all cases it is necessary to

have a long and strong hypodermic needle, as the tis-

sues are sclerosed and very resistant.

-

When an injection is made into a carbuncle in its

early papillary stage, before extensive infiltration has

set in, not more than from one to three drops are nec-

essary. In all these cases, however insignificant the

papule, after the acid has penetrated its base, coagu-

lated pus will well up through its centre. Care should

always be observed that the surrounding integument

be protected against the corrosive effects of the escap-

ing fluid. Quite generally for small undeveloped car-

buncles one injection will suffice; but, as we may miss
the central "core," or infective focus, the first time, it

may be necessar)- to repeat it once or twice, although

this is unusual.

Carbuncle in the Suppurative Stages.—After the

multiple pustules of a large carbuncle have opened, its

surface is raised high, and a wide-reaching, deeply

inflamed zone surrounds it; the phenic-acid injection

entirely dispenses with the need of incisions for the

relief of tension and for drainage, as it totally destroys

the imprisoned pus and the pyogenic bacteria which
produce it. Pyogenic action extinguished, pain ceases

and resolution begins.

In this class the acid must be injected with a free

hand. In one case of a most aggravated description

in the wife of a physician, into the enormous mass
over her back I repeatedly injected as much as thirty

drops each time. In carbuncle of massive proportions

or great depth the fluid must be sent in to the base.

Here caution must be observed, if we are operating

over vascular areas, not to pierce the walls of a vessel

and send the toxic charge into the general circulation.

It is equally important to clear the large ner\e trunks.

In most ordinarv- cases in this suppurating stage

from fifteen to thirty drops are ample completely to

destroy all purulent foci. But one needle puncture

is needed through the integument. After a few drops

are deposited at one point, the needle is partly with-

drawn, to be sent in again in a different radius after

being turned on its axis. This is repeated until the

whole base is thoroughly cauterized.

After-Treatment.—When this method is employed
as a prophylactic early, there is practically nothing

further to do other than to keep the surface protected

until the charred centre, the slough, is detached and
thrown off, when complete healing quickly follows.

In large suppurating anthrax carbolization stays its

progress only ; the extensive gangrenous sloughs must
be thrown off by a slow process of ulceration. At
times a large hiatus is left to close in by granulation.

Here complete cicatrization is sometimes very tedious

because of the septic state of the system and want of

plasticity in the blood. During the separation of the

slough the patient should be freely stimulated and
strengthened by the bitter tonics, iron, etc., conjoined

with nourishing food. In severe cases the heavy wines

and malted liquors are highly useful.

Types of Carbuncles Not Calling for Active Sur-
gical Measures.— Sir James Paget pointed out two

very important features of carbuncles which it is well

carefully to bear in mind when radical measures of

treatment are being contemplated : xst, that heavy car-

buncles tend to spontaneous disappearance in their

early stages; and 2d, that many do equally as well

without the incision as with it, although he did not

deny that the scalpel has a place in all deep-seated

suppurating cases.

And so would my experience lead me to advise

nothing other than palliative measures in any instance

when there is absence of pain: but pain is an essen-

tial clinical constituent of any true carbuncle. If it

be but transient and trivial, the sore should be let

alone, or treated by simple measures; certainly by no
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aggressive surgery. Such a case I lately saw in the

sister of a physician. The carbuncle was situated on

the buttock: though freely suppurating, it was quite

painless. With moist dressings and compression re-

pair was quite rapid and complete.

Cases Suitable for Conservative or Non-Operative

Treatment.—Pseudo-furuncle or carbuncle, those pain-

less papillary projections from the cutaneous surface

which occasion no inconvenience and make no impres-

sion on the system, should be treated with placebos or

simple remedies.

For some reason, yet a mystery, even a malignant

ulcer may continue its ravages without any pain ;
and

so sometimes one may resolutely convince himself that

he has no severe injury, though the head of a bone is

luxated or a shaft sundered, because he endures no

sufferings. In certain individuals a suppurating,

sloughing carbuncle causes no pain or marked sore-

ness. Generally with this class there is but little if

any severe constitutional disturbance.

With the above class Dr. Bulkley's line of treat-

ment may be adopted with advantage, because it obvi-

ates mutilation and seeks to eliminate the matcries

morhi from the system. As between excision and

phenic congelation, for reasons set forth, the painless

mummification should be quite generally adopted.

labored and almost stertorous. It was hard to arouse

the woman. She moved the left arm freely. The
right arm she moved slightly or not at all. There

were no abdominal reflexes active. Bleeding from the

right ear continued to a slight extent all day.

A diagnosis of middle meningeal hemorrhage on the

left side was made.

At 5 o'clock that same afternoon Dr. J. J. Putnam
saw the patient in consultation. He agreeing in the

diagnosis, it was thought wise to operate at once.

At 6:15 o'clock, under ether anaesthesia, an ellipti-

cal incision was made upon the left side of the head,

beginning just in front of the ear, and was carried up
across the temporal muscle and down to the zygoma

of the same side. A quarter-inch trephine was used

(see Fig. i). The hemorrhage was from a branch of

MIDDLE MENINGEAL HEMORRHAGE IN A
WOMAN, SIXTY-NINE YEARS OLD; OPER-
ATION; RECOYERY.

By CHARLES L. SCUDDER, M.D.,

ASSISTANT IS OPERATIVE AND CLINICAL SURGERY, HARVARD UNIVERSITY ;

SlTiGEON TO Ot-r-P.\TIENTS, MASSACHUSETTS GENERAL HOSPITAL,

BOSTON, MASS.

M. A. B

—

—, sixt}--nine years old, a spinster, was

brought to the accident room of the Massachusetts

General Hospital at about 10:30 p.m., with a history

of having fallen one and one-half hours previously,

upon being struck by a coasting-sled.

Examination: She does not know of the accident

which has befallen her, nor why she is at the hospi-

tal. She talks coherently. She recognizes her sister.

There is slight shock. The pulse is 64 and of fair

strength; the respiration is 16; the temperature is

97.5° F. There is bleeding from the right ear. There

is some drj' blood about the nostrils. There is no visi-

ble external injury. There is no paralysis. All the

superficial reflexes are present. The pupils are con-

tracted equally and react to light. The patient is not

very restless, although she talks considerably and
affirms again and again that she is not hurt.

The ears were washed out carefully and treated an-

tiseptically.

She vomited two or three times during the night

She was quite restless, moving and turning in bed.

She slept two or three hours altogether. There were

no evidences of intracranial pressure in the morning.

At about noon of the second day she talked a little

incoherently. She did not answer questions as read-

ily as in the morning.

At 3 o'clock in the afternoon examination finds the

pupils equal and reacting to light. She understands

what is said to her, but does not talk coherently or

distinctly. There is almost complete paralysis of the

right arm. There is paresis of the right leg. The
face is not paralyzed. The pulse has increased in

rate to 85, is now particularly full and bounding. The
knee jerk is much less active upon the right side than

upon the left side.

At 4 :3o P.M., one and one-half hours after the pre-

vious obsen-ation, all the symptoms were considerably

intensified. The face was uneven, the wrinkles being

most marked on the left. The breathing v.as becoming

Fig. I.

the middle meningeal arterj', and from within the dura,

which was found lacerated. A large clot and much
fresh blood were found lying over the temporal and
parietal regions. This blood was carefully sponged

out. The middle meningeal branch was tied with a

silk ligature. Gauze wicks were placed well down
deep toward the base of the skull. The dura was not

sutured. The bleeding vessels of the diploe were

stopped with wax. The skin flap was replaced and su-

tured, leaving a small gauze drain down to the dura.

The pulse was poor and there was evidence of con-

siderable shock at the conclusion of the operation.

Proper stimulation with strychnine and enemata of salt

solution and brandy had a good efi^ect. The tempera-

ture rose to 110° F. during the night, but dropped im-

mediately and gradually came to normal.

The following day unconsciousness was present, the

paralysis was unrelieved, the breathing was stertorous

and puffing.

The second day after the operation the gauze drain

was removed and two smaller gauze drains were re-

placed. Some signs of consciousness appear. She
takes notice of people coming into the room.

The fifth day following the operation she notices

friends. The paralysis is still present.

The sixth day after the operation she moves the right

leg a little. No articulate speech is present. Under-

stands questions and grunts in answer to all questions.

She can express no idea in words.

The tenth day after the operation she moves the

right arm. The mental condition is clearer.
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On tlie eighteenth day she moves the leg, and the

arm has some power.

The thirtieth day was an important one for the pa-

tient. She walked alone for tiie first time since the

accident. She left the hospital at tiiis time.

One year after the accident the patient is found to

be having occasional attacks of dizziness, accompa-
nied by "falling-fits." She is perfectly sane, and
talks, often very well; then there come times of diffi-

culty in talking, when she can't find the right word to

express herself. Just after one of these attacks of

fainting, etc., talking i:, less easy.

Three years after the operation the following exami-
nation was made, Dr. Putnam again seeing the patient

in consultation: The speech is thick, slow, and with
effort. The facial muscles of the left side are stiff and
slightly drawn; they do not move so well as on the

right side. The left nasolabial fold is more accentu-
ated tlian the right. Tiie left eyebrow is lower than
the riglit. Tiie patient thinks that she can hear better

witii the right ear than with the left. The right hand
gels cold " and does not look natural." The right

forefinger is often whiter than the other fingers of

the right hand. It is difficult to pick up needles or

pins with the fingers of the right hand. There is no
increase in the wrist jerks. The knee jerk is slightly

greater on the right side than on the left.

The patient says she is enjoying excellent health,

eats and sleeps well, and is out of doors much of the

time. She is taking bromide of potassium regularly

once a day in small doses. .-Vbout once a month she

has a fainting or "weak spell." These attacks are

growing less pronounced and less frequent.

This case illustrates the important fact that after a

severe head injury with almost no external visible

sign, the patient should be kept under very careful ob-

servation through the hours immediately succeeding

the accident. Relative symptoms are of far greater

importance in head injuries than isolated observations.

Bleeding from the ear as a symptom in head injuries

does not necessarily imply fracture of the petrous por-

tion of the temporal bone. Rupture of the tympanum
may cause bleeding from the ear. There was no frac-

ture of the skull detected after careful examination in

this case.

The interval of consciousness in this case was a

somewhat short and hazy one. Immediately after the

accident the woman was dazed, and at no time was she

herself mentally. It is to be remembered in this con-

nection that the interval of clear consciousness may
be so masked by the symptoms of concussion as to

be completely overlooked.

NEGLECTED POINTS IN PHTHISIS.

Hv HENRY H. STONE, M.D..

tlNKIDA, N. V.

After several seasons passed in the Adirondacks and

in the South at resorts frequented by patients afflicted

with tuberculous troubles, and coming in contact with

them socially, a desire to note with what regularity the

importance of diet and exercise had been impressed

upon the mind of each individual by the physician

previous to departure from home led me to propound
the question.

In some instances it had not been mentioned; in

most it had been considered but not thoroughly; while

in some every phase had been considered and gone

into in detail. This apparent neglect so impressed me
that surely I am " in order" in calling attention to the

fact. I am now speaking of the class of cases which

are in the incipient stages, when the chances of recov-

ery are good, and not of the second and third stage

cases. In all of our institutions in the North and
Soutii, especially directed to the treatment of this

malady, the greatest care in detail follows upon these

two points; and especially so as to out-door exercise.

Numberless patients have I seen who were on the " ex-

press for eternity," who had received no instructions;

had only been told they would better go to the "Adi-
rondacks" or the " South," as the case might be.

These patients were in the habit of remaining up at

night as long as they had any one to talk to, and were

so tired by that time they could scarcely reach their

rooms. The result was coughing and a restless night.

With the appearance of morning they were exhausted;

they breakfasted in their room, got up for luncheon,

took a little walk in the afternoon, and in the evening
—a repetition of the night before. This was the usual

routine with occasional variation.

What are we to expect from such procedures as I

have related? A rapid decline and death, and this

in cases in which we might reasonably expect

cures. Should we not then be very careful to give

explicit instructions, and, when necessary, written

ones?

After we have decided upon the locality (my obser-

vations have led me to believe that an altitude of from

seventeen hundred and fifty to two thousand feet is the

proper one for the early stages), then we should go into

the details, impressing upon the patients the import-

ance of exercise—not to the point of fatigue-—in the

open air, frequent walks, deep breathing, etc.; a tent

for their siesta; careful attention to the skin. Add
then the diet, its great importance, one selected for the

case; for without proper assimilation of food the most
favorable cases will go down, and with proper assimi-

lation the most unfa\orable cases will advance to re-

covery. To the above more could be added, but such

is not the-intent of this paper. If I have succeeded

in impressing upon the profession the importance of

being careful in the future in these cases, I have

attained my object; for surely we have not so many
means at our command to combat with that we can

afford to lose sight of or neglect any one of them.

A New Method of Skin Grafting. — Dr. George
T. Doolittle {The Journal of the American Medical As-

sociation, March 26, 1898) summarizes as follows: i.

With the use of the safety razor any physician can

easily obtain large uniform grafts. 2. By the use of

large grafts we have little or no contraction of tissue,

and the work of covering a large denuded surface is

greatly hastened. 3. Where there is a granular sur-

face without ulceration, it is not necessary, in prepar-

atorj' treatment, to freshen the granulations by scrap-

ing; neither is a protective necessary in dressing the

surface— it only sweats and softens the grafts. A few-

words are necessary in regard to the razor. Set the

blade forward to about the edge of the guard. Grasp
the razor between the thumb and first and second fin-

gers, thumb at the front of the razor and the first and
second fingers pressed firmly against the back of the

blade to keep it from slipping. With the left hand
hold the skin tight just back of where you begin to

cut ; hold the blade at an angle of about 45° with the

skin surface; cut toward you and against the grain;

do not be afraid to bear down until you feel the blade

taking hold of the skin, which will roll up on the

blade as it is cut. After a little practice a strip six

or eight inches long can be cut if necessary. Remove
the blade and the skin will be found gathered up and

the upper surface ready to spread, which is done by

placing the blade flat on the granulations, holding

down the last cut edge of the skin with some light in-

strument and withdrawing the blade. The skin will

readily spread evenly over the granular surface.
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FLOATING KIDNEYS.

By FREDERICK CLEVELAND TEST, A.M., M.D.

INSTRUCTOR IN ORTHOP.EDIC SURGERY, NORTHWESTERN UNIVERSITY .MEDICAL

SCHOOL AND WO.ME.n's .MEDICAL COLLEGE,

The recent perusal of two or three short clinical arti-

cles on this condition leads me to offer, as a slight

contribution to the literature of the subject, some brief

notes on nine cases. As an illustration of the saying

that "cases of a kind flock together," five of these

presented in two months, and two of them on the same

day.

The patients considered comprise a variety of na-

tionalities— a matter of possible interest as indicating

a widespread tendency to the condition. Seven of the

nine can trace their trouble to traumatism, but the his-

tory of the other two is indefinite. In four of the

seven the loosening of the kidney was brought about

by undue strain in lifting heavy weights, while in

three it was due to violent falls. It will be noticed

that the cases are almost equally divided between the

two kidneys, there being five of the right and four of

the left. Again, all of the patients are women, and

with two exceptions all are young, the ages of the

seven younger averaging twenty-four years.

The authors of the articles referred to seem still to

regard loose kidneys as of rare occurrence, but I am
becoming more and more convinced of the soundness

of the proposition advanced a few years since, that

loose kidneys in women are much more common than

has been formerly suspected, and am making a search

for such a condition a routine part of my physical ex-

aminations. Indeed, these notes are intended as a

testimony to the frequency of the condition, rather

than as an attempt to advance new ideas of pathology

or treatment. Whether the increased frequency of

finding loose kidneys is due to more careful searching

for the condition, or whether loose kidneys are a by-

product of our modern civilization, is a query. That
seven out of my nine cases were in young women
might suggest the latter view, but it is palpably unsafe

to theorize from so short a series. It must be also

borne in mind that the older generations of women,
through prudish reasons, are more reluctant to seek

medical advice in regard to lesser and chronic ail-

ments when a physical examination would be neces-

sary.

In examining, the standing position has been usu-

ally employed, the patient leaning slightly forward and
toward the side to be examined, thus relaxing the ab-

dominal muscles. With the fingers of one hand laid

on the abdomen, well up toward the ribs, just external

to the rectus muscle, and the other in the same position

relative to the quadratus lumborum, the location of the

kidney can be mapped out perhaps more satisfacto-

rily than if the patient were lying down. A normal
kidney is almost or quite beyond reach of the fingers,

but even a slight laxity of the attachments brings the

lower border within touch. The contour, and the fact

that replacing upward brings instant relief from pain

and dragging sensations, are prominent proofs of a

correct diagnosis.

In my cases the symptoms most complained of have
been more or less definite pains and dragging sensa-

tions in the side, together with disturbances of alimen-

tation in almost every instance. In one or two of the

cases there have been nervous symptoms, referable to

the loose kidneys, in so far as they ceased with the

remedying of the latter difficulty.

The treatment has been with pads and bandages.

or abdominal supporters, for holding the kidneys in

place, although nephrorrhaphy will probably be re-

quired in Cases I. and V. to bring about complete
relief. Massage and electricity have not been em-
ployed.

So far I have been unable to learn of a recorded
instance of an actual cure of a floating kidney by the

pad-and-bandage method, so that the kidney perma-
nently retained its position on removal of the bandage,
but my second case seems to merit the distinction. As
it was seen when the lesion was only a few hours old,

all circumstances were in favor of the torn attach-

ments reuniting and producing a physiological cure.

Case I.— Miss C , American, stenographer,

aged twenty; seen December 10, 1895. History:

Three years previous, while lifting an invalid, the pa-

tient had felt " something give way" within her.

Symptoms: General weakness and nervousness; fre-

quent attacks of indigestion and flatulence : more or

less constant dull ache and dragging sensation on the

right side, with occasional throbbing or palpitation in

the abdomen, probably due to the kidney pressing on
the right common iliac. The right kidney was found
very movable. Replacing the kiduey, with the patient

lying on the back, and maintaining it with pad and
bandage, gave immediate relief. Later an abdominal
supporter and pad were worn, but the kidney showed
a constant tendency to slip down. Operation was re-

fused. On one occasion, in August, i8g6, when I

was called after the patient had taken a serious
" header" down a hillside during a bicycle ride, the

kidney was found in the left hypogastrium, and re-

placed with great difficulty and pain after half an hour's

taxis. Through change of residence the patient is no
longer under observation, but by long-continued wear-

ing of a snugly fitting supporter and pad has become
more comfortable, although an operation probably will

be eventually required.

Case II.— Mrs. J
— •—, colored, servant, aged forty;

seen February r5, 1896. History: The day before,

while lifting a heavy scuttle of coal, the patient had
felt a sudden tearing sensation on the right side, imme-
diately and continuously followed by acute abdominal
pain. Hernia and uterine prolapse were excluded by
examination, and then an ovoid tumor was felt in the

right inguinal region. Floating kidney being sus-

pected, this was gradually pushed upward, with mod-
erate ease, when it suddenly slipped away and into the

normal kidney position, with instant relief from pain,

to the patient's great surprise. A pad and bandage
were applied, and rest on the back was enjoined. The
patient disobeyed to the extent of doing the family

washing, with the result that by evening the kidney had
again slipped down and the patient was once more
writhing with agony. Replacement was more difficult,

but relief just as complete. The bandage was read-

justed and the patient kept in bed six or seven days,

an abdominal supporter being applied quite tightly on

the second day. No urinary or other disturbing symp-
toms were present. The patient did light housekeep-

ing for three or four weeks, with no trouble from the

kidney, and then returned to ser\-ice. Two months
after the injury examination failed to find the kidney

out of place, and all inflammation had subsided. In

May, after three months, the patient ceased wearing a

supporter, against advice, but up to September, when
she passed from under observation, seven months after

the injury, the kidney had remained in place and the

trouble was apparently completely cured. In this case

the prompt replacing of the kidney brought about a re-

adjustment of the torn areolar tissues, and the retention

by means of bandaging resulted in a reunion, or else

the formation of new adhesion bands, by which the

kidney was retained in its proper position.

Case III.— Mrs. S , German, housewife, aged



June 18, 1898] MEDICAL RECORD. 879

fifty-four; seen August 21, 1897. History: The pa-
tient had been under treatment for complete uterine

prolapse of thirty-three years' standing, accompanied
of late by cystocele and extensive enteroptosis. The
inflammation had been improved, and the uterus and
cystocele held up by pessary, when one day the pa-

tient asked for relief from a dragging pain on the right

side, that had been gradually increasing for three

weeks. At this time the patient was unable to lie

down, the attempt to do so causing her to scream with
the increased pain, so that she had had little sleep for

three nights. There were extensive liatulence and con-
stipation, and the urine was diminished about one-half
in quantity and very high colored. Examination
showed an extremely sensitive kidney that had dropped
as low as the umbilicus. Replacement was difficult

and painful, but gave prompt relief, although bandages
failed to hold the kidney up for more than a few
hours. An abdominal supporter and pad, applied a
few days later, held the kidney up perfectly; all drag-
ging sensations and tenderness promptly disappeared,
the urine cleared, and flatulence vanished. At present
the patient expresses herself as being more comforta-
ble than for many years, and performs with ease or-

dinary household duties. The supporter, by holding
up the pendulous abdomen, serves a double purpose

:

that of affording a support of intestines for the kid-

ney, and that of relieving pressure from above on the

uterus, thus lessening its tendency to descend. No
history of sudden traumatism could be elicited, and it

seems likely that in this case the enteroptosis had
some effect in producing the loose kidney, through de-

priving it of the normal intestinal support.

Case IV.—Miss B , English, medical student,

aged twenty-two; seen August 26, 1897. History:
Two years previous, while assisting to move a stove, the

patient had felt a "giving away" on the left side, and
ever since, at intervals var}'ing from a few weeks to a

few months, had had more or less severe pain on the left

side, always commencing suddenly—"as if something
slipped"—and lasting from a few hours to a couple of

days. The pain was worse on walking, and final dis-

appearance usuall)' took place at night, while she was
lying down. The left kidney was found to have
dropped four or five inches, but was easily replaced,

with instant relief. A temporary bandage and pad were
applied, and an abdominal supporter was adjusted
snugly on the second day, since which time the kidney
has continuously remained in position. No flatulence,

constipation, or any symptoms other than the dragging
pain were noticed.

Case V.— Miss G , German, factory girl, aged
eighteen; seen October 2 i, 1897. History: After re-

covery from an attack of peritonitis the patient called

attention to a " stitch" in her left side, that had troubled

her intermittently for about two years, and which now
seemed accompanied by an area of tenderness. The
left kidney was found movable about three and one-

half or four inches; it was easily replaced, with relief

from dragging sensations, but quickly slipped down
again. Wearing a supporter and pad gives temporary
relief, but the kidney slips down during the day, as the

patient's work recpiires her frequently to stoop and lift

heavy trays of condensed-milk cans from the floor to

tables. This labor probably induced the displace-

ment. The peritonitis had been ascribed to colonic

fsecal impaction, but it is possible that the loose kid-

ney also was a causative agent, to a greater or less de-

gree.

Cask VI.— Mrs. H , American, housewife, aged
thirty-three; seen October 25, 1897. History: Eor
three years the patient had suffered with occasional

dragging pain on the left side. When tlie jiain was
most severe, irregular heart action accompanied it.

Indigestion, with intestinal fermentation and consti-

pation, was frequent. The left kidney was found mov-
able about two inches. No history of traumatism
could be obtained. Application of bandage and pad
gave relief, but the patient is not at present under ob-
servation.

Case VII.— Mrs. S , Irish, housewife, aged
twenty-seven; seen October 25, 1897. History: Two
years previous, when six months pregnant, the patient
had experienced a severe fall while attempting to enter
a room through a transom. Miscarriage followed, and
since that time there has been increasing pain on the
left side— at first an occasional dull ache, but now al-

most constant and frequently changing to sharp pain.
There were some digestive disorders, with flatulence
and constipation. No urinary symptoms were noticed.
Examination showed the left kidney to be movable
about three inches. Relief was afforded by applica-
tion of a bandage and pad, but the patient, as in the
last dispensary ca.se, has not been seen of late.

Case VIII.—Miss S , American, restaurant
cashier, aged nineteen; seen December 24, 1897.
History: Five months before, while bicycling, the pa-
tient had hnd a severe fall, the wheel and another
rider falling upon her. This was followed by pain
and tenderness in the right side for some weeks. Since
then there have been intermittent sharp and dragging
pains. Some slight digestive disturbances were com-
plained of, although no flatulence or constipation pre-

sented. The patient was rather nervous and easily
excitable. The right kidney was found dropped about
three and one-half inches, and replacement was quite
painful. Present treatment of any kind was declined,
but the nervous symptoms have lessened with a knowl-
edge of the true condition.

Case IX.—Mrs. L , German, housewife, aged
twenty-eight; seen January 6, 1898. History: Five
years previous the patient had been thrown from a
buggy, since which time at intervals she experienced
peculiar aches and pains on the right side. The right
kidney was found movable about live and one-half or
six inches, and usually lying at the lower limit of its

motion, in the lower lumbar region, where it could be
easily felt and the contour plainly mapped out. Re-
placement was easy, with disappearance of dragging
sensations, but the patient objected to the retaining
bandage, on account of stomach tenderness, which was
accompanied by excessive flatulence and constipa-
tion. Incidentally it may be stated that the patient

was just convalescing from an attack of exophthalmic
goitre, of six years' standing, and was in a very neu-
rasthenic condition. Further attention to the kidney
was declined for the present.

4048 Indiana Aveni-e.

AN INL'SUAL CONDITION OF THi-: ARTE-
RIES OF THE FOREARM.

Bv EDWARD JUDSON WYNKOOr. .M.D.,

SYRACVSE, N. Y.,

ATTENDING PHYSICIAN TO THE WOMEN AND CHILDREN'S HOSPITAL AND
TO THE SYRACrSE FREE DISPENSARY ; DIRECTOR OF THE ANATOMICAL
LABORATORY, COLLEGE OF MEDICINE, SYRACUSE CNIVEKSITY.

Though variations in the normal distribution of the

arteries are quite common, especially in the ami, yet

the following condition is worthy of notice.

In a male svibject the brachial artery divided just

opposite the elbow-joint into the radial and ulnar ar-

te; ies. The ulnar arterv passed downward and inward,

resting upon the pronator radii teres and flexor carpi

radialis muscles, till it reached the muscular body of

the palmaris longus muscle. Passing under this mus-
cle and partly covered by it, it coursed well over to the

ulnar side of the forearm, being covered in the upper
part of its course by the flexor carpi ulnaris. It then

descended the forearm to the hand, forming the sujjer-
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ficial palmar arch. In most of its course this arterj'

was covered only by skin and fascia. Instead of

passing below tiie common origin of the superficial

riexor group of muscles, it passed superficial to all

except the palmaris longus and flexor carpi ulnaris.

The anterior and posterior ulnar recurrent and a few

small muscular branches were the only ones given off

from the ulnar arterj'.

The radial arterj- occupied its normal position.

About two and one-half inches below its origin a large

branch was given off and passed inward and down-

ward. This branch, about two inches in length, di-

vided into two terminal arteries—one passing down

the forearm anterior to the anterior interosseous mem-
brane and forming the anterior interosseous arterj';

the other passing through the membrane and then

down posteriorly to it, becoming the posterior interos-

seous arterv. just before the common interosseous

artery divided a small branch was given off, forming

the radial recurrent arterj-.

The common interosseous artery finding its origin

from the radial is quite unusual.

Another condition noted in another male subject,

not so unusual, was division of the brachial artery

two inches below the axilla. In one arm the inner

division of the arterj- passed outward and downward
over the other division and median nerxe, and passed

down tlie forearm to become the radial artery; the

other division passed to its inner side and formed the

ulnar. In the other arm the division occurred high up,

but there was no crossing of the arteries.

CASE OF DIFFUSE SVMMETRICAL SCLE-
RODERMA WITH MARKED MUSCULAR
ATROPHY."

By JAMES C. McGUIRE, M.D.,

PROFESSOR OF DERMATOLOGY, GEORGETOWN rSIVERSlT^" ; DERMCTOLOGIST,
G.\RFIELD HOSPITAL, ETC.

The peculiar condition of the skin characterized by

induration, rigiditj", and subsequent atrophy was first

described by Curcio in 1752. Gintrac in 1847 ap-

plied to it the name scleroderma.

Briefly described, the malady presents itself first as

a firm sj-mmetrical oedema involving the subcutaneous

tissue, pitting under pressure, but soon becoming tense

and hard. The surface of the skin over the affected

area is smooth, shinj-, waxj-, or mottled, and deeply

pigmented, usually on a level with the surrounding

parts. Rheumatic pains may precede the outbreak,

but it may make its appearance so insidiously that

the patient is unaware of its occurrence till there is

well-marked induration. The integument cannot be

pinched up into folds or moved over the deeper struc-

tures. Sensibilitj- is in time impaired; later the skin

becomes tightly stretched over the underlying parts,

and atrophj- of the cuticle and muscles may be marked.

The contraction of the skin causes pseudo-ankylosis,

so that the fingers are flexed on the hands, the forearms

on the arms, and from lack of nutrition ulcerations

over the bony prominences frequently occur. Though
the general health may remain good for years, maras-

mus frequently super\-enes, which sooner or later ter-

minates in death.

As to the cause of the malady but little is known.

Like that of most other cutaneous disorders, the eti-

ologj- is verj- obscure. Rheumatism has been men-
tioned as a predisposing cause, but the generally ac-

cepted idea is that tlie changes in the skin are due

to some disorder of the ner\ous sjstem. According

to Heller's statistics, only fiftj--two cases had appeared

in literature previous to 1873, and probably twice as

many more in the following ten years. In this coun-

' Read before the District of Columbia Medical Society,

FebruMT 2, 1S9S.

trj' in 1S94 the returns of the American Dermatologi-
cal Association show 24,321 cases of skin disease;

eleven of these were reported to be scleroderma. Re-
turns from the same source, from June, 1878, to Janu-
arj-, 1893, give eightj'-five cases of the disease in 204,-

866 cases of cutaneous maladies. So it would seem
tliat in this country there is about one example in every
twenty-five hundred cases of skin diseases.

The disease is therefore sutticiently uncommon to

make the report of the following case of some interest:

B. K , seventeen years of age, a well-developed,

intelligent mulatto girl. Her father died some years

ago of pneumonia; the mother is a strong, robust wo-
man, who has seldom had a day's sickness. The
patient states that some j-ears ago while attending

school she began to suffer from rheumatic pains, loss

of appetite, and general debility. Though she had
been strong and was well developed for her age and
capable of doing as much work as her mother, she

now had to leave school, remain at home, and, to use

her own expression, was "absolutely good for noth-

ing." In a short time the joints began to swell and
became so stiff she could not extend the arms or fin-

gers. At first the swelling was soft and pitted on
pressure, but it soon extended along the arms, fore-

arms, and thighs, and became hard and unyielding.

Two years ago she first noticed that the limbs were
shrunken and as hard and unyielding as stiff leather.

She entered a hospital and was there treated for pro-

gressive muscular atrophy. Receiving no benefit, she

came to this citj- a jear ago. October 1st she pre-

sented herself at mj- office for treatment. Dark pig-

mentations irregular in outline, from a pinhead to the

palm of the hand in size, were scattered over the sur-

face of the skin ; the arms were reduced verj- much in

circumference; the muscles were so much atrophied

that the skin seemed to be almost in contact with the

periosteum, with the exception of longitudinal ridges

of muscles that extended the full length of the arm,

and were as hard as wood. The arms could not be

lifted above the shoulders nor could the fingers be
fully extended. The thighs also were much reduced

in size; on the inner part of the left thigh, just below
the groin, was a distinct swelling of about the size of

an egg. The ankles were much swollen, firm pressure

causing some pain. About the right buttock was a

subcutaneous tumor, of the size and shape of a small

saucer, and, though the skin was firmly attached to it,

the tumor was freely movable on the parts beneath.

The integument of the arms, thighs, and legs felt cold

and hard to the touch. Sensation was unimpaired.

Two small ulcerations were seen on the right elbow.

The face was much swollen. The eyelids were oedem-

atous and covered with a reddish papular rash;

though red and looking like a papular eczema, the

condition has lasted without change for two years.

There were no pruritus and no historj- of moisture

about the parts. The skin in this situation was not

bound down, but felt rough, drj-, and unyielding. The
integument about the lower jaw was hard and smooth,

could not be pinched up into folds. Except for the

general weakness, the patient did not complain.

From a clinical standpoint the case is of interest,

on account of the excessive muscular atrophy, the very

large and peculiar-shaped subcutaneous tumors, and
the non-inflammatory papular eruption.

When first seen the patient was given a generous

diet, with cod-liver oil and iron; locally salicylic-acid

ointment and massage, combined with inunctions of

cod-liver oil and occasional Turkish baths. The gal-

vanic current was applied twice a week over die region

of the spine. At the present time the patient declares

that she is feeling better in everj- waj-, e-xcept for pe-

riodical pains extending along the limbs. The skin

lesions have changed but little in appearance.
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CLIMATES OF CUBA AND MANILA.

Cuba is to a great extent an unknown land ; her forests

alone are estimated to occupy no less than 13,000,000

acres, and are said to be so dense as to be almost im-

penetrable. But perhaps the most extraordinary fea-

ture in regard to this general ignorance concerning

that island is the lack of e.xact knowledge of the

climate. Pessimists contend that it is in a high de-

gree deadly to the white man, while optimists are as

strenuous in asserting that, provided needful precau-

tions are taken, the air is quite salubrious. We have

always been of the opinion that the climate of the

island, at least on the coast and in the lowlands, during

the wet season from May to October, is decidedly un-

healthy. Certain it is that its effects on the Spanish

soldiery have been most disastrous, although, as we

pointed out in a late number of the Medical Record,

much of this excessive rate of mortality has been due

to the inefiicient system of hygiene, to bad diet, un-

suitable clothing, and the carelessness universally pre-

vailing among the military authorities with regard to

the health of the rank and file of the army. However,

there is no evading the fact that the landing of a large

body of more or less raw, unacclimatized men in the

lowlands of a reputed unhealthy coast at the beginning

of the rainy season is an experiment that must from

the very nature of things be attended with much risk.

Therefore any accurate information on the subject is

both apropos and welcome. A pamphlet has recently

been issued by the weather bureau of the United

States department of agriculture, prepared from infor-

mation collected by W. F. R. Phillips, in charge of the

section of climatology, and which contains in its

pages all that is at present known concerning the cli-

mates of Cuba and Manila. Mr. Phillips says: "Ra-

mon de la Sagra, in his ' Histoire Physique de Cuba,'

quotes as the earliest record he had consulted a year's

observations of the barometer and thermometer made

in Havana in 1794. The thermometer readings,

however, appeared to be in error from some cause or

other not known, and were considered too inaccurate

to use. At only one station have systematic meteoro-

logical observations been made and published for any

considerable time, and that is at the observatory of

Belen College, Havana. . . . The climate of the

West Indies presents, with respect to both tempera-

ture and rainfall, considerable variations from the

generally conceived idea of tropical uniformity.

These variations are largely, if not entirely, caused by

differences in altitude and position with respect to the

prevailing winds of the zone. . . . The average an-

nual temperature of Havana, as determined from the

observations at Belen College, made during the decen-

nium 1888-1897 may be slated in round numbers as

77° F. In this decennium the highest annual temper-

aiure was 77.2" F., and this occurred upon three occa-

sions; and the lowest annual temperature was 76.1°

F., and happened upon only one occasion, showing in

the ten years an extreme range in annual averages of

but i.i degrees. It would therefore seem probable that

the mean temperature for the decennial period 1888-

1897 is about a true average for Havana for any long

period. The warmest month at Havana is July, with

an average temperature of 82.4'' F. The coldest month
is January, with an average temperature .of 70.3° F.

The highest temperature recorded was 100.6" F., in

July, 1 89 1, and the lowest 49.6" F., in February, 1896.

For Matanzas, on the coast about fifty miles east of

Havana, there is a record for two years. From this

the mean annual temperature at Matanzas appears to

be about 78° F. At Santiago it is apparently higher

than on the northern and western coasts, and from

the meagre data available appears to be about 80"^ F.

. . . The relative humidity of the atmosphere appears

to be fairly constant, as far as can be determined from

the observations available, and averages about seventy-

five per cent, of saturation. . . . The absolute humid-

ity is very great. At Havana the average is about 7.5

grains of vapor to the cubic foot of air. The average

rainfall for Havana is about sixty-two inches for the

year. On an average the greatest rainfall occurs in

October and the next greatest in June. The descrip)-

tion of the rainfall of Cuba virtually resolves itself, so

far as present information goes, into that of rainfall at

Havana. The number of days on which rain falls is

upon the whole considerable, about one day out of

three at Havana. The prevailing winds of the West

Indies are the ' northeast trades.' The average veloc-

ity of the wind at Havana is about 7.5 miles an

hour. In climates having such higli temperatures and

humidities as show-n for the West Indies, the velocity

of the wind and its constancy are of the greatest im-

portance to both comfort and health." As may be

gathered from the portions quoted, Mr. Phillips' report

is highly interesting, and should serve to remove cer-

tain misapprehensions which now exist respecting the

temperature and rainfall of Cuba. The belief is wide-

spread that the heat and rainfall are infinitely greater

than in any part of this countrj'; wliereas in reality,

the average summer temperature of Havana is but lit-

tle higher than that of New Orleans, while its rainfall

is actually less. The climate of the low coast lands

of Cuba is that of the torrid zone, and in the rainy

seasons doubtless exercises a pernicious eflect upon

the health of unacclimatized white men. The higher

interior of the island enjoys a more temperate atmos-

phere. The average temperature of Manila is 80" F.

The months of .April, May, and June are the hottest

part of the year. May, with an average temperature of
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84" F., is the hottest of the three. The highest ther-

mometer reading recorded is 100° F. ; this was ob-

served in May. The average relative humidity is

seventy-eight per cent. The average absolute humidity

is 8.7s grains in a cubic foot. The average rainfall

is 75.43 inches, of which 43.69 inches, more than

fifty-seven per cent., fall during the month of July.

SHOES FOR THE TROOPS.

A CONSIDERABLE amount of dissatisfaction continues to

exist on account of the failure of the contractors to

supply with shoes with a desirable degree of alacrity

the men now in camp. Some of the troops are said

to be barefooted, while many are the possessors of

footgear alleged to be unserviceable. It is also

reported in some of the journals that cheapness

rather than quality has entered somewhat largely into

the question of the shoe supply. If such be the case,

it may be taken for granted that the proceeding is one

of false economy and will assuredly in the long run

be a matter for repentance. Shoes have often been a

stumbling-block with army authorities. In the cam-

paign recently undertaken by Great Britain in the

Soudan, bitter complaints were made by the British

soldiers with regard to the ineffectiveness of their

shoes; indeed, so much bad feeling was evoked that

the secretary of state for war made it his business, on

the first convenient opportunity, to deliver himself of

a public apology and to explain as well as he was able

the cause of the defective shoes. Dr. A. C. Girard,

U. S. A., in May, last year, said that he considered

that some of the bad results following the use of ill-

fitting shoes were in many instances the fault of the

men themselves, who selected them so short as often to

cause ingrow'ing toenails and inflamed corns. He
suggested that the footwear of the men be under the

personal supervision of compan}' commanders. On
the enlistment of a man the company shoemaker

should measure the man's foot and a record be kept

of this measurement, and in drawing shoes this meas-

ure should be adhered to. Commenting on this. Col-

onel Woodhull, chief surgeon of the department,

remarked: "The action recommended in relation to

shoes is both wise and important. An infantry officer

should take the same care of his men's feet that a cav-

alry officer does of his horse's feet; but generally the

men's feet are neglected and the results described

follow."

"AMERICAN WOMEN AND WAR."

The above is the title of an article which appeared in

a recent number of the Hospital Mirror, and which

highly praises the work done by American women in

war. The following are some of the writer's remarks:

" It may be interesting at the present time to recall a

few facts with reference to the noble part played by

American women in the civil war. Now that the

United States are at war with Spain, there is no ques-

tion that they are in a position to make their nursing

and hospital arrangements on a scale of perfection

never before equalled in the war of nations. So far

back as 1861 the Americans were able to equip their

field service and various agencies for giving ' first aid
'

to the wounded in battle in an admirable manner,

which has ser\'ed as a pattern to every other countr)\

And the nursing-service at that time, it must be re-

membered, was largely the work of amateurs. To-day

the United States army possesses a vast force of

skilled and efficient nurses, who can and will be put

into action in a few days." After referring in the

most complimentary terms to the work of the women

throughout the Civil War, the Hospital Mirror ends

its article thus: "Of the devotion of nurses and ama-

teurs who went through a hurried training of a few

weeks in order to qualify for posts in the military hos-

pitals, it is impossible to speak, for whole volumes

might be written of the heroism and self-sacrifice dis-

played by the women of the civil war. With such

examples before us of what has been accomplished by

American women in time of war, it is quite safe to

predict, now that an outbreak of war has occurred

between the United States and Spain, that the trained

nurses of the former country will show themselves

second to none in bravery and devotion to dutj'.'" The
above panegyric should be very gratifying to the

American amour propre, and is in addition on the

whole true. Certainly that part which refers to the

conduct of the American women in the civil war is

true to the letter. Whether, however, we possess at

the present time a vast body of skilled and efficient

army nurses is somewhat open to question. There is

no doubt that the ones we do possess are equal to

those of any nation,' and it is equally certain that

we have an immense reserve from which to draw

those only who require a little training to render them

competent to fulfil the duties of soldiers' nurses.

The' latter are to be equipped for immediate service

through the agency of the civil branch of the American

National Red Cross, and promise from present indi-

cations to fulfil the most sanguine anticipations of

what American nursing can accomplish.

A Painful Accident to a Surgeon—We regret to

learn of a very serious and strange accident which

befell Dr. Simmons, surgeon to the Polyclinic Hospi-

tal, while operating there on Saturday last. Accord-

ing to the account given in the daily papers. Dr. Sim-

mons was amputating the leg of a man who had been

injured in a cable-car accident. A number of stu-

dents were watching the operation, and the leg was

hanging only by the soft parts, when Dr. Simmons

took up the knife to sever the leg from the body. The

assistant who had hold of the leg suddenly slipped

and fell against Dr. Simmons. His weight pushed

the knife against the left wrist of the surgeon, and the

hand was nearly cut oft". The loss of blood was

excessive and Dr. Simmons is now reported to be in a

very serious condition. We earnestly turst that the

account first given of the accident was exaggerated,

and that the accomplished surgeon will be spared for

yet many years of useful activity.
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Seius of the WXccU,

The Naval Hospital Corps.—The house bill to

organize a hospital corps of the United States navy,

to define its duties, and regulate its pay has passed

the senate. Under the bill the pay of hospital stew-

ards is to be $60 a month ; hospital apprentices (first-

class), $30 a month; and hospital apprentices, $20 a

month, with such increase on account of length of ser-

vice as is now, or may hereafter be, allowed by law to

other enlisted men in the navy.

Obituary Notes

—

Dr. Louis E. Bertine, of Mount

Vernon, N. V., died recently of injuries inflicted by

an unknown assailant on the evening of June 4th. He
was returning to his home when he was suddenly set

upon and stunned by a blow on the head, apparently

from a sandbag. His skull was fractured and he never

recovered consciousness after reaching his house.

Dr. Bertine was a graduate of the Bellevue Hospital

Medical College in 1881, and was city physician and

president of the Mount Vernon board of health.

—

Dr.

Louis Michel, of West Hoboken, N. J., died on June

9th, at liis home in Summit .\venue. He was seventy-

two years old, and was a graduate of the New York

Medical College in 1852. He served as surgeon in

the navy during the civil war, and was city physician

in West Hoboken from 1892 to 1896.

—

Dr. Porteous

C. Gilbert, of Saratoga, died on June i :th, at the age

of fifty-seven years. He served during the civil war

as captain in the New York volunteers for two years,

and then resigned and re-enlisted as surgeon and

served as such to the close of the war. He was a pen-

sion examiner at the time of his death.

—

Dr. John A.

L.\RR.\i!EE, of Louisville, Ky., died at his liome in

that city on June 12th, of clironic nephritis. He was

born in Maine fifty-eight years ago, and was graduated

in medicine from Bowdoin College in 1864.

The Hospital Ship "Solace," during her recent

visit to this port, bringing iifty-four sick and wounded

sailors from Admiral Sampson's fleet, was inspected

by Surgeon-General Van Reypen. The patients were

doing well and all are expected to recover. The

jackies have named the So/ace the "ice-cream ship,"

because the ice-making machine aboard has enabled

the nurses to add ice cream to the other delicacies

supplied to the inmates of the hospital. All the nec-

essaries in the way of diet are furnished, of course, by

the navy department, but the delicacies, such as

oranges, lemons, jellies, chickens, etc., have been pro-

vided by private subscription.

Dr. Sternberg on the Danger from Yellow Fever.

— In a recent number of the Army and Naiy Journal

it was said that Surgeon-General Sternberg had

expressed himself as having little fear that yellow-

fever would prove more harmful to the troops in Cuba

and Porto Rico than are ordinarily the diseases com-

mon in northern latitudes. Dr. Sternberg, however,

disclaims making any such prophecy, in the following

coiunuuiication to that journal: "I have not expressed

any such optimistic opinion, and regret to say that it

is not justified either by my studies relating to yellow-

fever or by my personal experience. History teaches

that when a considerable number of unprotected per-

sons are exposed in a yellow-fever-infected locality

during the months when this disease is most prevalent

(May I St to November ist, in the latitude of Havana)

an epidemic almost infallibly results. In the last

week of April of last year there were seventeen deaths

and seventy new cases of yellow fever in the city of

Havana. Now, suppose that we had a similar number

of cases at the same season in New Orleans, and that

twenty thousand strangers from the North should go

there to spend the summer, what would be the result?

All past experience supports the belief that a majority

of them would have yellow fever, and that from twenty

to forty per cent, of those taken sick would die. This

is what I anticipate would happen if we should send

an army to occupy Havana, or any other infected sea-

port on the coast of Cuba during the summer months.

If, however, these troops could be camped upon high

land in the interior, and circumstances were such as

to enable them to comply with all of the exactions of

modern sanitary science, I am of the opinion that our

loss from yellow fever would not be serious. But in

time of war military commanders are expected to take

their troops to the points occupied by the enemy, and

a picnic in the interior with frequent changes of camp,

etc., is perhaps not exactly what we may e.xpect."

Yellow Fever on the Gulf Coast Several cases

of yellow fever have occurred at McHenry, a small

town in Mississippi, on the Gulf of Mexico. The
town was visited by the epidemic last year. Some
apprehension is felt lest the disease reappear in other

places visited by it last summer and fall, especially in

view of the fact that the winter has been so mild.

The Marine Hospital Service has taken the matter in

charge, and Dr. R. D. Geddings, now stationed at

Tampa, has been ordered to proceed to McHenry and

take charge of Camp Fontainebleau, the yellow-fever

camp put in operation during the last year, and which

is now in readiness for present cases.

The American Association for the Advancement

of Science The fiftieth annual meeting of this asso-

ciation will be held in Boston in August. The city

has appropriated ^2,500 for the entertainment of the

members, but the State legislature has voted against

an appropriation of a like amount, on the ground that

it would establish a dangerous precedent. The com-

mittee on arrangements will need $10,000, so $7,500

will have to be raised by private subscription, as it

should be.

St. Vincent's Hospital.—At the annual meeting of

the hospital the following appointments were made:

Assistant visiting surgeons. Dr. Joseph B. Bissell, Dr.

(ieorge D. Stewart; assistant visiting physicians. Dr.

Charles H. Lewis, Dr. Jose ^L Ferrer.

Disinfection of the Transports.—.\mong other

measures to prevent the introduction of yellow fever

into this country from Cuba or Porto Rico, Surgeon-

General Wyman has recommended that the transports

engaged in carrying troops and munitions of war to

those islands be disinfected at the end of each round
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trip, and that nothing be carried in them except troops

and supplies, and that refugees and others from Cuba

and Porto Rico be not permitted to occupy the boats.

The British Medical Association—The sixty-

:seventh annual meeting of this association will be held

in Edinburgh during the last week in July, under the

presidency of Sir Thomas Grainger Stewart.

Examination for the Marine Hospital Service.—

A beard of officers will be convened at Washington,

July 6, 1898, for the purpose of e.Kamining candidates

ifor admission to the grade of assistant surgeon in the

United States Marine Hospital service. Candidates

must be between twenty-one and thirty years of age,

graduates of a respectable medical college, and must

furnish testimonials from responsible persons as to

character. The following is the usual order of the

examination: i, physical; 2, written; 3, oral; 4, clini-

cal. In addition to the physical examination, candi-

dates are required to certify that they believe them-

selves free from any ailment which would disqualify

for service in any climate. The examinations are

chiefly in writing, and begin with a short autobiog-

raphy by the candidate. The remainder of the written

exercise consists in examination on the various

branches of medicine, surgery, and hygiene. The

oral examination includes subjects of preliminary

education, history, literature, and natural sciences.

The clinical examination is conducted at a hospital,

and, when practicable, candidates are required to per-

form surgical operations on the cadaver. Successful

candidates will be numbered according to their attain-

ments on examination, and will be commissioned in

the same order as vacancies occur. Upon appoint-

ment the young officers are, as a rule, first assigned to

duty at one of the large marine hospitals, as at Bos-

ton, New York, New Orleans, Chicago, or San Fran-

cisco. After five years' service assistant surgeons are

entitled to examinations for promotion to the grade

of passed assistant surgeon. Promotion to the grade

of surgeon is made according to seniority, and after

due examination as vacancies occur in that grade.

Assistant surgeons receive Si,6 00, passed assistant

-surgeons $2,000, and surgeons $2,500 a year. When

quarters are not provided, commutation at the rate of

:$^o, $40, or $50 a month, according to grade, is

iiiiowed. All grades above that of assistant surgeon

receive longevity pay, ten per cent, in addition to the

Tegular salary for every five years' service up to forty

per cent, after twenty years' service. The tenure of

office is permanent. Officers travelling under orders

are allowed actual expenses. Invitation to appear

before the board of examiners may be obtained from

the supervising surgeon-general. United States Marine

Hospital service, Washington, D. C.

Medical Education in France.—Frenchmen who

iind fault with us because most of our medical schools

require only four years of study, conveniently over-

look the fact that they themselves devote less than

ialf of each year of their student days to work. The

£ritish Medical Journal says that the students of the

University of Paris are not likely to suffer from intel-

lectual overpressure, if one may judge from the num-

ber of holidays which they enjoy. One of the students

has used some of the abundant spare time which the

bounty of his alma mater in the matter of "free days"

leaves him to compile the following list of holidays:

The great summer vacation, 64 days; All Saints' holi-

days, 3 ; C'hristmas and New Year, 10; St. Charle-

magne, 2 ; free days in Lent, 2 ; the Easter vacation,

15; Whitsuntide, 3 ; the National Festival, 3; Sun-

days, 52; Thursdays, 52; memorial days of great

men, 10; total, 216 days. Thus it is seen that the

future doctors of France devote only 149 days out of

the 365 to the business of their education.

The California State

recent turbulent meeting

following officers were el

Dr. William Watt Kerr,

First Vice-President ; Dr.

President; Dr. D. A.

Thomas Ross, Treasurer.

will be held at Monterey

Medical Society.—At the

of this society at Fresno, the

ected for the ensuing year:

President; Dr. A. J. Pedlar,

George L. Cole, Second Vice-

Hodgehead, Secretary ; Dr.

The next annual meeting

The Ontario Medical Association.—The eighteenth

annual meeting of this association was held in Toronto

on June 1st and 2d. The following officers were

elected for the ensuing year: President, W. J. Gibson,

Belleville, Ontario; First Vice-President, J. F. W. Ross,

Toronto; Second Vice-President, I. Olmstead, Hamil-

ton; Third Vice-President, W. J. Rowe, Georgetown;

Fourth Vice-President, Neil McCrimmon, Kincardine;

Secretary, John N. E. Brown, Toronto; Treasurer,

George H. Carveth, Toronto. The next meeting will

be held at Toronto on the first Wednesday and Thurs-

day in June, 1899.

©bitxiavti.

JOHN BLAIR GIBBS, M.D.,

ASSIST.^NT SURGEON, D. S, NAVY.

Dr. John Blair Gibbs, the first medical victim of the

present conflict with Spain, was a practising physician

in this city up to the beginning of the war. He was

the son of an officer in the United States army, \\ho

was killed in the Custer massacre by the Indians.

He was born at an army post in the West in 1858. He
was a graduate in arts of Rutgers College in 1878,

and in medicine of the College of Physicians and Sur-

geons, New York, in 1882. He served in the surgical

interne staff at Bellevue and afterward at Roosevelt

Hospital. After studying abroad for a while, he

returned to New York and entered upon practice. He
was an attending surgeon to the Demilt Dispensary

and assistant attending surgeon to the Lebanon Hos-

pital.

When war was declared, Dr. Gibbs volunteered at

once for service in the navy, and, after passing his

examination and receiving his commission, was the

first of the New York volunteer naval surgeons to be

assigned to duty. He was ordered at first to the

Miantonomoh, but was later transferred to the Panther.

When the marines from the latter were landed on the

shores of Guantanamo Bay he was sent with them.

He was killed by a stray bullet, just after leaving the

hospital tent, at one o'clock on the morning of June

1 2th. during an attack on the camp by a Spanish

guerrilla troup.
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NEW YORK ACADEMY OF MKDICINK.

Stated Meeting, May ig, i8g8.

P'dward G. Janewav, M.D., Presideni.

The Serum Exanthemata Observed in the Anti-
toxin Treatment of Diphtheria Dr. Henrv VV.

Di'.Kc; read a paper on this subject (see page 865) and
illustrated it with lantern slides.

Nature of Rashes.—Du. H. G. Pikkard spoke of

the nature of these rashes, particularly those of an
acute character. It was well known, he said, that

many of the eruptions on the skin were clearly due to

local causes, such as croton oil, poi.son ivy, etc., result-

ing in an inllammatory reaction against the attack—
the irritant— but when the irritant was applied from
within instead of from without, the nature of the proc-

ess was not so clear. Some years ago it was tlie fash-

ion among dermatologists to speak of many of the com-
mon eruptions as neuroses of the skin. There could
not hi any eruption without a neurosis, in one sense,

i.e., that there was a change in the calibre of the ves-

sels brought about by nerve iniluence. Fn the case of

eruptions observed in connection with disturbances of

the stomach, it certainly seemed plausible to suppose
that the eruption was a reflex phenomenon. It was
assumed, but had not been proved, that the eruption

seen in connection with the use of antitoxic serum was
the result of the effort to eliminate the poison through
the skin. It was a reasonable hypothesis because it

was known to be the explanation in tlie case of other

toxic substances, such as iodide of potassium. .As the

diphtheria antitoxin had not been isolated, there was
no proof that the eruption was due to the antitoxin

itself.

Individual Variations in Horse Serum.— Dr. W.
H. Park said that he had been iiUensely interested in

this work of Dr. Berg, because it would have a bearing
not only on diphtheria antitoxin, but on other antitoxic

serums. It was not rare that the physician was unable

to differentiate between scarlet fever and the eruption

produced by diphtheria antitoxin. In work at the

labora ory it had been found that there were great

differences in the serum from different horses regard-

ing the jjroduction of rashes, and even a difference in

serum taken from the same horse at different times.

Thus, one of the best serum horses at the laboratory

suddenly began to produce a serum which gave such a

large proportion of eruptions that it was necessary to

stop taking serum from him. The horse was sent to

the country to recuperate for a few weeks, and on his

return it was found that the serum taken from him no
longer produced sucii an unusual proportion of rashes.

The Rashes Not Altogether Harmless He agreed

entirely with Dr. l!erg that these rashes were at times

quite serious. In some cases the mucous membrane
was involved, and in these there seemed to be a spe-

cial tendency to broncliitis and pneumonia.
Effect of Dosage.—Where immunizing doses were

given, tiie rashes would not be seen in more than about

two per cent, of the cases, and the rashes would be

very mild, as a rule. However, there were marked
individual differences exhibited, even witii these small

doses. In a general way, iiowever, it was true that the

larger the dose, the more frequent the development of

rashes and the greater their severity. It seemed to

him hard to believe that antitoxin rashes were even
largely the result of an effort to eliminate the poison

througii the skin. 'I'iie time of the appearance of the

eruption was exceedingly variable, as was also the

type of the eruption, and the eruptions showed a

remarkable disposition to come antl go.

Filtration of the Serum.—The filters spoken of in
the paper as " line' filter so slowly that only about ten
or fifteen cubic centimetres are obtained in a day; the
filter denominated "coarse" in the paper was really a
moderately fine filter, as it was capable of taking out
all bacteria. It should not be forgotten tiiat rashes
were occasionally observed, even with serum that had
been passed through the fine filter. As there was no
effect observed with the so-called coarse filter, and as
the number of cases was really quite small, he did not
feel that any very definite conclusions could be drawn
regarding tlie effect of filtration of the serum on the
production of rashes.

Heating of the Serum One observer had just

made the statement that by heating the serum up to a
certain point the rashes could be prevented, and it had
been ascertained that such heating did not injure the
antitoxin. Antitoxin had not yet been obtained in

even an approximately pure state in a form in which
it could be preserved for any length of time.

Maximum Concentration.—About eight hundred to
one thousand units to the cubic centimetre was as high
as it was practicable to get a horse serum, although it

might be run up to twelve hundred or fifteen hundred
units under exceptional circumstances.

Observations on the Dosage in Relation to Rashes.
— Dk. \\. P. NoRiiiRui' thought that uith our present
knowledge it was almost hopeless to attempt to explain
the etiology of these rashes. Although the eruption
of typhoid fever was practically an erythema, and the
germ of the disease was known and had been abun-
dantly investigated, there had been no definite explana-
tion as yet given of the occurrence of this eruption.
Moreover, in typhoid fever the eruption was so .scanty

that the eliminative theory hardly seemed to apply.
He had recently had an opportunity of observing some
of these cases in connection witii an epidemic of
measles at the New York Foundling Asylum. In pre-
vious epidemics the measles had usually been compli-
cated with diphtheria or pneumonia. All of the cases
were accordingly immunized w ith diphtheria antitoxin,

and there was an unusually small percentage of erup-
tions observed. Such asdid occur were very mild and
very transient. This would seem to argue in favor of
the view that the size of the dose of serum had much
to do with the frequency of these erythemata. This
experience was especially interesting when compared
with the previous one in the same institution at the
time when very large doses of antitoxin serum were in

use. At that time rashes had been very frequent and
very severe.

Serum itself Dangerous Dr. He.nrv Dwujht
Chapin said that the greatest improvement in the
diphtheria antitoxin serum was in its greater concen-
tration. He had not been able to convince himself
tiiat large quantities of serum were harmless, because
in a series of experiments with large doses of sterilized

horse serum in the treatment of marasmus he had found
that all of the cases did very badly. The rashes were
not so frequently observed now that a more concen-
trated antitoxic serum was used— in other words, wher»

less serum was given with each dose of antitoxin.

Various Kinds of Eruptions Compared.— Dr. A.
Jacohi said that not long ago, when it was found that

tlie antitoxin serum would cause eruptions, this in

itself constituted a great objection to the use of tl'.e

remedy, but tiiat feeling had passed off. The eruption

was not always characteristic. Tliere were two piin-

cipal forms observed, viz.: (i) erythema; and (2)

urticaria. The same eruptions were observed after the

administration of such medicines as the bromides,

ar.senic, quinine, and the coal-tar products, notably

antipyrin. .A number of different eruptions also were
associated with rheumatism, ,.,;-., erythema, urticatia,

and petechine. It was not surprising when one con-
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sidered the great extent of the cutaneous surface that

eruptions appeared on this surface rather than on the

internal integuments and organs.

Albumose Appears in the Urine.—He had noticed

that the injection of diphtheria antitoxin was fre-

quently followed by the appearance of peptones or

albumose in the urine. This usually disappeared in

from five to ten days. In this respect also the diph-

theria antitoxin acted only as did the various infec-

tious diseases.

It is an Eliminative Rash Dr. Berg closed the

discussion. He said that there was considerable

proof that the antitoxin rashes were of an eliminative

character and not of neurotic origin. One of the best

of these proofs was that a Russian observer, who had

tested all the secretions and excretions of the body in

connection with the use of antitoxin, had found that

about eighty per cent, of the antitoxin was excreted

from the body by the sweat glands. The speaker said

that he firmly believed that the acute exanthemata

produce their skin manifestations by the effort of the

skin to excrete the poison of these infectious diseases.

The skin being an important channel of elimination,

it endeavored to eliminate this poison, and it was this

great effort that led to the production of the eruption.

No one had claimed that the rashes could be entirely

prevented. It was not only his small number of cases

that he offered as proof of the good effect of filtering

the antitoxin serum, but a large number of experiments

made by several foreign authorities on the effect of

injections of normal horse serum, both filtered and

unfiltered.

SECTION ON OBSTETRICS AND GYN.ECOLOGY.

Stated Meeting, May 26, i8g8.

Edwin B. CR.^r.ix, M.D., Chairman.

A Case of Intra-Uterine and Tubo-Interstitial Ges-

tation Dr. Brooks H. Wells reported the following

case of this kind : Mrs. X , twenty-seven years of

age, married, had had one child, five years ago. Last

October he had curetted her uterus because of hemor-

rhage following an incomplete abortion. The uterus

was extremely retroverted and non-adherent; the ap-

pendages were normal, and there was no history of

previous pelvic disease. She ceased menstruating

March 20th, and when she was seen by him on .\pril

19th pregnancy was diagnosed. There were appreci-

able softening and enlargement of the uterine fundus,

and she presented some of the subjective signs of preg-

nancy. On April 24th she complained of nausea, and
the examination showed the uterus to be slightly en-

larged and elastic, the enlargement being rather greater

on the right side. There was no tenderness. She re-

turned on May ist, complaining that for the past two

days she had had some pain in the upper sacral region

and over McBurney's point, but examination failed to

show evidence of appendicitis. The uterus was rather

large for a six weeks' pregnancy, and the right cornu

was quite tender and decidedly more bulging than be-

fore. The appendages were apparently normal. That

evening she again complained of the " pinching" pain

in the right side, and after a while the pain suddenly

became severe and was accompanied by faintness and

nausea. A neighboring physician insisted that she

was only suffering from colic, and gave some codeine.

When seen by the speaker the following morning, she

was pale, the skin was moist, and the pulse was 120,

soft, and weak. There were slight tenderness over the

right inguinal region, decided tenderness about the

right uterine cornu, and a slight feeling of resistance

over the entire vaginal fornix. The existence of in-

ternal hemorrhage being recognized, hast)' prepara-

tions were made for abdominal section; but before it

could be performed she became pulseless, pale, and

cyanosed, and the sensorium was blunted. A large

quantity of freshly clotted and fluid blood was found

in the peritoneal cavity, and the tube was discovered

to have been entirely torn off from the uterine cornu,

while the remains of the ovum projected from the

cornu. The rent in the cornu, about one inch in

length, was sewed up with chromicized catgut, and the

dangling tube and ovary were ligated and removed.

The clots were turned out of the abdomen, and, after

the peritoneal cavity had been flushed with saline

solution at a temperature of no' F., the abdominal
wound was closed. Hypodermic injections of strych-

nine and whiskey and hot saline injections into the

rectum were also required to keep alive the spark of

life during the operation. Six hours after operation

her pulse was 120. Her temperature reached 101.4'

F. on the evening of the second day, and dropped to

the normal on the fourth day. On the twenty-fourth

day, by the aid of a curette and without anesthesia,

the intra-uterine ovum was removed. It had evidently

been dead for some time, but caused no symptoms
other than an offensive discharge for a few days. The
patient was now steadily recovering, though still very

anaemic. The special points of interest in this case

were: (i) The combination of uterine and ectopic

gestation; (2) the situation of the ectopic pregnancy

in the interstitial portion of the tube: (3) the com-

plete absence of symptoms until within a few hours of

the rupture; (4) the normal condition of the tube:

and (5) the question of operation in the face of such

desperate conditions.

Dr. H. J. BoLDT congratulated Dr. Wells on the ex-

cellent result obtained in this desperate case. The
first interesting feature to him was the difficulty of

making the diagnosis prior to rupture. He contended

that the statement made by many, that it was easy to

diagnose ectopic gestation before the occurrence of

rupture, was erroneous. It was easy in a typical case,

especially after slight intraperitoneal hemorrhage.

Another point of interest was the uncommon site of

the impregnation. In a large number of cases seen by

him he had met with only one instance of interstitial

pregnancy. This likewise ruptured at an early stage.

He called attention to the moderate elevation of tem-

perature that occurred after operation, which, he said,

was common, and he attributed it to the absorption of

water and blood left in the abdomen. He said that

impregnated Fallopian tubes which were non-adherent

were especially dangerous to the patient, because they

gave rise to such free hemorrhage when they ruptured,

and because of the difficulties of previously recognizing

the condition. The case reported was an additional

instance, and a very impressive one, of the fact that,

no matter how desperate the condition of the patient,

prompt action should be taken.

Dr. E. B. Cragin said that the text-books usually

stated that interstitial pregnancies ruptured at a late

period of gestation.

Dr. S. Marx observed that it was by no means rare

to find in text-books statements which were not borne

out by facts.

Dr. H. N. Vineberg called attention to the neces-

sity of operating without delay, no matter how appar-

ently desperate the condition of the patient.

A Third Successful Case of Abdominal Hysterec-

tomy for Acute Puerperal Sepsis.—Dr. Hiram N.

Vineberg reported the following case, and presented

the specimen • Mrs. S , twenty years of age, mar-

ried ten months, had been delivered by another physi-

cian with forceps on April 17, 1898. On April 19th

her temperature was 102*^ F., and the next day it was
104° F. He then used the dull curette without anses-

thesia. As the temperature remained the same, she

was again curetted and the uterus irrigated. On April
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26th a consultant vigorously used a sharp curette on

the uterus, with temporary improvement in the symp-
toms. When the patient was seen by him on the

morning of May ist, her temperature was 103'' F., the

pulse 120 and fairly good; the tongue was coated, the

mucous membranes were livid, and the abdomen and

uterus were Habby. Two fingers could be easily

passed up to the fundus of the uterus, and, while noth-

ing was found in the interior of the uterus, one point

of the wall of the fundus was suspiciously thin. There
was a boggy mass in Douglas' cul-de-sac. At 9 i'.m.

her temperature was 106 F. and the pulse 130. It

being suspected that the posterior mass was an abscess,

an incision was made in the posterior vaginal vault.

This disclosed the fact that the mass was the posterior

portion of the very flabby uterus. On May 3d her

condition was very critical, and she was taken to St.

Mark's Hospital for a hysterectomy. This was done
in the afternoon, after an attempt to remove the uterus

per vaginam had failed because of the great friability

of the former. On the second day after the operation

aseptic pneumonia developed, which gradually spread

over both lungs, and, until lysis occurred, between the

tenth and twelfth days, her condition was extremely

critical. For over a week past she had been entirely

free from fever and was convalescing satisfactorily.

The uterus from this case was presented. It was
very soft and flabby, and over the interior of the fun-

dus was an area, about the size of a silver dollar, from

which all the muscular wall had been scraped away.

The exterior of the uterus was riddled with small ab-

scesses, varying in size from that of a pea to that of a

kidney bean. One abscess, situated on the anterior

wall, just below the uterine end of the tube, was about

the size of an almond, and the peritoneum covering it

was very much thinned. In a very short time this

would have ruptured and a. /ouifri>}'ii'i/ septic peritonitis

would have resulted. This case, the speaker said,

although belonging to a different class from his two

successful ca.ses, emphasized the surgical principle

which should guide one in the treatment of these des-

perate cases. If it was concluded that the uterus was

the gross source of infection, and that curettage, irri-

gations, and similar palliative measures were ineffec-

tive in controlling the sepsis, extirpation of the uterus

should be done as a ilcniier rcssort ; but by that it was
not meant that one should wait until the patient was
moribund before instituting this treatment.

Case of Renal Calculus Simulating Tuberculosis.

— Dr. H. N. Vineberg reported also the following case:

Mrs. F was operated upon for right pyosalpinx at

the Woman's Hospital in March, 1894. In October,

1895, he had operated upon her for a very large ova-

rian cyst, witii extensive adhesions to the intestine,

uterus, and pelvic Moor, and had found it necessary to

remove the uterus also. She recovered and enjoyed

good health up to last summer, when she began to have

chills and fever, which seemed to yield to quinine. In

December she again had some fever, and this time it

was associated .with vague pains in the left lumbar

region. He saw her in consultation, diagnosed a pye-

litis, and advised cysto,scopy, but this was not per-

formed. She did fairly well until March of the pres-

ent year, when she developed an irregular fever and

complained of pain in the right lumbar region. After

this had lasted about a fortnight, he saw her again,

and was struck by the great emaciation. The cysto-

scope now showed an intensely inflamed bladder,

and, two drachms of urine being drawn from tiie left

ureter, it was found to contain a little muco-pus. The
urine from the right ureter contained about fifty per

cent, of pus. Palpation revealed some enlargement

of the right kidney. In a consultation with Dr. 1'".

L-.mge, a few days later, these points were confirmed,

.Tnd it was concluded that there was a double pyelitis,

with a large pus collection in the right kidney, and
that the left kidney was functionating fairly well.

Evacuation of the pus on the right side was advised.

\ second cystoscopic examination on the following

day gave the same result, and about a drachm of pus
which drained from the right ureter was examined for

tubercle bacilli, with negative result. Two days latei

the right kidney was exposed by an incision, and was
found to be considerably enlarged, but not fluctuating.

Exploration with an aspirating needle finally located a

small collection of pus near the centre of the kidney,

and exploration of the interior of the organ showed
that its whole pelvis was occupied by a hard calculus,

which ramified into the pyramids. The calculus was
broken up and removed, and was found to weigh forty-

eight grains. As its removal caused quite free bleed-

ing, the cavity was packed with iodoform gauze, and,

after the arrest of the hemorrhage, the wound in the

loin was partially sutured, leaving a large space for

the gauze drain. The patient did well for about

twenty hours; then she gradually passed into collapse,

and died thirty hours after the operation. During this

time there was an abundant secretion of turbid urine.

-An autopsy was not permitted, but Dr. Vineberg said

it was reasonable to suppose that the left kidney also

contained a calculus.

The following features were especially interesting:

(i) The absence of ha;maturia; and (2) the absence

of any well-marked renal colic. The elements favor-

ing the diagnosis of tuberculosis were: (i) the pro-

gressive character of the disease; (2) the irregular

fever; (3) the great emaciation and weakness; (4) the

kidney lesions being double; and (5) the large quan-

tity of pus coming from the kidney. That death was
not the result of the impairment of the other kidney
was proved by the abundant secretion of urine after

operation; it was really due to delay in operating and
the inability of the patient's debilitated system to

resist the shock. The loss of blood contributed

largely to the fatal result, as septic patients readily

succumbed to anv decided loss of blood.

Acute Inversion of the Uterus, with Report of a

Case.

—

Dr. William S. Stone read a paper on this

subject. He said that the first extensive description

of this rare and serious complication had been given

by Crosse, of England, who in 1846 found four hundred

cases in the literature, three hundred and fifty of which

had followed pregnancy. The present paper was lim-

ited to a consideration of the parturient inversions.

The rarity of the condition was well shown by tl.c fact

that in 190,000 deliveries at the Dublin Lying-in Ro-
tunda it occurred only once. He had been able to

collect from the literature of the last five years about

forty cases, twenty of which had been reported in

.America. Dr. Stone said that formerly precipitate '^t

very slow labors, and traction on the cord, were consi«l-

ered to be the chief etiological factors; but, as Fmniet

had well said, if traction on the cord was such an

important cause, these cases should have been more
frequent in the days when obstetrics was less developed

and more cases were entrusted to niidwives, which was

not so. .According to Crosse, the predisposing causes

were: (i) All general diseases which relaxed and

enfeebled the system; (2) the erect position during

labor; (3) partial inertia of the uterus; and (4) at-

tachment of the placenta to the fundus. The exciting

causes he stated to be: (i) Such as were situated in

the uterine tissue itself; (2") such as acted on the outer

surface of the uterus, pressing it down; and (3) such

as acted on its internal surface, pulling it down.

.After referring to the views of Tyler Smith and M.it-

thews Duncan, the speaker quoted from a review of

two hundred and twenty-six cases, collected and pub-

lished by Dr. H. F. Crampton in 1885. According to

this report, inversion was preceded by paresis of some
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portion of the uterine muscle, caused by too frequent

childbearing, tedious labor, previous miscarriages,

traumatism, emotional excitement, or too rapid labor.

In its inception, it was a pure neurosis. It was more

apt to occur in primiparaj, probably owing to trie

peculiar emotional excitement attendant upon a first

labor, which was reflected upon the exhausted uterine

muscle, called for the first time into unusual action.

Under such conditions a slight degree of depression

of any portion of the uterine body became a source of

danger. In ten of Crampton's cases there was a very

short cord. Beckman, in a paper published in 1895,

drew the conclusion that spontaneous origin was

more frequent than previous writers had supposed.

In fifty-four of his one hundred cases reported, this was

considered to be the origin; in twenty-one the inver-

sion was due to violent procedure, and in twenty-five

the description was too meagre to allow assigning

any cause. Frequent mention, the speaker said, was

made of the fact that inversion of the uterus was as-

sociated with adherent placenta, but it seemed very

probable that the frequent presence of true adherent

placenta was not the cause of the inversion, but that

the lack of contraction at the placental site caused

both the adherent placenta and the inversion. Abdomi-

nal pressure and the improper application of the Crede

method of expelling the placenta must also be put

down as causes, and it was interesting to note that in-

version had been recorded as having taken place after

death.

The following was the report of his own case: The
patient was a primipara, twenty-two years of age, who
had been married three years. She had always been

delicate and of an extremely ner\-ous temperament,

and had suffered much from dysmenorrhcea, and, after

marriage, from vaginismus. She had been very ner-

vous and apprehensive during her pregnancy. He was

called because of the early rupture of the membranes.

Examination showed the membranes to have ruptured

and the os to be about three-fourths dilated, although

the patient insisted that she had had no pain w^hatever.

After some hours she began to have pains, and the

head reached the pelvic floor. They then ceased, and
delivery was effected with forceps. The cord was
wrapped once around the neck of the child. The de-

livery was immediately followed by a gush of blood.

Before the placenta could be expressed the patient be-

came pale and the pulse rapid and feeble. The pla-

centa was found in the vagina, firmly adherent to the

inverted uterus. The cord was of the average length.

The hemorrhage ceased and did not recur. Pending
the arrival of a consultant, measures were taken to re-

vive the patient from her condition of profound shock,

but when the consultant arrived, one hour after deliv-

ery, she was almost moribund. She died in half an

hour.

It should be noted that most of the cases collected

by him occurred in primipara;; this was the fact in re-

gard to sixteen. Twenty-two of the labors were abnor-

mal ; in two there were very short cords ; in eight

cases traction was used; in ten the placenta was said

to have been adherent; one was a case of placenta

praevia; and two were cases of placenta succenturiata,

one of which occurred seventeen days after labor, while

the patient was at stool.

Symptoms.—The ordinary symptoms were sudden
and severe pain, with more or less hemorrhage and
shock. However, in a number of cases on record the

symptoms had been so slight that the lesion was not

recognized. The shock was out of all proportion to

the hemorrhage. It most commonly occurred between

the birth of the child and the delivery of the placenta.

This was the time of its occurrence in thirteen of the

cases collected in the paper.

Prognosis.—The prognosis was almost always se-

rious, threatening the life of the patient within a few
hours. The mortality given was quite variable— all

the way from thirty to fifty per cent. There were six

deaths in the collected cases. Occasionally sponta-

neous reduction occurred after a considerable time.

There seemed to be little tendency for the uterus to

invert a second time.

Treatment.—The chief obstacle to reduction was
the constricting ring. Prolonged continuous pressure

on tlie fundus and constriction by means of the hand
were perhaps the best measures. The placenta should

be removed before reduction was attempted. An im-

portant part was the treatment of the severe shock.

Dr. S. Marx said that the symptoms were very

much like those of an accidental hemorrhage, except

the hemorrhage. Apparently a sudden and profound
irritation was brought to bear on the splanchnic

plexus. He had operated in five cases, in four of

which he had seen the patients during life. Of these

four, he had been able to save three. Ore case was
extremely interesting, because it occurred three weeks
after an absolutely normal labor in a flabby multipara.

The exciting cause was a large organized blood clot

which simulated a fibroid. This was removed, the

uterus was replaced, and the woman died of some in-

tercurrent disease a few weeks later.

Dr. H. E. Cramptox said that about sixteen years

ago he had collected two hundred and twenty-six

cases, occurring between 1840 and 1880. It was in-

teresting to hear further testimony regarding the fre-

quency of this complication in primiparje. In his

cases many of the primipara were unmarried, and this

gave rise to special emotional excitement and a neu-

rotic condition favorable to such an occurrence.

Dr. Leonard S. Rau said that in 1890 he had had
a case of inversion of the uterus. He had been called

to see a woman who had first been attended by a mid-

w'ife, and then by a neighboring physician before his

arrival. This physician applied forceps, which pro-

duced a severe hemorrhage. It was at this juncture

that the speaker had arrived and had found a placenta

praevia. He accordingly performed version and deliv-

ered a dead child. The woman then suddenly went
into collapse, and examination revealed an inversion

of the uterus. The patient was inverted, and then by
prolonged manipulation the uterine inversion was le-

duced and a gauze packing inserted. The woman
made an uneventful recovery.

Clinical Report of Five Cases of Appendicitis in

Pregnancy and the Puerperal State.

—

Dr. S. Marx
presented this report. He said that he was of the

opinion that appendical inflammation occurred in con-

nection with pregnancy more often than had been sup-

posed. Indeed, there was reason to think that the

congestion of the system and the vicious condition of

the blood associated with pregnancy acted as a predis-

posing cause of appendicitis. In most cases the di-

agnosis was difficult, but this was fortunately not of

much importance, because if the symptoms were suffi-

ciently severe the treatment was operative, whether the

appendix or the uterine appendage was the seat of the

inflammation.

In his first case there was no definite history of prior

attacks. Six hours after a perfectly normal labor the

patient had a severe chill, accompanied by pain, fever,

and abdominal tenderness. This tenderness gradually

became localized over the caput coli. She slowly re-

covered, but had two or three slight attacks subse-

quently, and finally Dr. Willy Meyer performed an
" interval" operation, and removed an appendix which

measured eight inches in length.

The second case occurred in a primipara, who had

had attacks of appendicitis prior to her marriage. Dr.

Gerster operated upon her for appendicitis when she

was four months advanced in pregnancy, and she made
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a satisfactory recovery. She was delivered without

dilliculty, but forceps were used with the idea of taking

the strain of the second stage off the recent abdominal

scar. A few hours later she experienced much pain

about the scar, apparently from tlie rupture of an ab-

dominal adhesion band.

The third p.itient was in confinement with tlie tiiird

child, two months and a half after a suppurating ovarian

dermoid had been removed. After labor the patient

developed a rapid pulse with increased temperature

and pain localized in the caput coli. She gradually

recovered, operation being refused. Subsequently

the symptoms became so urgent that an operation was

performed at night. The appendi.v was firmly embed-

ded in the posterior wall of the suppurating mass.

She was now fully convalescent.

Serum Therapy in Puerperal Cases. The fourth

patient was a primipara in the Maternity Hospital,

wiio had had an attack of peritonitis three years be-

fore. At the seventh month of pregnancy she began to

complain of pain over the appendix, but the pulse and

temperature were normal. The treatment consisted in

catiiarsis, the use of the ice bag, and rest in bed.

After six days liie temperature rose, tlie pulse became
rapid, and there was abdominal tenderness, but no

tumor could be detected. At the time of the operation

the pulse was 124 and the temperature 101.5° ]•". The
right tube and ovary constituted part of the abscess

sac, and the appendix was necrotic. About four

ounces of fetid pus was evacuated. Twenty-four

hours after operation labor pains set in, and the woman
was delivered of a living child. The temperature and

pulse rose rapidly, and, general septicivmia being ap-

preliended, she was given ten cubic centimetres of

Gi bier's antistreptococcus serum, with the happiest

result. The appendix came away on the fifth day.

On the twelfth day she began to have chills and fever,

and to develop a sero-purulent peritonitis. After an

extensive operation convalescence was slowly estab-

lished. Meanwhile the serum was continued in small

doses.

Hasten Labor when Uterus and Abscess Sac are

Adherent.— Dr. Marx said that in cases in which tiie

uterus formed an anatomical part of the wall of the

abscess cavity, when the uterus contracted it was liable

to cause rupture of fresh adhesions and produce infec-

tion of the peritoneal cavity. It was therefore his rule

in such cases to deliver the woman at the beginning of

labor by manual dilatation of the cervix, version, or

forceps delivery, and immediately tampon the utero-

vaginal tract.

The fifth case was that of a woman four and a half

months pregnant, wlio had been in good health pre-

viously. Her present attack began with vomiting and

pain, with but little fever. When he saw the case on

the fourtli day the temperature was 100° F. and the

pulse Tlie abdomen was moderately distended

and painful, and there was tumefaction over the caput

coli. Rectal and vaginal examinations were negative.

An incision was made high up in the loin, and about

iialf a pint of pus escaped. The abscess cavity was

encapsulated. The parts were thoroughly washed with

pyrozone and a gauze drain was inserted. All of the

symptoms were improved at once. On the sixth day

it was decided to suture the wound. She suddenly

developed symptoms of intestinal obstruction, and

exploration under ether revealed an obstruction in the

ascending colon, due to a constricting band. Pus was

found coining from the general peritoneal cavity, so

multiple incisions were made, a gauze drain was in-

serted, and doses of Marmorek's streptococcus serum

were administered. The jwtieiit died in forty-eight

hours.

Dr. Marx said that in his puerperal streptococcus

cases the serum had invariably failed. When it acted

well the efTect was observed quickly. Large doses of

the serum produced headache, nausea, and vomiting,
with rise of temperature.

Dr. Boldt said that he had once had a case of ap-

pendicitis complicating extra-uterine pregnancy. In
this instance the diagnosis of appendicitis was not
made until operation for the ectopic gestation. His
experience with the serum therapy in puerperal strep-

tococcus cases had been like that of the reader of the

paper.

Dr. Vineuek(, said the idea of delivering the preg-

nant uterus at full term by manual dilatation and
other methods calculated to hasten labor seemed strange

to him, because when this was done the anatomical
relations of the uterus to the ab.scess cavity must be
changed, especially when the uterus was packed with

gauze. It seemed to him a dangerous teaching in such
cases. He also questioned very much whether it was
necessary to hasten or aid delivery simply because
there was a recent abdominal scar, as many women
with separated recti muscles and pendulous bellies

were easily delivered without interference, and without

any further damage to the abdominal wall. His ex-

perience with serum therapy had been entirely nega-

tive, both as to good and bad effects.

Dr. Wells said that he had used the serum in only

two cases, but in these he had been unable to observe

any effect from it. He did not think it was at all

necessary to assist delivery in cases in which there

was a recent abdominal scar, unless there was reason

to believe that the scar was especially weak. He had
had occasion to deliver three women at intervals vary-

ing from six weeks to four months after abdominal
section, and the labor had had no injurious effect upon
the scar in any of the.se cases.

Dr. Marx said that in cases in which he had inter-

fered to hasten labor and avoid rupture of the contigu-

ous abscess cavity, his idea had been to permit a mini-

mum of uterine contraction, and then after delivery to

support the uterine side of the abscess sac by a tem-

porary gauze packing, the manipulations being, of

course, done under deep cliloroform narcosis.

AMERICAN MKDICAL ASSOCIATION.

Forty-Ninth Annual Mectin^i^, Held in Denver, Col.,

June 7, 8, g, and 10, i8g8.

(Continued/rom pitgr Sj2.)

OENER.'\L .SESSION.

Third Day— Thursday, June gth.

Report of Trustees.— Dr. Alonzo Garcelon re-

ported that the board of trustees had become an incor-

porated body during the past year, and that the finan-

cial condition of the association was very satisfactory.

The total receipts for the year ending December 31,

1897, were $64,522.72, and the expenditures, $25,-

637.67.
Report of Special Committee on Department of

Public Health.- Dr. I". O. 1!. Wi.st.atu, the chair-

man of the committee, presented a report of the work

done by the committee, and offered the following ii'.>;o-

lutions, which were adopted by the association:
" Resolved, That the committee on deparfmeni of

public health be continued; that the bill as now per-

fected and before Congress, and which is submitted

with this report (the Spooner bill), be and hereby is

approved, and that the committee be authorized to use

their best endeavors to have it passed by the Congress

of the United States, at such time as in their judgment

it seems proper and wise.

"Resolved, That the members of this association
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do all in their power by urging upon their representa-

tive members of Congress to have this bill passed."

President's Address.— Regarding the suggestion in

the address of Dr. .Sternberg, that reputable physicians

who were willing to subscribe to the regulations of

the association be admitted to membership without

regard to whether or not their State, county, or district

association subscribed to the code of ethics, the exec-

utive committee reported that, while in sympathy with

the view expressed by the president, it did not feel that

action could be taken on it under the existing laws of

the association. The report of the committee was

unanimously adopted.

Rush Monument Committee.— Dr. H. G. Hoi.ton,

of Burlington, Vt., was elected treasurer of this com-

mittee.

Medical Education and Membership in the Asso-

ciation.—On the recommendation of the executive

committee, the following resolution ofifered by Dr.

Reynolds, of Kentucky, was adopted:

"^Resolved, That the American Medical Association

gives notice that no professor or teacher in, or any

graduate of any medical college of the United States

which shall after January i, 1899, confer the degree of

doctor of medicine, or receive such degree on any con-

dition below the published standard of the Association

of American Medical Colleges, shall be allowed to

register as delegate or permanent member of this asso-

ciation."

New York Physician and the American Medical

Association.

—

Dr. Hobart A. Hare, of Philadelphia,

at the general session held Wednesday, introduced

the following resolutions, \vhich he explained had been

offered at the meeting in Baltimore two years ago, and

had, under the rules, been laid over for one year, and

for some unknown reason had not then been acted upon.
" Resolved, That the American Medical Association

inviies the New York State Medical Society, the Medi-

cal Society of the County of New York, the New York
Ac.idemy of Medicine, and other good societies in good
and regular standing, to send delegates to this associa-

tion, who will be received and accredited on proper

credentials from the officers of such societies; and
" Resolved, That all acts or ordinances contrary in

spirit or letter are hereby rescinded."

These resolutions were referred to the business com-
mittee after a struggle, and at the present session that

committee reported that, while it unanimously indorsed

the idea, the members of the committee felt that the

resolutions involved questions which did not properly

come within the province of the committee, but of the

association at large, and consequently the resolutions

were referred back to the association. On motion, the

report was received.

Dr. Hare then explained his reason for offering the

resolutions. He said that it was unknown to many
members that in New York State there existed two State

and in New York county two county medical societies.

One of these State and one of the county societies

had a right in the association by the rules of that body,

and it possessed that right at the present moment by
inheritance. The other association— the other county

society—a much younger organization, but neverthe-

less a very much more powerful one, both in numbers
and in the large amount of scientific work contributed

each year, had not been admitted. It was true that

these two organizations had not adopted in their con-

stitutions and bylaws a rigid code of ethics which gov-

erned the entire body, and which brought each individ-

ual member under the care of their censors or judicial

councils. Each member did what he believed to be
right. This association—the Society of the County
of New York—numbered thirteen hundred, while the

New York County Association numbered about nine

Jiundred members. Dr. Hare said that it was with the

object of admitting, under certain restrictions, these

thirteen hundred members of the Medical Society

of the County of New York to the meetings of the

American Medical Association that these resolu-

tions were offered. He would not counsel that those

who consult with irregular practitioners should be

admitted; each member coming from the County
Society should sign the code of ethics of the associa-

tion. Attention was called to the fact that the judicial

council was empowered to state what societies should

come in, and hence there was no danger of the associ-

ation being " snowed under," as some feared, by irreg-

ular practitioners. It was si'-.iply his wish that the

members of this prominent and scientific society, who
might not agree on minor points regarding the code of

ethics, should have the privileges of the American
Medical Association. We had heard much about the

unity of the country: that there were no North and no
South; that the different sections of this country were
welded together; and yet there were one American
Medical Association and one medical profession in

America, and there was no irregular medical profes-

sion. Dr. Hare concluded his remarks by immedi-
ately moving the previous question, and requesting

that the roll be called and the ayes and nays recorded

on that motion.

The chairman, Dr. T. J. Happel, of Tennessee, said

that lie would not have heard Dr. Hare's statement if

he had known that he was going t?) move the previous

question; he had allow-ed him to speak because he

had been under the impression that Dr. Hare wished
a full and free discussion of the matter, and he had
thought in this way it might be settled once and for

all time.

Dr. Hare then withdrew his motion until Dr. Scott,

of Ohio, might have an opportunity to present the

other side.

Dr. Scott said that there was a history connected

with this question. The New York State Society, he

declared, was no young society, but was formerly a

constituent of this body. In 1881 it passed a resolu-

tion that it would have no code, and that its members
could consult with whomever they pleased. In 1882, at

St. Paul, its delegates were refused admission by the

judicial council. The matter then rested until 1891.

Some members of the New York State Medical Society

had come back and had been admitted to membership.

Finally, in 1892, the council decided that they could

not be admitted, but, upon the representations of the

members of the New York State Society who were

present in Detroit, a committee was appointed by this

organization to confer with a committee from the New
York State Society. The result was that in 1893 the

American Medical Association was informed that a

union could be brought about only by acceding to the

terms of the former. The association then pa.ssed a reso-

lution that it would never consider this question. (Ap-

plause.) The speaker, continuing, said that this ques-

tion did not come from the New York State Medical
Society asking for proper qualifications, but from gen-

tlemen entirely outside of that society. He thought

it was time when that society made the request for

the memljers of this association to consider the mat-

ter; any other plan would only stultify the association.

Dr. I. N. Love, of St. Louis, said that he had

studied this question carefully from the various stand-

points, and he thought the resolutions offered by Dr.

Hare would permit many able and scientific members
of the profession in New York county to enter this

association. They were in the minority, and they

could do nothing, as their hands were tied. They could,

however, by this resolution enter the association indi-

vidually, as others did. Dr. Scott had made the point

that members of the State and county societies had

presented no request, and that it had been done by
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outside parties. How could tliey present any request

when they could not get in? If they individually

joined the association by signing tiie rules and regu-

lations and the code of ethics, just as the rest did, as

individuals, he certainly would favfir the resolution

offered by Dr. Hare.

Dk. E. 1). Ferguson, of 'i'roy, said that Dr. Scott

had practically covered the field, and had been accu-

rate e-xcept as to two or three minor dates. Dr. Fer-

guson said that to the profession in the State of New
York this was a very tender and a very serious question.

The members of the New York State Association
regretted as much as did Dr. Hare tiiat all the mem-
bers of the medical profession in New York State were
not entitled to representation in tlie American Medical
Association, but it was their own fault. They delib-

erately cut themsL-hes off from that association,

although warned what the result would be. They
replied that they were the high scientific body of the

State of New York, that the American Medical Asso-
ciation was nothing but a junketing association any
way, and that it would come to them in due time.

That was fifteen years ago. But the American Medi-
cal Association had grown, and it was now desirable

for these men to come into the association. As the

secretary of the New York State Association since its

organization, he had been repeatedly asked if there

was not some way by which these men might be
entitled to the privileges of this floor. They had never
as a body given any sign of their desire to return to

the American Medical .Vssociation. At the time of

the appointment of the committee at the Detroit meet-

ing, the New York State Society said that it saw no
occasion to ap]joint a committee. The New York
State Medical Society was not a young body; it was
the pioneer body in tlie organization of the American
Medical As.sociation. Now, in the face of all sorts of

official ways of rejecting proposed methods by which
its members might reinstate themselves, a resolution

was now introduced, inviting them to become members,
it had been said that these gentlenien would be pure and
lioly because they could subscribe to the code of ethics.

If they could do that, the door was open for them, for

they could join their local association in New York and
come here as delegates. It was now stated tlial these

men should come liere and be received as delegates.

Delegates from what? Delegates from a body which
had spat contumely upon the association, and had never

withdrawn these insults! \\'ere the members of this

association to ask and beg the New York State Medi-
cal Society to some back into the fold of the American
Medical Ascociation ? (Oies of "No! No!" "Not
mucli!")

Dr. VV. p. Munn, of Denver, said that these resolu-

tions were the inoculated scalpel by which it was pro-

posed to introduce the sepsis of commercialism into

the American Medical Association. (Loud cheers, and
cries of "Good!" "Good!") Dr. Hare, the speaker

said, was a delegate from Pennsylvania, and, although

it was now eight years since lie had left his home in

that State, he knew from his many visits among the

practitioners in that State tliat he could to-day voice

their sentiments more faithfully, more accurately, and
more trutlifuUy than could Dr. Hare. These resolu-

tions were the resolutions of Dr. Hare, and they could

not carry for one instant before the State Medical
Society of Pennsylvania. In this Western country the

profession had had all it could do to uphold the code

of ethics of the American Medical .\ssociation, but it

had i)een done. Were they now to be trodden down
by this derelict, dead, rotten society from New York—

•

(stopi)cd by iiisses).

Dr. Jackson, of Philadelphia, said that he had sin-

cerely hoped that this question could be decided once

for all. The question was: Shall the .Vmerican Med-

ical Association be a representative body, representa-
tive of the local organizations of the profession through-
out the country, or shall it consist of individual
members attracted to its meetings, who represent
themselves?

Dr. Hark said that he had had no intention of mak-
ing any erroneous statements, if lie had done so, and
he had withdrawn temporarily his motion of the previ-

ous question as a matter of courtesy. Although in his
remarks he had endeavored to be courteous, others
had been guilty of using very offensive language. He
would only add that in New York State there was an
organization which had mad*- a mistake, and its mem-
bers desired to come back. (Derisive laughter.)

Dr. Hare then insisted in renewing his motion of

the previous question.

Dr. \V. T. J^isHoi', of Harrisburg, raised the point
of order that if these resolutions were adopted the
organic law of the association would be contravened.
The organic law provided that there should be but one
State medical society and but one county society in a
county.

Thk Chairman sustained the point of order. The
regular order of business was then proceeded with.

Address on Surgery—This was delivered by Dr.
John 15. Murphy, of Chicago, who selected for his

subject, " The Surgery of the Lung." He stated that

an analysis of the accomplishments in this special

line of work was of great interest, the advancements
having been made by individual and unsupported
efforts. The profession at large had never entered

into these fields with the enthusiasm, persistency, and
energy with which it had invaded other fields, as the
peritoneum, the genito-urinary, the osseous, and the

nervous systems. The speaker then considered at

great length the early history of lung surgery, after

which he discussed the anatomy of the lung, the lym-
phatics, and the |)hysiology of respiration.

Operations upon the Lung—In considering this

subject, he said that several questions arose: (i) Was
the lung, situated in its bone-bound cavity, accessible

to surgical manipulation ? (2) What were the difficul-

ties and dangers encountered in entering this bony
cavity? (3) To what extent might this wall be re-

moved and replaced, and wiiat latitude of manipula-
tion was permitted within the chest? (4) What would
be the effect of opening the pleura of pneumothorax
in cases of adhesions, and without adhesions? (5)
How could its dangers be avoided or lessened? (6)

Should the pleura be closed or drained? (7) Could
the lung be incised, excised, or defunctionatized? (S)

In pneumotomy, what were the dangers and limitations?

They were hemorrhage from the oi^ening in the chest,

and pneumothorax from the opening in the bronchi;

also pleuritis of the same and the opposite sides, and
traumatic pneumonia and sepsis. (9) What were the

pathological conditions of the lung requiring excision?

They were hernia, infected injuries, abscesses, bron-

chiectasis, gangrene, the removal of foreign bodies,

tuberculous cavities, hydatids, and actinomycosis.

(10) In pneumotomy, what were tiie dangers and limi-

tations? In answer to this last question, he said that

the immediate dangers were hemorrhage, pneumo-
thorax, and dyspna-a, and the secondary ones, shock,

dyspncea, hemorrhage, sepsis, pleuritis and pneumonia
on the opposite side. Dr. ^Iurphy tiien dwelt upon
the best method of treating the intrathoracic stump,,

and of drainage and closure, and expatiated upon the

pathological histology of repair of the stump, etc.

(11) How was the chest filled after excision? What
were the jiathological conditions in which excision

was desirable or required? These were neoplasms of

the chest wall involving the lungs; circumscribed

tuberculosis. (12) How could the lung be defunc-

tionatized artificially and quiescence maintained? Hy
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Injections into the pleural cavity and by resection of

the ribs, which allowed the chest wall to collapse;

and thoracotomy with separation of pleural adhesions

and compression of the lung. (13) What were the

technical difficulties of intrapleural injection? They
were adhesions and consolidations. What were its

technical dangers? They were air embolism, sub-

pleural emphysema, pulmonary emphysema, dyspnoea,

and sepsis.

The following questions were also propounded

:

How could we determine that the injected material

was passing into the pleural cavity and not into the

lung tissue, or bronchus? What was the most desira-

ble material to use for injections? What were the

effects of this pulmonary quiescence on the healthy

lung? What were the effects of this pulmonary-

quiescence on the diseased lung, particularly in tuber-

culosis? How long must the lung remain functionless

that the process of repair in tuberculosis might be

complete? Were pleuritic effusions beneficial or pre-

judicial to the repair of tuberculosis of the lung?

Pathology, he said, indicated, and clinical expe-

rience justified, resection of ribs to allow collapse of

the lung. The same conditions demanded thoracotomy
with separation of adhesions and compression of the

lung. The dangers of operation on and injuries to

the chest wall were shock, hemorrhage, pneumothorax,
and sepsis. These three dangers were then taken up
seriatim by the author and considered at length, after

which followed e.xtensive obser\'ations on the action of

the lung in the human subject.

Dr. Murphy next considered the diagnosis of pneu-
mothorax and its treatment, and afterward the follow-

ing subjects: Hernia of the lung and its treatment;

wounds of the lung; infective lesions of the lung, their

etiology and treatment; abscess of the lung, and its

treatment; bronchiectasis; gangrene of the lung; for-

eign bodies in the lung; tuberculosis of the hmg: in-

cision and drainage of the tuberculous cavities; hy-

datid cysts; actinomycosis of the lung; neoplasms of

the chest wall, and lung requiring pneumectomy. In

•conclusion, the speaker gave an exhaustive numerical
summary of the cases operated on, both by himself
and by other eminent surgeons, as collected from the

literature of the subject, for the following conditions;
Gangrene of the lung, abscess of the lung, bronchiec-
tasis, tuberculosis of the lung, foreign bodies in the

lung, and neoplasms of the lung. This included the

results, favorable or unfavorable, of the various opera-
tions.

Dr. Murphy said that pulmonary surgery had ever
been hampered by that nightmare—pneumothorax.
Different views had been held regarding the cause of

the dyspnoea in pneumothorax, but from considerable
study and experimentation he had concluded that it

was the result of vibration of the mediastinal septum,
which thereby nullified the piston action of the dia-

phragm. If, therefore, the mediastinal septum could
be immobilized, the great danger from this complica-
tion would cease to exist. Pulmonary tuberculosis was
cured by surrounding the focus of infection by con-
nective tissue. More cases, he asserted, of cured
tuberculosis were found at autopsies on persons dead
of other diseases than cases of death from pulmonary
tuberculosis. This connective-tissue formation was
favored in the lung as elsewhere by immobilization of
the part. In one hundred and sixty-four collected cases
of empyema four patients died, seven had fistula, and
one hundred and si.xty recovered. This seemed to him
very good treatment for pulmonary tuberculosis. In
at least eighty-three per cent, of cases of pleurisy the
disease was tuberculous in origin. It should not be
forgotten that plastic pleurisy was curative of tubercu-
losis of the lung. The method of treating tuberculosis
of the lung by compression was a very old one. It

was well known that the lung could be compressed for

a long time, and that it would expand again when
freed from pressure. He had injected into the pleur;>l

cavity large quantities of nitrogen gas, as this gas was
the least active, and was very slowly absorbed. It

might be allowed to remain for a number of months,
and the lung be permitted to perform its function. In
one case one hundred and forty cubic inches of nitro-

gen gas was injected. This was followed by slight

dyspnoea, lasting, however, only a few niinults.

Skiagraphs were taken at intervals for five weeks, and
these showed that the gas was slowly removed. Prior
to the injection the patient's cough had been very h;ir-

assing, but on the night following the injection he
slept the entire night. Dr. Murphy said that he had
tried the method on other patients, and they were anx-
ious for it, as it was simple and free from discomfort.

As long as the chest was not opened and the vibration

of the diaphragm was prevented, there was no danger
of pneumothorax, but there was a possibility of air em-
bolism occurring from injury of a vein by the trocar.

Again, in cases of adhesions the trocar might not enter

the lung unless special precautions were taken. This
method of treatment was applicable to the earliest

stage of tuberculosis of the lung, when there was only
a small superficial cavity in the apex.

By a rising vote the association tendered its thanks
to Dr. Murphy for the address.

SECTION ON SURGERY AND ANATOMY.

W. L. -RoD.MAX, OF Louisville, Chairman.

First Day— Tiiesitay, June jth.

Address of the Chairman: The Influence of Age,
Sex, and Race in Surgical Affections.

—

Dr. W. L.

RoD.MAX deli\ ered an address on this topic. He said

that the negro was an entirely different being now
from what he was in antc-bcUiim days; he was less

resistant, and gave a larger mortality in both medical
and surgical affections than the Caucasian. It was no
wonder that some claimed that in time the negro would
become extinct.

Malignant Disease.—Malignant disease was cer-

tainly increasing in the black in greater ratio than in

the white race. The negro was relatively somewhat
more prone to sarcoma than to cancer. From the sta-

tistics he had been able to collect it seemed fair to

conclude that the negro suffered from cancer one-half

as often as the white, although malignant disease of

the mammary gland was as frequent in the negro as in

the white. He had not. seen cancer of the penis,

larynx, or tongue in liegroes, although rectal cancer

was comparatively common. Cancer was pre-emi-

nently an aft'ection which increased in frequency with

the advance of civilization. Women were twice as

liable to malignant tumors as men, because of the

proneness to malignant disease of the breast and
uterus. Infancy and childhood were practically ex-

empt from cancer; it was rare prior to thirty, and
after this age was more and more frequent. During
the second decenniuni the long bones were the usual

site of sarcoma. After forty years and before sixty

sarcoma was less common. Like cancer it was a com-
mon senescent change, but, unlike cancer, was more
destructive in early life.

Tuberculosis.—Pulmonary tuberculosis was prac-

tically unknown among the negroes several generations

ago; now it was more than twice as common as among
the whites, and was still more common in the Ameri-
can Indian. Local tuberculosis of the joints, lymphatic

glands, and serous membranes also showed a marked
increase. An enormous percentage of Indian boys
and girls developed surgical tuberculosis when taken
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from their native out-door life to that of the school-

room.
Varicocele.— Dr. Rodman said tiiat in iiis two liun-

drcd and lifteen operalive cases he had never known
varicocele to begin before puberty, and rarely after

thirty. Most of the cases occurred between the ages

of fi.teen and twenty-five years. As a rule, it was cured

by marriage, altiiough he had operated upon many
married men, and in one instance upon a man over

fifty years of age. In six hundred cases operated upon
by the surgeons in Louisville, not once was it seen in

the negro and only once in the mulatto. This had
been the experience of many surgeons in other parts of

the country. .Anatomically, tlie testicles of the negro

did not hang so low as in the white, and they were
not so large, although the penis was larger. More-
over, the scrotum fitted more closely, and gave better

support to the veins. Physiologically, the negro began
hi.s se.\ual life at puberty, and thereafter did not know
what se.\ual continence was.

Enlarged Prostate.—According to his own e.xperi-

ence it was common to find enlarged prostate in the

white race after the age of fifty, but it was rarely seen

in the negro, and this had been the experience of

many other surgeons. Dr. H. H. Mudd's supposed
case of hypertrophy of the prostate in the negro had
often been cited, but Dr. Mudd had recently stated

that the case had turned out to be one of malignant
disease.

Gall Stones.—Cases of gall stone were infrequent

after thirty years, and became progressively more fre-

quent as age advanced. The condition was \ery much
more common in women, probably owing to their sed-

entary h.ibils and bowel and stomach troubles. It

was exceedingly rare in negroes, probably owing to

their more active life, better teeth, and stronger diges-

tion, together with their diminished liability to malaria

and other afTeclions associated with torpid liver.

Aneurism.— .According to tlie records of the Louis-

ville Hospital, aneurism was a little o\er three times

as frequent in negroes as in the white, although the

proportion of colored to white was three to one. It

was more than three times more frequent in males,

owing to the greater tendency to arterial degeneration

and the effect of habits of life and occupations.

Tetanus. —This affection was more common in sub-

jects living in hot climates and having dark skins.

In this country the negro was unquestionably more
obnoxious, especially in infancy. This was partly due
to racial predisposition, and to carelessness and igno-

rance. Persons from five to fifteen showed the high-

est death rate, and it was five times higher in boys

than in girls, apparently largely owing to toy-pistol

accidents. Sudden variations in temperature and the

depression following upon defeat had always been

noted to increase the number of cases of tetanus in

military practice. Tetanus was much too common in

connection with ritual circumcision among the He-
brews, owing to unsurgical methods.

Ovarian Tumors.—These occurred at all ages and
in every race, the cystic and dermoid varieties being

the most common. They were frequently congenital,

and were stimulated to activity at puberty. Ovarian

tumors were less frequent in the negro than in the

white, but the negro was far from immune to such

growths. The largest tumor of this kind removed by
operation weiglied two hundred and forty-five pounds.

Malignant disease of the ovary was four times more
frequent before the age of fifteen than afterward.

Surgical Anatomy of the Bile Tracts.

—

Dr. A. D.

Bkvan, of Chicago, read a paper with this title. He
said that the modern surgery of this region dated back
to the operation of cholecystotomv performed by Sims
in 187S. The usual incisions employed in these oper-

ations did not give sufficient room, unless made very

long, and if this was done there was liability of hernia.

The vertical incision along the outer border of the
rectus was objectionable because it cut olT a large part

of the nerve supply of the abdominal muscles, and
weakened the abdominal wall. 1 he T-shaped inci-

sion was difficult to suture so as to secure primary
union, and it was prone to be followed by hernia.

The incision in the upper half of the linea alba did
not give free access to the gall bladder. An incision

which was suitable bolii for exploration and extensive
operation. Dr. Bevan said, was made as follows: It

consisted of an outer or primary part, and an extended
part. The former was shaped like an italic letter •' S,"

and passed through the outer border of the rectus mus-
cle. It was about three or four inches in length. 'I he
extended portions were added when requiied. They
could be made from one inch to three inches in length.

The upper extension should not completely divide the
entire thickness of llie rectus. When complete the

incision furnished much freer access to the gall blad-

der than could be secured by any other incision. Con-
sidering its length it injured a minimum amount of
nerve supply, and tiie danger of hernia was likewise

reduced to a minimum, the incision being in close

contact with the costal arch. At no point should this

incision come within three-fourths of an inch of the

costal arch. The gall bladder might be conveniently
located by the junction of the costal arch with the
anterior border of the rectus muscle. .At the junction

of the neck of the gall bladder with the duct was an
S-shaped curve which could be straightened out by
division of the peritoneum and connective tissue cov-
ering the neck of the gall bladder. The speaker called

attention to the close relations between the common
duct, the pyloric vein, the portal vein, and the gastro-

duodenal artery.

Dr. John B. Hamilton, of Chicago, said that about
two years ago he had become interested in this subject,

and had examined into the position of tiie gall bladder
in about twenty-five cadavers. By draw ing a line from
the ensiform appendix to the superior spine of the

ilium and another from liie umbilicus to the tenth cos-

tal junction, it would be found that the gall bladder
was situated at a point about half to three-fourths of
an inch above the intersection of these lines.

Dr. Harris, of Chicago, said he had made a num-
ber of dissections of this region, and had been able to
confirm the statements made regarding liie relations

between the ducts and the portal vein— a |)oint that

had been a subject of contention. He had used on
several occasions the incision recommended in the
paper, and could testify to the very excellent access
which it afforded to the bile tracts. In the extension
of the incision downward and outward the external

oblique was divided at right angles to its fibres, thus

causing this portion of the wound to gape. It could
be obviated by very accurate s^ituring at this point.

Intestinal Obstruction from Gall Stones.

—

Dr. J.

P. Lord, of Omaha, read this paper and reported a
case in which he had removed, because of intestinal

obstruction, a stone of large size from the bowel of a
woman of seventy years. The stone was about the
size of a hen's egg, and had a gall stone for a nucleus.

.As there was no history of biliary colic, it had prob-

ably ulcerated through tlie gall bladder into the bowel.

It was probable that its size had been considerably

augmented after it reached the intestine. In these cases

the abdominal distention was not usually marked: the

greatest abdominal distention was observed in cases

in which the obstruction was in the rectum, sigmoid,

or some portion of the large intestine. From fifty to

eighty jjer cent, of these patients should be saved by
operation, yet the mortality from operation hitherto

had been almost equal to this percentage. He thought
it probable that if all cases were of)erated upon in the
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first twenty-four hours, the mortality would be reduced

to a point which would be creditable to the surgeon.

Fffical vomiting should be an indication for immediate

interference in intestinal obstruction from gall stones.

It was his practice to precede operations in cases of

intestinal obstruction by lavage of the stomach, because

he had seen patients nearly killed during operation by

the vomited matter choking them.

Removal of the Stomach.

—

Dr. P. S. Coxxor, of

Cincinnati, said that fifteen years ago it had occurred

to him to remove the whole stomach, and he had done

it, but the patient had died on the table just at the

completion of the operation. Because of this, only an

informal report had been published about a year later.

He had been exceedingly gratified to learn that the

stomach had been successfully removed, and that the

patient had recovered completely from the operation.

He had long maintained that such an operation was

perfectly feasible. Of course, an operation of this

kind would be required only in very rare instances,

and certainly it would not I5e appropriate as long as

any portion of the stomach was still functionally

active. The trouble was that in those cases in which

the conditions were such as to warrant this operation,

the difficulties and risks were very great. Greig

Smith, in the first edition of his book on abdominal
surgery, had called attention to the difficulty of main-
taining the circulation in the walls of the colon, but

this view he had never shared, as it did not seem to

have an anatomical basis. This operation had been

called foolhardy, but no operation should be so desig-

nated which was based on physiological or anatomical

grounds and good surgical reasons. The operation

would usually be done for carcinoma, and only in

those cases in which the walls of the stomach had
become so extensively infiltrated that the organ was
functionally dead. It was still an open question

whether the removal of the stomach would be proper

in other conditions than carcinoma. If the stomach
was simply a receptacle and had no physiological func-

tion, it might very properly be taken out, and there

was no operative reason why this should not be done.

Dr. Kieker, of St. Louis, said that it was abso-

lutely impossible to remove the stomach, necessitating

as it did the severing of the lesser omentum, without

severing the fibres of the pneumogastric nerve leading

to the liver. He was an.xious to know what the liver

would do when this nerve was cut.

Dr. H.\rris, of Chicago, said that a year ago he had
removed the stomach entirely for carcinoma in a man,
seventy-two years of age. There was no difficulty in

securing the oesophagus to the duodenum. The diffi-

culty encountered would depend upon the amount of

obstruction e.xisting prior to the operation and upon
the degree of mobility of the duodenum. In regard

to the pneumogastric nerve he would say that the right

pneumogastric nerve passed high up, so that the stom-

ach could be removed without injuring it, provided

one kept in the omentum near the stomach.

Dr. Connor, in closing, said that under certain

circumstances it would be difficult to make an attach-

ment to the ileum, but not usually to the duodenum.
Regarding the effect upon the liver from interference

with the pneumogastric nerve, he would only say that

the subject of the first successful operation was still

alive, and so far no deleterious eft'ect on the function

of the liver had been noted. He doubted very much
if many cases w'ould be reported in which this bold
operation had been done for non-malignant disease.

Diagnosis and Surgical Treatment of Malig-
nant Obstruction of the Pylorus

—

Dr. W. J. M.^yo,

of Rochester, Minn., read a paper on this subject, in

which he reported three pylorectomies and four gastro-

enterostomies. He said that the one successful case

of Schlatter was hardly sufficient to give a substantial

basis to the operation for the removal of the entire

stomach. He had met with one example of e.xtensive

fibrous obstruction of the pylorus, and, believing

pylorectomy indicated, had done the operation. In

these cases of obstruction of the pylorus it was well to

pass a stomach tube and infiate the stomach with air

by means of an ordinary syringe, which would enable

one to map out the position of the organ. In pyloric

obstruction from cicatricial contraction there were com-
monly a history of early vomiting, especially after the

taking of food, and a previous history pointing to

ulceration. In the e.xistence of a tumor with a short

history, accompanied by cachexia, it should be looked

upon as probably malignant. In cancer the absence

of free hydrochloric acid had been the rule, but, on

the whole, the chemical tests had been disappointing.

The gastroscope and the gastro-diaphanoscope did not

give encouraging results, even in the hands of their

advocates. Under any circumstances, when there was
a marked pyloric obstruction, a surgical operation <\as

indicated, and consequently an accurate diagnosis from

the symptoms was not essential. An early diagnostic

incision should be made. Tait long ago called atten-

tion to the good effect on intra-abdominal disease of

merely opening the abdomen. The extent and char-

acter of the disease, the adhesions to the viscera, and

the condition of the glands would determine whether

or not the operation should be extended further.

Pylorectomy, based on the hope of a possible cure,

and gastro-enterostomy, as a palliative measure, were

the only two operations deser\-ing of serious consid-

eration. Pylorectomy had not been a popular opera-

tion, owing to the mortality attending it being between

forty and seventy per cent., but recently Kocher had

had seven recoveries in nine cases, and it was probable

that the mortality would be greatly reduced by im-

proved technique. Gastro-duodenostomy should be the

operation of choice, as distinguished from gastro-jeju-

nostomy. Dr. Mayo then described in detail the

method he employed in doing pylorectomy, a modifica-

tion of that published by Dr. J. B. Murphy in 1895.

His operations of gastro-enterostomy had all been

done with the Murphy button. The stomach wall

should be cut to the mucous coat, he said, before the

puckering string was put in, and the bite of the suture

should not be too deep. He believed the results, both

immediate and remote, were better with the button

than with the suture. The preliminary cleansing and

emptying of the stomach in his experience had been

less perfect than had been expected prior to operation.

Great care was necessary upon the part of the anars-

thetizer in these cases to prevent fatal septic pneu-

monia from aspiration of vomited matter.

Dr. J. B. MuRi'HV, of Chicago, expressed his grati-

fication at the emphasis placed by the reader of the

paper on the importance of early exploratory operation.

Good results in this class of cases seemed to him per-

fectly within the grasp of the surgeon, but only by

early exploratory incision. This operation involved a

risk of less than one per cent. He had adopted the

plan of separating the omentum, so as to throw the

pylorus outside of the abdomen in the early stage of

the operation, and had found that it materially reduced

the difficulties of the operation.

Dr. McArthur, of Chicago, thought it advantageous

to reverse the procedure and make the gastro-enteros-

tomy prior to the operation for plyoric stenosis. The
object of this was to re-establish a proper state of

nutrition before the pyloric operation, which was at

best but poorly borne.

Dr. Hamilton said that about three years ago he

had done an exploratory operation on a woman of

thirty, who was suffering from regurgitant vomiting,

and who had become greatly emaciated. There had

been no hemorrhage. Finding no glandular involve-
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ment of the mesenten', he had passed his finger into

the pylorus, and, this yielding, he had dilated it

according to the method of Loretta. The case was
apparently one of non-malignant disease.

Intestinal Anastomosis by a New Method.

—

Dr.
WiLM.xM F. Metc.^lf, of Detroit, said that any device

for facilitating this operation should possess the fol-

lowing qualifications, viz. : (i) It should be rigid; (2)

as soon as possible after its object had been accom-
plished it should pass away, leaving the lumen of the

gut free; (3) it should be easy of introduction. He
had found these indications met by cylinders of hard
sugar, in different sizes, and with smooth grooves made
in them by a hot iron. A spiral suture of carbolized

catgut should be passed so as to bring all of the coats

of the bowel together at the bottom of the groove. The
size of the " sugar appro.ximator" should be such as

slightly to stretch the gut. The groove should be shal-

low to allow placing the first line of suture as nearly

as possible to the edge of the serous coat. Care should
be taken to avoid puckering, and the operation should

be completed by folding a portion of the omentum
around the line of sutures. The operation could be
done very quickly and easily.

Dr. H. H. Gr.ant, of Louisville, said that in his

experiments and observations he had found that he
got along just as well without any artificial aid as

with it. The method just described was really only a

modification of the old potato method. He questioned

very much if it could be done more quickly than direct

anastomosis in skilled hands. Of the various known
devices, the best seemed to him to be the Murphy but-

ton, and with it sutures would be very rarely required

if the serous surfaces were properly approximated.
The application of the omental graft added to the

length of the operation. If the graft was not severed,

a loop was left which might cause intestinal obstruc-

tion, and if it was detached there was danger of hemor-
rhage, both immediate and secondary.

New Method of Performing Intestinal Anasto-
mosis and Enterorrhaphy.— Dk. Kknest Lapl.^ck,

of Philadelphia, described a method of performing
intestinal anastomosis by the aid of a specially con-

structed forceps. This instrument consisted of two
rings introduced into the two openings to be anasto-

mosed, and they served as supports during the sutur-

ing. The rings of the forceps were separable into

halves. These could be withdrawn through the small

aperture not yet sutured, and the suturing could then

be completed. This left no foreign substance in the

gut. The serous surfaces were held together by this

clamp in the hands of an assistant during the process

of suturing. The forceps having been removed piece-

meal, as already described, one stitch sufficed to com-
plete the operation. In a lateral anastomosis the

suturing was facilitated by the use of special invagi-

nation forceps.

Dr. M.\cRae, of Atlanta, highly commended the

operation. He said it was not always possible to

regulate the pressure necrosis or be absolutely sure of

the approximation of the serous surfaces with the Mur-

phv button unless sutures were used.

Aneurism of the Aortic Arch ; Surgical Treat-

ment by Ligation of the Right Carotid and Sub-
clavian Arteries.

—

Dk. H. Merrill Rickeits, of Cin-

cinnati, reported a case in which he had ligated these

arteries for aneurism with most excellent result, and
called attention to the suggestion of Bernays and other

surgeons as to the possible advantages of turning back
a portion of the sternum like a flap.

Strond Day— Wednesday, June 8th.

Penetrating Wounds of the Popliteal Artery.

—

Dr. (Jeur;e \V. Miel, of Denver, in a paper on this

subject, recommended double ligation and extirpation

of the intervening part in all cases of incised wounds
which are more than one-eighth of an inch in length.

In every instance the external wound should be loosely

closed.

Dr. B. Merrill Ricketts, of Cincinnati, said that

Dr. George \V. Crile, of Cleveland, had demonstrated
that the common carotid artery could be closed with a

clamp for a period of from twelve to twenty-four hours
without any serious results. Dr. Ricketts said that in

a recent operation he had accidentally torn off the

external iliac vein, and had ligated it without any
unpleasant results. He referred to a case in which
the deep profunda had been shut off close to the

femoral, and the limb was cold. An amputation was
performed at the hip-joint, according to the methods
of that time, and the patient had died a few hours
later. At the present time he thought it would be bet-

ter to divide the artery and make an anastomosis, or

sew it up with fine silk.

Dr. Oliver, of Cincinnati, said that he had recently

been called upon to attend a boy with a compound
fracture of the femur at the epiphyseal line. The
lower end of the fragment protruded through the pop-
liteal region, and the pulsations of the popliteal artery

could be distinctly felt in the wound. The disloca-

tion of the fragment was reduced, but after forty-eight

hours symptoms of obstruction to the circulation

appeared, and on the ninth day it was thought best to

amputate the limb. In the subsequent dissection of

the limb it was found that tliere was a good deal of

effusion under the deep fascia, and that this had
apparently caused sutficient obstruction to the collat-

eral circulation to give rise to the gangrene. It was
also discovered that about two inches of the popliteal

artery had been destroyed. In another case of this

kind he would open the parts freely and sew up the

deep fascia, thus converting the operation practically

into a simple ligation of the popliteal artery.

Dr. Tinker, of Philadelphia, alluded to an experi-

ment on an animal in which a Frenchman had suc-

ceeded in successfully performing an end-lo-end
anastomosis of one of the large arteries in an ass.

Primary Carcinoma of the Axilla.

—

Dr. D. W.
Graham, of Chicago, read this paper. He said that

primary carcinoma of the skin of the axilla was rare.

In seventeen hundred and ninety-seven reported cases

of primary carcinoma, five hundred and seventy-one

were of the skin, but of these only three were axillary.

He had been able to find but eighteen well authenti-

cated cases of primary carcinoma of the axilla recorded,

and to this he added two from his own experience. In
the treatment of these cases one should be governed
largely by general surgical principles, but it was more
difficult to decide as to the removal of the mammary-
gland than when the disease originates in this gland.

The liability to infection of this gland from the axilla

was not so great as infection of the a.xillary glands

from the mammary gland. The author drew the fol-

lowing conclusions: (t) Primary carcinoma was prob-

ably more frequent than the records would lead

one to infer; (2) when present it originated first in

large tubular convoluted sweat glands peculiar to this

region, or in the more or less rudimentary glands, or

in the true skin; (3) when the disease appeared first

in the axilla, and later in the m.immary gland, the

most logical explan.uion was that there had been a

retrograde infection through the lymphatics from the

axilla to the breast; (4^) when the tissues between the

axilla and the mammary gland were at all infected,

they should be removed along with the mammary gland

;

(5) when the breast was not removed, it should be

examined at short intervals in order to detect the first

evidence of the presence of the disease.

Dr. Charles K. PoweRS, of Denver, said that it
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should be an absolute rule to subject every tumor

in the mammary gland to the closest scrutiny, for

only by early and radical excision could we hope

to cure carcinoma of the breast. He had during the

past year removed a nodule which could not be dis-

tinguished clinically from the malignant growth.

After its removal the pathologist reported the tumor

to be a supernumerary mammary gland.

Dk. Ochsner, of Chicago, said that at the inner

portion of the axilla and at the lower edge of the pec-

toralis major he had in three instances observed the

origin of a carcinoma. In each instance the growth

had been movable under the skin, and consequently it

could not have originated in the sweat glands. The
only other glandular tissue here was a portion of the

mammary gland—a supernumerary gland. He had

frequently found extensions of the mammary gland to

a considerable distance from the gland proper, and

there seemed to be no reason why there should not be

an extension in this as well as in other directions.

Dr. Bevan spoke of the occurrence of a very small

primary focus, overshadowed by a larger secondary

mass, which might be between the mammary gland

and the axilla.

Dr. J. B. Murphy, of Chicago, asked Dr. Graham
if in his cases the tumor was situated deeply or super-

ficially primarily, and also as to whether the skin

moved with the tumor in the early stage. He said

that every surgeon operating in the axilla had noticed

suppurating foci and collections of sebaceous material.

This indicated that they were invaginated portions of

the epiblast. They were not connected with the skin.

Dr. W. L. Rodman, of Kentucky, said he was able

to add another case of this interesting affection. The
patient was a male, about sixty years of age, who had
an undoubted scirrhous carcinoma of the axilla. This

diagnosis was confirmed by microscopical examination

after its extirpation. He had carefully followed this

case up to the time of the man's death. It was not

probable that there was an outlying portion of the

mammary gland in the male. Most of the cases that

had been reported were sarcomata rather than carci-

noma, but there could be no doubt that primary

carcinoma in the axilla was occasionally met with as

a primary growth. He had more than once had his

attention called to what appeared at first to be pri-

mary growths in the axilla, but careful examination

would show a small primary focus in the mammary
gland. Owing to the danger of infection of the lesser

pectoral, the speaker said, the Halsted operation was

even more suitable than for the ordinary cases of mam-
mary carcinoma.

Dr. Graham, in closing, said that many cases of

fibro-adenoma originated in these sweat glands. The
areola of the mammary gland had been shown to have

these same large, convoluted sweat glands beneath the

skin and running down into the mammary tumor. It

was possible to have a supernumerary nodule in the

male.

Clinical Results Obtained by the Use of the Harris

Instrument for Securing the Urine Separately from
the Two Kidneys.

—

Dr. M. L. Harris, of Chicago,

presented a communication with this title, and related

four illustrative cases. He had used his instrument

in examining forty cases. The fourth case, one of

haematuria, was a complete demonstration of the per-

fect action of the septum in the bladder. The instru-

ment was not diificult to use, and he felt that it would
make Edebohls' proposed operation of taking out and
inspecting both kidneys entirely unnecessary.

Dr. McArthur, of Chicago, testified from personal

experience to the great value of this instrument.

Splint for Fracture of the Leg.— Dr. Macbeth,
of Denver, exhibited a splint, which he highly recom-

mended for the treatment of fractures of the lower part

of the leg, near the ankle. It consisted, he said, of

two parallel strips, or side-pieces of wood, and of a

footboard and of means for suspending the limb and
heel in the splint. The length of the splint and the

degree of extension exerted were adjusted by a thumb--
screw device attached to the footboard. The foot

was secured by adhesive plaster and the limb by a
two-tailed bandage.

Use of Mixed Toxins of Erysipelas and Bacillus
Prodigiosus in Treatment of Inoperable Sarcoma,
with Immediate and Final Results, Based upon
a Personal Experience of Six Years.- Dr. William
B. CuLEv, of New York, read a paper with this title.

He said that in the meeting at Baltimore one of the
speakers had ventured the prediction that another year
would see the method consigned to oblivion, but he
had continued his observations in spite of this state-

ment, in tlie belief that that prediction would not be
verified. He emphasized the fact that the treatment
should be restricted to inoperable sarcoma. In cases

of rapidly growing round cell sarcoma of the bone he
would not advise the toxins. He had used the treat-

ment in a few cases after operation to prevent recur-

rence, and, while the outlook in this particular field was
hopeful, he was not yet ready to draw any conclusions.

The toxins had been prepared for his use in the Looniis

Laboratory. He had never claimed to be the first to

substitute the toxins for the living cultures. In all

his successful cases the combined toxins had been
used, and so far as he knew, no one had reported a suc-

cessful result from the use of the toxins of erysipelas

alone. He was confident that the degeneration of tu-

mor tissue was decidedly increased by the addition of

the toxins of the bacillus prodigiosus. The theory

generally accepted regarding the treatment was, that it

was a process of necrosi.s— a local process— but this

was certainly far from the truth. A number of cases

of sarcoma had disappeared entirely by absoiption

without breaking down. The toxins probably acted

through the blood serum, causing coagulation neciosis

with breaking down of the tumor cells. In the spindle-

cell variety absorption without breaking down was
more common, whereas in the round- cell variety the

reverse was true. A much larger quantity of the

remedy could be given subcutaneously remote from

the tumor than when injected into the tumor-— a point

of no little importance. The rule should be to begin

with a minimum dose, and gradually increase it, and

if this rule was followed the risk of the treatment was
almost nothing. Toxins produced from very virulent

cultures should never be given in larger initial doses

than half a minim, boiled water being used to obtain

the requisite dilution. If the injections were given

subcutaneously at a point remote from the tumor, a

dose of one minim might be used. If the tempera-

ture following the chill reached 104" or 105° F.,

stimulations with whiskey and strychnine might be

indicated. Usually after one or two hours the tem-

perature began to fall; it should reach the normal
after twenty-four hours. It was not necessary to pro-

duce a chill by each injection—indeed, some of the

best results were obtained when only two or three

chills occurred altogether. If the treatment was judi-

ciously carried out, the patients did not usually lose

flesh. The first change in the tumor was a marked
decrease in vascularity ; next loss of the glossy appear-

ance of the overlying skin; then the tumor became
more mobile, and a visible reduction in the size was
observed. In most cases, if no marked improvement

was observed within three weeks, it was useless to con-

tinue the treatment. Out of his eighty cases of round-

cell sarcoma thirty-five were more or less improved,

and in two the tumor disappeared entirely. One of these

latter patients was well after three years, and one after

a year and a half. Of the twenty spindle-cell sarco-
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niata, ten disappeared entirely and all showed great

improvement. Seven patients had now been well over

three years, eight from one to three years, and four

others from si.K months to one year. The paper con-

tained a detailed report of eight cases of sarcoma suc-

cessfully treated since the meeting of 1895. All save

two were considered inoperable, and in both of these

patients the disease had rapidly recurred. In seven of

these cases the diagnosis was confirmed by microscop-

ical examination, and in the eighth the clinical diag-

nosis was beyond a reasonable doubt. It had been ob-

jected that the number of cases benefited was a very

small proportion of the total, but this was an argument
which was unworthy of the physician, in view of the

desperate condition of these unfortunates.

Dr. Mc.Arthur, of Chicago, said that he had had
six cases under careful observation and treatment by

this method. In one case of recurrent sarcoma of the

arm, in which further operation had been refused, the

toxins had been used, and the patient had now remained
well for three years. According to his experience it

was almost useless to use the treatment in melanotic

sarcoma.

Dr. Harrison, of Colorado, asked why the toxins

were not recommended in carcinoma.

Dr. Lewis, of Topeka, said that he had had one

cure from the use of the toxins. The case was one of

sarcoma of the angle of the jaw on the right side, in

which an operation had already been done. The dis-

ease extended, necessitating the removal of the clavi-

cle, and later of a portion of the tibia. About a year

later the patient liad had an attack of erysipelas of the

face, which had so improved her condition that he had
decided to resort to Coley's mixture. The result had
been most satisfactory.

Dr. Beva.v related an experience that he had had
with the toxins, as he thought it threw some light on

their action in sarcoma, or pathological conditions at

present confounded with sarcoma. The case was one

of large gumma of the thigh coming under his obser-

vation in the past year. His original diagnosis had

been sarcoma, and a very radical operation had been

advised. As the patient objected to operation, the

toxins were used for a time, and caused some diminu-

tion in the size of the growth. Subsequently he per-

formed an exploratory operation, and removed a sec-

tion of the tissue, which appeared both macroscopically

and microscopically to be gummatous. The patient

was then put upon iodide of potassium, and the growth

entirely disappeared. The patient then admitted that,

although the father of four healthy children, he had

been infected with syphilis some years before. In

view of the almost unanimous opinion of foreign sur-

geons that no results had been obtained in pure

sarcoma, he thought it possible that the success-

ful cases had been examples of that class described

some years ago by Esmarch, which could hardly be

differentiated from sarcoma even by histological ap-

pearances.

Dn. Coi.ey, in closing the discussion, said that he

had treated nine cases of melanotic sarcoma, and in

only two of those had there been even temporary im-

provement. He did not recommend the treatment in

carcinoma, because up to the present time the results

had not been sufficiently good to warrant its use. In

one case of epithelioma of the chin, floor of the mouth,

and lower jaw, in which even extensive operation

seemed of doubtful propriety, the treatment had been

tried, and the ])ntient iiad remained well three years,

but one case was not sufficient evidence. In his cases

the cures had not been in round-cell sarcoma— the only

variety of sarcoma which it was possible to confound

with syphilitic lesions, according to the eminent pa-

thologist. Dr. William H. Welch. Inasmuch as in

fifty per cent, of the spindle-cell cases a cure had been

effected, it did not seem that the diagnosis could fairly

be doubted.

On the Advantages of a Permanent Artificial

Anus and of Total Closure r>f the Sacral End of

the Rectum in Operations for Cancer of the Rectum.
— Dr. W. W. Keen, of Philadelphia, read this paper.

He said that cases of cancer of the rectum had become
now so amenable to treatment that physicians were
derelict in their duty to their patients if they did not

recommend operation, even when the disease is high

up. He had now done the Kraske operation in sev-

enteen cases, of which fourteen had ended in recovery,

giving a mortality of a little over seventeen per cent.

Two patients were well after five and one-half years,

both being men who had been deprived of the coccyx

and a portion of the sacrum, and yet they habitually

rode bicycles. Six had passed the three-year limit, so

that he claimed that one-half had been permanently
cured. When the sacral anus was made, as was usu-

ally requisite, the difficulties were threefold, viz.:

(1) Very great liability to infection; (2) the patient

must always wear a napkin because of the discharge of

mucus from the lower portion of the bowel— that part

below the inguinal colostomy; and (3) there was a
certain degree of prolapse of the bowel. To obviate

these difficulties he resected the bowel, and instead of

bringing it out at the sacrum he treated it just as he

would \\hen doing a lateral anastomosis— invaginating

and inserting one row of Lembert's sutures. This
ordinarily avoided infection, and as it closed the anus
entirely there would be no discharge of mucus. The
only openings left were the two colostomy wounds.
Two illustrative cases were reported by Dr. Keen.

Dr. Beva.x asked why it would not be desirable to

remove the entire lower segment.

Dr. William M. Harshaw, of Chicago, suggested

that in case of closure of the anus, the lower segment
of the bowel would assume the position of a vestigial

organ, and might, therefore, favor the recurrence of

the malignant growth.

Dr. Keen said that the lower segment was really a

long part, which would require an abdominal section

and an unnecessarily increased risk. It should be

remembered that vestigial organs did not develop in

the individual, but required several thousand years.

A Large Coccygeal Tumor Dr. Charles A.

Powers, of Denver, exhibited the following clinical

cases. The first one was that of a little child of ten

months presenting a coccygeal tumor of unusual size.

He had first seen the infant when it was at the age of

three months, and then the tumor had been decidedly

cystic. He believed it to be a coccygeal tubulo-der-

moid. It had no communication witfi the gut, and ap-

parently none with the spinal canal.

Value of the Murphy Button.—The second case,

that of a young man, illustrated in a striking way tlie

value of the Murphy button under the most adverse

circumstances. There was a history of an ordinary

appendicitis, and when the patient was first seen there

were a large tumor in the median line and an absolute

intestinal obstruction for four days. His condition

was precarious. At the operation a large quantity of

fetid pus was evacuated, necessarily through the free

abdominal cavity. Nearly two hours were occupied

in liberating the extensive adhesions and washing out

the belly. .\ large piece of rubber tubing was passed

down behind the pubis into the abscess cavity. After

twenty-four hours a fa.'cal fistula formed, and all the

faces were passed through this for a few days. Last

Januarys the operation was attempted for the cure of

this fistula, the Murphy button being used. The but-

ton was passed from the bowel on the thirtietli daj'.

The intestinal fistula was cured. Just as the patient

was thought to be well, he developed another attack of

appendicitis, as the appendix had not been found and
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removed at the first operation. He was operated upon

through Kammerer's incision, and a perforative appen-

dicitis found. The patient then made an uneventful

recovery.

Treatment of Fracture at the Elbow-Joint.—Dr.

Powers also presented two cases of T-shaped fracture

It the elbow-joint, because they illustrated the results

usually obtained from a method of treatment which he

had adopted at the Chambers Street Hospital, New
York Cit)-, some years ago. He said that much had

been written upon the value of extended position in

the treatment of these fractures, but he believed it to

be wrong. If ankylosis should take place, the position

was the worst possible. He recommended that, with

or without ether, with the arm slightly abducted and

in a position of semiflexion (140 to 150 degrees) a

piaster-of-Paris bandage should be applied. At the

end of a week the arm should be flexed a little more

and again put up in plaster. After still another week

the arm should be put up at right angles and left so

for two or three weeks, when all bandages were to be

removed.

Dr. T- P- Lord, of Nebraska, said that he thought

the indication for the treatment of these cases was to

pi:event the filling in of the olecranon fossa with the

c;<ilus. This could not be avoided if the treatment

WIS carried out in the flexed position. Flexion should

be begun verv' early after using the extended position,

perhaps after one week. In his opinion, the extended

position had a distinct place.

Dr. McArthur said that in those cases in which it

was impossible to get good motion at the elbow-joint,

neither the extended nor the flexed position seemed to

him so desirable as wiring of the bones under strict

asepsis.

Dr. M-a.cRae, of Atlanta, said that the case of appen-

dicitis illustrated the necessity of not doing ideal sur-

gery at one sitting. There could be no question that

this patient's life had been saved by doing three oper-

ations instead of one.

Medical Aspect of Appendicitis. — Dr. H. A.

Hare, of Philadelphia, presented this paper. He said

he believed that in some cases of appendicitis opera-

tion was indicated, and that in others it was not indi-

cated. Appendicitis was often insidious and provoca-

tive of aberrant symptoms which masked the real

trouble. He reported two cases, one of what appeared

to be a slight typhoid infection of the appendix, and

another in which a typhoid fever was complicated by

an appendicitis so severe as to demand operation. In

the making of the diagnosis rigidity of the abdominal
walls was of the greatest importance, and should be

an indication for the necessity of having a consultation

with some broad-minded surgeon. All cases of ap-

pendicitis, he said, could be divided into three classes,

viz.: (i) Those which should be undoubtedly sub-

jected to operation at once: (2) those about which

doubt existed ; and (3) a certain number of cases of

appendicitis in which the patients recovered from

moderate attacks, and had no more. There were many
cases of the last class which could easily be cited.

When dogmatic surgeons ceased to combat dogmatic

physicians, the best statistics would be obtained.

Opium should be used very cautiously, and only to the

extent of slightly mitigating the patient's suffering.

Time to Operate in Appendicitis. — Dr. H. D.

N'lLES, of Salt Lake City, read this paper. He said

that the chief reasons for operating promptly in ap-

pendicitis were: (i) Such a course was in harmony
with the generally recognized law that the presence of

infected devitalized tissue was an indication for the

removal of pus by the most direct and safest route; (2)

as extensive adhesions might interrupt the functional

activity of neighboring organs, this process of repair

should be interrupted early: (3) if this was done the

mortality in the hands of experienced operators should

not be over two per cent.
; (4) prompt operation was

attended with less immediate danger and gave better

ultimate results; (5) even if certain stages of the

morbid process were known to present favorable con-

ditions for operative procedures, there was no means
of accurately determining the exact pathological

changes taking place within the abdomen. The
death rate of the delayed operations, it should be re-

membered, could not be exactly computed; it was
admitted, however, that seventy-five per cent, of these

cases ended in imperfect recovery. The condition

present in appendicitis was one of local infection, giv-

ing in the first attack a mortality of ten per cent, and
an ultimate mortality of twent}-five per cent.

Early Treatment and Indications for Operation

in Appendicitis.

—

Dr. Willi.\m M. H.^rsha, of Chi-

cago, discussed this subject. He said that the num-
ber of those who favored operation in non-fulminant

cases, immediately upon making the diagnosis, was
small compared with those who preferred to wait a pe-

riod of about twenty-four hours for purposes of obser-

vation. As in many cases the first attack subsided or

was aborted, it seemed to him preferable to delay op-

eration for this brief period; moreover, it could not be

denied that a great many patients recovered and did

not have a second attack. Rest in bed, abstinence

from food, and hot or cold local applications consti-

tuted the chief measures to be employed. Failure to

relieve pain by these means naturally suggested the

use of some anodyne, and, while there was a great

difference of opinion regarding the use of opium, the

majority seemed to favor its judicious and moderate

use, especially when the case was under the constant

observation of a skilful nurse. Codeine was the best

preparation to use. The cautious administration of

an opiate relieved the pain and diminished shock.

There was the same diversiU' of opinion regarding the

u.se of cathartics. Thus, McBurney advised against

their use, but the majority of both physicians and sur-

geons seemed to admit the value of such eliminative

treatment. .A. free serous depletion of the intestinal

tract might sometimes relieve the stenosis, which con-

stituted one important factor in appendicitis. In the

early stage, the increased peristalsis thus produced

should not be dangerous, as at this time the wall of

the appendix was not greatly weakened. In some
cases it would be found desirable to administer a sat-

urated solution of sulphate of magnesium by the sub-

cutaneous method. The dose varied from 1.86 to 4.5

grains. Veterinary surgeons were in the habit of in-

jecting eserine, and he had tried this remedy in three

cases, using in one case -^^ gr. of eserine combined
with two grains of sulphate of magnesium in two-per-

cent, solution. The result was catharsis in three

hours. The foregoing treatment constituted all that

was usually required or indicated in the twenty-four

hours of observation. In the later stages the indica-

tions for treatment were less clear. There was an

overwhelming opinion in favor of leaving the appen-

dix, for the adhesions must be broken up in order to

effect its removal. He believed that the following out

of the principles laid down in the paper would reduce

the mortality to less than five per cent.

Dr. \V. W. Keen said he believed that appendicitis

was a medico-surgical disease, and that, therefore, the

physician should, as soon as he made the diagnosis,

call a surgeon immediately in consultation. He was

of the opinion that the majority of cases of appendici-

tis, at least after the first attack, demanded surgical

operation, but at the same time he would be loath to

have the two last papers go forth as the opinion of the

surgical section without protest. He protested against

the position taken by Dr. Harsha regarding the use of

opium. One dose, or possibly a second dose of one-
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fourth of a grain of morphine hypodermically might
be proper, but after that, to the winds with it. He
protested with equal vehemence against Dr. Nile's po-

sition, that every case of appendicitis should be sub-

jected to immediate operation, and also that the ap-

pendix must be taken out, no matter how extensive the

adhesions. Dr. Niles had appealed to pathology, and
so did he, for Hektoen, of Chicago, had e.xamined
three hundred cases of persons dying after diseases

other than appendicitis, and in one hundred of these

had found evidence of a previous appendicitis that had
been recovered from. Nor could he accept the state-

ment that the mortality could be reduced to two per

cent. He challenged all the surgeons present to deny
that, if they operated upon one hundred well persons,

they would not kill more than two. Kven in the

hands of the most skilled surgeons asepsis not infre-

quently failed. It was, of course, not ideal and com-
plete work to leave the appendix behind, but it did not

follow from this that such a procedure was safe and
proper in every instance. It was much better to have
a live patient with an appendi.x inside of him than to

have a corpse without an appendix; he was not like

the French school, which believed that a case was not

complete without an autopsy. Regarding the time of

operating, tiie speaker said that if a patient with a

first attack was not getting any i)etter, after twenty-

four or forty-eight hours— if one could wait so long

with any degree of safety—or was getting worse, he

would say, operate. The rule would probably hold

true in the second attack, but he never allowed his

patient to have a third attack if he could possibly

avoid it.

Dr. J. Ransohok, of Cincinnati, said regarding

immediate operation that in one instance, in which the

diagnosis had been made of appendicitis, the case

proved to be one of stone in the bladder. In another

case, seen in consultation, there was a history pointing

to appendicitis. He operated immediately, but to his

intense chagrin he found a large malignant gland in

the right iliac fossa, and further examination showed
sarcoma of the testicle, with secondary deposits within

the abdomen. He had seen only two cases in which
the opening of an abscess had necessitated later on
removal of the appendix. These abscess cases seemed
to be very rarely subject to subsequent attacks of ap-

pendicitis.

Dr. MacRak said that Dr. Niles' mythical percen-

tage of ninety-eight seemed absurd to every right-think-

ing physician and surgeon, for there was absolutely

nothing upon which such a statement could be based.

He had seen eight cases of appendicitis in children

under twelve years of age. In seven of these cases

death occurred from septic peritonitis without opera-

tion. Children did not bear this disease well, and the

mortality was heavy unless the operation was under-

taken very early.

Dr. J. K. MooRK, of .Minneapolis, said that neither

physicians nor surgeons should be dogmatic, but

should draw conclusions only after earnest, careful,

and scientific study and observation. This could be

best done by consultations between physician and
surgeon. .\t one time he had held the opinion that no
great effort should be made to remove the appendix,

but more recently he had broken down adhesions when
necessary and hatl removed the appendix, with a suc-

cessful issue in every instance.

Dr. (Ira.nt, of Louisville, said that this unfortunate

diversity of opinion in the profession was apparently

responsible for many deaths. It was because the sur-

geons lacked confidence among themselves that many
cases did not come to them until it was too late. It

seemed to him infinitely better for the surgeons to per-

fect their diagnostic resources than to study special

metliods of operation.

Dr. Porter, of Fort Wayne, said that to carry the
argument of Dr. .v'iles to a logical conclusion meant
that an ulcerated ileum infected with typhoid bacil-
li must be removed because it was incapable of re-

covery. In many instances it was far better not to do
a complete operation. In an experience comprising
over one hundred cases he had not seen a recurrence
from leaving the appendix behind. The chief guide
in the treatment of this, as of other conditions, should
be common-sense.

Dr. Colky said that the tendency, in New York City
at least, was to do the complete operation, carefully
dissecting away the adhesions and removing the ap-
pendix. He had personally operated upon two cases
for recurrent attacks after the appendix had been left

behind at the first operation. These infections varied
in character; at one time it was a virulent streptococcus
infection : at another time it was a mild staphylococcus
infection, and never gave rise to another attack.

Dr. J. U. MuRi'HV said that the diversity of opinion
was due to lack of knowledge regarding a number of
important factors. In a case of general fulminating
streptococcus peritonitis, we should not operate, for it

was useless and surgery got the credit for the death.
He was willing to admit that in a large number of

cases of appendicitis patients did recover, but, on the
other hand, a large number of patients died because
they were not operated upon in time. Was this serious

question to be left to the patient to decide? No;
whenever this was done it was because the attendant
was a moral coward. His duty was not performed
until he had properly advised the patient. In cases
of staphylococcus peritonitis, when the infection was
limited by the formation of adhesions, it was often
possible to secure recovery without operation. The
time to operate was when the surgeon had made a cor-

rect diagnosis. The speaker said that he thought he
now got better results from opening into the free peri-

toneal cavity; he endeavored never to open into the

abscess. He built up a good firm coflerdam with
gauze, and felt secure. The presence of pus in the

peritoneum for a short time conferred a certain im-
munity, so that the operative manipulations were not
so dangerous as in other cases. Many more lives, in

his opinion, were sacrificed by small openings than
by large ones. The opening should be large enough
to admit of doing the work well, and then the size

of the wound should be reduced as much as possible

without interfering with the action of the drain.

Dr. W. W. Grant, of Denver, said that the experi-

ence of all surgeons who operated early in this disease
was that the piortality was insignificant; it did not

e.\ceed more than one or two per cent. The only way
to reduce the mortality was to operate early in all

cases. The surgeon usually explained his fatal results

by the statement that he was called too late. If Dr.

Hare had operated upon his case early there would
have been no abscess.

Dr. Co.n'nkr, of Chicago, cited two cases illustrat-

ing the non-operative side of the question.

Dr. Reed, of Wyoming, said that the experience

of over fifteen years in operating upon appendicitis

showed him that the fatal cases were those in which
operation had been delayed.

Dr. EAf.LESoN said that one of the great disad-

vantages of late operation was the presence of ad-

hesions.

Dr. Ochsner, of Chicago, thought enough stress

had not been laid upon the very dilTerent results ob-

tained by competent and by incompetent surgeons. It

was absurd to lay dow-n rigid rules for all operators.

In appendicitis the ileum and the cwcum were also

inflamed. It was a well-established rule that an in-

flamed part should be put at rest, and hence in appen-

dicitis no food of any kind should be given by mouth.
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This was his practice and his results seemed to justify

the wisdom of it.

Ur. Keen said that he had understood Dr. Niles to

say that, regardless of the stage of the disease and the

condition of the patient, every case of appendicitis

should be operated upon, and against this he had pro-

tested. In first attacks a large number of patients

would recover without operation, and, if these were all

operated upon by the average operator, he was of the

opinion that the mortality would be much greater than

if they had not been subjected to operation.

Dr. Murphy said he had paid so heavily for the

position he took that he now felt that if he saw a case

of appendicitis and put oft" operating, and that patient

should die, he would be personally and morally re-

sponsible for that death. It was not a mythical

statement that only two per cent, of the cases would

be lost in early operations; on the contrary, he be-

lieved that this was the maximum that should be

lost in the hands of a competent surgeon. He said

this because the pathological conditions in the first

twelve hours of appendicitis were such that the dis-

ease was confined— except in primary perforative ap-

pendicitis, which occurred only once in about one

hundred cases. After the first thirty-six hours, in

seven out of ten cases there was pus in the free perito-

neal cavity from streptococcus infection without per-

foration of the wall. He knew this to be a fact be-

cause he had seen it; then why should he take the

chances of that pus doing any harm ? If he was suf-

fering from appendicitis he would want to be operated

upon just as soon as he was convinced of the correct-

ness of the diagnosis.

Dr. Niles, in closing the discussion, said he saw
no reason for establishing rules of treatment for chil-

dren different from those accepted for adults. The
speakers who advocated the use of cathartics failed to

show how infection imprisoned in a closed tube like

the appendix could be influenced in this manner. In

view of the utter unreliability of the signs and symp-
toms he saw no escape from the conclusion that the

only safe plan was to of>erate in all cases of infective

appendicitis. Some of the speakers had made a per-

sonal matter of this question; so had he, and had op-

erated upon his own son for appendicitis just as soon

as he had made the diagnosis.

Dr. Harsh.^w closed the discussion. He said he

believed it had not been gainsaid that the majority of

cases which aborted or spontaneously subsided did so

in the first twenty-four hours. He did not believe it

was safe to wait longer than this. In fulminating

cases the operation should, of course, be done without

any delay.

Third Day— Thursday. Jinic gth.

Course and Treatment of Injuries to the Peripheral
Nerves.

—

Dr. A. H. Levings, of Milwaukee, read a

paper with this title. He said that if the divided ends
of the nerve were immediately sutured, or the gap was
immediately bridged with suitable material, under
aseptic precautions, it would be found that but slight

degenerative changes would take place in the nerve.

On the other hand, if these measures were not taken,

or if suppuration occurred, there would be pronounced
degeneration in the ends of the nerve. In many cases

the function of the nerve, both motor and sensory, had
been established in a few days, entirely too soon to

have been accomplished by regenerative changes. An
examination of his specimens had convinced him that

the neurilemma with its nuclei played an important
part in the restoration of the divided nerve. Both the

central and the peripheral parts seemed to take an
active part in the projection of the neurilemma threads.

The essentials for success in uniting divided nerves

were: (i) Absolute asepsis; (2) the nerve should not
be separated from its connective-tissue surroundings;

{3) the nerve should be approximated evenly and
without tension; (4) if an inch or more of the continu-
ity of a nerve was lost, the gap should be bridged with
some material having longitudinal fibres or strands;

(S) contrary to the prevailing belief, absolute rest of
the limb was not imperatively necessary. The nerve
ends should be allowed just to touch each other; if

the tension was greater the ends of the ner^e fibres

would be bent and the restoration of the function would
be much slower and more imperfect. He had prac-

tised the flap method, he said, in a few instances, but
with poor results. Bridging the gap with a piece of

nerve taken from an animal was an excellent method,
but had the objection that it was complicated and
required two operations instead of one. Experience
had shown that when the gap was not over three
inches long, six strands of silk constituted an excel-

lent bridge between the divided ends of the nerve. In
one case the function was restored in twelve days,

and in the others in varying periods up to forty-six

days. Dr. Levings reported a recent case in which he
had used pieces of muscle for the bridging material.

The nerve had been injured in 1869. At the opera-

tion it was found that there was a gap of more than
one inch in the radial and three inches in the ulnar.

After four months sensation was now almost normal,
but the muscular function had not yet been notice-

ably improved.

Dr. C. a. Powers briefly reported a case bearing
on this subject. A man, about twenty years of age,

had been admitted to his hospital service about two
years ago, with a compound comminuted fracture of

the head of the fibula, with laceration of the external

popliteal nerve as it wound around the head. The
wound was filled with coal and other dirt. After

thorough cleansing and trimming of the wound, there

was still so much infection present that it seemed best

to do a secondary operation. After six weeks this was
done, the interval between the divided ends of the

ner\'e being bridged with a piece from the great sciatic

nerve of a dog. The interval was a little over four

inches in length. The nerve was united with fine

black silk threads passed through the sheath, care being
taken that the sharply cut ends of the nerve just

touched each other. Primary union occurred and sen-

sation began to return in six or seven days. After

three or four weeks sensation was complete, but up to

the present time function had not been restored. He
had been under the impression that nerve tissue was
the best material for bridging the gap, and hence he
was delighted to learn that Dr. Levings had found that

such an easily procured material as muscle was excel-

lent for this purpose.

Dr. R. Harvey Reed, of Wyoming, said that in

cases in which the interval between the divided ends
was considerable, and the bridge could not therefore be

used, he had found, both by animal experiments and
by clinical observation, that by neural infixation the

desired object could be achieved. By this was meant
that the divided ends of the injured nerve were fixed

into a neighboring nerve. One of the first, if not the

first, to call attention to this valuable procedure was
Dr. Galbraith, of Omaha, who infixed the musculo-
spiral nerve in this way. He had known the function

of the nerve to be re-established in from ten to thirty

days.

Dr. Levings said that it was not uncommon for sen-

sation to be restored without restoration of motor func-

tion. He believed this occurred almost entirely from
anastomosis of the collateral branches. In the cases in

which he had used catgut, failures had been much
more frequent than when silk had been employed.
The bridge of silk simply afforded a scaffolding.
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which favored the regeneration of the nerve. When
the '^ap did not exceed three inches he had found no
diiiicLilt}' in securing restoration of function. The
method of infixation was a useful one, but was not

feasible in many instances, because of the great dis-

tance of the uninjurcil from the injured nerve.

Post-Operative Insanity.

—

Dk. R. Harvey Reed,
of Rock Springs, VVyo., read this paper. He said that

the literature of the subject was unfortunately exceed-

ingly meagre. He reported six cases occurring in

females and two in males. One of these latter was a

healthy man who developed mania nine days after an

operation on a fractured patella. The wound had been
he.ilthy up to that lime, but the violent movements of

the patient led to rupture of some of the tissues, and
this was followed by sepsis and suppuration, and, in

spite of free drainage, eventually by death. A cir-

cular letter of inquiry had elicited further experience

with these peculiar cases. Some surgeons of large

experience stated that they had never met with a case

of insanity after operation in a person who had been
mentally sound up to the time of the surgical interfer-

ence. Dr. Reed said that in only one of his cases of

post-operative insanity had iodoform been used in the

dressings, and there seemed to be no evidence of sep-

ticajmia or pyaemia. Since he had been located in

Wyoming, nearly a mile and a half above the sea

level, he had not met with a single case of this kind,

although he had done some formidable operations.

Dr. George W. Johnson, of Illinois, said that Dr.

Wagner, of Leipsic, had reported six cases of bilateral

castration, with four deaths from acute mania. In his

own experience there had also been cases of this kind.

Dr. Davis, of Omaha, said that in two cases of post-

operative mania he had been impressed with the idea

that the mania was often what might be expected as a

result of mental and physical depression. His patients

had been in rather unstable mental condition prior to

operation. He was of the opinion that surgeons should

never operate upon tlie pelvic organs of insane women
for conditions for which they would not operate in a

sane woman. In a case of depressed fracture of the

skull, insanity came on about eleven months after the

injury. The girl had not been considered severely

injured at the time, but when she was seen by him in

consultation a depressed fracture had been detected

and operated upon. The patient was restored to robust

health, both mentally and physically.

Dr. Ochsner reported several cases bearing on this

subject. The first case was one of general infective

peritonitis. The abdomen was opened, and drained

only, yet immediately on awakening from the anes-

thetic the patient was violently insane. She remained

so for two years. Subsequently he had removed the

uterus and again drained the abdomen with the idea

of removing all infection. She once more exhibited

symptoms of insanity, but by means of "suggestion"

she was enabled to control her nervous condition, and

as a result had been perfectly well ever since.

Dr. Moore, of Oregon, remarked that there did not

seem to be any particular pathological connection be-

tween an operation and insanity, but the operation

sometimes caused just that perturbation which was all

that was requisite to overturn the mental l)alance.

Tendon Suture : Its Preparation and Uses. Dk.

H. () Marcv, in a paper with this title, referred to

the important investigations made as long ago as 1829

by Dr. Jamieson, of Baltimore, and stated that, so far

as he knew, Mr. Lister was entirely ignorant of these

researches. .Atone time lie had himself made a com-
parative study of the various animal ligatures, and had
discovered that wiien aseptic ligatures of this kind

were buried in the. tissues they were surrounded by

leucocytes which, little by little, invaded the sutures

and ligatureS; and that the material of these was even-

tually converted into connective-tissue cells. He soon
ascertained that catgut was faulty for two reasons, viz.:

(1) Because, as it was the connective tissue of the

small intestine of tlie sheep, it must be separated from
tiie other coats by maceration, which was necessarily a

process of putrefaction; (2) because of the disposition

of the connective-tissue fibres themselves, these fibres

crossing each other obliquely. Catgut when dried

was comparatively strong, but when wet it was soft and
liable to break, and it was in this condition when
buried in the tissues. By culture tests he had ascer-

tained that the tendon suture uniformly remained ster-

ile, and it was easily prepared by immersion for half

an hour in warm sublimate solution just before use.

It was for the purpose of closing the inguinal rin^'

and restoring the obliquity of the canal, so as to prevent

the occurrence of hernia, that he had, as long ago as

1870, employed buried animal sutures. There was as

much difference between different samples of tendon as

in leather. A great variety of tendon suture was exhib-

ited. In marsupials, Dr. Marcy said, was to be found
the best tendon material. He hoped to live to see the

buried animal suture universally adopted, and consti-

tuting an important part of the technique of modem
aseptic surgery.

Prize Essay : Experimental Research into the

Effects of Temporary Closure of the Carotid Arte-
ries, with the Report of a Case

—

Dr. George W.
Crile, of Cleveland, sent this communication, which
was awarded the Senn medal for original work in sur-

gery.

Radical Cure for Hernia and Hypertrophied Pros-

tate in Old Men. — Dr. George \V. Joh.nson, of

Dunning, 111., reported in this paper twenty-eight

cases, with a rhum of the literature. Surgical treat-

ment was resorted to, he said, only after years of

suffering and pauperism, when all other sources of re-

lief had repeatedly failed. A digital examination per

rectum should be made in every case when there was
a suspicion of prostatic disease. When acute, there

was frequent and painful urination, with pain and
sometimes a few drops of blood at the close of the act.

There were also usually distress in the perineum, and
rectal and vesical tenesmus. In the chronic forms,

the symptoms simply differed in degree. There was
usually a history of nocturnal pollutions, impairment
of the sexual function, pyuria, and vague neuralgic

pains in the pelvis. In cases of prostatic hypertrophy
there was a history of difficulty in emptying the blad-

der, tardiness in the onset of tiie How of urine, and lack

of force, together with a sense of fulness in the blad-

der, perineum, and rectum, especially during and alter

stool. Sometimes there were retention and enuresis.

Several different groups of cases were described, as

they had been observed in the inmates of the Ccok
County Infirmary. In one group there was bilateral

hernia, with large orchidocele on one side. Here or-

chidectomy was done upon that side, and herniotomy
and gonangiectomy upon the other side. The surgical

treatment consisted in making an incision, under
chloroform an.x'sthesia, according to the Bassini meth-

od. The cord, testicle, and hernial sac were removed
from the scrotum in one mass. The cord was sepa-

rated and ligated high up, and the testicle was re-

moved. The sac was then dissected out high up and
ligated, and the stump was dropped back into the peri-

toneal cavity. The upjxir and inner portion of Pou-

part's ligament and the under and outer surfaces of the

conjoined tendon and the margin of the internal oblique

were freshened with a sharp curette, and formalin cat-

gut sutures were introduced in such a way as to draw
the conjoined tendon and internal oblique above I'ou-

part's ligament, entirely closing the external ring and

obliterating the canal. The external wound was then

closed with silkworm gut, and wet bichloride dressing
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applied. A herniotomy after Bassini was done on the

left side, with resection of the vas deferens. There

was no relief from the prostatic trouble for three

weeks; then gradual improvement was noted, and this

continued until recovery took place some months after

operation. The patients whose cases formed the sub-

ject of this article were kept in bed for three or four

weeks, and then, if no good effect was observed from

the palliative measures employed during this time,

they were given stimulants, str)-chnine, and nutritious

diet. The operation was done under chloroform an-

esthesia in all but one case. Mental symptoms were

observed in only three cases, and in these the pres-

ence of albumm in the urine seemed to offer a reasona-

ble explanation. There had been no recurrence in any

of the cases of this series. All of them had been fol-

lowed up, and in ever)' one there had been complete

relief from all former urinar)' disturbances, and the

herniotomy had made them ver)- much less helpless.

Most of the patients were kept in bed from one month
to six weeks. The speaker said he had no hesi-

tancy in saying that, with proper study and diagnosis,

and with good preparation and rapid operating, this

class of patients could be successfully treated.

Although a heroic treatment, it was warranted, as it

rendered these old men comfortable and less help-

less than any other method. There had not been a

singJe accident. The relief from the distressing symp-

toms had not been so immediate as in some others re-

ported, but in ever}- case there had been some benefit,

and it had always been evident in less than three

weeks after operation. In ever}- case there had been

a diminution in the size of the prostate, and in none
had the libido sexualis returned.

Contribution to the Study of the Symptoms of

Chronic GonorrhcEa.

—

Dr. Ferd. C. Valentine, of

New York, presented this communication. He said

that in many cases the chief symptom was "the morn-

ing drop," which varied considerably in both color and
consistence. To obtain the drop for microscopical

examination, the patient should be examined before

passing the first morning urine. The absence of such

discharge did not, however, prove that the patient was
cured, and the same was true of the absence of all

"floaters'" in the urine. Painful urination was not a

prominent feature of chronic gonorrhcta.

Adrenal Tumors in the Kidney.

—

Dr. Barnard
Holmes, of Chicago, read this paper. He said that

the adrenal body itself was one of the earliest embr)--

onal tissues to be found in place. As a result of an

exhaustive study of the subject he had arrived at the

following conclusions: (i) Remnants of the adrenal

bodies were found in various parts of the genito-

urinar}- tract in about ninety per cent, of all autopsies.

(2) The adrenal body was a ductless gland essential

to life. The removal of this body resulted in death,

and its partial destruction led to a condition the symp-
toms of which resembled those of Addison's disease.

When the adrenal body was greatly increased in func-

tion, it caused contraction of the capillaries, blanching

of the skin, slowing of the pulse, and arterio-sclerosis

of all the blood-vessels in the body, and resulted fre-

quently in young people in sudden death from apo-

plex}-. Nearly all who had suffered from this disease

had had severe headaches, and indeed most of the

symptoms of cirrhosis of the kidney, but without

diminution of the urinar}- secretion. (3) About one-

third of all tumors of the kidney appearing in adult

life were of adrenal origin, but only a small propor-

tion of these showed a tendency to metastasis. When
metastatic foci did occur they were to be found either

in the lung or in the bones, and they did not show a

tendency to appear in both at once. Some of these

metastatic tumors gave rise to the constitutional symp-
toms of increased secretion of the adrenal. (4) A few

of the adrenal tumors produced symptoms of poison ing
with the adrenal extract, and this too whether the

tumors showed a tendency to metastasis or not. The
poisoning did not seem to be proportionate to the size

of the tumor. (5) The removal of the tumor before

metastasis took place resulted in the subsidence of the

symptoms of poisoning. The tumor might be removed
without loss of kidney substance, as it did not infil-

trate the kidney except in the advanced stages.

Pneumaturia.

—

Dr. Howard A. Kelly, of Balti-

more, made a few remarks on this subject. He said

that as far back as 1825 mention was made of the

passage of gas from the bladder, and it was then sup-

posed that the gas was secreted by the mucous mem-
brane of the bladder, or was the result of fermentation.

The cases might be divided into three groups, viz.

:

(i) Those in which the air was mechanically intro-

duced from without: (2) those in which the gas arose

from some fermenting organism; (3) those in which
the air reached the bladder through some air-holding

viscus, usually the bowel. In sixteen cases nine were
found also to have glycosuria. In cases in which the

urine was free from sugar, organisms were usually dis-

covered which evidenth belonged to the colon group.

The gases produced were carbonic acid, nitrogen,

hydrogen, oxygen, and marsh. Cripps had reported

sixty-three cases belonging to the class in which the

air came from air-holding viscera.

Dr. Ransohoff, of Cincinnati, said that he had had
a case of malignant disease of the rectum in an
advanced stage at the time of coming under obser\-a-

tion. Adhesions had formed between the rectum and
the bladder. Before a tistula formed between these

two viscera the man had suffered from obstruction, but

the establishment of the fistula had caused a disap-

pearance of the symptoms of obstruction. In inguinal

colostomy we should have an absolute means of put-

ting an end to the pneumaturia. In his case of pneu-

maturia there was no suffering from the passage of air

into the bladder, but burning pain was experienced

from the fajcal discharge passing into the bladder.

Dr. Graham, of Chicago, reported two cases of

gonorrhceal stricture and acute abscess of the prostate,

associated with the passage of air into the bladder.

One of these patients had been under observation for

a number of years, and at interv^als there had been a

passage of a few drops of urine into the rectum and an

escape of air from the bladder, lasting for a few days
at a time.

Dr. a. F. Jonas, of Omaha, reported a case in which
both gas and fscal matter were passed from the blad-

der. The patient was a man, about fifty-five years of

age, who had passed from his urethra at inter\als for

several years small particles like strawberry seeds.

He was losing strength and presented an extended area

of abdominal tenderness. An abdominal section was
made, and ver}- extensive intestinal adhesions were

found, together with a general miliar}- tuberculosis.

Because of the tuberculosis it was considered advis-

able not to break up the adhesions. The patient

recovered from the operation, but died about six months
later from peritoneal tuberculosis.

Ether Pneumonia Dr. James M. Anders, of Phil-

adelphia, contributed a paper on this topic. He said

that pneumonia after ether narcosis was a compara-

tively frequent complication, and might at times be

endemic in certain institutions. W. H. Prescott had

collected 40,000 cases, in only three of which did

pneumonia ensue. In his ov\-n series of 12,842 there

were 30 cases of typical secondar}- pneumonia, or 0.23

per cent. The grand total of reported cases was

57.842, with 46 pneumonias, or 0.07 per cent. His

own experience led him to believe that more accurate

statistics than those available at present would show
ether pneumonia to be much more frequent. There
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was very good reason for believing that this form of

pneumonia had been often overlooked. It had been

suggested by Mr. Clement Lucas that a possible source

of infection in these cases was the ether mask or

inhaler, but this was not probable, as in the past live

years a sterilized towel had been used for this purpose

in two of the Philadelphia hospitals, from which a

goodly part of the statistics had been collected. Dur-

ing ether narcosis it was not improbable that micro-

organisms in the upper air passages were drawn down-
ward and so gave rise to bronchitis or pneumonia.
This would seem to be supported by the fact that per-

sons suffering from disease of the upper air passages

were subjected to special dangers when etherized. A
latent or active tuberculous focus in the lungs might,

under these circumstances, give rise to serious trouble.

In this connection it was worthy of note that in a large

proportion of his cases there was a distinct history of

frequent colds and coughs. .\ proper toilet of the

upper air passages would seem to be a useful prophy-

lactic measure, as well as the frequent turning of the

patient's head to one side during etherization. In

prolonged operations it was al.so well to avoid undue
cooling of the body surface, and to reduce to a mini-

mum the quantity of ether administered. It was a

significant fact that a very large proportion of his cases

of ether pneumonia occurred during the cold season.

Dr. Ochsner said that during the past three years

he had had kept accurate records of twenty-six hundred
etherizations in hospital practice, and had found that

the mere fact of keeping these records had caused the

ana;sthetizers to exercise more than usual care, and
with very gratifying results. Of the twenty-six hun-

dred cases in only two had there been sulTering from

pneumonia. One of these was a case of septic appen-

dicitis, and much frothy mucus was secreted during the

etherization. The point had been well taken that care

should be exercised not to cool the body surface by
operating in too cool a room, or by applying moist

towels over the body surface. M the time when irri-

gation was almost constantly used he had observed

more of these cases. He was of the opinion that aspi

ration of mucus was a common cause of pneumonia,
and consequently there was less danger from this source

with the patient in the Trendelenburg position. His
practice was to administer chloroform at first, then

chloroform and ether, and finally pure ether, using the

P^smarch mask.

Dr. Mavo said that at one time a Clover inhaler

had been used by him, in which there was a sponge

inside of the mask. One septic case had resulted fa-

tally shortly after operation, and in a comparatively

short period after this there were several cases of pneu-

monia following etherization. The sponges had been

cleansed in the usual way. Examination of these

sponges showed that they were teeming with various

forms of micro-organisms, particularly streptococci.

This had taught him the necessity of having an abso-

lutely clean mask for each patient. His experience

had shown him that operations on the stomach were

particularly liable to be followed by ether pneumonia.

I'ricr to these operations lavage of the stomach was

performed, yet at the time of operation the stomach
was invariably found to contain a certain amount of

food and fluid. When the stomach was brought out

tiiis material ran back into the (esophagus, whence it

was probably aspirated into the lung.

Dr. M. I!. TiNKKR, of Philadelphia, said that while

a hospital interne lie had observed a very severe ether

pneumonia following a trilling operation for the re-

moval of a keloid from the back of the neck of a ne-

gro. The operation had been done in the warm season

of the year, and h.-id lasted only about fifteen minutes.

.So far as known there was no predisposing cause and

the ether had been carefully administered.

Dr. Graha.m said that some of these cases of so-

called ether pneumonia followed operations on fatty

tissue, and resulted from fat embolism and not from
the ether. He believed that external causes had as

much, if not more, to do with the production of these

pneumonias than had the ether or aspiration of

mucus.
Echinococcus of Lung.— Dr. Carl Beck, of New

York, sent a brief report of a case of echinococcus op-

erated upon by him in November, 1897. The patient

was presented before a local medical society in the fol-

lowing May as cured. The case was reported because

of its rarity.

Treatment of Congenital Dislocations of the Hip.
—Dr. Harry M. Sherman, of San Francisco pre-

sented this paper. He said that he had employed the

operative method in these cases only during the past

two years. He had done the reposition by opera* ion

nine times. In the first case he could not definitely

locate the acetabulum. This part of the operation

was rendered simple if it was remembered that the

femoral head was always in the capsule, and that the

latter always had its original attachments to the pelvis

and femur. Through an incision into the capsule the

finger was inserted, and then it easily found its way to

the acetabulum. He had noted in some cases that on

the removal of the splint there had been good motion

in the joint, but within a short time this had dimin-

ished, and ultimately there had been practically an

ankylosis. He could explain this only by supposing

that it was due to contraction of cicatricial tissue

within the capsule. In one case of double congenital

dislocation the luxation had returned on both sides.

Manipulative reposition was done on ten hips in

eight children. The capsule was directly over the

hollow of the acetabulum, and closed it except for a

very small slit, which often would not admit of the

passage of the head until it had been enlarged. The
object of the manipulations was to tear this slit, so as

to make it larger, but this could not always be done. If

the manipulations succeeded only in placing the fem-

oral head in the acetabulum, with the capsule pushed

before it, there would be a recurrence of the disloca-

tion.

Dr. J. E. Moore, of Minneapolis, said that this de-

formity was one which existed in every community,

was very commonly overlooked, and was almost always

neglected. Experience had taught all surgeons that

the mechanical treatment of these cases was unsatis-

factory; hence we must look to the bloodless operation

of Lorenze, or the bloody operation developed by
Hoffa. One must not think that the bloodless method
could be tried, and if it failed the bloody operation

could then be done ; he had learned this by sad expe-

rience. In the case referred to, the bloodless opera-

tion having been unsuccessful, he had immediately re-

sorted to the cutting-operation, with the result that tliere

had been marked swelling and the formation of a

thrombus in the femoral vein. Dr. Bradford now
modified the operation by cutting downward and out-

ward across the femur just below the lesser trochanter,

and retracting the soft parts, thus exposing the capsule

most satisfactorily. The capsule was then incised and

the head of the bone was turned out. Then the finger

was passed into the capsule until it reached the ace-

tabulum. With the finger as a guide, the head of the

bone was then readily slipped into place.

Dr. Sherman said th.at the bloodkss metliod really

produced a sprain and contusion, and sometimes a syno-

vitis. If the tearing of the soft parts could be defi-

nitely located, so as to bring the capsule away from the

acetabulum, then this operation would have a more

brilliant future. Ankylosis at the hip with the limb in

good position was preferable to the jiersistence of the

dislocation, because of the increased stability of the
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limb. The unreduced dislocation became progres-

sively worse.

Officers.—Dr. W. J. Mayo, of Minnesota, was ap-

pointed chairman, and Dr. M. L. Harris, of Illinois,

secretary of the section.

SECTION ON OBSTETRICS AND DISEASES OF
WOMEN.

Joseph Price, M.D., of Philadelphia, Chairman.

First Day— Tuesday, June Jt/i.

Address of the Chairman.

—

Dr. Joseph Price, of

Philadelphia, delivered the address. After alluding to

the importance of recent advancements in the branches

belonging to his section, he said that few even of the

more eminent operators were agreed as to pathology or

surgical methods, and that progress had been in the

face of the most bitter professional antagonism. He
mentioned the successful operations of the pioneers,

Bainham, McIJowell, John Light Atlee, and John Clay,

and said that to the extent to which these pioneers

carried their work the profession had followed their

methods, perfecting somewhat the lessons they taught

and enlarging the lield of their application. The pro-

fession and the world marvelled at the great bounds to

unexampled successes. Ignorance and prejudice were

yet to be faced at every turn. Those whose courage

was great and whose motives were worthy were abused

for throwing light on the darkness in which the great

body of the profession groped. He quoted Dr. Atlee

assaying that ''gentlemen who were bold enough to

witness the operation of ovariotomy were even directly

accused by their professional acquaintances of being

participes eriviinis in committing murder, notwithstand-

ing these murdered patients recovered." He called

attention to the danger in specialization of being only

specialists. He regretted that the younger school of

gynaecologists had neglected plastic surgery, the ma-

jority having been seized by that strange, unexpiaina-

ble infatuation for the surgery of the peritoneal cavity.

The vital questions relating to plastic work, he stated.

were dropped out of society discussions. He consid-

ered that in the results obtained in vesico-vaginal

fistula, about "two attempts at closure resulted in

benefit to the patient, reducing the size of the fistula."

Distressing conditions were not corrected, because

gyneecologists were not giving the subject the careful

study its importance demanded. He considered care-

ful training in plastic work of more importance than

in abdominal surgery. The speaker then alluded to

the successful treatment of uterine displacements by

Hodge, Sims, Gaillard Thomas, Albert Smith, and
others, with simple methods, and considered the very

common office attempts at local treatment and the

correction of displacement an error. Such patients

should be put to bed, the uterus brought forward, all

lacerations repaired, and a well-fitting pessary placed.

He commended the rest treatment for the correction

of displacements as the shortest, surest, and most sat-

isfactory. He also called attention to the risks asso-

ciated with the use of the pessary, and described

curious varieties he had removed, some of which would
have made acceptable mule collars or balance wheels

for a corn sheller, while some resembled the wings of

a flying-machine. He quoted a statistical record of

accidents as a warning in the application of the pes-

sary. Thus " twenty-three cases of perforation of the

rectum alone by the pessary; twenty cases of perfora-

tion of the bladder alone; ten cases of perforation of

the bladder and rectum ; one case of ureteric fistula

alone; one case of ureteric and vesico-vaginal fistula

and one case of perforation of Douglas' pouch (neither

fatal] ; three cases of perforation of the vaginal wall,

the extruded portion of the pessary lying in the pelvic

connective tissues; and six cases of entry of a vaginal

pessary into the uterus." He anticipated that during

the association meeting there would be many new
methods advanced for the treatment of uterine dis-

placement, and for the benefit of such claimants he

quoted Mr. 'I'ait: "Nothing is so useless or so stupid

as this squabbling about priority, for in a few years

the names of all concerned will be forgotten and only

the progress will be familiar to our successors."

Dr. Price then called special attention to the ner-

vous disorders arising from the connections between

the vagina, uterus, and ovaries through their nervous

supplies with the splanchnic nerves, and with the

spinal cord in the sacral and lumbar regions through

the pelvic and hypogastric plexuses, and cited the

mature opinions of MacNaughton Jones and other

English specialists. The author believed that many
nervous disorders could be averted or cured by early

and careful attention to uterine and ovarian troubles,

and examination of pelvic viscera. He considered

surgery a science without limit to its extension, with

no tolerance for obstructionists, no false reverence for

the venerable, but which replaced the old with the

better new. He accredited to the medical journals

the scientific spirit, the earnestness of research diffused

through tlie profession.

In conclusion, the author briefly mentioned the

gratifying reduction in the mortality of childbed, due

largely to cleanliness of environment and everything

in touch with the patient. He considered that in the

majority of maternity cases it was dirt or meddlesome
and unskilful instnnnental interference that killed,

and that to have skilful obstetricians the teaching in

the schools should be more thorough, theoretically and

practically.

Dr. Howard A. Kelly, of Baltimore, moved that a

vote of thanks be tendered the chairman for his paper,

which, he said, must have struck a sympathetic cord in

the heart of every gynecologist.

Treatment of Simple and Complicated Cases of

Retrodisplacements of the Uterus, by Shortening

the Round Ligaments through the interior Vaginal

Fornix.

—

Dr. J. Riddle Goffe, in presenting this

paper, stated that the number of operations which had

been devised for the relief of retrodisplacements of the

uterus was an indication of the importance ascribed to

this condition by the medical profession. All of these

operations, however, were not based upon true princi-

ples of dynamics, and especially the dynamics of the

female pelvis. Great advance had been made in the

understanding of the forces which were at work to re-

tain the uterus in its normal position and to displace

it by counteracting force. The author said that before

we could understand this subject thoroughly, we must

accept the fact that the uterus, like all other organs in

the human body, was suspended and held in place by

ligaments. The normal position of the uterus was one

of unstable equilibrium, and its chief support was the

swing or cradle of tissue reaching from the sacrum to

the symphysis pubis, and known posterior to the cer-

vix as the utero-sacral ligaments and anterior to the

cervix as the vesico-uterine ligaments. As long as

this tissue was intact and functionating properly, the

uterus could not be displaced except by some extraor-

dinary force. When a woman was upon her feet the

uterus rested upon its anterior face, and all that was

necessary to retain it in this position was that the

cervix should be held up in the hollow of the sacrum.

Under these conditions both gravity and intra-abdomi-

nal pressure assisted in carrying the fundus into a

position of normal anteversion. The utero-sacral liga-

ment, therefore, was the all-important structure in

retaining the uterus in its normal position. The two

most potent factors in producing retrodisplacements of

the uterus were, first, subinvolution of the uterine lig-
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ainents following parturition, more especially of the

utero-sacral ligaments; and, secondly, diseased and

prolapsed appendages which, resting upon the utero-

sacral ligaments, so interfered with their nutrition as

to cause them to lose their contractile power. The
most rational procedure for the relief of displacement

consisted in shortening or restoring tone to the utero-

sacral ligaments. An ellort had been made in this di-

rection by l)oth German and American operators, but

thus far without success. It was within the bounds of

expectation that some such procedure would be devised

that would be both practicable and efficient. The next

most rational procedure consisted in utilizing the

round ligaments for retaining an anteverted position

of the uterus. The round ligaments might be short-

ened either by .Mexander's operation or by a laparot-

omy, lapping them upon themselves inside of the pel-

vis; or they miglit be approached through the vagina.

The latter method was the one to which he called at-

tention. The operation, he said, consisted in making

a transverse incision in front of the cervix, and a sec-

ond longitudinal incision at rigiit angles to this, ex-

tending throughout the whole length of the vagina

(through which incision sufficient room was obtained

for breaking up adhesions both of the uterus and the

appendages); bringing the uterus down into the

vagina, and, after treating the appendages by whatever

method seemed to be indicated, shortening the round

ligaments of both sides by lapping them upon them-

selves and stitching them together with twisted silk.

The operation had been applied in thirty-one patients,

three of whom had become pregnant; two had passed

through their pregnancies with unusual comfort and

liad been delivered of living children. Of the remain-

ing cases three were partial failures, due to giving way

of a ligament on one side. This was accounted for,

however, by the fact that the appendages of the relaxed

side had been removed and the round ligament short-

ened by including it in the ligature instead of lapping

it upon itself and stitching it in that position. These

three patients were made comfortable, however, and

relieved of all their symptoms by insertion of retro-

version pessaries. All the other cases had proved

completely successful, not only anatomically but in

the relief of all symptoms. The first operation was

done in March, 1896, and the last in May, 1898. The
first and the fifth patients hiul had children. It was

therefore to be expected that as time advanced similar

reports would come in from a fair proportion of the

remaining cases.

Dr. Goldspohn, of Ohio, in discussing the paper,

said that he had done the operation but a limited

number of times. He considered it entirely feasible

and to be esteemed above other non-surgical opera-

tions, which should be relegated to the past—ventro-

fixation, vesico-vaginal fixation, and ventro-suspension.

He believed diseased conditions of the adnexa were

due in a large majority of cases to displacement, and

that if displacement led to disease in the ovary some-

thing should be done with the displacement after resec-

tion, and that could not be done through a vaginal

approach.

Dk. H. p. Newman, of Chicago, was much gratified

witli the stand taken by Dr. Gotte, and referred to the

visionary asp:ct with which the operation was regard-

ed ten or twelve years ago. He believed that the ob-

jections met with to-day were faults in the technique.

Du. How.\RP A. Kki.lv, of lialtimorc, said he was

much interested in the discussion, as he had operated

a great many times for this condition. He did not

think the uterus and tissues could be put in exactly

the same condition as they were before; but that the

question was, what was the best surgical operation

from a surgical standpoint? If something about the

mechanics of the abdomen was borne in mind, it could

be readily seen what was the best form of operation,

from a mechanical standpoint. He said that if the

uterus lay in the anterior position the very pressure

which was a disadvantage would then tend to increase

the advantage of the antedisplacement, and that he

needed but a thread at this point to hold the uterus ir»

position, because the abdominal pressure worked with

him. This he considered the best mechanical advan-

tage to be obtained. He had operated in this way in

some four hundred cases, opening the abdomen by
minute incisions transversely so that the scar would
be invisible. An incision of an inch or an inch and
a half was made vertically, and the fundus brought up
and attached to two silk sutures. About two per cent,

of his cases had gone back. Some twenty of his pa-

tients had become pregnant, and none out of the four

hundred had died.

Dr. Cr.aig, of Denver, stated that his experience

with the Alexander operation had been something short

of one hundred cases. He had been looking for some
of the accidents detailed in the journals, but had not

found them. He considered any fault in the opera-

tion entirely in technique. Any surgeon with a little

preparation he thought could do an Alexander opera-

tion with almost perfect success, but it required an ex-

pert to do a vaginal operation. He considered the

tactile sense of much importance in attempting to re-

store the uterus. He did not believe that the vaginal

operations would ever be without mortality. In his

series he had had one recurrence.

Dr. S. C. Gordon, of Portland, Me., thought the

broad ligaments had more to do with supporting the

uterus than anything else. In relation to the support

of the uterus which had a certain amount of descensus,

he thought something which would hold must be at the

top. The only exception he had to Dr. Kelly's opera-

tion was that he used catgut instead of silk, so having

nothing to act as an irritant. He was not in favor of

vaginal operations, and certainly would not do a vagi-

nal operation for the condition under discussion. He
objected to the long process described by Dr. GofTe.

Dr. H. O. M.arcv, of Boston, said he had had a

very considerable experience with the operation

through the vagina and had utterly abandoned it. In

the great majority of cases he believed there was

something besides the retroversion of the uterus, and
approved of carefully opening the abdomen, so that

the factors with which the surgeon had to deal could

be seen. He made a double instead of a single fixa-

tion. He thought it important to know the condition

of the endometrium, the cervix, and the peritoneal

structures.

Dr. Ferguson, of Chicago, made a preliminary re-

port of an operation in which he made an incision

with the patient in the Trendelenburg position, expos-

ing the rectus muscle on both sides, making an inci-

sion through the rectus muscle about three-fourths of

an inch from the median line, and retracting the mus-

cle to one side. Tiie peritoneum was opened and a

small incision about an inch away from the pubis was

made, cutting through the posterior shaft of the rectus

and the peritoneum. The uterus was brought into

view, a clamp placed upon the round ligament about

an inch away from the cornu, and the womb sutured.

The first two sutures passed through the broad liga-

ment and then through the posterior fibrous surface;

the next one passed through the round ligament, and

the fundus was closed posteriorly with catgut. The
rectus muscle was allowed to fall back, the recti

sheaths were sewn over, and the abdomen v.as cIo!-ed.

He claimed for this procedure the .idvantages of the

non-opened median line, the opening being behind the

recti muscles; of firm suture for the uterus, not in the

form of a string, which predisposed to hernia; of al-

lowing one to deal with a prolapse or a cystic ovary 1
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of avoiding the danger of injuring tlie bladder or in-

curring liernia; and that it could be done in a very

short time. He felt that it covered all classes of

cases, and could see no surgical objection to it.

Dr. Ward, of Kansas City, thought the paper very

interesting, but could not see how it was possible so

to dissect with perfect impunity to the bladder and
uterus. He considered that in almost all cases some-

thing was to be done with the appendages and that it

was necessary to go into the abdomen and bring for-

ward the adherent appendages, and he did not consider

that this could be easily done through the vagina.

Dr. William H. Humiston, of Cleveland, did not

approve of the Alexander operation, since with the

displaced organ he found a diseased condition of the

adne.xa, and stated that the large majority of his cases

of retrodisplacement of the uterus were cured by curet-

ting the uterus, placing it forward, and supporting it

for a few weeks with a pessary.

Dr. Henry, of Omaha, said the operation seemed
to him to be difficult and serious. He preferred to

open the abdominal cavity and fasten the uterus, as Dr.

Kelly had suggested, by a slender peritoneal attach-

ment. He thought that the remarks of Dr. Kelly
should be emphasized. He believed that bad results

followed ventrofixation, and that in many instances

the displacement could be cured by the use of a simple
pessary, but when the operation was necessary he
advocated opening the abdomen.

Dr. Engelman, of Boston, preferred shortening the

round ligament with a restoration of other coexisting

conditions.

Dr. Etheridge, of Chicago, said that after drifting

and floundering about on operations for retroversion,

he had finally settled down to doing nothing but ab
dominal fixation. He thought there was very little

difficulty in doing the operation through an inch or an
inch and a half. He advocated suturing through the

entire abdominal wall, and one internal abdominal
suture was all he generally used. He always used
silkworm gut, allowing the sutures to remain in for

three weeks, but removed the abdominal stitch at the

end of eight or ten days.

Dr. Ruth, of Iowa, thought the pessary had its

place in suitable cases. He thought that if the condi-
tion of the adnexa could always be known he would
feel inclined to take up the operation more ex-

tensively, and did not consider that these parts could
be so well dealt with through the vagina as through
the abdomen. He was slow to believe that all cases
of uterine retroversion were pathological and demand-
ed treatment, but thought that when such seemed to be
the case it was better to make a small abdominal inci-

sion and be absolutely certain as to the existence of

the pathological condition of the uterine adnexa.
Dr. Price said that he was very old-fashioned in

his treatment of displacements. He believed that if

the patients were put to bed and allowed to occupy a

comfortable Sims position for some days, and the
slightest tear in the cervix or anything approaching an
unhealthy condition was repaired, they would in all

probability recover. This had been his custom, al-

though he had the reputation of cutting everything;
he wanted to use this opportunity to correct this error.

In fairness to Dr. Goffe, he wished to say that his

paper was a scientific one and that the fixation of the

uterus in the anterior vault was in all probability the
operation which would give the least inconvenience.
He believed it not difficult to make the incision, and
used the finger in all of the manipulations.

Dr. Goffe, in closing the discussion, said he would
be glad if time permitted him to answer in detail the
points suggested which had not been agreed upon. He
noted that the point was pretty well concurred in that

simple retroversion of the uterus was not so serious a

condition as to require an elaborate surgical procedure
for its relief. Only in selected cases did he advi.se

patients to resort to an operation. He believed that

when pessaries were applied promptly after confine-

ment while involution was going on, the ligaments
would recover themselves sufficiently to retain the

uterus in place, but that chronic cases were never so
cured. He believed that, as he looked over the litera-

ture, the men who had kept watch of their cases had
only about five per cent, of patients submitted to the

treatment of a pessary cured. Another point on which
they were pretty well agreed was that the indication
in these cases was to be found in diseased appendages.
To reach these appendages the pelvic cavity was to be
opened, and the question was whether to use the ab-

dominal or vaginal route. He believed the question
would be decided within the next three years in favor

of the vaginal route. He stated that his own conduct
was never to do a laparotomy if it could be avoided.

He desired to induce some of the profession to adopt
the operation, and, although it required more time, he
believed that the patient received the benefit.

Further Experience in the Management of Uterine
Displacement.— Dr. Augustus P. Clarke, of Cam-
bridge, read a paper with this title. In speaking of

the treatment of anteflexion he said that he had relied

much upon a resort to dilatation of the uterine canal.

In those cases in which there had been considerable

hyperplasia or induration of the cervix, incision of the

tissues within the canal had often resulted in marked
benefit. If sterility or dysmenorrhoea still persisted,

dilatation, curettage, and intra-uterine applications

should be repeated at proper intervals. The author,

in speaking of retrodisplacement, remarked that the

organ should first be restored and should be main-
tained in its proper position. In order to efifect this,

firm adhesions might sometimes have to be broken up,

a lacerated perineum might have to be repaired, relax-

ation of the vulvo-vaginal tissues might have to be
reduced by recourse to a plastic operation, and every
factor that tended to weaken the normal intra-abdominal

pressure would have to be eliminated. The author
further added that the Alexander operation was the most
useful in those cases of backward displacement in

wliich the vulvo-vaginal walls were sufficiently firm for

maintaining the intra-abdominal pressure. If the

severity of the symptoms could be relieved by the

adoption of extraperitoneal treatment, ventro-fixation

or ventro-suspension might be the next measure of pro-

ceeding. For overcoming retrodisplacement in mar-
ried women the author advised that the operation

should, if possible, be deferred until the approach of

the menopause. If conditions admitted of a choice

between the Alexander operation and ventro-fixation,

the former was the less dangerous to the patient's life

and the less likely to interfere with the normal evolm-

tion of pregnancy.

Second Day— Wednesday, June 8t/i.

Descensus Ovarium.— Dr. A. Goldspohn, of Chi-
cago, in a p.iper with this title, considered that a most
fruitful cause of disease of the female internal organs
was their displacement, which induced a varicose con-

dition and seriously disturbed their trophic conditions.

He said that, while this fact was generally accepted

with reference to the uterus, it was not appreciated with

reference to the appendages. He believed that the

indications for operative cure in cases of displacement
extended as well to the adnexa as to the uterus itself,

and he was convinced that many failures to restore

good health were due to an imperfect or partial filling

of these conditions. He divided the causes into three

classes: (i) those which increased their weight; (2)

those which induced relaxation of the ligamentary
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supports (sometimes heedlessly done by operation

through the vagina)
; (3) retroversio-flexion, which he

considered the most pro'ific cause. He believed the

ideal structures with which to deal for surgical repair

were the round ligaments Oi th; uterus, accessible by
way of the vagina, by ordinary laparotomy, and by
way of the inguinal canals. The latter two routes

alone he considered gave sufficient access to the lateral

walls of the iiclvis to secure replacement. Cases of

utero-ovarian displacement in which by repeated
bimanual palpation he could not e.xclude septic ele-

ments, he treated by th^ abdominal route. Other such
displacements, v.hether simple or complicated, in

which sepsis h..J died out, he treated by the .Mexander
operation with sufficient dilatation of the internal

inguinal ring U- introduce an index finger, by which
he could intelligently loosen all fixations. With the

finger thus introduced, while the uterus was being
steadied, when necessary two additional fingers were
introduced into the vagina. The author had elaborated

these important adjuncts to the Alexander operation
during the past five years, and out of approximately
one hundred and forty cases had had no deaths, herniae,

or other evil sequelae.

Dr. Joseph Eastman, in discussing the paper, said

that it showed study of the subject along anatomical
lines in a conservative way, and with the absolute

view of cutting only for cure and not for the sake of

new experiments.

Dr. Howard A. Kelly said he had never felt per-

fectly clear as to the pathological significance of these

ovaries, which could be felt with unusual distinctness

in Douglas' cul-de-sac, and had never felt warranted in

opening the abdomen to stitch up such an ovary,

because when they were opened for other causes disease

had not been found; but he would watch with a great

deal of interest the effects of operations upon these

descended, prolapsed, more or less tender ovaries.

Dr. William H. HuMisTON,of Cleveland, said he did

not operate until the patient had been through a course

of treatment. His experience was 10 find the ovary

prolapsed with the uterus, and the history usually indi-

cated the result he would secure by ordinary treat-

ment. If the condition had existed for a long time, he

found that the majority of cases failed to be perma-
nently benefited by putting the uterus in proper posi-

tion, and he favored the conservative method before

resorting to surgical procedures. Conditions of a

year's duration, he stated, were recovered from by plac-

ing the uterus in proper position, and supporting it

with rest in bed, hot douches, and glycerin pads.

If this method failed in results he opened the abdo-

men, and if pathological conditions were found removal

was the only thing which would give permanent relief

:

in these operations his success had been most pro-

nounced. He was glad that Dr. Goldspohn had modi-

fied the Alexander operation ; as put out by Alexander

and practised by some leading men it had not been an

operation for which he could find an indication.

Dr. E. Gustav Zinke, of Cincinnati, regretted not

hearing the first of the paper, but it was his belief that

if the operation was done simply and solely for symp-
toms dependent upon a merely prolapsed ovar}% it would
not hold a place among the operations in gynaecology.

He did not wish to critici.se the doctor's efforts. He
could not believe that an otherwise healthy ovary or

ovaries prolapsed, even though they were behind or in

front of the uterus, \vould give rise to any symptoms
which would justify surgical interference. In his

practice of a number of years exclusively in this

department he had not had a case of prolapsed ovary or

ovaries, without adhesions, that had given rise to symp-

toms warranting operative procedure.

Dr. Chestnut, of Philadelphia, said his experience

included but a limited number of cases, but that his

opinion coincided v. ith tho^e of Drs. Humiston and
Zinke. He had not felt called upon to operate except
in evidences of intrinsic disease. His usual treatment

was the placing of the patient in tlie knee-breast posi-

tion, the retention of the ovaries in their position by
tampons medicated with glycerin or ichthyol, and the

hot douches: in case of adhesions he removed the

ovary.

Dr. D. S. Fairchild, of Iowa, said his experience

in this kind of operative work had been very little,

and he could hardly imagine there would be any con-

siderable number of cases of ovarian trouble not

involving disease or organic change in the structure

that would warrant abdominal procedures, but he con-

sidered his experience in this direction too limited to

offer an opinion.

Dr. Porter, of Fort Wayne, thought the profession

should not lose sight of the fact that there was a class

of patients suffering from prolapse of the ovarj- who
could not afford to spend several hours a week in the

doctor's office for the purpose of having the uterus and
ovary replaced, and probably in the end have to sub-

mit to operative procedures. He believed there was a

class of cases in which the shortest and happiest treat-

ment was some method of fixation or removal. He
had had no experience with Dr. Goldspohn's method,
but hud had some of the very happiest results from
abdominal fixation of the ovaries in cases in which
apparently there was absolutely nothing, save that the

ovary was out of position.

Dr. Bon.nefield, of Cincinnati, said he had found
cases of displaced ovary attended with retroversion of

the uterus tc be amenable to office treatment after the

retroversion was relieved, but that when the ligaments

were so stretched that replacing the uterus did not also

replace the ovary, his experience had been that local

treatment was very hard to carry out and that it was
almost impossible to make it effective. Malposition

he believed to interfere w ith the nutrition of the ovary,

and sooner or later disease developed which would
require the removal of the organ. His sentiments

had also been voiced by the gentleman from Indiana

—

that some patients could not afford to sf>end the time

for office treatment—and for such cases he thought

some surgical measures were certainly indicated ana
was glad that Dr. Goldspohn had suggested something
which seemed to be effective.

Dr. Clarke expressed himself as much interested

in the operation, but before attempting the procedure

preferred to watch more closely the results. He
believed that in most part the retroposition of the

ovary was owing to parturient processes. He was

glad to hear that Dr. Goldspohn distended the canal

and removed or corrected any adhesions of the adnexa.

He placed much value on intra-abdominal pressure

in maintaining the uterus in position. He considered

the ligaments merely guys, that did not hold the uterus

in place.

Dr. Joseph Price said he had not resorted to surgi-

cal procedures except in pathological conditions, with

retention of blood, pus, or water. For simple dis-

placement of the ovary he did not approve of the office

treatment, but believed it necessary to put the patient

to bed and to use botii local and general treatment.

Dr. Goldspohn, in closing the discussion of his

paper, said that ninety-five per cent, of these cases of

descensus were associated with retroversion ot the

uterus, so that in nineteen out of every twenty the

operation would be for retroversion as well as for de-

scended ovary, and that he did not advocate operating

simply for descended ovary. He believed, however,

that in the course of a year the descended ovary would

become inllamed.

Discussion on the Relation of Pelvic Diseases to

Nervous and Mental Affections.—The discussion was
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held jointly by the sections on neurolog)- and ob-

stetrics.

Is Pelvic Disease a Cause of Nervous and
Mental Affections ?

—

Dr. Frederick Peterson, of

New York, opened the discussion with this paper.

The author said it was in the sixteenth century that

Montaigne, a friend of physicians, wrote that it was
safer to follow the example of the ancient Egyptians
and employ specialists for every particular organ of

the body rather than to trust one's self to the general

practitioner. As there were distinct trades to clothe

us, so should we be treated in our cures. If that was
good advice in Montaigne's day, how much more valu-

able must it be to-day when the bounds of scientific

medicine were so extended. No single mind, he said,

could grasp and apply the vast store of human knowl-

edge accumulated in the domain of the healing art

during the last century. His preference was for the

well-rounded general practitioner rather than for the

ordinary specialist. The tendency was for each to

consider his subject the centre, around which the

whole human organism revolved; he should rather

regard man as a biological unit, in which ever)' organ
had its place. He did not deny that pelvic disease in

women attended by exhausting pain might give rise to

neurasthenic or hysterical states, but he believed the

influence of the exhausting pain was not greater than

that of similar exhausting pains elsewhere in the body.

He said he did not deny that disorders of the female
organs, such as excessive hemorrhages or suppura-
tions, which affected the nutrition of the nervous sys-

tem, produced neuroses and even insanity. These
were the main concessions, however, which he would
be willing to make. In insanity he believed the two
great etiological factors to be the hereditary instabil-

ity, and some physical or moral circumstance directly

affecting the nervous system. There was no evidence

to show that epilepsy or chorea could be induced by
disease of the female organs. He would by all means
allow the gj'naecologist to treat any serious disease of

the pelvic organs present, but would say, let him not

sacrifice those who trusted to his skill and good judg-
ment. It was better to err on the side of science rather

than to give the patient the so-called benefit of the

doubt, which should rather be called the affliction of

the doubt.

Are Nervous and Mental Diseases Cured by Pel-

vic Operations ?

—

Dr. F. X. Dercum's paper, with

this title, was read by Dr. Patrick. In this paper Dr.

Dercum reviewed briefly the nature of the functional

nervous diseases most frequently met with in practice.

He considered the most important of the neuroses met
with by the gynaecologist, and the general practitioner

as well, neurasthenia and hysteria. He said that the

symptoms of neurasthenia were always expressive of

chronic fatigue, and he therefore termed the disease

the fatigue neurosis. The other great neurosis which
medical men met with so frequently was hysteria, or,

as Dr. Dercum piefers to term it, the psycho-neurosis.

The writer knew of no affection concerning which there

was still so great a lack of knowledge in this country
and in England, notwithstanding the fact that the

French and later the Germans had unmistakably defined

and described the symptomatology of the disease. The
considerations given of neurasthenia and hysteria war-
ranted the following conclusions as regarded neuras-

thenia: (i) That neurasthenia might exist indepen-
dently of any local disease, pelvic or other. (2) That
there was no necessary relation between neurasthenia

and pelvic disease when the two affections happened
to coexist in the same case. (3) That when pelvic dis-

ease occurred in a case of neurasdienia, the pelvic

symptoms might be more readily recognized by the

patient and therefore become more prominent, because
in neurasthenia there was an increased irritability,

an increased reaction to local impressions—nervous
weakness and nervous irritability going hand-in-hand.
Regarding hysteria, his conclusions were: (i) That
hysteria might exist independently of any local dis-

ease, pelvic or otherwise. (2) That there was no re-

lation between pelvic disease and hysteria even when
the two affections coexisted in the same case. (3)
That while in hysteria there was increased reaction to

external impressions, this reaction was purely psychic.

These considerations of neurasthenia and hysteria led

the author to answer the question allotted to him by
an unequivocal " No." He believed that all idea of

curing neurasthenia or hysteria by operations upon the

pelvic organs must be absolutely abandoned. Healthy
organs should never be removed in the vain and gro-

tesque attempt to cure the neurosis. He believed that

in neurasthenia, operations for the cure of actual pel-

vic lesions were indicated and should, other things
being equal, be performed. If organic disease com-
plicated hysteria, operation should if possible be de-

ferred until the patient had been cured of the hysteria.

If tie hysteria was very profound, operation should
never be undertaken unless the surgical indications

were urgent, and of such a character as to make oper-

ation necessary to save life. He did not believe in-

sanities to be due to local organic disease, but to dis-

ease of the neurons, structural and functional, the

result of various poisons circulating in the blood.

Nervous and Mental Diseases Following Pelvic
Operations Dr. Harold N. Mover, of Chicago, read

this paper. The author said he would treat the subject

in a manner to show that there was no difference in the

nervous and mental effects following operations upon
the pelvic organs from those following operations in

other parts of the body. The writer said an examina-
tion of the statistics would show a surprising number
of cases operated upon for pelvic disease with insanity,

neurasthenia, and other nervous troubles following the

operation and probably resulting from it; also that

some writers had come to the conclusion that these op-

erations were peculiarly liable to be followed by such
phenomena, but that a closer analysis of the statistics

would show that the operations were largely done upon
persons whose general health was impaired. He con-

sidered infection a by no means infrequent condition.

In a series of cases involving the prostate, in which the

author thought there might be some comparable relation

between the pelvic organs in the male and those in the

female, he found that the nervous and mental effects fol-

lowing operations were much greater in those upon the

male than in those upon the female, and he therefore

concluded that this operation was not attended with

more nervous disturbance, such as insanity or neuras-

thenia, than were operations in general. The character

of the mental disturbances which might follow opera-

tions was substantially the same, whether upon peUic
organs or upon other parts of tlie body. The bulk of

the effects fell within that variety of neurasthenia de-

scribed by alienists as primary confusional insanity.

Those operations which included the ovary or Fallo-

pian tube and which were followed by an artificial men-
opause or an early menopause, were also studied, and he
particularly addressed himself to the question whether
tliere was any difference between tlie mental effects of

the artificial menopause and those of the ordinary

menopause. His conclusion was that they were prac-

ticall)' identical. Regarding the removal of the ovary,

the author believed that it, or a part of it at least, should

be left in if possible.

Indications and Contraindications for Surgical

Interference.— Dr. Humiston, of Ohio, read this

paper, in the absence of Dr. Franklix H. Martin, the

author, who considered the indications for operation

in these cases numerous. He did not believe that

there was a man of any standing practising this branch
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•who was operating on normal structures to relieve

neuroses. He believed that the indications for opera-

tion must be a marked deviation from the norma!. The
perineum he believed to iiave a direct influence upon
the nervous system in the condition of a rectocele,

a cystocele, or a lacerated cervix; he mentioned a

thickened condition of the uterus even when in a nor-

mal position, except a slight prolapse, as giving rise

to a great many marked nervous symptoms. Kndo-
metritis with its concomitants he also regarded as

giving rise to a variety of symptoms. In many cases

in which he had found the organs misplaced but freely

movable, there were few symptoms referable to the

uterine organs; but with a misplaced, adherent, in-

flamed uterus, marked symptoms might be expected,

and he believed this condition to be a strong indica-

tion for operative measures. He regarded the history

very important in arriving at the determination of the

origin of the nervous symptoms, and cited the case of

a young lady who began menstruation at the age of

fourteen. There was no disturbance until she was six-

teen ; while she was riding horseback the saddle turned,

and she was thrown and dragged some distance. She

recovered after a few weeks, but at her next menstrua-

tion the pain was very severe; this increased month by
month, and sl-.e became a physical as well as a nervous

wreck. She had been confined in a sanatorium and
at last in an institution for the mildly insane. The
case was brought to him by a neurologist and from the

history he received a clew for the local examination.

The pelvic organs were retrodisplaced and adherent;

there were fixed masses in both vaginal vaults, and
evidences of recurring inflammatory attacks. He re-

moved the appendages and put the u'erus in proper

position and supported it there. There was marked
improvement in the first few weeks. The operation

was done two years ago; the patient had remained in

perfect health and was seen in his ofiice but a few days

before, the picture of happiness with a full return of

strength. In teaching gynaecology. Dr. Humiston said,

he would teach students not to examine the pelvis until

a most complete and thorough examination had been

made of the whole body. He would desire his pupils

to be first general practitioners, and specialists last.

Dr. M. B. Ward opened the general discussion.

He said that he believed the influence of disease of the

pelvic organs was so marked in nervous disturbances

that there was a great field for investigation and work.

He related the case of a young lady who had been a

sufferer from epilepsy and was cured by the removal

of diseased appendages; also two cases of severe head-

ache, in which after the removal of the diseased appen-

dages the patients had been perfectly well. He re-

ferred to an instance of one hundred and nine patients

in an asylum for the insane; each one of them had
had several operations done and seventy-five had been

sent home well. Another case, that of a woman with

homicidal insanity, who was confined in an insane asy-

lum, had been brought to his notice. He found marked
pelvic disease, and after operation thee hid been no

symptoms of insanity.

Dr. J. T. EsKRiDGE, of Denver, said he had been

much int])ressed with the change which had taken

place during the last fourteen years in the antagonism

between the neurologists and gynecologists, and be-

lieved that the mutual relations of certain specialists

were so close that they must work together if they

would work for the good of their patients. For him-

self, he felt very closely associated with the general

practitioner, with the gynaecologist, the laryngologist.

pathologist, and with that practitioner who was a spe-

cialist in all acute and chronic diseases in both men
and women. He felt that every man must know some-

thing of everything and evervthingof something. He
believed that the neurologist should investigate most

thoroughly, but only after certain conditions were ex-

cluded. He believed it possible that a person might
be simply in a neurasthenic condition, which, extend-

ing over a number of years, might develop some pelvic

difficulty, and the gynecologist, getting hold of this

patient, might think she had suffered all the time from
intrapelvic trouble, but which condition had subse-

quently developed from the impaired state of the

health.

Dk. Joseph Price said that during the last year or

two neurologists had paid as much attention theoreti-

cally and not quite so much practically to the dis-

cussion of the pelvic viscera as to the theory of neu-

rasthenia, or they would not have appeared in print

quite so often as they had during that time. He said

he believed the majority of the cases treated for ner-

vous disturbance, so called, were largely due to actual

disease, which conclusion he based upon an every-day

clinical experience, and he also believed that every

specialist would fortify the statement. He believed

insane asylums had been largely in the hands of the

politicians and neurologists. He cited several cases

showing entire relief from mental disorder after oper-

ation.

Dr. Hughes stated that the gynaecologists and neu-

rologists were obliged to work together, and both were
trying to determine how, when, and where to interfere

gyn£ECologically, and how, when, and where to proceed

neurologically in a given case involving a woman.
The nay was becoming clearer and they were walking
together in it. They were not attempting to stay ra-

tional gynecological procedures; they were fighting

against a certain class of practitioners who were just

as objectionable to the gynecologist as they were to

the neurologist.

Dr. S. C. Gordon said that in 1888 he had had the

honor of being chairman of the section, and in his

paper at that time he had described operations which
were proof to him that removal of the ovaries had pro-

cured relief from the nervous symptoms in hysterical

women. He said he had learned that conservative

operations had been as beneficial as the total extirpa-

tions, but that in every case, when he felt obliged

to remove the adnexa, he removed the uterus as well.

Dr. Gibbo.ns did not feel inclined ii say much.
Dr. Price had said that the insane asylums were in

the hands of the politicians and the neurologists.

He would be very glad to think he was a good poli-

tician or a good neurologist, but the average hospital

superintendent, though not claiming to be either, did

have a claim to be considered a good physician. He
believed that the physician of an insane asylum ought

to be a good all-round specialist, and that most of the

insane-asylum physicians were such. He also believed

that the patients should be treated from the broadest

standpoint. He disputed the correctness of the stated

percentage of insane patients cured by operation for

pelvic disease.

Dr. Riggs, of St. Paul, said he had no question

about the influence of pelvic conditions in the produc-

tion of neurasthenic states. He thought, however,

there was one source of serious trouble that had not

been estimated— the expectancy on the part of the pa-

tient to be hysterical or neurasthenic.

Oflicers The nominating committee reported the

nomination of Dr. .A. H. Cordier, of Kansas City,

chairman, and Dr. William D. Haggard, jr.. of Nash-

ville, secretary.

T/tini Day— Thursday, June 8th.

Plea for the More Correct Application of the

Emmet Methods in Plastic Surgery.-- Dr. VV. D.

Ha(.c.ard. jr., of Nasliville, Tenn.. the author of this

paper, stated that the brilliant achievements in abdomi-
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nal surgery had so far outshone the humbler plastic

operations that the perfection of the latter had been

very much impaired; that plastic surgery of the

vaginal walls and cer\'ix uteri of the present was a

polyglot of many methods widely different in prin-

ciple and hopelessly diverging in practice. In addi-

tion to these obvious reasons for the deplorable lack

of excellence in much of this class of work, and in

addition to the general apathy in this department of

surgery, there were more material and serious impedi-

ments to perfected results—a somewhat exaggerated

idea of the importance of the perineal body, so called;

the lingering belief in its similitude to the keystone

of the arch in its office of supporting the uterus; fail-

ure to appreciate the role of the pelvic fascia in main-

taining tlie integrity of the pelvic floor in its func-

tional relations, and more especially failure to grasp

the results of its injury and the mechanics of the pro-

duction of rectocele and the exact methods for its cor-

rection ; finally, the employment of other suture material

than silver wire. Successful execution of plastic sur-

gery-, in the writer's opinion, required a special apti-

tude and nicety of judgment, delicacy of manipulation,

and inherent ability in modelling and coaptating parts.

The pioneer work of Sims was referred to. The instru-

ments and principles which made his early success

possible had remained, but Thomas Addis Emmet had

devised and perfected the operations on the cervix and

posterior vaginal wall, which, with the operation for

vesico-vaginal fistula devised by Sims, constituted the

immutable trilogy of plastic surgery. The necessity

for removing all indurated tissue in injuries of the cer-

vix was compared with the necessity for removing

sequestra. The details of the Emmet operation on

the cervix as well as amputation were described. The
misconception of the operation for laceration of the

perineum, the speaker said, was due to two causes : (i

)

Misconception of the exact nature and pathology of

the injury; (2) difficulty in describing the operation

by diagrams. He estimated the essential lesion in

injuries of the pelvic floor to be a tear of the pelvic

fascia running along the lateral sulci of the vagina to

which it was attached, the tear occurring where it was

reflected upon the front of the perineal muscles, of

which it formed the sheath and which it bound
together. The destruction of the integrity of this fascia

he declared to be the sole pathology and the cause of

the rectocele, bearing down, displacements, and pro-

lapsus. The operation for its relief would not be to

sew the labia together, or simply a variable denuda-

tion on the vaginal wall, but to catch up the retracted

fascia so as to take in the slack throughout the pelvis

and thus to lift up the posterior vaginal wall to the

anterior vaginal wall. The technique of Emmet's
operation was then minutely described.

Indications for Plastic Surgery upon the Cer-

vix Uteri ; Tracheloplasty, with a New Method of

Operating.

—

Dr. Hexrv P. Xew.max, of Chicago,

read the paper. His technique differed from any so

far advanced in the method of making the incisions

and in the placing of the sutures. The lids of the

cer\'ix were transfixed above by a right-angled knife

designed by the author for the purpose. A single

smooth cut downward in both anterior and posterior

lips left a V-shaped section of diseased tissue to be

taken out by a cut or two of the curved scissors. The
sutures were applied high up and wrapped the flaps

closely but without straining. There were no danger

of secondary hemorrhage, and no granulation or cica-

trization in the canal; the after-treatment was sim-

ple and limited. The tampons, uterine and vaginal,

were removed on the second or third day and were not

replaced. The sutures were tied in groups after a

method which favored nice adjustment and ease in

removal. In speaking of the indications for the opera-

tion, the author called attention to the importance of

the cer\-ix as an etiological factor in very many local

and general pathological conditions. It might be a
storehouse of infectious germs; it was the portion of

the uterus which suft'ered most from maldevelopnient at

puberty, causing dysmenorrhoea, sterility, and a train of

related ills ; and it was the part most frequently injured

in childbirth. Until preventive medicine succeeded in

eradicating the more common causes of cervical dis-

ease, this organ would continue to offer wide opportu-

nities for plastic surgery of the most careful and pro-

gressive kind. The indications for such operating

were at present, besides malignant disease, some minor
displacements, the various diseased conditions follow-

ing laceration, chronic metritis and cervicitis, hyper-

trophy and elongation, malformations and stenosis, in

the reality of which the author's experience taught him
to believe. Ur. Newman had used this method for

above five years, he said, and his results in a large

number of cases had been uniformly satisfactory, justi-

fying him in bringing it before the profession. He
proposed that the careless nomenclature be changed
and that " trachelorrhaphy"—sewing of the cer\-ix

—

and amputation of the cer\ix, both limited and mis-

leading terms, give way to " tracheloplasty," which cor-

rectly expressed what ever)- operator meant when he
was talking about plastic work upon the cervix.

The papers of Drs. Haggard and Newman were

jointly discussed.

Dr. Clarke, of Cambridge, made mention of the

gratitude of the profession to Emmet for his operation

in lacerations of the cer\-ix. His method difl'ered

somewhat. He did not believe amputation was nec-

essary unless growth was present.

Dr. Goldspohx, of Chicago, recognized that Em-
met's operation for laceration of the perineum was the

best of those which dealt with the exsection of a flap,

but, it being essentially intrapelvic work, lie thought

a more desirable method was to remove the adjacent

posterior portion of the vagina. The finger could then

trace the inner border of the levator ani muscle and
its fascia and the sutures could be distinctly inserted.

He would remove no tissue, but temporarily elevate

the whole posterior wall of the vagina.

Dr. J. Riddle Goffe had seldom heard a more
glowing tribute to any man"s work than that given to

Emmet's operation in the paper by Dr. Haggard. His
explanation of the mechanics of the female perineum

seemed to him perfect. The operation to the majorit)'

of men he thought appeared complicated. In his

hands the operation had not accomplished the perma-

nent results desired. Dr. Goffe said that he had modi-

fied the operation slightly in the line of simplifica-

tion, and explained his method.

Dr. a. H. Cordier, of Kansas City, believed it

absolutely necessary to see the perineal operation to

understand the technique of Emmet's method. He
did not believe there had ever been an operation to

take the place of Emmet's.

Dr. Haggard agreed with Dr. Goldspohn with ref-

erence to the correct apposition of the pelvic fascia,

the only question being as to the way of doing it. He
believed the Emmet method better determined the

exact whereabouts of the pelvic fascia. The admir-

able method of Dr. Goffe was the only one he knew of

which had anything in common with that of Emmet,
the ordinary forms of the operation being a bunching up
of the tissue, which did not give the woman much ben-

efit. In regard to Dr. Newman's paper Dr. Haggard
agreed that amputation was preferable to trachelor-

rhaphv, because in the entirely new- method of obstetric

practice there were not so many lacerations as formerly.

It was rare to see Dr. Emmet do a classical trachelor-

rhaphy, amputation being much in the predominance.

Dr. New.man objected /// toto to Dr. Clarke's meth-
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od, because it left a glass tube in the cervical canal.

This necessitated the introduction of a sound, to

which lie objected very much in plastic surgery. In

doing a tnichelorrhapliy he removed all the cervical

endometrium and had a surface which must heal by

granulation. Tiie advantage in the amputation was

that llie suturing was done at the very edge of the llap.

Do We Drain too Frequently in Pelvic Surgery?
^IJr. W. II. IIuMiSTON, of t Icveland, Ohio, read a

paper with this title, in which he reported that his

mortality rate had decreased /(^/-//^ww with the decli-

nation of the rate of drained cases. Thus, in 1894,

71 per cent, drained— 14 per cent, mortality; in 1895,

36 per cent, drained-— 7 per cent, mortality; in

1896, 33 per cent, drained— 6 per cent, mortality;

and in 1897, 4 ' .( per cent, drained—4-.; percent, mor-

tality. All uf the cases in 1897 wiiich were reported

as drained were really those in which gauze was used

for the control of oozing, and not for drainage. Sev-

eral of the cases were cited in detail to show their

serious nature and the happy results obtained. He
expressed his conviction, founded on a close study of

his later ca.ses, that the major part of the decline in

the mortality rate was due directly to the immediate

closure of tlie abdominal wound and to his dependence

upon the natural channels of absorption and drainage.

Treatment of Ambulatory Gynaecological Cases.—

Dr. Dknslow Lewis, of Chicago, in a pajser with

this title, referred especially to his experience at

the Chicago Polyclinic during the past four years.

The patients whom he had treated were chiefly working

women, unable to spare the time for attendance in a

hospital, and who were obliged to work for a living

while under treatment. Under these conditions it was

gratifying to observe that in many cases treatment was

practicable and sometimes surprisingly successful.

Reference was made to the treatment of venereal warts,

chancroids, chancres, and condylomata. Cases of so-

called irritation of the neck of the bladder were fre-

quent. Their condition was improved by the exhi-

bition of twenty grains of benzoate of sodium three or

four times a day and the copious drinking of water.

In cases of leucorrhita the gonococcus was looked for,

and when found an application of nitrate of silver was

made to the vagina and the portio vaginalis. In cases

of infection that had extended beyond the endome-

trium, and in many cases when pus was suspected or

demonstrated, improvement and symptomatic cure

were noted under the persistence of what was called

the routine treatment. This consisted in a 1-4,000

bichloride-of-mercury douche, taken twice a day, the

assumption of the knee-chest position morning and

evening, the application of a ten-per-cent. solution of

ichthyol in glycerin, and the production of free and

regular catharsis by the systematic use of cascara

sagrada. It was found that in cases in which opera-

tion had been originally recommended, improvement

would occur in a very large percentage of cases under

this treatment while the patient continued her daily

work.

Haematosalpinx and Congenital Uterine Atresia.

—Dr. Alexandkr Hugh Ferguson, of Chicago,

reported a rare case of this condition, relieved by

operation, and showed photographed drawings repre-

senting the cyst wall and contents, the distended tube,

the ovary, and Fallopian tube.

A Uterine Irrigator.

—

Dr. Cii.\ri.es B. Nichc)i,s

exhibited a uterine irrigator, particularly adapted to

secure a perfect return flow in curettage, and which

Dr. Price pronounced the best instrument of its kind

he had seen.

Use of the Curette in Acute Infection of the

Uterus with Adherent Placenta.— Dr. D. S. Faik-

ciiii.i), of Clinton, la., read this paper. He contended

that great care should be observed in the use of tiie

curette in acute infection of the uterus. In cases in

which portions of the placenta were adherent they

should be removed with thr sharp curette, but before

infection had occurred, under antiseptic precautions.

If infection had devel' ped he onsidered it safer to

remove all detached portions with a dull curette with-

out inflicting trauma, irrigate, and drain. If infection

of the uterus had occurred without offensive lochia

but with serious constitutional symptoms, neither

curettage nor irrigation should be employed. He
described the dangers of the free use of the curette as

twofold: (i) Inflicting trauma, which might facilitate

absorption of infection material; (2) the penetration

of the softened uterine tissue. If the os had closed,

retaining in the uterus suspicious or decomposing

material, very careful dilatation should be employed

under an anesthetic, detached masses removed with a

dull curette, and gentle irrigations employed; the

whole procedure being so conducted as to inflict the

least possible trauma.

Use of Uterine Curettage and Drainage in Tu-

bal Diseases.

—

Dr. VV. W. Grant, of Denver, in

this communication considered inflammation in the

Fallopian tubes to be one of the commonest and most

serious in its consequences of the diseases of the pel-

vic organs and generally secondary to disease else-

where. He regarded a purely surgical procedure as

necessary for the permanent cure of pyosalpinx,

although patients did occasionally recover without the

knife. He presented a few cases typically accentuat-

ing certain facts and probabilities in reference to dis-

ease of the tubes, and their cause and treatment. The
best treatment of subacute and chronic and interstitial

salpingitis he believed to be curettage and drainage of

the uterus, with the use of such other local and con-

stitutional means as were indicated. Antiseptic gauze

in his opinion was the best possible material at com-

mand for drainage.

Dr. Goldspohn, of Ohio, indorsed in toto the ideas

of Dr. Fairchild; he thought sufficient distinction was

not made between the bacterial uterus and the ordinary

gynaecological uterus. In curettage he considered the

use of the sharp curette most abominable.

Dr. Wetherii.l advocated the use of the finger, but

if this was not long enough then a dull curette. When
the infection had extended to the lymphatics he believed

curettage useless.

Dr. M. B. Ward spoke of the difiiculty sometimes

encountered in the irrigation when the cer\-ix was not

sufiiciently dilated; also of the finger nails as another

prolific source of infection. He wished that his epi-

taph might read: "Here lies the greatest crank on

finger nails, except Dr. Joseph Price."

Dr. Humiston said, in reference to curettage in

abortion or delivery at term, when symptoms indicated

that the uterus was not in perfect condition, if retained

material was found it should be removed, if possible

with the finger; if not with the finger, with the dull

curette. In case of infection extended to the lymphat-

ics and into the broad ligaments, more harm than good

was done by curettage.

Dr. Lawrence, of Colorado, believed that in puer-

peral conditions no curettage should be done, and that

more women had been killed b\ the improper and

unskilful use of tlie curette tiian by any other gyneco-

logical procedure.

Dr. Nichols considered curettage one of the most

important operations in gynacology. and one which

should be done as thoroughly aseptically as an abdomi-

nal operation. He believed the dull curette should be

discarded.

Dr. Dunn thought curettage of the uterus more

dangerous than abdominal section, and believed the

consensus of opinion of gentlemen with large hospital

experience to be that more women had been crippled
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for life by the use of the curette in the hands of incom-

petent general practitioners or gynaecologists in embryo
than in any other one procedure in surgery.

Dr. Gordox, of Maine, considered curettage a seri-

ous operation, and stated that his instructions to young
men were that every precaution should be taken and

the patient prepared with as much care as for an ab-

dominal section. An important point in the operation

was the absolute necessity of dilating beyond doubt;

an opening of one and one-fourth inches he did not

consider proper dilatation. He also considered it

important to have inserted for twenty-four hours a tape

for drainage.

Surgical Treatment of Uterine Myoma.— Dr.

Henry O. Marcy, in order to economize time, read

only a portion of his paper, and showed a series of

photo-micrographs of small uterine myomata, taken

with tha purpose of endeavoring to learn their origin

and their bearing upon myomectomy.
Gonorrhoea as a Factor in Puerperal Fever.

—

Dr.

Albert H. Burr, of Chicago, read a paper with this

title, in which he stated that the new science of bac-

teriology and the accumulating evidence of the patho-

genic nature and far-reaching effects of certain micro-

organisms had invested the subject of tlie prophylactic,

aseptic, and antiseptic protection of the parturient with

increasing interest and importance. Notwithstanding

the advancement along these lines, the question still

confronted us as to why there was not greater freedom

from septic complications. He suggested that there

might frequently be sources of danger in the mother
herself antedating childbed. He reviewed some of

the most important characteristics in the life history

of the gonococcus and examined its opportunities for

endangering the puerperal state. He believed that

the proportion of both sexes never completely cured of

gonorrhoea was much larger than is commonly sup-

posed. Tlie diagnostic points were mentioned in

detail. He considered treatment in childbed fever

under the divisions of general, specific, prophylactic.

In conclusion, he regarded gonorrhoea as a widely dis-

seminated disease, especially persistent and dangerous
in females. (1) It was directly or indirectly a factor

in puerperal sepsis and accountable for a larger per-

centage of complications and fatalities than com-
monly supposed. (2) Prophylactic measures, general

and specific, he deemed most important in averting

the septic dangers of childhood.

A Consideration of Some of the Remote Symp-
toms of Pelvic Diseases.— Dr. H. D. Niles, of Utah,
very ably addressed the section in a paper having this

title. With the present conception of the pathology

and surgical treatment of pelvic diseases, he consid-

ered it both possible and necessary to obtain a
clearer understanding of their remote symptoms and
complications. The remote effects of pelvic dis-

eases he thought probably due to: (i) Septic infec-

tion; pressure upon nerves, vessels, ureters, bowels, or

bladder; (2) bladder, bowel, or omental adhesions;

(4) nervous refle.xes. The resulting symptoms he
cited as: (i) All thos due t"- deterioration of the

blood, either by septic absorption or defect in the

eliminative organs. (2) Those due t_ pressure upon
the nerves or blcod-vessels of the pelvis. (3) Those
due to functional disturbances or organic disease of

the stomach and intestines from omental or bowel
adhesions. He described a case illustrating the points

emphasized. The point most difficult to make appar-

ent and agree upon he said was the estimate of the

serious remote consequences of peritoneal adhesions,

partially devitalized tissue remaining in the peritoneal

cavity, pressure symptoms, etc.

Pneumaturia, or Gas in the Urine Dr. Howard
A. Kelly, of Baltimore, addressed the meeting on this

subject. He stated that for the past two centuries

observations had been made by various authorities as

to the passage of gas with the urine, but only lately

had any detailed accounts of this phenomenon ap-

peared. In 1825 De Boismont considered that pneu-
maturia was due to the spontaneous formation of gas
in the bladder, arising from a species of flatulence or

secretion of gas by the mucous membrane. Later,

Chomel suggested that the gas might be due to fer-

mentation. Up to i860, however, almost all the cases

observed were due to a fistulous communication
between the bladder and the intestinal tract. The
author divided cases of pneumaturia into three groups:

(i) Those in which air was mechanically introduced

into the bladder from without; (2) those in which gas
developed in the urinary tract through some fermenting
organism; (3) those in which there was a communi-
cation between the bladder and some air-holding vis-

cus. The first class of cases the writer stated were
seen most frequently after instrumentation, as after

catheterization or cystoscopic examination of the blad-

der by his method. The air introduced in this way
was usually painful and was expelled spontaneously

by the patient sitting upon a vessel. In the examina-
tion of the male by his method through a straight open
cystoscope the effect produced was quite curious, and
the air was afterward expelled from the bladder thor-

oughly mingled with the urine in minute bubbles, pro-

ducing a hissing sound. It had also been noticed that

air might even enter the ureters with the patient in

the knee-breast position, and might sometimes serve

the valuable purpose of locating the ureteral orifice in

cases of disease in which it was concealed. The air

entering in this way was of course at a temperature

lower than that of the body, and upon being warmed
in the ureteral tract expanded and bubbled out, show-
ing the situation of the orifice. The second group of

cases depended on the invasion of the urinary tract by
some organism which by its action upon the urine

produced gas. The gas in most cases was produced

in the bladder; in only a few instances has it been

noticed in the outer urinary tract. A wide field for

investigation in this group remained, since so little

was known of the etiology. Most of the cases

described had occurred in the aged, when there had
been for some time an obstruction to the fiow of urine

or when calculi had existed. In two there was pa-

ralysis following myelitis. Out of sixteen cases nine

had glycosuria and in most instances a formation of

gas followed catheterization. The micro-organisms

described belonged to the group of the bacterium coli

commune. The gases produced were carbon diox-

ide, oxygen, nitrogen, and marsh gas. The author

stated that three cases were recorded in which the gas

was produced in the kidney instead of in the blad-

der itself. Le Dentu referred to a case of a child

eight years old. Pisne cited a case in which there

were both pyonephritis and a perinephritic abscess.

In the author's own case, that of a person aged thirty-

six, there was a dense left renal tumor with excessive

surrounding infiltration of the cellular tissue. Upon
examination of the bladder through a No. 10 cystoscope

its mucous membrane was found to be normal, but

numerous bubbles of gas were seen mingled with pus

which had escaped from the left ureteral orifice.

When the kidney was cut into, a large quantity of

fetid, thick, viscid pus escaped with bubbles of air.

The patient recovered without extirpation of the kid-

ney. The organism found was not identified. The
last group of cases, it was stated, had been worked up

by Cripps and Chavanez. The author had had two

instances in his own practice, both arising from a com-

munication of the sigmoid flexure with the bladder.

The treatment varied according as the fistula was

located high or low. The writer considered the most

satisfactory cases to treat those in which the sigmoid
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flexure opened into the bladder. These could be cured

by abdominal section, severing and paring the attach-

ments, and closing the fistula by suture.

SKCTIOX ON I'R.VCTICK OK MEDICINE.

First Day— Tuesday, June 7///.

Address of the Chairman.

—

Dr. Samuel A. Fisk, of

Denver, Col., delivered this address. He said that

the climate of Colorado was unsurpassed, so far as

pulmonary disease was concerned; favorable results

could be seen on every hand, and recoveries were to

be numbered by the tens of thousands—which, after

all, was the best proof of the efiicacy of the Colorado
climate in this class of diseases. The man practising

medicine exclusively was freeiuently hani|)ercd by the

professional brother, on the one hand, who demanded
a demonstration to his senses; and, on the other, of

the laboratory man, who demanded that the clinical

results should tally with those of mechanical appli-

ances. As had been ably pointed out by Prof. F. C.

Shattuck, "internal medicine" should use these differ-

ent results rather than be used by them. Fven now,

having been thoroughly scared, it was again resum-

ing courage, and great things were to be hoped for in

the future. It might be that it was somewhat to be

blamed for these conditions, and that many a fault had
been allowed to be covered up by a theory rather than

by a fact. "The peculiar type of disease" was often

used as a cloak for one's shortcomings, or, when this

failed, one was wont to take refuge behind the theory

of "self-limitations," which led the first Dr. Warren,

many years ago, when asked what was good for acute

rheumatism, to reply, " Six weeks." Fortunately, text-

books did not contain the whole of medicine and dis-

ease did not necessarily direct its course according

to the tactics of a treatise on medicine. We recog-

nized nowadays that, if our joints were swollen and

painful with acute articular rheumatism, we did not

have to wait the whole six weeks, and we knew that

the old idea of "twenty-one days," as applied to ty-

phoid fever, did not hold, and that we had the peculiar

types of disease known as typhus levissimus, afebrile

typhoid, and abortive typhoid. The fact that we did

have these peculiar types, whether the result of prac-

tice or in spite of practice, led us to the hope that dis-

ease of any sort which had once been aborted could be

aborted a second time, and that after a while the " pe-

culiar" type might become the prevailing type. It

seemed to the speaker that in this direction, that of

abortive medicine as well as of preventive medicine,

the section had a considerable scope for the future.

The speaker then alluded to the recent centennial

anniversary of Jenner's famous discovery, that per.sons

accidentally inoculated with cow-pox were subse-

quently insusceptible to small-pox. It was needless

to do more than make mention of this fact, and to re-

call the blessings which had accrued to the world

from its introduction—how one of the greatest blights

to mankind, one that frequently decimated a popula-

tion, had been virtually blotted out, and the average

limit of man's days increased in consequence. It

might not be amiss to mention the fact that these were

the results of the purest clinical observation, and not

those of laboratory toil. He did not wish to seem to

depreciate the results of experimentation and of exact-

ness, so called, but chafed under what at times threat-

ened to restrict progress. One was often reminded

of Bam/el's little frenzy: "Why, look you now, how
unworthy a thing you make of me. Vou would play

upon me; you would seem to know my stops; . . .

S'blood, do vou think that 1 am easier to be played on

than a fite
?"

Discussion on Perforation Peritonitis.— Dk. I. C.

WiLSfix, of Philadelphia, opened the discussion. He
said that in the list of visceral diseases not yielding to

medical treatment, and sooner or later to be trans-

ferred to the care of the surgeon, were the following:

empyema, pericardial effusions, troublesome cases of

cholelithiasis with persistent symptoms and empyema
of the gall bladder, cysts of the pancreas, ecchinococ-

cus cysts. Extirpation of the kidney might be per-

formed when that organ was the seat of malignant or

other growths; nephrorrhaph}' for the relief of symp-
toms due to displacements. Hydronephrosis and ne-

phrolithiasis might require operation; certain cases

of stubborn nephralgia might require incision into

the capsule. The field of the surgery of the gastro-

intestinal tract had been greatly extended, as in the

establishment of gastric fistula; in stenosis of the

(esophagus, pylorectomy, partial or complete extirpa-

tion of the stomach, gastro-enterostomy, removal of

carcinomatous growths of the lower bowel, appendici-

tis, ulceration of the stomach and intestines, especially

peptic ulcer and the perforative ulcer of enteric fever.

What the speaker had to say had no bearing upon the

purely surgical lesions followed by extravasation of

the intestinal contents and infection of the peritoneum,

for it was well known that in suitable cases immediate
operation was the only hopeful procedure. Aside
from the traumatic and gynecological cases, the list of

diseases in which acute general peritonitis might arise

was most extensive : (i) In the alimentary canal: {a)

peptic ulcer, gastric ulcer, and duodenal ulcer: (/')

enteric fever; (r) appendicitis. (3) Other hollow

viscera, the contents of which might be infected: (<7)

the gall bladder: (/') the contents of the kidney; (c)

the urinary bladder. (3) Rupture of abscesses: {a)

purulent pleurisy
; (/') subphrenic abscess; {c) hepatic

abscess: (d) abscess of the pancreas; (e) appendicu-

lar abscess; (/) other pus collections in regions in

relation to the peritoneum. (4) Necrotic processes

involving abdominal viscera: {a) internal strangula-

tion; (/') intussusception ; (r) volvulus; (</) embolism
and thrombosis of the mesenteric vessels; (e) gan-

grene of the pancreas or the spleen; (/) displaced

kidney or spleen with twisted pedicle; (g) acute hem-
orrhagic pancreatitis; (//) fat necrosis. In some of

these conditions the previous underlying disease could

be readily determined if the patient had been under

observation prior to the accident which caused the

peritonitis; but in other cases the patient, while out

of health, was able to be about and attend to his duties

up to the time of his accident. In the first cases a

clear pathological relationship to processes of the an-

tecedent condition might be arrived at and a reasona-

bly accurate diagnosis of the immediate cause of the

inflammation of the peritoneum reached. The dis-

tinction between the cases in which an immediate di-

agnosis could be made and those in which it could not

be made w as a matter of theory rather than of practice.

It was the acute fulminant peritonitis that required

immediate consideration. Here was a question of

diagnosis. In the early stages, when operative inter-

ference was advisable and not without hope, the sjmp-

tomatology might be grouped as follows: (i) Pain,

general, becoming local: or local, becoming general,

according to cause. (2') Tenderness, general, becom-

ing local ; or local, becoming general. (3) Kigidity

of the abdominal muscles. (4) Vomiting green, and

exceptionally absent. (5) Rise of pulse and ttnpera-

ture, exceptionally also absent. (6) Shock, \aiyirg

in depth. (7) Diminished' peristalsis. In fully de-

veloped peritonitis, in which the wisdom of interfer-

ence was questionable, the symptoms were: (i) Fain,

lessened or absent. (2^ Tendvrness, general. (3)

Distention excessive, replacing rigidity. (4) Vrn-it-

ing e.xcessive, dark, and fa'cal. (5I Obstipation:

peristaltic movements not heard. (6> Rapid and fee-
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ble pulse. (7) High or low temperature. (8) Livid-

ity of abdominal skin; cold extremities. (9) Perito-

neal facies. (10) Mind clear. In hopeless cases these

symptoms were increased by collapse; the patient

was moribund. (Richardson and Cobb : Park's
" Surgery by American Authors," vol. ii., p. 386.)

The importance of the condition of the abdomen could

not be overestimated. The early rigidity of the abdo-

men was a symptom of the utmost importance, and its

value was not sufficiently recognized by the practition-

er. In a recent series of six cases of perforating ul-

cer of the stomach reported by different observers, in

which the operation was performed within a few hours

after the development of the symptoms indicating per-

foration, five patients recovered. In Keen's " Surgical

Complications and Sequels of Typhoid Fever," there

was a table of eighty-three cases of operation for in-

testinal perforation in enteric fever. As a general

result, they give sixteen recoveries, or 19.36 per cent,

of cures and 80.64 psr cent, of deaths. When this

was contrasted with Murchison's unchallenged figures

of ninety or ninety-five deaths without operation, we
could well take courage for the future. As regarded
the time of operation, in the cases operated upon
within twelve hours the percentage of recoveries was

26.7 per cent. ; between twelve and twenty-four hours,

30 per cent. ; after twenty-four hours the mortality

was total, except in one operation after twenty-six

hours, and in two cases in which the patients recov-

ered in between two and three days. In conclusion,

the speaker formulated for discussion the following
propositions: As regards operation in acute general

peritonitis due to perforation and analogous condi-

tions: {a) A definite causal or local diagnosis of the

lesions can be made in comparatively few instances.

(I/) The diagnosis of acute general fulminant peritoni-

tis is of itself sufificient to justify interference in proper
cases. (() The earlier the operation the greater the

prospect of success. After twenty-four hours, espe-

cially if great distention of the abdomen has shown
itself, operation is not likely to be followed by recov-

ery, [d) A small proportion of the cases are mani-
festly hopeless from the onset, (e) When the patient

is not obviously past hope the fear of death upon the

table should not deter the surgeon from operating.

Dr. W. W. Keen, of Philadelphia, said that the

catalogue of diseases which caused perforative peri-

tonitis was great enough to challenge attention. First,

in regard to the symptoms the previous speaker had
given he was not entirely in accord, although with the
rest that he had said he agreed. He thought the pulse
and temperature in perforative peritonitis were of une-
qual value. While, as a general rule, he thought the
temperature to be the best index of a septic condition,

still it was not always to be relied upon. The tem-
perature, in his experience, was of not much moment.
In regard to the statistics given by Dr. Wilson, he
would like to speak further. This was a matter of

extreme importance. If the case was seen twenty-
four hours after perforation, one could assign the pa-
tient to the grave; we were bound to confess that per-

foration in typhoid fever meant that ninety-five per
cent, would die. Drs. Weir and Tinckler reported that

cases operated upon within sixteen hours gave a mor-
tality of over thirty per cent. In cases of appendicitis
in which perforation had taken place, especially if

there were no adhesions or localized abscess, but there

was general peritonitis, he thought that all present
would agree that the only practical hope was ofYered by
operation, and the earlier it was done the better. As
regarded the incision in these cases, he did not care
if it was two or six inches long, so far as it influenced
the mortality. In these cases of perforation he recog-

nized the fact that general and complete cleanliness of

the abdomen was ail-important. He did not believe

it wise to clean nine-tenths of the abdominal cavity

and leave one-tenth to be a focus of infection. He
believed, too, in general agglutinative peritonitis, in

making incision not only on one side but also on the

other, and in thoroughly cleansing the abdomen. He
was pleased that the section had taken up this topic

for discussion, for it was one that touched every phy-
sician and surgeon and one in which all should unite

and go arm in arm in the march for life and human-
ity.

Dr. J. H. MussER, of Philadelphia, said he would
speak only from his personal experience on the

topic under discussion. He looked upon pain
continuing from twelve to twenty-four hours as very

significant, and this, to him, was a symptom to be
greatly dreaded. No symptom other than the occur-

rence of pain, which was usually localized in the

course of the disease, gave him so much dread. If

opportunity was given to examine these cases after

death, one usually found that the perforation had been
preceded by localized inflammation, and that there

was a considerable amount of lymph covering the in-

testines in that region, matting them together. The
phenomenon preceding perforation was the pain, the

degree of which depended upon the intelligence of

the patient at the time. In typhoid fever the patients

were not susceptible to pain or else their state of mind
did not admit of their complaining unless their atten-

tion was called to the pain. Pain and localized ten-

derness, the antecedent history, and slight rigidity

followed by symptoms of shock should call attention to

the possibility of an accident. Symptoms of shock in

the course of typhoid fever, hemorrhage being ex-

cluded, were the ones to be relied on in the making of

a diagnosis. He was in accord with the surgeons who
wished to make exploratory incisions for diagnosis.

The speaker referred to the case of a young girl, seen

in the first week of typhoid fever, in whom the diag-

nosis seemed undoubted, although the reaction did not

verify the disease. The temperature, mental and in-

testinal and other symptoms all pointed to the fact

that she had typhoid fever. At the end of the first

week she complained of some pain in the abdomen,
but there were no rigidity and no tympanites. The
next day ^the pain was more severe and was re-

ferred to the back. In order to exclude pelvic dis-

ease, an examination was made, which disclosed a

large mass in the pelvis. The patient dying, there

were found a pelvic tumor and also evidences of typhoid

fever. The complication was not quite sufficient to

lead astray, but it might have given rise to a mistake;

this also showed the importance of early diagnosis.

An early exploratory incision would have removed any
question that might have arisen in regard to diagnosis.

Dr. C. G. Stockton, of Buffalo, N. Y., thought it

was best first to discover whether the viscus was a

hollow one containing air, like the stomach or intes-

tines, or whether it was the gall bladder, urinary blad-

der, etc. The symptoms differed materially in differ-

ent cases. There was not much difficulty in diagnos-

ing a perforation following a peptic ulcer. He cited

the case of a patient who was picked up on the street,

complaining of intense pain and who was in collapse.

The pain was in the region of the bladder, and it was
thought she had rupture of the bladder. For some
reason operation was not performed. The patient sur-

vived nearly a week and then died. The autopsy

showed a perforation of the stomach. There was a

round ulcer from which discharged the gastric con-

tents into the abdominal cavity, and, in this instance,

the patient survived several days. In the speaker's

mind the symptoms that stood out as the best guides

to perforation of the stomach, intestines, gall bladder,

or urinary bladder, were those of suddenness of the

symptoms or of the onset. It was true that perfora-
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tion might be preceded by a slow inflammatory process

producing tympanites before the symptoms of shock

appeared. He referred to one case of peritonitis in

whicli the pain was referred to the region of the kid-

ney. The patient succumbed, and on post-mortem

examination a number of renal calculi were found,

one of which was just passing through the ureter. His
views were in accord with those already expressed,

he wished, however, to state that it often happened

that there was an absence of symptoms that one most

expected.

Dk. L. F. Bishop, of New York, believed that opium
obscured the diagnosis and gave false confidence. He
called attention to the fact that ice bags would relieve

the pain in these cases.

Differential Diagnosis between Dengue and Yel-

low Fever, with Some Account of the Epidemic of

1897 in Texas.

—

Dr. H. A. \Ve.st, of Galveston, Tex.,

read a paper with this title. He said that the follow-

ing hypotheses had been assumed in relation to the

recent epidemic: (i) The disease was dengue only.

There was no yellow fever in Galveston, Houston, or

the State of Texas in 1897. (2) There were anoma-
lous cases of dengue, presenting all the symptoms of

yellow fever, but proven not to be that disease by the

indisposition to spread from numerous foci and the

low mortality rate. (3) During the progress of an in-

tense epidemic of dengue throughout the State, in

Galveston, Houston, and possibly other places, yellow

fever made its appearance, and in consequence of its

mild form and resemblance to the prevalent disease

was generally unrecognized. (4) .\n imputed hypoth-

esis that the epidemic of 1897 in Texas was yellow

fever only. (5) A few cases terminated fatally, and

others, attended by marked jaundice and albuminuria,

were denominated acute infectious jaundice (Weil's

disease). It appeared from the above that the symp-

toms which had heretofore been relied upon to dif-

ferentiate between yellow fever and dengue were the

occurrence in the former of albuminuria, the character-

istic facies (inclusive of jaundice), the divergent pulse

and temperature, e.xcessive irritability of the stomach,

and increased disposition to hemorrhages. The ab-

sence of such symptoms in the main, the presence of

an eruption in the large proportion of cases, and the

lack of mortality were characteristic of dengue. Ad-

mitting tiiat there was a greater similarity in the symp-

tomatology of the two diseases than had been hereto-

fore acknowledged, the question arose, " How could

they be dilTerenliated? In the speaker's opinion this

was to be done chiefly by the symptom complex of an

acute nephritis in yellow fever and its absence in

dengue. In the latter, simple parenchymatous changes

might occur in the kidneys and be manifested by an

evanescent and mild albuminuria, while in the former

in a series of cases many would afford incontestable

evidence of the occurrence of a severe nephritis—viz.,

scanty urine of high color and specific gravity, intense

and persistent albuminuria, ha.-maturia, casts, decided

tendency to suppression, and the accompanying ura;-

mia.

Stroriii Day—• Wednesday, June 8th.

Diabetes Mellitus at the Massachusetts General

Hospital, from 1824 to 1898. A Study of the

Medical Records.— This was the joint production of

I)K>. Regi.nald H. Fitz and Ellioit F. Joslin, of

Boston, read by the latter. He said that from 1824 to

1898 the total number of cases treated was 172.

Within the last thirteen years there were as many cases

as in the previous sixty-one years. Of the whole

number of patients 127, or 74 per cent., were males;

45, or 26 per cent., were females. The average age of

40 fennle patients was 39.1, being higher than in 121

males, in whom it was 31.4 years. Tables showing^

the proportion of diabetic cases to other medical cases

in the hospital, as well as the classification of the di-

aijetic cases as regarded age, nationality, occupation,

heredity, and trauma, were presented. There was only

one negro in the 172 cases. In the early days the im-

pression prevailed in the hospital, as in the literature

of the time, that more urine was passed than liquids

were ingested. Sugar was determined by taste till

185 1, sometimes by the patient, at others by the dec-

tor. In 1835 occurred the statement: "A curious

smell in the breath which he has had since entrance."

After that time frequent allusions were made to the

odor of the breath and urine— long before the tesls for

the acetone were discovered. In one case the disease

had lasted twelve years, in another two weeks. The
average duration w'as one and one-half years. Tables
were also given which showed that the duration in

nearly seven-eighths of all the fatal cases was less

than two years. Of 172 patients, 47, or 27 per cent.,

died. The mortality among 172 males was 30.7 per

cent.; of 45 female patients, 8 died, giving a mortal-

ity of 17.7 per cent. The lowest mortality was in the

period from 1824 to 1840, but the total mortality from

1824 to 1885 was the same as from 1885 to 1898. In

18 of the 47 fatal cases the patients died comatose.

It was noteworthy that of the patients dying with,

complicating diseases, only 6 had pulmonary tubercu-

losis and only 6 chronic nephritis; disease of the pan-

creas was present in only one instance. The diet of

the first period was " animal food and bread in small

quantities." Since then there had been no essential

change. Opium was the only drug continuously used.

In the period between 1840 and 1855 experiments

were made with yeast, and between 1870 and 1885

with glycerin, but with poor results. Eight of the

comatose patients were treated with subcutaneous or

intravenous injections of salt solution or bicarbonate

of sodium. All died. In some there was a temporary

improvement.

Dr. West, of Galveston, Tex., thought that the

small proportion of cases occurring in the negro might

be due to the small number of negroes in that section,

although in his experience he had never seen a case

occurring in that race. He had found diabetes and
gout frequently associated. Diabetes pursued a rapid

course in the young. Albuminuria was said to be
found in about sixty per cent, of the cases, and yet

the autopsies failed to show kidney lesions; this Xo

him was quite remarkable.

Dr. Tvso.v, of Philadelphia, said that about three

years ago he gave a clinical lecture in which he made
the statement that he had never met with a case of di-

abetes in a negro. There happened to be present a
negro physician who had a large number of negroes in

his practice. In a few days three negroes can-.e to

him with unmistakable diabetes. The speaker

thought the disease was more common in this race

than was supposed.

Dr. Bond, of Indiana, said he thought this trouble

was more common in the Hebrew race than in the

Christian, because the former had a peci;liar life, giv-

ing parties, and often congregating together and having

evening meals. They had the disease more than any

other (X'ople.

Influence of Sunlight on Tuberculous Sputum in

Denver, and of Immunity against Tuberculosis in

High Altitudes This paper, by Drs. \\illi.\m C.

MiivnKi.L .ind H. C. C'kuich, of Denver, was read

by the former. The statement was made that in high

altitudes both the absolute and the relative mois-

tures were low, and this, together with much les-

sened atmospheric pressure and almost constant winds

of greater or less force, greatly facilitated evapora-

tion. Thus were created conditions extremely (aver-
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able for the abstraction of moisture by the atmophere

from whatever substances it came in contact with.

The moist surface of the lungs must suffer consider-

ably more loss from moisture in this altitude than

at lower ones, and it was this eternal battle for

moisture compensation, especially as it occurred in

the lungs, that the writers believed to be one, and

by no means the least, of the factors which either

aided in granting such a large measure of immunity

against tuberculosis here, or in arresting or retarding

such processes in their incipiency. It was known that

the tubercle bacilli grew but sparsely if at all on media

deficient in moisture, and, while it hardly seemed pos-

sible that there could be moisture enough extracted to

leave the alveolar linings in a state too dry to offer a

suitable nidus for the invading bacillus, yet it was not

improbable that this constant and rapid pulmonary

evaporation created conditions extremely unfavorable

to its development. When the animal organism was

subjected to increased atmospheric pressure, the blood

was caused to recede from the capillaries of the skin

and mucous membrane, thus producing an aneemia of

these parts. In extremely high altitudes the dimin-

ished air pressure caused a great dilatation of the ca-

pillary vessels of both skin and mucous membrane,
giving rise to a mechanical hypera.-mia. These ves-

sels were often ruptured, and there might be hemor-

rhages from the mucous membrane of the mouth, the

nose, or even the lungs ; the tympanum was bulged out-

ward, the respiratory and cardiac movements were

quickened, and muscular motions were facilitated. In

short, we had the conditions described by adventurous

mountain climbers and known as mal de montagne.

There were two things which militated against the

spread of tuberculosis in high altitudes: (i) The pow-

erful influence of the solar rays acting through a thin

atmosphere rapidly destroyed the virulence of the ex-

posed tuberculous matter. (2) The vital functions

were so operated on by the various meteorological

phenomena that they were specially fortified against

the invasion of the tubercle bacillus. The authors

believed that their experiments clearly demonstrated

that the immunity did not proceed from the first

named of these theories, and that they had every logi-

cal right to attribute it to the second proposition.

Course and Management of Complicating Myocar-
ditis.— Dr. Louis Faugeres ISishop, of New York,

read a paper with this title. He said that in the

course of the practice of medicine, as diseases and
conditions were unconsciously classified, ideas gradu-

ally developed themselves that it was not always easy

to formulate into the language of exact scientific ob-

servation. One of these impressions had been that in

the debility following severe diseases there was some
more definite underlying condition than was generally

formulated. The explanation alone of an exhausted

and deteriorated nervous system was not sufficient.

His attention was drawn to the heart muscle, and clini-

cal observation, confirmed by the pathological obser-

vations of others, had led to the belief that complicat-

ing myocarditis was an important factor in the course

and progress of many conditions. The signs of dis-

ease of the heart muscle should therefore be studied

with care. In acute diseases and wasting diseases,

whatever their nature, there came times when it seemed
evident that the heart had participated in the debility

and degeneration that were visible in the other tissues

of the body. So were found in the milder cases a

condition of simple weakness of contraction, and in

the more severe cases signs more suggestive of myo-
carditis, namely, irregularity in force and rhythm.

When after an acute disease or in the course of a

chronic affection these signs were noted, it became
important to interpret their meaning and study their

indications. The conception of the condition under

consideration was that it was an inflammatory state of

the myocardium following acute diseases, occurring

in the course of chronic wasting diseases, or beginning

as an extension of inflammation from an endocarditis

or a pericarditis. It was not proposed to consider

conditions secondary to diseases of the coronary arte-

ries or excessive hypertrophy. The object did de-

maud an extended reference to pathology. .\ form
might occasionally originate in an acute interstitial

myocarditis, but more frequently it was a parenchy-

matous degeneration. Dr. Osier had remarked that

it was probably the effect of a toxic agent, and that

there was no definite relation between it and high

temperature. Everyone was familiar with the appear-

ance of the heart muscle in a patient dead of an
acute prolonged illness. It differed in appearance

from the heart of a person who had been killed by ac-

cident while in good health. In the former the mus-
cle was pale and grayish looking, while in the latter it

was firm and red and of a healthy color. Probably
in many diseases there was this low grade of inflam-

mation, that was not more than a slight degeneration.

These cases were too often diagnosed as " general de-

bility," or as instances of disturbed cardiac inner\'a-

tion. It was important that the real condition should

be recognized, because the treatment might otherwise

be prejudicial. Stimulants directed to the heart itself

were certainly philosophically contraindicated. We
might whip a lazy horse or we might improve the be-

havior of a nervous horse by discipline, but a sick

horse should always be rested and fed. So in the

case of the heart that was feeble and behaving badly

on account of myocarditis following a severe illness,

muscle stimulants should be avoided. Especially was
the care of the heart important in those cases of acute

infectious diseases in which a valve lesion had un-

fortunately been developed by complicating endocar-

ditis. In severe endocarditis myocarditis also proba-

bly existed, so that there was a double call upon the

forces, as the heart must not only regain its normal

pow-er, but must also learn to do greater work to make
up for the lesion in the valve. Particularly was it im-

portant for such patients to follow a long and strict

regimen, avoiding indiscretions of diet, sudden exer-

tion, and dissipation of all kinds. The treatment of

degeneration of the heart fibre when far advanced was
,1 difficult problem. Indeed, often when on account of

the evidence of well-marked symptoms we could say

definitely that such a process was going on, it was
too late to accomplish a great deal. The hopeful

cases and those which it was especially desired to

call attention to at this time, were those of compli-

cating myocarditis met with as an accompaniment of

acute diseases. One of the dangers to the person

suffering from myocarditis was the possible result of

sudden overexertion, causing an acute dilatation ot the

heart, from which recovery was not easy. The proper

regulation of the muscular activity of the patient was
therefore of the utmost importance. Exercise under-

taken to improve the general bodily nutrition, and
that of the heart muscle in particular, should be light,

slow, and systematic. Next to exercise came diet.

The food should be concentrated, so that nourishment

was administered in small volume, leading to an easy

performance of the functions of the stomach without

the tendency to distention, such as might mechanically

embarrass the functions of the heart and lung. With
the principle of a small volume of food, much latitude

as to variety might be permitted. The use of alcohol

without its abuse was very difficult in cardiac cases.

Probably a small quantity with meals was not harm-

ful, but any excess was always followed by injury.

The use of tea and coffee was a good deal a matter of

experience with particular patients, but the extreme

frequency of cardiac symptoms produced in persons
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with normal hearts by tea, and the fact that both tea

and coffee were recognized as cardiac stimulants,

should make the physician take the stand wicii patients

that these, being cardiac drugs, should be controlled

by him. The use of tobacco would better be discon-

tinued. The picture presented by the convalescent

from an acute disease, who had escaped with a healthy

heart, was very different from that of the one who had
suffered from degeneration of the heart muscle. The
former regained health and strength rapidly; the pulse

became strong, the color returned, and the patient was

soon in good health again. The patient with compli-

cating myocarditis lingered along in a state of semi-

invalidism. The disease from which he originally

suffered had entirely disappeared. There was appar-

ently no reason why he should not recover strength

and health, but the heart for a long time remained
weak unless its state was recognized and particular

measures were employed to restore its integrity. This
chronic complicating myocarditis explained symptoms
so often witnessed after diphtheria, grippe, scarlet

fever, and other diseases characterized by a violent

infection.

Differentiation of the Cardiac Incompetency of

Heart Disease and that of Chronic Nephritis.

—

Dr. Fr.\nk Billings, of Chicago, read this paper.

Certain phenomena common to both of the above con-

ditions he enumerated. Special phenomena, however,

were sometimes present which, although they may be

common to both, were more often the result of a pri-

mary heart or a primary kidney lesion alone, and these

signs or conditions were of some aid in a ditTerential

diagnosis. He said that if the urine, even though scant,

showed a relatively low specific gravity, with dimin-

ished total solids, lessened urea, much albumin, and
casts of all varieties ; if the arterial fibrosis was marked
and the pulse full and sustained, or without arterial

thickening if the pulse was sustained; if the dropsical

effusion contained urea in a considerable amount; if

there was a tendency to inflammation of serous sur-

faces, pericarditis and pleuritis especially; if there

was a tendency to persistent morning nausea and vom-

iting of stringy mucus; if there was a tendency to pe-

riodic diarrhcea; if there was much headache, espe-

cially severe frontal and occipital pain; if there was

a tendency at one time to unrest and mental excite-

ment or at another to somnolence or to coma; if cere-

bral hemorrhage occurred ; if the dyspnoea of exertion

became of the Cheyne-Stokes type; if severe epigas-

tric pain occurred; if the eye showed the changes

common to albuminuria, and if the patient presented

a pale, waxy, puffy face, a heavy expression, and a

general an.tmia—the diagnosis was in favor of ne-

phritis. If there was a history of antecedent disease

in which endocarditis may have occurred; if the heart

showed physical signs of valvular disease with charac-

teristic murmurs; if there was an irregular heart ac-

tion, persistent in character; if the pulse was weak
and not sustained, with or without arterial fibrosis; if

the dyspnoea of exertion was attended with cyanosis;

if there was a normal amount of red cells and hrtmo-

globin or only a moderate degree of ana.-mia; if the

dropsical effusion beg-a in the lower extremity, ap-

pearing during the day, and if the dropsical effusion

was rich in albumin, and if the dropsical effusion con-

tained little or no urea; if there were much enlarge-

ment of the liver and tenderness of the left lobe; if

the urine was scant, of high specific gravity, with much
deposit, with little or no albumin, a high percentage

of urea, although the total urea in twenty-four hours

was deficient, and there were a few casts only slightly

hyaline or finely granular; if there were little or no

headache, no eye changes; and if venous thrombosis

or embolism occurred, the diagnosis was in favor of

intrinsic heart disease. The recognition of an incom-

petent heart was usually not difficult. The dyspncea

of exertion, the sense of poststernal weight and con-

st, iction of the chest, the cough of exertion and upon as-

sumption of the recumbent position, the enlarged liver

with often tenderness and pain or a feeling of weight

in the epigastrium, the indigestion of portal conges-

tion, the usually scant urine, the ctdema of the feet, or

all of the above-mentioned symptoms, were much exag-

gerated, until constant dyspncea with orthopncea, gen-

eral anasarca, excessive physical weakness, marked pal-

lor, and cyanosis gave unmistakable evidence of cardiac

weakness. The local signs of valvular disease might
be absent or present. Signs of cardiac enlargement

with dilatation of the chambers of the heart were
present and could usually be recognized. These
symptoms were usually present in varying degrees of

severity in an incompetent heart. When due to in-

trinsic heart disease, a valvular lesion or some other

cause of dilatation of the heart and weakness of the

heart muscle was present. In chronic nephritis, cardio-

vascular changes occurred, and especially in the form
classed as diffuse interstitial nephritis. In the later

stages especially of chronic nephritis the heart might
become so dilated as to be incompetent and cause the

symptoms and signs enumerated to appear. The uri-

nary findings, the symptoms of uramia, and other

characteristic signs might plainly indicate the primary

nephritis. In many cases, however, the differentiation

could not be easily made, and in a few examples the

diagnosis might remain in doubt until the light side

of the dead-house cleared up the darkness. It was
with these doubtful cases that this paper had to deal.

Dr. West, of Galveston referred to the therapeutic

test in determining which condition was the primary-

disease.

Dr. Bond, of Indiana, said there was one important

factor in both diseases, which was an arterio-sclerosis;

he doubted if it was possible to have either disease

without this condition being present.

Diabetic Gangrene.

—

Dr. N. S. D.wis, Jr., of Chi-

cago, read this paper. He detailed the history of

three cases. The first and third cases typified well

the milder forms of spontaneous gangrene in diabetes.

The successive invasion of different toes in the last

of his cases was noteworthy. The diminution and
even disappearance of glycosuria in two of the cases,

while mummification existed and spontaneous ampu-
tation of the phalanges was progressing, were interest-

ing. A similar marked diminution or disappearance

of glycosuria the speaker had obser\-ed in several

cases when tuberculous disease of the lungs was active.

Both cases were upon diabetic treatment, which con-

sisted mainly in a regulation of the diet, the use of

arsenical preparations, and at times of opiates. The
second case was one of mal perforant, which was an

occasional complication of diabetes. The association

was no more an accidental one than the association of

diabetes and gangrene proper. Diabetic gangrene

occurred much more often in the legs and feet than

elsewhere. Those cases of gangrene oircurring in the

course of diabetes which were associated with or su-

perimposed upon inflammation, were undoubtedly

chiefly due to the low vitality of tissues in diabetes

and the consequent ease with which putrefaction took

place in them. The frequency of gangrene in the

lungs in diabetics who also had tuberculous or other

disease of the lungs could be accounted for in this

way. The cause of spontaneous gangrene which was

not preceded bv visible wounds or infection was of

more interest. Neuritis and atheroma had both been

assigned as causes of the spontaneous gangrene of

diabetics. Both lesions frequently accompanied dia-

betes. Godlee admitted two varieties of spontaneous

diabetic gangrene— one due to neuritis, in which he

.i(l\ isfil operation close to the point of necrosis; and
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•one due to atheroma, in which he advised ampu-

tation at the knee or above. According to Heiden-

hain's view, spontaneous gangrene in diabetics was
pathologically identical with senile gangrene. The
speaker also called attention to the very frequent oc-

currence, even in early life of adults, of arterio-sclero-

sis in diabetics. Hunt claimed that areas of gangrene

in diabetics were mapped out by a less-detined line of

•demarcation than in cases of senile gangrene. Sur-

geons had been disinclined to operate upon diabetics

because of their susceptibility to infection. Recent
experience had shown that amputation could be per-

formed upon them with good success, if only sufficient

«are was taken to prevent infection. Heidenhain
(^D;utsche medicinische Woclunsclirijt, 1891, xvii.) rec-

ommended that if gangrene was confined to the toes,

the physician should wait until a line of demarcation

developed, and if there was no evidence of general

infection, that the dead tissues be allowed to separate

spontaneously. If, however, the sole or the dorsum of

the foot was involved, the leg should be amputated at

the knee or above it. The speaker believed that am-
putation of the toe after a line of demarcation had
become well established was preferable to the tedium
and pain of spontaneous amputation. The greatest

care should be taken gently to remove the sloughing

tissues, and by the free use of antiseptics to limit pu-

trefaction.

Use of Iron and Opium in Bright's Disease.

—

'Dr. James Tyson, of Philadelphia, read a paper with

this title. In 1880, in speaking of the treatment of

•chronic interstitial nephritis, he stated that iron was
an important and indispensable drug, and might be
given in the form of the acetate or in Basham's mix-
ture. Since writing the above he had been led to be-

lieve that a good deal of mischief had been done in

Bright's disease by iron, and he was not sure but it

would have been better for the patient if the gallons

of Basham's mixture used had been poured into the

street gutter rather than into the stomachs of the pa-

tients. Not every case of Bright's disease was anaemic,

and as iron had no specific curative effect it was clearly

not indicated in non-anaemic cases; nay, more, it was
often harmful. It locked up the secretions and checked
•elimination already restricted by a diminished func-

tion of the kidney. It might be laid down as a rule,

to which there was almost no exception, that iron was
•not indicated and should not be prescribed in cases of

acute Bright's disease. Iron, too, was contraindi-

cated in chronic interstitial nephritis. In this form
iron was more promptly and dangerously harmful than

in any other form of Bright's disease. The form of

Bright's disease in which iron was best borne was
chronic parenchymatous nephritis, especially as this

was more likely to be associated with anaemia. Here
doses were usually given in too large amounts. The
speaker held that if iron appeared in the faeces this

unabsorbed portion was useless, and it was this use-

less portion that acted as an astringent and caused
constipation. In regard to the belief that Basham's
mixture was a diuretic, he did not think this was true,

except it was so on account of the amount of water

that it contained. As to the use of opium in this dis-

ease, he said he had seen a fatal uraemia produced by
a couple of spoonfuls of paregoric. Opium was cer-

tainly contraindicated in chronic interstitial nephritis;

in this form of the disease he had seen many patients

launched upon their last sleep, and the danger was
especially great in those not suspected of having the

disease. He emphasized the importance, therefore,

of always examining the patient's urine before admin-
i^itering opium. The greater the destruction of the

kidney the greater the danger from the use of opium.
The treatment of puerperal convulsions by the hvpo-
dermic injection of morphine was justifiable, on the

ground that most of these cases were of the acute

form ; but even here caution must be used. We should
be certain that cases of disease requiring the use of

morphine were not complicated with chronic Bright's

disease.

Dr. West, of Galveston, Tex., thought that iron

was of use in acute Bright's disease. In ura;mic con-
vulsion he thought many lives could be saved by the
heroic administration of morphine.

Dr. Stockton, of Buffalo, thought that hypodermics
of morphine had saved many lives when all other rem-
edies had failed. In regard to the use of iron, he did
not agree with the reader of the paper. He did not
think that small doses of this drug were so beneficial

as large doses, for not so much was absorbed.
Dr. Brown, of Cincinnati, Ohio, thought that both

iron and opium were dangerous in any form of Bright's

disease.

Rare Cases of Arrhythmia Dr J. M. Anders, of

Philadelphia, read this paper, concluding it by restat-

ing in sequence some of the most interesting points
embodied in the report of the cases given. (1) The
presence of reduplication of both first and second
sounds (double reduplication) in the first two cases

—

one of tobacco poisoning, the other of exophthalmic
goitre. (2) The occurrence of a typical pulsus bi-

feriens in one case, dependent upon the toxic effects of

tobacco, in the absence of combined aortic regurgita-

tion and stenosis. (3) The presence of a cyclical in-

crease in the rapidity of the movement of the heart,

followed regularly by a brief pause; and the striking

mechanical effect of the respiratory function upon this

peculiar variety of arrhythmia. (4) The temporary
production of apical systolic murmurs during the in-

spiratory element of the respiration. (5) All tiie cases

developed in subjects in whom previously existing

valvular lesions of the heart, so far as determinable,
were absent.

A Consideration of Four Cases of Epilepsy, with
Reference to the Cause. — Dr. Charles S. Bond,
of Richmond, Ind., detailed the history of these cases

and said: "It will be observed that these cases pre-

sent great variety as to age. They include three boys
and one girl, but they all have something in common,
some form of irritation originating in the alimentary

canal, causing, according to the best of belief, a corti-

cal disturbance which in turn produces unconscious-
ness directly and reflex tonic and clonic spasms of

peripheral muscular fibres. This causal relationship

has been traced in a number of cases under observa-

tion ; and these cases are worthy of careful study as

adding to our knowledge of peripheral irritants

in epilepsy— a fact which a few bright minds in

the profession are wont very rapidly to appreciate.

Whether we believe in the causative influence of uric

acid or leucomain products from this group, or whether
confidence is given to the total toxic effect of maldi-
gestion, the fact still remains that a very strong rela-

tion exists between these products and those cortical

disturbances seen in the various forms of so-called

idiopathic epilepsy. Other sources of extrinsic irri-

tation are numerous and have received due credit in

most instances long since, while this more obscure
field, and therefore all the more interesting one, still

presents much for careful study in the differentiating

of such irritants. If the rationale of this phase of the

disease is, therefore, that irritants from the digestive

tract, through the blood, come in contact with the

cortex, thereby causing a constant or intermittent

efferent current, in like manner controlling the mus-
cles, it would seem the highest service to such patients

must come in the prevention of these products from
entering the blood current. Under this view it is

difficult to understand how the bromide salts can do
more than palliate and thereby perpetuate an evil which
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is quite removed from the drugged cortex. Indeed, 1

shall venture the opinion that in many of these cases,

in the end, tiie bromides do much harm—more than

good; in the first place by suppressing to a certain

extent the evidence of an evil which at that period is

the most amenable to treatment; in the second place,

by injury which these drugs often inllict upon the

already diseased digestive tract; and lastly, on ac-

count of the unusual ellect which sometimes occurs in

the cortex itself."

Dr. Stockton, of 15uffalo, said he had seen just

such cases as Dr. Bond had described. His own
opinion was that cases of epilepsy could be relieved

by attention to the gastro-intestinal tract. Some cases

of epilepsy were aided by aiding digestion. Again
there was a class of cases in which no improvement
followed attention to this portion of the canal.

Dr. Lockard, of Colorado, said that on the 12th of

May last be had been called to see a ehild of twelve

years who was in a convulsion. ITpon questioning

the parents he elicited the fact that on the paternal

side the grandfather had been subject to epilepsy

since childhood (he was now sixty-four years of age)

;

also that when he moved to Colorado the attacks became
fewer. He also learned that one or two members of

the family on the paternal side were victims of epilepsy.

He therefore felt reasonably sure of the hereditary

condition. 'I'hinking of the possibility of poisoning,

he administered a hypodermic of apomorphine and
produced emesis. After the contents of the stomach
were evacuated the child got better and has been well

since.

Dr. Tyson, of Philadelphia, thought that the explan-

ation of these cases might often be, as Dr. Bond had
stated, that they were due to reflex irritation and absorp-

tion of toxic substances. He referred to the case of a

young girl who had convulsions, who got well upon
the expulsion of a tapeworm. Another case was that

of a man who was the victim of convulsions for two or

three years; the relief of a chronic constipation

afforded him relief from his attacks.

Dr. Jones, of Buffalo, spoke of the probability of

the reflex disturbances causing irritation, which pro-

duced these seizures. He related the instance of a

boy, aged nine years, who had nocturnal convulsions.

He tried to eliminate some factors which might have

a causative inliuence on these attacks and he soon dis-

covered a catarrhal ga.stritis with hypochlorhydria and
gastric dilatation. After regulating the patient's diet

and his manner of eating, etc., for fourteen or sixteen

weeks, the boy had no evidences of any more seizures.

Dr. Anders, of Philadelphia, understood Dr. Bond
to speak against the use of bromides in epilepsy. He
thouglit it was the duty of the physician to use the

bromides in epilepsy, this being the best-known way
to ameliorate the attacks and lessen their frequency.

Dr. Robins, of Illinois, reported a case of epilepsy

occurring in a child of six years. Upon careful ex-

amination he found the child's head covered with boils

or abscesses; he concluded that the child was pyaemic.

These abscesses upon the child's head had existed

since birth and the blood was so poisoned. The treat-

ment directed to that condition cured the child.

Constipation sometimes seen in wasting infants may
often be successfully treated by frequent and long-

continued kneading of the abdomen with the oiled

hand ; by small enemata of warm water, or soap and

water, or containing a drachm or two of castor oil; or

with a few drops of castor oil occasionally repeated

by the mouth. Other drugs, such as senna, aloes, or

cascara, may be tried. As soon as a proper diet is

well taken this medication may almost always be dis-

continued.

^cvicuis and i]Loticcs.

Davdre.ams of a Doctor. By C. Barlow, M.D.
Buffalo : The Peter Paul Book Company. 1 898.

There have been a few philosophers who could moralize on

their own emotions to the limit of many editions and w iihout

nauseating their readers ; but C. Barlow, M.D., is not one of

them. Perhaps a reverence for Thoreau's impromptu trea-

tise on watermelon seeds or Dr. Holmes' delightfully miper-

sonal personalities inspired the author to surround himself

with his dictionaries and microscope, and all his available

professional paraphernalia, and then call in his admiring

audience to watch him " invite his soul," after a hard day's

work. He points out to his imaginary friends, who have no
conception of anything, the infinite detail, the terrible anxiety,

the heroism, the magnanimity and self-sacrifice of the hard-

working physician's life.

In his preface he calls attention to the justice with which

he treats women in his book, and, with a delicate desire to

include them gracefully in his dedication, he inscribes the

work "to his wife, to physicians and their wives and their

husbands." In his chapter upon woman he briefly reviews

the superior women of history, beginning with Eve immedi-

ately after the rib episode, and skipping lightly from Semir-

amis, Hygeia, and Esther down to Joan of Arc and Isabella,

and ending up with " that magnificent lady, Louisa M.
Alcott."

There is a fine moral tone in the book. The "lady
doctor, " who has a chapter to herself, expatiates upon the

foul tobacco habit and upon the sin of drunkenness. The
imaginarj' guest who accompanies her upon her round of

calls is deeply impressed and asks leading questions, calling

forth a series of pretty illustrative anecdotes that merit re-

production by t'ne Tract Society. The combination of scien-

tific and religious and philanthropic sentiments portrayed in

these pages makes the book a rare one of its kind. It

should be in ever)- Sunday-school library' and old ladies'

home. We ought also to mention that it has a beautiful

green cover.

Atlas and Essentials of Pathological Anatomy,
\'ol. I. By Dr. O. Bollinger. Wood's Medical Hand
Atlases. With 60 Plates and 18 Illustrations in the Text.

New York: William Wood and Company. 1898.

While it is given to but few to have the opportunity to

make many post-mortem examiP'^.tions, indications seem to

be pointing to a more enlightened sentiment on the part of

the relatives and friends of the dead in this matter, so that

all physicians are having more and more occasion to perform

such autopsies and thus can reap the benefits of this impor-

tant branch of their science. To have a trustworthy guide

in such examinations, other than that given by verbal descrip*-

tions, has been hitherto denied the general practitioner, and
the present volume, with its finely colored plates, cannot but

prove of much service to the student of gross pathology.

The work treats of the more common diseases of the circu-

latory, respirator)', and digestive apparatus, including the

liver, bile ducts, and pancreas. The succinct and accurate

text helps to make clearer the interpretation of the changes

produced by disease. The book is a timely and much-
needed work on gross pathology, and will be an invaluable

aid to the student, the post-mortem worker, and the practis-

ing doctor.

Text-Book of Physiology. Edited by E. A. Sh.\ff.r,

LL.D., F.R.S. . Jodrell Professor of Physiolog)-, Uni-

versity College, London. \'ol. I. New York : "The Mac-
millan Company. 1898.

\\'f. have nothing but the highest of praise for this first vol-

ume of a new text-book of physiolog)-. Although its various

chapter subjects—chemical constituents of the body; the

food ; the tissues and organs ; the blood, haemoglobin : gcn-

eial considerations of diffusion, osmosis, and filtration;

lymph production and absorption; chemistr)- of the digestive

processes; the salivan,- glands ; mechanism of the secretion

of the gastric. p,-»ncre.itic, and intestinal juices ; mechanism of

the bile secretion; chemistry of the urine; mechanism and

secretion of the urine and milk ; secretion and absorption by

the skin; chemistry of respiration ; animal heat; metabolism;

and the ductless glands—have been treated by different

authors—Halliburton, Gamgee, Shafer, Reid. Starling,
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Lan/ley, Paton, Pembrey, and others—the contributions have

been io abiy edited that there are a distinct coherence and a

lack of over-lapping rarely seen in a book of such composite

character. There is also a good balance between the sub-

jects treated, so that the integrity of the work is maintained

tiiroughout.

Through and through the book is carefully written, scien-

tific, and up with the latest literature. It is full of good in-

formation, and not padded out to an enormous size nor in-

terlarded with numerous non-explanatory cuts, though in this

latter matter more illustrations would not come amiss in this

volume. There are some features of the work which are, we
believe, especially commendable. The discussions of mooted

points are full and yet not too diffuse, and they give to the

careful student more incentive to thought than dogmatic

statements taken from a single monograph or a recent article.

Full citations of literature are given, a feature especially valu-

able to the advanced w-orker.

A Compendium of Insanity. By John B. Chapin,

M.D., LL.D. Philadelphia: W. B.' Saunders. 1898.

This small w-ork, with a preface stating that the book was

intended for the student and trained nurse, would be warmly

commended ; but, when it is presented '

' with the hope that

it might be of service to the physician and law\er," we be-

lieve it to have missed its vocation, for it is distinctly popular

in tone, and, though ver\' readable, can hardly be conceived to

be a trustworthy guide for the seeker of exact and co-ordi-

nated information on a subject fraught with a multitude of

difficulties. The work is well printed, and is an excellent

non-technical presentation of the subject from a layman's

point of view.

How TO Become a Trained Nurse. A Manual of

Information in Detail. With a Complete List of the

Various Training-Schools for Nurses in the United States

and Canada. Edited by Jane Hodson. New York:

W. Abbatt. 1898.

Every young woman who thinks of taking up nursing as a

profession should send for this book as her introduction to

the details of the life she will lead. It is a clear, concise

handbook of practical directions, not about nursing, but

about the routine duties and the system of hospital life. It

contains a detailed description of every training-school in the

country', the number of nurses on the staff, the number of

beds, the hours of work, the amount of remuneration, the

regulatior. ; concerning probationers, and the name of the

proper person to address for information. More than half

the book is taken up with this index. The literar\' part is a

series of short contributions by well-known nurses on various

topics of interest. These are interspersed with many good

illustrations of uniforms, etc., giving to the reader a very

good idea of the nurse's life and duties. It is a neat, attrac-

tive, and well-printed book, that cannot fail to be interesting

and proiitable to the lay reader and to the profession.

D1.A.GNOSTIK und Therapie der Darmkrankhei-
TEN. Von Dr. J. Boas. I. AUgemeine Diagnostik

und Therapie der Darmkrankheiten. Mit 22 Abbildun-

gen. Leipzig: Verlag von G. Thieme. 1898.

Boas, whose work on diseases of the stomach is so well

known to every practitioner, has just issued his book on

diseases of the intestines. The present work is masterfully

written and is of great help to ever)' one who tries to steer

clear of the entanglements which the intestinal tract presents.

We quote a few sentences which show how very practical the

present volume is. On page 147 Boas says: " If a patient

with good teeth, li\nng on a diet containing a moderate

quantity of meat, constantly shows in his faces coarse undi-

gested particles of muscular fibres and at the same time an

abundant amount of mucus, the diagnosis of catarrh of the

small intestine is almost certain." . . .
" The theory of in-

digestible and easily digestible substances grows more and

more uncertain ; each patient has brought with him into the

world his individual digestibility. " . . .
" The usefulness of

opium in inflammatory processes of the intestines is best

shown in appendicitis. The stage in which the process e.\-

ists is of the greatest importance. The administration of

an opiate in appendicitis is indicated only in the stage of

excitation, in which fever, pains, metorism form the principal

symptoms and the general condition is satisfactory. If after

a repeated dose o( an opiate (as, for instance, tr. opii,

twenty drops everj' three hours) the above symptoms disap-

pear, the opiate has done its duty. Though its further ap-

plication is not harmful, it is by no means necessary. If

the excitation stage has disappeared for the last three or

four days, the opiate should not be used any further. Its

administration may evoke a paresis of the intestine which can

be overcome only with great difiiculty. " The present work
forms a most valuable addition to the literature of gastro-

enterolog)-, and will be read and studied with great benefit

by the medical profession at large.

Die Storungen des Kreislaufs und ihre Behand-
LUNG MIT BaDERN UND GYMNASTIK (NaUHEIMER
Methode). Von Dr. S. Ch. Graupner, Arzt in Bad-
Nauheim. Berlin: Verlag von S. Karger. 1898.

The much-discussed Nauheim treatment of cardiac dis-

eases is given full expression in this work of one hundred
and fifty pages. Before discussing the treatment by means
of exercise and hydrotherapy, the author deals with the in-

nervation of the heart, the normal and hypertrophic cardiac

muscle, and the consequences of valvular and myocardial

lesions. The various methods of exercise and bath treat-

ment are set forth with scientific exactness, and the indica-

tions for each case are clearly defined.

Transactions of the Ohio State Medical Society,

1897. Edited by R. Harvey Reed, M.D., Columbus,
Ohio. Norwalk, Ohio : The Laning Printing Company.

This book contains many able and interesting articles, to-

gether with their discussion by various members of the so-

ciety. It certainly shows great care and exactness in its

compilation, and the editor has bejond a doubt succeeded

in his object—namely, that of making this volume superior

to any of its predecessors.

The American Academy of Railway Surgeons. Re-
port of the Third Annual Meeting, held at Chicago, 111.,

September 23, 24, and 25, 1896. Edited by R. Harvey'
Reed, M.D., Columbus, Ohio. Chicago: American
Medical Association Press. 1897.

In this report. Dr. Reed has once more shown a thorough

acquaintance with the workings of medical societies. In a
report of this kind one would naturally expect to find much
of a medico-legal interest and he does not have to look very

far to find it, for the first articles deal directly with this sub-

ject. The book also contains much of a practical nature,

particularly such topics as are not found in text-books. The
discussions by the members are exceedingly interesting.

A Laboratory Text-Book of P.^vthology for the
Use of Students and Practitioners of Medicine.
By Horace J. Whitacre, B.S., M.D. Philadelphia:

P. Blakiston, Son & Co. 1897.

While this compend of pathology- will prove of service to

the student during his laboratory- hours or before an exami-

nation, it can hardly be considered a book of reference for

the practitioner. The subjects are discussed ver\- abruptly

and superficially, although the arrangement of the subject

matter is ver\' commendable. The photo-micrographs are for

the most part good, but those dealing with the blood in

general and with malaria in particular would hardly convey a

clear idea to one not already familiar with the conditions.

In the discussion of renal diseases the author follows the

classification of Delafield very closely, and hence presents the

subject very clearly; in fact, throughout the entire work the

teachings of Delafield are apparent.

An Index to the Transactions of the Clinical So-

ciety' OF London. Vols. I.-XXX. London : Long-

mans, Green & Co. 1898.

To those familiar with the transactions of this society, and

for a ready reference to the authors and the discussion of

their subjects, this index (covering a period of thirty years,

from 1868-1897) is invaluable. The book is divided into

two parts, the first gi\'ing an alphabetical arrangement of the

authors' names and their articles, the second dealing with

the subjects themselves. The work covers two hundred and

six pages.

Sanitary Engineering. By William Paul Gerhard,
C.E. New York: Published by the Autlior. 1898.

While in the strictest sense of the word, this little book of

some one hundred and thirty pages is intended for the use of

civil engineers, there is much in it which might prove of in-
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tercst and worth to the physician. The subject is discussed
very concisely and the writing shows evidence of a thorough
experience. The appendix on "the work of the sanitary

engineer in time of epidemics, in time of war, and in sudden
calamities in civic life" should prove of especial interest in

these turbulent times.

A Clinical Text-Book of Surc.ical Diagnosis and
Trkatment for Practitioners and Students of
SUROERV AND MEDICINE. By J. W. MACDoNALD,
M.U.. Graduate in Medicine of the University of Edin-
burgh, Licentiate of the Royal College of Surgeons, I'din-

burgh ; Professor of the Practice of Surgery and of Clini-

<al Surgery in Hamline University, iNIinneapolis, etc.

With 328 Illustrations. Philadelphia: W. B. Saunders.
1898.

The author's aim has been to put into the student's and
practitioner's hands "a single volume containing the most
practical part of practical surgery." This he has in a meas-
ure accomplished. A good feature is the endeavor to lay

down rules as to methods of examination in injuries. The
belief is entertained, and probably with justice, that too much
attention has been paid by writers and students to operation
and too little to surgical diagnosis. The endeavor to supply
a want in this direction is praiseworthy. There are three

hundred and twenty-eight illustrations, but with the excep-
tion of a few .r-ray pictures there are not many that can be
praised ; indeed, many appear crude, and it seems almost a
shame to waste colored inks on such a plate as Fig. 131;
Fig. 130, however, is decidedly instructive.

Illustrated Skin Diseases. An Atlas and Text-Book.
By William S. Gottheil, M.D.

Parts XI., XII., and XIII., deal with the various atrophic

changes of the integument and its appendages, and include

scleroderma, albinismus. vitiligo, canities, and the important

subject of alopecia in its different forms. A full description

with formulas is given for the harmless coloration of the hair,

our only remedy for whiteness. The section on alopecia

contains one colored and four plain illustrations, showing its

commencement forms ; its treatment is detailed at some
length, more especially that method so successfully used by
Lassar and bearing his name. Part XIII. ends with a brief

outline of the cosmetics of the skin ; a subject usually left in

the hands of lay empirics, but concerning which the practi-

tioner is not infrequently consulted. The hygiene of the

healthy skin, the various kinds of soaps to be employed,
and the cosmetic powders, lotions, and creams that can be
recommended, are described. The part terminates with

brief directions for the care of the hair, for the stimulation

of its growth where deficient, and for its temporary removal
by depilatories when that becomes necessary. The very

complete index is an unusual feature, and will doubtless

greatly enhance its value as a work of reference for the prac-

titioner.

Aids to Aseptic Technique. By A. D. Whiting,
M.D., Assistant Surgeon to the German Hospital. Phila-

delphia: J. B. Lippincolt Company. 1898.

This little work of one hundred and fifty-seven pages gives

an excellent insight into the proper manner of preparing sur-

gical dressings and materials for operation. There are six

chapters arranged for practical instruction and they are so

written as to accomplish their purpose with the least loss of

time.

Annuaire des Eaux Min^.rales. Paris: Maloine.

1898.

This is a convenient guide to the health resorts and mineral

springs of France, which has now reached its fortieth year of

usefulness.

A Text-Book on Surgery, General, Operative, and
Mechanical. By John A. Wveth. M.D., Professor

of Surgery, New York Polyclinic, late Surgeon to Mount
Sinai Hospital, Consulting Surgeon to St. Elizabeth Hos-
pital, etc. Third Edition, Revised and Enlarged. New
York : D. Applcton and Company, i S98.

This work has already proven its popularity, and the present

issue shows considerable improvement over that of 18S6.

The ,-idvances in surgical pathology and in operative tech-

nique liave received due consideration, and much care has

evidently been bestowed upon the revision to bring it up to

the critical requirements of the day. Students and those in

the actual work of surgical practice will find the work a trust-
worthy guide.

Introduction to Chemical Methods of Clinical
Diagnosis. By Dr. H. Tapieiner. Professor of
Pharmacology and Principal of the Pharmacological In-
stitute of the University of .Munich. Translated from the
Sixth German Edition, with an Appendix on Microbiologi-
cal Methods of Diagnosis, by Ed.mond J. .McWeeney,
M.A., M.D.. L.R. C.P.I. : Professor of Pathology and
Bacteriology, C. U. Medical School; Pathologist to the
Mater Misericordia; Hospital, Dublin: Examiner, Royal
University of Ireland. New York: Longmans, Green
& Co. 1898.

Dr. McWeeney was well inspired when he made up his
mind to translate this most practical little guide to the mod-
ern chemical methods of diagnosis, and he rendered still

greater service to the busy physician in giving him in the
appendix such an excellent description of the microbiological
procedures which are now so necessary in many cases in

order to arrive at a correct diagnosis. He says that he has
striven to compress a large amount of practical information
in small compass, and we can but congratulate him upon his
successful accomplishment of so difficult a task. "Infinite
riches in little room " might well have been chosen as the
motto of this welcome little work.

Premature Burial: Fact or Fiction? By David
Walsh, M.D. Ed., Physician to the Western Skin Hos-
pital, London; Hon. Sec, London Roentgen Society.
New York: William Wood and Company. 1898.

The subject of premature burial has attracted some public
and professional attention of late through the sensational
presentation of more or less incredible tales of persons who
had been buried alive and had recovered consciousness
either just in the nick of time or too late. Dr. Walsh has
taken up some of the least silly of these narratives and has
shown how little credence they are worthy of, for scarcely
one is based on evidence that would stand the first breath of
scientific criticism. The subject is hardly worth discussing
at all, yet so many persons have been made unhappy by this

foolish agitation that it is well to have the rational side pre-
sented in a rational manner by a rational man. We would
advise any one who is distressed lest he or some one dear to

him meet such a dreadful fate to get Dr. Walsh's book and
set his mind at rest by a careful perusal of it.

Sir James Young Simpson and Chloroform, 181 i-
1870. By H. Laing G(5RD0N. New York : Longmans.
Green & Co. 1897.

This is another of the " Masters of Medicine" so attrac-
tively put forth by the New York publishers. A delicately

tinted frontispiece portrays the pleasant features of the sub-
ject of the sketch of two hundred and twenty-two pages, ex-
clusive of appendix and index. The work and struggles of

so interesting a character, and one who has done so much for

humanity, cannot be anything but interesting, and the author
has done extremely well in bringing out the features which
make them doubly so. The binding is handsome and the
presswork attractive.

The Elements of Clinical Diagnosis. By Prof.
Dr. G. Klemperer. With 61 Illustrations. Author-
ized Translation by Nathan A. Brill. M.D.. and
Samuel M. Brickner. M.D. New York: The Mac-
niillan Company. 1898.

This little book, which contains the rules governing the

clinical diagnosis of medical cases, has had seven editions in

as many years in Germany. The present work is a transla-

tion of the last edition and will undoubtedly be ver\- useful

to the .American students and practitioners. With regard
to the Roentgen rays in medical diagnosis we quote the fol-

lowing :

" The lungs are visible as filling the thoracic cavity as a
weak shadow, and their size can thus be easily judged. The
di.ignosis of emphysema can thus be made without further

difficulty. Pleuritic elTusions, adhesions, and large infiltra-

tions are readily recognized by the deeper shailows they
produce. It is not yet certain if small infiltrations, whose
presence we have as yet no objective mcthixls of demonstrat-
ing, can be made reconiz.ible by means of the skiagraph.

Tumors of the lungs or of the pleura: can be diagnosticated
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with certainty much earlier than previously. This is beyond

doubt an important step in the progress of diagnosis.

" The obser\-ations so far upon the abdominal organs have

not been very satisfactory. Large tumors have been easily

seen, but an early diagnosis of them has not yet been accom-

plished. It is frequently impossible to differentiate the out-

lines of various organs. The oesophagus and stomach can

be more readily disdnguished by the preliminan,- passing of a

stomach tube surrounded by a spiral of metal or filled with

small shot. Even this measure has not furthered diagnosis."

Cataphoresis, or Electric Medicamental Diffu-

sion AS Applied in Medicine, Surgery, and Den-
tistry. By \ViLLiAM Ja.mes Morton, M.D. New-

York: American Technical Book Company. 189S.

The present book contains invaluable information, not alone

in regard to the mere practice of the art of electric diffusion,

but also as to the fundamental principles which govern this

art. There is a great interest at present centred in the appli-

cation of the principle of cataphoresis to dental practice, but

according to Morton it takes no special prescience to foresee

a time, and that not far distant, when this interest will

spread into medicine and surgery-, particularly as to its rela-

tions to the production of an effective local ansesthesia In

minor surgical operations.

The author has succeeded in giving in a clear style all the

known literature, including his own extensive work, upon

electric medicamental diffusion. The perforated electrodes

devised by the author make possible an extension of electric

cocaine anaesthesia into surgen,- hitherto impossible.

We quote the following from the chapter on antisepsis or

sterilization of the teeth

:

" There is, in addition to all this, the possibility of carn,--

ing medicaments into the peridental membrane for the treat-

ment of acute infectious inflammatory' conditions of that

tissue. It seems to me that in the application of the cata-

phoric principle there is the promise of not only painless

dentistr)', but of absolute thoroughness in the therapeutic

treatment of pulpless teeth and the many disorders to which

they are liable. We may then accept it as a fact, and one

of prime and novel importance, that electricity by reason

of its prop>erty of cataphoric action is a sterilizer of the tooth

and of its surrounding tissue, and that in the case of a tooth

thus sterilized alveolar abcess is not likely to occur."

William Harvey. By D'Arcy Power, F.S.A.,

F.R.C.S. Eng. Vol. II. of "Masters of Medicine."

Pp. 263. Edited by the late Ernest Hart, D.C.L.

London: T. Fisher Unwin. 1897.

This handsomely bound volume is intended quite as much
for the layman as for members of the profession to which

this great worker and discoverer belonged. The manner

in which he became interested in the blood's circulation, and

the circumstances which led up to his refutation of the er-

roneous views concerning it which had prevailed up to his

time, will always be numbered among the interesting things

in the historj- of medical progress. The original works of

Har\'ey have been freely used by the author, and forcible

quotations are introduced here and there to give the reader

an insight into the scientist's true nature and methods of

work and reasoning. The peculiar charm of his life, filled as

it was with eccentricity of action making the term •• original"

apply almost as much in its French as in its English sense, is

forcibly brought out in the author's happiest style.

Die Zuckerkrankheit und ihre Behandlung.
Von Prof. Dr. Carl von Noorden. Zweite ver-

mehrte und umgearbeitete Auflage. Berlin ; \'erlag von

August Hirschwald. 1898.

Those familiar with the writings of Dr. von Xoorden will

hail with delight the second enlarged edition of his book on

diabetes. To say that he presents the subject in an inter-

esting, systematic, and novel manner, leaving no phase of the

disease untouched, would be e.xpressing it mildly. The
work covers two hundred and fifty pages, and is di\ided into

seven chapters. Beginning with a definition and history of

the disease, the author devotes two chapters to the physiol-

ogy of digestion and the theories of diabetes mellitus. These

are discussed so clearly as to be easy of comprehension, and

one enters upon the following chapters with the full convic-

tion that each succeeding one w ill prove more interesting and

instructive. The third chapter treats of the etiology-, pre-

senting t\y influence of counir\-, race, age, and se.x, heredity,

contagion, psychical conditions, other diseases, and occupa-

tion upon the production of the disease. The fourth divi-

sion contains a discussion of the most prominent sjTnptom

of the disease, namely, glycosuria. The various degrees of

this svmptom, that is, the mild, medium, and severe forms,

are entered into and the methods of determining which one

we have at hand are set fonh with clearness and precision.

This chapter also contains the remaining characteristics of

diabetic urine, as well as enters into the chemistry of the

other secretions, blood, gastric and intestinal juices, saliva,

spermatozoa, etc. The next chapter treats of the complica-

tions. Here, every organ that was, is, or perhaps ever w ill

be affected during the course of this disease receives atten-

tion. There is no specialist in medicine who will not find

something of interest in this chapter. By this time one's

interest has been thoroughly aroused ; and, the two closing

chapters on the general clinical picture, with its course and
prognosis, and the treatment of the disease, form a fitting

climax to this most interesting work. The chapter on treat-

ment covers one hundred pages and leaves no room for ques-

tioning, so thoroughly is it discussed. Toward the end four

excellent diet tables of the various food stuffs for the different

conditions are given. The author has certainly mastered the

subject, and his acquaintance with the literature is by no
means a small one, as can easily be seen from the very nu-

merous references at the end of the work. This book of Dr.

von Noorden forms so valuable a contribution to the litera-

ture of the subject that it is to be hoped, in the near future,

an .Anglicized version w ill appear for the benefit of those not

familiar with the German language.

L'eber den therapeutischen Wert des Alkohols
BEl ACUTEN Krankheiten. Eine kriti.sche Studie. Von
Dr. B. Kantorowicz, Hanover. Berlin : Verlag von

Oscar Coblentz. 1 898.

In this brochure of thirty-seven pages the author discusses

his subject in an argumentative and interesting manner. The
article abounds in reference to works on the subject and the

conclusions are clearly drawn. Altogether it forms agreeable

reading-matter.

The Aphasias and their Medico-Legal Relations.
By F. W. Langdon, M.D. Cincinnati.

This little book of forty pages is the embodiment of a paper

read before the Ohio State Medical Society. So far as we
can determine from reading the booklet the title is a mis-

nomer, as the medico-lega! relationships of aphasia are not

considered except in two short paragraphs on page 31.

The remainder of the text devoted to this part of the subject

is made up of quotations, mainly from Bateman,' who, it

may be contended without fear of contradiction, had a very

insignificant conception of the meaning which attaches to

aphasia to-day. It cannot be said that the status of aphasia

and its medico-legal relationships is particularly advanced by
Dr. Langdon's brochure, although the article is a veiy reada-

ble one.

Brief Essays on Orthop.€DIC Surgery. By Newton
M. Shaffer, .M.D., Surgeon-in-Chief to the New York

Orthopaedic Dispensar)' and Hospital ; Clinical Professor

of Orthopadic Surger\-, University of New York (Medical

Department I ; Consulting Orthopaedic Surgeon to St.

Luke's and the Presbyterian Hospitals, New York ; Con-

sulting Surgeon, New York Infirmary- for Women and
Children. New York : D. Appleton and Company. 1 898.

In this collection of essays the author contends for the recog-

nition of orthopa;dic surgery' as a mechanical art, in opposi-

tion to those of his colleagues who would extend it to cover

all methods of treatment of deformities whether by opera-

tion, by exercises, or by the application of mechanical appa-

ratus. While we cannot agree with the author in this strict

limitation of orthopaedics, we are nevertheless forced to admit

that the case is well argued from the viewpoint of the

mechanician, who, if he would be nothing else, should drop

the honorable title of surgeon.

The Care and Feeding of Children. By L. E.mmett
Holt, M.D. Second Edition. New York: D. .Apple-

ton & Co.

This little book is arranged like a catechism. It is intended

to convey to the beginner the rudiments of feeding and nurs-

ing of a baby ; it is well adapted for this purpose.
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©otrcspontlcnce.

OUR LONDON LETTER.
(F"rom our Special Correspondent, "I

GENERAL COUNCIL SESSION—A DENTAL MEMBER—THE
PRESIDENT AND MR. HORSLEY— PROPOSED I.VyUIRV

INTO THE LEGAL BUSINESS REFUSED—CLINICAL
SOCIETY—CASES OF INTUSSUSCEPTION—OPERATION
OR INJECTION—PERFORATION OF VER.MIFORM APPEN-
DIX DURING TYPHOID.

Lo.NuoN, May 37, 189S.

The General Medical Council met on Tuesday. It

seems a pity the business could not have been done at

tlie late special session and so reduced the enormous
cost of the meetings. Mr. C. S. Tomes, F.R.S.,

F.R.C.S., L.D.S., took his seat as the new crown mem-
ber. The appointment of this distinguished man
gives great satisfaction to the dentists.

I hoped that the new president would omit the use-

less opening address, but he followed the old prece-

dent and told the council things tliey all knew from
the newspapers and medical journals. It must be te-

dious to listen to a ttiluiujfi- of subjects which have
been threshed out in the press, and the time and money
of the council are too precious to waste in this way.

On the present occasion there was one bit of spice in

the address. The president was of course expected to

give some explanation of the course he had taken in

interrupting Mr. Horsley's investigations into the ar-

chives of the council, which he had carried on from
November last up to April. I have previously in-

formed you that the president then directed the regis-

trar to supply no further documents to Mr. Horsley
without the authority of the council or the executive

committee. In his address Sir W. Turner sheltered

himself behind the opinion of the standing counsel,

which he had taken on the question as to whom the doc-

uments belonged to. No authority but his own seems
to have been obtained for taking counsel's opinion on a

matter which common sense and the usage of most
bodies should have sufficed to settle. The president

pointed out that the present meeting would afford an

early opportunity to Mr. Horsley to apply for permis-

sion, but he does not seem to have perceived that it

would have also been time enough for him to submit

his own view to the same meeting, if he was so fully

convinced that a member of the council should be de-

nied the opportunity of studying its history. Since

Mr. Horsley protested against the assumption of the

new president, I have talked with both London and
provincial men of note, and they all regard the presi-

dent's action as unwise and unconstitutional. Some
looked forward to the address with keen interest, as

likely to produce some explanation, and all were aston-

ished that Sir William, with his experience and sound
sense, should so hastily have committed himself to a

policy of obstruction directed against the most active

and most eminent direct representative of the profes-

sion.

Mr. Horsley raised the question on the tirst day,

and showed that the opinion given by Mr. Muir Mac-
kenzie was totally at variance with that of Mr. Farrer

given in 1882. He said he would like to see the case

submitted—so much depending on that in all legal

opinions. This was produced, and Mr. Horsley at

once said it was not parallel with his position.

Then the obstructives came out in full force. The
old fogies were shocked that the president's action

shou'd be called in question by the junior member,

and proceeded to testify their sympathy with and sup-

port of the president. Then a red herring was drawn

across the scent— it was altogether too dreadful for

Mr. Horsley to have communicated the facts to the

medical press, and it was pretended that doing so was
a personal attack. Even Dr. Glover, who is a direct

representative, urged that there was no "obligation to

publish the charge against the president" before the

present meeting. He should have seen there was no
obligation on the president to interrupt Mr. Horsley's

work until the same time. To talk of a simple state-

ment of facts as a "charge against the president" or
a " personal attack" upon him, is not calculated to

blind the profession to the fact that their energetic

champion has been deliberately obstructed in very

useful work on their behalf.

Mr. Horsley subseciuently moved for a committee
to inquire into the legal business of the council and
its cost. 'I'hen the obstructives again gave tongue.

.\nother red herring was brought out. It was pretend-

ed that the motion was a vote of censure on the legal

advisers. Mr. Horsley retorted that when he wished
to censure he would do it in plain English. His in-

nocent motion was no such censure.

There was much talk as to whether Mr. Horsley
should be a member of such a committee, but the vis

inertiit was not to be overcome, and the lawyers weer
held up as infallible and almost as terrible fetishes as

the president himself.

Some voices gave support to Mr. Horsley. On this

point Dr. Glover and Mr. Brown, his co-direct repre-

sentatives, supported him, but the council refused in-

quiry by eighteen to nine. In this no one outside is

likely to approve the decision.

The subject of abdominal surgery was again promi-

nent at the last meeting of the Clinical Society, intus-

susception furnishing several cases. Dr. David Lees
and IVIr. Quarry Silcock related the case of a boy,

aged four and one-half, treated by rectal injection and
discharged from the hospital apparently cured, who
had to be readmitted two days later for the same symp-
toms. These were relieved by injection and subsided,

but recurrence took place several times. Eventually

operation was performed and intussusception found at

the lower end of the ileum and the ca;cum. It was
irreducible and excision was done. The ileum was
divided two or three inches above the ileo-ca-cal valve,

the colon some inches below the cx'cum. The cut ends
were then united by Lembert and quill sutures, and
the lad made an uninterrupted recovery. The speci-

men showed that the posterior wall of the caecum, car-

rying with it the appendix, had been invaginated into

the ascending colon, and the ileo-cacal valve, being
dragged upon, had carried with it about an inch of the

ileum. Clearly complete reduction by injecting air or
water was impossible.

Dr. \V. S. Colman and Mr. T. H. Kellock then re-

lated a case of chronic intussusception of the ctecum
in a boy of eight, the symptoms being extremely mis-

leading; the authors called them latent. Severe at-

tacks of pain and vomiting, returning almost daily^

with no change in the motions and nothing to be felt

in the rectum, and at length a definite sausage-shaped

tumor, one end of which was very hard, led to opera-

tion. A large intussusception was found in the trans-

verse colon and splenic flexure. It was reduced with

some difficulty. There was a perforating ulcer close

to the root of the appendix. The ulcer was excised,

and the edges were united by Lembert 's sutures. Two
days later tlie wound had to be reopened for pyrexia

and pain over the caecum, when some pus was evacu-

ated, butthe child died and a post-mortem was refused.

Dr. Lees then described a case of six weeks' dura-

lion which he had successfully treated by irrigation

and ice bags locally, the child's feet and legs being at

the same time kept warm with hot-water bottles, and
fomentations being sometimes employed over the Mad-
der to aid micturition. The ice was continued for

eight days, and after another enema the lump had quite.
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disappeared. Evidently there had been no adhesions

to prevent reduction, although the symptoms had lasted

si.x weeks before treatment. Large enemata reduced

the size of the lump, but Dr. Loes thought that the

cold applications reduced the congestion of the intes-

tine and allowed the last enema to complete reduction.

He thought in similar subacute cases the treatment

deserved a trial, but in acute cases he would not rec-

ommend it, on account of the tendency to collapse.

Mr. Barker remarked that the most important ques-

tion suggested by this interesting series of cases was

whether to resort to injections or to operate at once.

That some patients recovered under the use of injec-

tions he admitted, but there were others in whom they

could not succeed. Of the fifteen cases he brought

before the society this session, three were ileo-colic

and could not have been reduced by injections. Five

of his patients died, three being gangrenous when op-

erated on. His results encouraged him to earlier

operations, as injections involved delay and were not

without risk.

The president (Mr. Langton) was also in favor of

operation, which he thought less dangerous than delay.

Dr. Guthrie said that diagnosis was the chief thing,

and he held that injections were dangerous in acute

cases, for the actual condition of the intestine could

not be known nor could we be sure that irrigation had

completely reduced the invagination.

Dr. Poynter insisted on the necessity of careful and

frequent examinations to fix the diagnosis.

Mr. Kellock said the experience of the Children's

Hospital showed that laparotomy is extremely dan-

gerous in them, whatever the cause for undertaking it,

and he could not admit that the risk is so slight as is

often represented.

Dr. Lees concurred in the view that the operation

is a very serious one. He had known a number of

recoveries from irrigation, and when that failed sur-

gery also sometimes failed. He mentioned that three

cases at the same hospital received in one day were

handed over to the same surgeon, and all three were

fatal.

A case of perforation of the vermiform appendix in

the course of ambulatory typhoid was related by Dr.

Rolleston. On laparotomy fibrinous peritonitis was

found, due to perforation of the appendix close to the

•caecum. The appendix was removed, the peritoneum

washed out, and a drainage tube left. The case

proved fatal and at the post-mortem typhoid ulceration

was found. Attention was directed to the frequency

of lesions of the appendix in typhoid, and statistics on

the subject were cited.

Dr. Goodall was surprised at the frequency of the

complication, as he had not met with it at the fever

hospitals.

Mr. Barker remarked that without operation the

cases were uniformly fatal, but after operation twenty-

three per cent, went on to recovery.

OUR PARIS LETTER.

(From our Special Correspondent.)

TUBERCULOSIS NOT INCURABLE AND HEREDITY ALONE
NOT SUFFICIENT TO CAUSE IT—ZONA AND FACIAL

NEURALGIA CAUSED BY IODIDE OF POTASSIUM

PROFESSOR DIEULAFOy's NEW WORK..

P.^Ris, May 28, iSgS.

When we think that every year in France 150,000

people die of tuberculosis, it is not surprising that its

prevention and cure are subjects of constant, burning

interest. In Paris, with a weekly mean mortality of

eight hundred to one thousand, tuberculosis claims

alone from two hundred to two hundred and fifty.

Professor Grancher, in his interesting and valuable

report, read recently before the Academy of Medicine,

deals with the subject of family tuberculosis, attribut-

ing the heavy mortality rate largely to the fact that

the disease is not taken in time. Tuberculosis is

not considered as an incurable disease. It becomes
so because it is left to itself—because at the begin-

ning, when it might be cured, the doctor and the fam-

ily think only of deceiving the patient, if not them-

selves, forgetting that by that very act they interdict

to the patient the treatment most indicated and really

the only means of saving him or her. Having dis-

posed of this fallacious doctrine of silence and decep-

tion, Professor Grancher touches briefly and pointedly

on heredity. It is contagion and not heredity that is

most at fault in the propagation and spread of tuber-

culosis. What family, either in the direct or collateral

line, is not tuberculous? If, he adds, heredity is

sufficient to create the disease, everybody in Paris

would be tuberculous. Heredity may prepare the

ground, but it is contagion that spreads the disease.

The bacilliferous sputa are the direct means. These
two great points— that tuberculosis is not incurable

and that heredity is not sufficient to create the disease

— are the most potent arguments against that silence

and deception regarding the diagnoses that have sent

so many tens of thousands to the grave. And how are

we to impose upon our patients the long and severe

treatment that their cases demand, if we do not open

their eyes to the true nature of their malady.' If a

tuberculous patient is to get well, such a one must will

to get well; and, being apprised that tuberculosis is

not incurable, the will will be forthcoming and the

requisite treatment can be inaugurated and carried

out. As for the rest, do we not find after post-mortem

the remains of old tuberculous deposits in the lungs

healed long since, the lungs remaining otherwise per-

fectly healthy, the patients having died of a disease in

which the lungs were not in any way involved? And
if tuberculosis can and does heal of itself, how much
more readily ought it to heal under proper treatment

and hygienic surroundings? With reference to the

latter, he is inclined to consider them the more impor-

tant of the two. It is, as already noted, the sputa that

are the real means of spreading the disease. First of

all, the declaration of the disease ought to be made by

the doctor with authorization of the family. The
disinfection of the apartment should be done every

now and then, and always after a death from tubercu-

losis. But it is against spitting that our chief effort

must be directed. A pocket spittoon should be pro-

vided for each and every patient, especially in hospital

practice; spitting on the floor prohibited ; and every

room occupied by a tuberculous patient disinfected as

soon as left. Above all, no sweeping should ever te

allowed, but the broom should be replaced by cleans-

ing with a wet sponge or mop.

At a recent meeting of tlie Societe Medicale des

Hopitaux, Dr. Jacquet presented an interesting case

of ophthalmic zona and facial neuralgia caused by

iodide of potassium. The patient had received daily

two grams, or about thirty-five grains, of iodide of

potassium for four days, at the end of which time a

slight ophthalmic zona on the right side with a neu-

ralgia of the right facial nerve appeared, the neuralgia

extending to all the branches of the right facial ner\e.

There was no paralysis of that nerve nor of the tri-

geminus. Four years before, the same dose of iodide

of potassium had caused in the same patient a paraly-

sis of the left facial nerve.

Professor Dieulafoy has just issued a very attrac-

tive and valuable volume entitled "Clinique Medicale

de I'Hotel Dieu de Paris, 1896-97." This is a com-

pilation of the first eighteen lessons delivered by him-

self at the Hotel Dieu in the chair of clinical medi-
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cine, occupied by the late Prof. Germain See. The
volume begins with Professor Dieulafoy's inaugural

address and ends with a chapter on peritonitis by
pneumococci. A considerable portion of the work is

devoted to appendicitis, lirightic ttdema of the lung,

syphilitic lesions of the aorta, tabetic angina pectoris,

and a case of mortal chorea occupy the first eight

lessons. Then follows a chapter on Jacksonian epi-

lepsy, followed in turn by two chapters on Basedow's
disease. The twelfth, thirteenth, and fourteenth chap-

ters deal respectively with perforation of simple ulcer

of the duodenum, transformation of stomachal ulcer in-

to cancer, intestinal lithiasis, and sandy entero-colitis.

The work is profusely illustrated and contains a

sepia plate of Professor Trousseau on liis deathbed,
and on the title page is an engraving of the Hdtel
Dieu and the cathedral of Notre Dame.

It is written in Professor Dieulafoy's clear, lucid,

and limpid style, and is the first of a series that will

be one of the most important and elaborate of our day
and generation. It is published by Masson et Cie.,

"libraires de I'Acade'mie de Me'decine."

Professor Raymond is just issuing his third volume
of "Clinique des Maladies du Systeme Nerveu.x."

This is also a compilation of lessons—those given by
Professor Raymond at the famous " Salpetrifere" in

Charcot's clinic.

A SUIT FOR MALPRACTICE.
To THE Editor of the Medical Record.

Sir : Under any circumstances a suit for malpractice

excites widespread interest among medical men. But
a case came to trial recently in Part VII. of the su-

preme court of this city, before Justice McAdam, of

much more than ordinary- importance to the profession.

This trial had features which should make it cele-

brated in medical jurisprudence, not alone on account

of the purely technical aspects of the case, but also

because of the relation of medical men to it and its

well-nigh sensational culmination in favor of the

defendant. The facts in this case are so instructive

and valuable to medical men, in whatever line of prac-

tice, and touch their highest interests so vitally and
palpably, that to allow the lessons which they teach

to go by unnoticed, would be an irreparable loss to

the profession.

On the morning of February 26, 1896, a woman in

middle life slipped and fell on the ice, severely injur-

ing her left wrist. Her family physician, a man' of

high standing as a surgeon, was called and responded
immediately. That the joint had been severely injured

was apparent, but after very careful examination, with

a view of ascertaining the possible existence of CoUes'
fracture, the conclusion was reached that there had
been a severe sprain but no fracture.

Treatment consisted in the application of soothing

lotions, with an injunction of absolute rest for the

joint. After the acute symptoms had subsided suffi-

ciently, a felt splint was applied. The surgeon con-

tinued his visits daily for a month, making frequent

examinations of the joint and beginning passive mo-
tion as soon as the painful character of the injury per-

mitted. For some time longer the case was under fre-

quent observation, and the surgeon was able to confirm

his diagnosis to his entire satisfaction. About the

middle of April the woman removed to New York and
placed herself under the care of a physician there, who
prompt' y decided that the case was one of CoUes' frac-

ture, whereupon the husband wrote to the surgeon who
had treated his wife, acquainting him with the discov-

ery, and stating that his treatment had been wrong,

that his position was a grave one, and asking what he

proposed to do about it. The surgeon's reply was
prompt and decisive, " Nothing." In due time a suit

for $25,000 damages was entered. To a suggestion of

compromise the defendant refused to listen, declaring

that, while he might have made a mistake, this was a

fatality which attends the work of every surgeon, how-
ever skilled or eminent; that the charge of neglect

could not justly be brought against him; that he had
exercised the best skill and judgment of which he was
capable in the care of the case, had been assiduous

and painstaking in its treatment, had indeed neglected

nothing within his power to do to forward a good
result. Further, that if he were to compromise, its

influence would be to encourage such suits, and he
owed it to the profession to fight the battle to a finish.

It might serve to encourage and save some other unfor-

tunate in a similar crisis of dire extremity.

Such was the issue which came to trial in the

supreme cou-t on April 13, 1898. The attitude of the

court was that of impartial justice. The jury was all

that could be desired in general intelligence and inter-

est in the proceedings. The theory of the plaintiflF was
that a CoUes' fracture had been treated as a sprain.

Upon this hypothesis—and this alone—was suit

brought for $25,000 damages. The medical testi-

mony is all that need concern us for the purpo.'ies of

this statement. It was plain at the outset that the

physician who made the discovery of a Colles' fracture

was not to be the chief dependence of the plaintiff.

His statements were oracular, too oracular indeed to

weigh heavily in the minds of the jury, and the cross-

examination placed the plaintiff's case in serious

jeopardy. It is no disparagement of this witness to

say that the inspiration which animated and encour-

aged the prosecution did not have its source in him.

The secret was out in the next move, when the plain-

tiff's attorney unconcernedly offered a letter in evi-

dence. The writer is a surgeon of this cit)', who enjoys

the distinction of being a professor in surgery in an
advanced medical college, visiting surgeon to its hos-

pital, and has recently been appointed to assist the

executive surgeon at one of the large hospitals up town.

This letter plainly was the corner stone of the prose-

cution's case. On it they built their plans, and in it

centred their hope of securing from the defendant the

trifle of $25,000, besides inflicting upon him the im-

pairment of prestige and the mental agony which a
suit for malpractice involves. The writer had given

the weight of his name and influence to cast a brother

practitioner into the slum pit of a malpractice suit in

heavy damages, qut was not present in person to face

the ordeal of cross-examination. All this, not because

of any want of assiduity or painstaking interest in the

case on the part of the defendant, but wholly on the

theory that he had mistaken a Colles' fracture for a

sprain.

The next medical witness was also from the Harlem
district. He had been employed on the case only the

day before the trial. Why the prosecution had delayed

to secure the aid of this witness till this late day, and
what means were employed, must be largely a matter

of conjecture. Did their professor leave them in the

lurch at the last minute and finally write a letter as a

salve to allay their irritation at his non-fulfilment of

contract ? Did he name the person to whom the let-

ter was to be shown i This letter, which bore the

name of a professor of surgery with many appointments

and associations, would be potent to influence a cred-

ulous man, ambitious of preferment and fame, in the

belief that the office he was asked to perform was
quite within the domain of ethical propriety.

It is certainly of interest to note that the author of

the letter which was offered as evidence by the prose-

cuting attorney and the medical witness last referred

to are members of the New York Academy of Medi-
cine and of the Medical Society of the County of New
York.



926 MEDICAL RECORD. [Ju.ie 18, 1898

The defendant, himself an accomplished surgeon,

was supported by four other surgeons, one of them

surgeon-in-chief to a large up-town hospital, by whom
some of the most brilliant work in American surgery

has been done, and whose name would easily occur to

any one who should attempt a list of the few great

surgeons of the world. 'J'he others were all surgeons

of wide experience in both hospital and private prac-

tice, who have achieved large success in their work, and

whose opinion would carry weight in any company of

medical men.
After careful examination of the plaintiff's wrist

and close comparison of it with the other, these men
all declared that there was no Colles' fracture and

never had been. \\'hile the joint was somewhat thick-

ened, it showed none of the characteristic deformities

of a Colles' fracture. The styloid processes sustained

precisely 'the same relation to each other in both wrists.

The thickening was entirely consistent with a severe

sprain, and this they believed the injury to have

been.

The jury had ample opportunity to observe the

injured joint and compare it with the other, and they

were intelligent enough fully to comprehend the

explanations made of the characteristic deformities of

a Colles' fracture by the medical witnesses. They
promptly rendered a verdict for the defendant.

Indeed, the intrinsic merits of the case were too strik-

ing and obvious to admit of a different result.

Such in brief is the history of the case. Inquiry is

stimulated as to the genesis of such suits. Doubtless

occasionally they are undertaken from ingenuous

motives and sense of great injury, but even then under

the most obvious misconception of the physician's

benevolent attitude toward human ills. The great

majority, however, spring from purpose of blackmail,

pure and simple, in which division of spoils is the

incentive to financial and legal backing. They must
also have medical support, and, humiliating as is the

fact in the face of our oft-vaunted nobility and benevo-

lence of purpose, they get it. What is the motive ?

Why should a physician lend his name and influence

to such ignoble ends.' Doubtless, the reasons are

various. In one instance it may be jealousy or

revenge—a desire to humiliate a hated rival. In

another, cupidity—a kinging to share in spoils, or to

earn a generous fee. In still another, vanity—a dis-

torted notion of personal importance or ambition to

bask for a brief hour in the light that beai^ on the

eminence of public notice. Did either or all the

medical witnesses for the plaintiff in this case yield

their aid for such base reasons to rob a brother prac-

titioner of his hard-earned savings and well-merited

reputation ? May the fates grant not. But what was
the motive? Who knows? Only one other is possi-

ble, viz., that they had reluctantly, from a conscien-

tious sense of duty, thrown themselves in the breach to

right a grievous wrong. Let us consider this incen-

tive from their viewpoint. No claim was made of

negligence or malicious intent, only that a miistake

had been made in treating as a sprain what was really

a Colles' fracture. In order to habilitate and justify

this reason, we must assume that no surgeon of experi-

ence and reputation can make a mistake without lia-

bility of pursuit as a criminal by accusing justice.

Now let us ask these men a few questions and let

the medical profession of the world be their jury.

They could ask none higher or better. Did you ever

make a mistake? Has j'our judgment in every in-

stance been infallible? Has your skill never been at

fault? Have the revelations of a post-mortem never

surprised you? Have you never been pained with

the thought that if you had pursued a different course

some cherished one might still live to comfort those

who loved him? If not, then truly, as was said of

Hamilton, "you stand on an eminence and glory cov-

ers you." A countless multitude of common practi-

tioners will hasten to lay the oblation of reverent,

devout worship at your feet.

Brief comment may be pertinent and possibly help-

ful in fixing the lesson which this case inculcates.

Of all the learned professions ours is the only one
whose members are exposed to the humiliation and loss

of malpractice proceedings, albeit in none other prob-

ably are sympathy and benevolence so frequently the

only incentive to heroic, unrequited personal sacrifice

to minimize the measure of human suffering. In none
other is the lofty ideal of disinterested charity toward
human ill more conspicuously held forth, and it is a

curious commentary on these reflections that the only
standing which such proceedings have or can have in

a court of justice is derived wholly from the aid and
support which medical men for one consideration or

another, in violation of a solemn oath registered at

their graduation, in violation of every moral consid-

eration, are willing to extend. More curious still,

when moral considerations fail to restrain, that self-

interest does not deter, for no physician in active prac-

tice is beyond the menace of this danger, always con-
stant, always imminent. Alas, it is doubtless too true,

notwithstanding all our vaunting, that men in our ranks,

as in all other fields of human activity, are ready to

venture to the very verge of the precipice, trusting their

agility or the complacence of moral mentors to save
them from the gulf in the enjoyment of ill-gotten

advantage, financial or other.

To sum up in a word, the medical witnesses for the

plaintiff in this case, one of them acting as monitor
for the prosecution attorney during the trial, had lent

themselves in a supreme effort, for some unassigned
reason, to the spoliation of a brother practitioner in

the sum of $25,000, his good name, and bodily free-

dom ; for, not being able to pay judgment in an adverse

verdict, he must go to prison, and all on a hypothesis

that was clearly proven to have no foundation in fact.

Truly the medical profession has not yet emerged into

the glories of the millennium. When our mental and
moral consciousness grasps firmly the fact that the

medical profession is not a money-making institution

in the usually accepted sense of this term; that while

it gives competency to many it brings wealth to none;
that the great majority of its members are poor; that

the highest and noblest attribute of our professional

labor is its philanthropic purpose and aim; and that

its highest emoluments are to be found in the pleasures

which flow from a consciousness of deeds well done
for humanity's sake; when these considerations have
permeated all the strata of medical life to the very

bottom, we shall hear less of malpractice suits, except

as they are invoked to bring the criminal to justice.

Hippocrates.

THE TUBERCULIN TEST.

To THE Editor of the Medical Record.

Sir: Dr. H. P. Loomis, in an article in your issue of

May 21, 1898, describes the method of applying the

tuberculin test in man and advocates its usefulness as

a criterion of cure for patients who have apparently

recovered under the usual climatic and open-air treat-

ment. His reference to myself as making use of

"practically the same method" may give the impres-

sion that I use the test as a criterion of cure and con-

sider it reliable for this purpose, and it is in order to

correct this impression that I ask for a few lines of

your space.

I have had recourse to the tuberculin test as a means
of diagnosis on rare occasions only, in cases of sus-

pected pulmonary tuberculosis, when a careful study

of the rational and physical signs failed to enable a
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positive conclusion to be reached. Satisfactory as the

test has proved in my hands in throwing light on these

obscure cases, I have not made use of it as a criterion

of cure nor do I believe its application for tliis pur-

pose can prove reliable, as it is well known that pa-

tients in whom arrested lesions are present, even

though they have remained quiescent for a long time,

perhaps years, may nevertheless give a reaction when
injected with tuberculin. E. L. Trudeau, M.D.
Sakanac Lake, May 25, 18./8.

ELECTROLYSIS IN DERMATOLOGY.
Ti) TiiK KiMioK OF riiK MeurcAi, Rrcord.

Sir: In reading Dr. Jackson's very interesting article

on electrolysis in the MEnicAi, Rkcord of two weeks
ago, I was pleased to see that he advocated the re-

moval of certain tumors, xanthoma, etc., by means of

a knife-like instrument. Having employed this meth-

od for a number of years, I can state that it is much
superior to the older way of using a round needle and
leaving the withered excrescence to fall off in the

course of time.

In an article entitled " Some of the Uses of Electro-

lysis in Dermatology," which I published in the Medi-

cal Record of January 25, 1896, I described a meth-

od of removing growths by the use of a Hat-bladed,

sharp-edged needle, or to all intents a small knife-

.shaped instrument. Up to this time the method had,

so far as I am aware, not been suggested or put into

practice. I demonstrated my instrument before the

Lenox Society, and subsequently to the New York
Dermatological Society, at whose meetings I have also

mentioned tiie metiiod on several occasions and shown
patients operated upon. Dr. Jackson states that he

has as yet had no opportunity to test his little knife in

xanthoma. I may say that in a number of these cases

I have succeeded at a single sitting in removing quite

large xanthoma growths, to the great satisfaction of

the patients.

At a meeting of the German Medical Society about

a year ago. Dr. Rlotz presented the method as one of

value and stated that it had originated with me. I

am glad others are also finding it as useful as I have.

Charles W. Allen, M.D.

A LIVER WITH SIXTEEN LOBES.

Ti» THK Editok of the Mruical Record.

Sir: In reference to Dr. Smith's criticism of my arti-

cle in your issue of May 7th, that the liver then demon-
strated was syphilitic, is it possible, but the evidence

is negative. Fissures and ht:nce lobulations do occur

in syphilis, but they are due to cicatricial bands—an

interstitial hepatitis. The surface of the organ in

specific hepatitis is not smooth, but rather granular,

like the cirrhotic or " gin-drinker's liver." The fis-

sures, to one who has seen sisecimens of both, are

ditferent. In one word, fibrous bands, the yellowish

discoloration of the organ, sometimes seen in syphilis,

gummata, and the granular condition of the syphilitic

liver, were conspicuous bv their absence. It is true

the organ was smaller than normal, but this anomaly
was not due to contraction as the result of syphilitic

hepatitis. In accessory lobes fine intralobar adhesions

or bands are seen, similar to tliose I have noted in

anomalous lobulations of the spleen. Dr. Smith's

theory of " atavism" is good.

Wll.LIA.M MOSER, M D.
i^ROOKLVN.

Splenectomy for hydatid cyst of the spleen (Hart-

mann). Contraindication is found in leucocythaimia

(^Jonnesco).

The Evils of Overeating. — Large eaters are gen-

erally deficient in activity and endurance. I used to

know one who tried hard to be a Christian, but failed

because of too much dinner. That man was a curi-

osity. He worked in a small wood-turning shop and
ate five limes a day. When he consulted me about his

"poor stomach," I told him flatly that he was a pig.

He replied: "You are mistaken. I am faint half the

time, and have to eat extra meals to keep up my
strength." I went at him with fact and physiology.

At length he was convinced and promised me that he

would follow my prescription, which was this: Take
but two meals a day. In fifteen days his faintness had
disappeared and he rapidly recovered. Today he is

a healthy, active man and a warm advocate of two
meals a day, and moderate ones. Temperate people

with good digestion never feel their stomach— forget

they have a stomach; while these big eaters are always

hungry, faint, or bloated, troubled with eructations,

acidity, diarrhcca, or some other unhappy condition

of the digestive apparatus. Persons having a good
stomach to begin with can by practice learn to digest

an enormous quantity of food. If they give their

whole force and vitality to this business of grinding

grist, they can in even the course of a short life grind

through immense quantities. But the wiser, the more
human way, is to find just how much food is needed to

run the machine, exactly what will keep the system at

the best working-point, and never pass those bounds.
—Journal of Hygiene.

War Loans.—We take pleasure in commending the

following circular to the attention of such of our read-

ers as desire to make a safe investment

:

1898.

Department Circular No, 102.

Division of Loans and Currency.

Treasury Department,
Office of the Secretary,

Washington, D. C, June 13, 1898.

To the Press of the United States

:

It is intended to give the bonds of the war loan

authorized by the act to provide ways and means to

meet war expenditures, the widest distribution possi-

ble, in order that all the people may have an oppor-

tunity for participating in the loan.

I have the honor, therefore, to ask the co-operation

of the press in disseminating information which will

give a better understanding of the nature, characteris-

tics, and incidents of a government loan, and to that

end I will thank you to lend your aid by publishing in

your columns the statement inclosed, which is intended

to give, in as brief a manner as possible, a description

of the registered and coupon bonds of the United States,

and how to subscribe for them.

Respectfully yours,

L. J. Gage, Secretiiry.

United States Bonds.—United States bonds are

recognized as the most secure and stable form of obli-

gation that investors can hold. They are attractive,

not only because of the absolute security offered, but

because there is at all times a public market for Ihem
on which liolders can quickly sell ; and they also offer

the most desirable form of collateral if the holder

wishes to secure a temporary loan. The fact that

United States bonds are not subject to taxes of any
character— federal. State, or municipal— is a valuable

feature of that form of investment. United States

bonds are issued in both coupon and registered form.

Coupon Bonds.—A coupon bond is payable to the
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bearer. It may be bought and sold without formality

as freely as any kind of property and without indorse-

ments of any kind. Owing to the freedom of transfer,

coupon bonds are usually preferred by persons who
expect to hold them but a short time. Their disad-

vantage for the person who wishes to make a perma-

nent investment lies in the danger that they might be

lost or stolen, in which case the loss to the owner

would be as complete as would be the loss of a bank

note. The coupon bonds take their name from the

method by which interest is collected by the holder.

Printed on the same sheet with the bond is a series

of coupons or small certificates of interest due, which

are so designed that one is cut off at each interest pe-

riod. Each coupon bears the number of the bond and

shows the date of the coupon's maturity. The holder

of a coupon bond, at each interest period, detaches the

coupon due that day and collects it. The coupons are

payable at any subtreasury, and may be collected

through any bank, and will usually be accepted by any

merchant having a bank account, with whom the holder

of the bond has dealings. The holder of a coupon

bond may at any time have it converted into a regis-

tered bond free of charge.

Registered Bonds.—A registered bond is payable to

the order of the owner, and can be transferred only

by being properly indorsed and assigned by the owner.

Such assignment is made by the owner filling in the

blank form on the back of the bond, and must be wit-

nessed by some officer authorized by the regulatioVis

of the treasury department to witness assignments.

The owner of the registered bond who wishes to part

with it writes his name on the back of the bond in the

presence of the officer; then the witnessing officer

writes his name in its proper place and affi.xes an im-

pression of his official seal.

The officers who are authorized to witness assign-

ments are a United States judge, United States district

attorney, clerk of a United States court, collector of

customs, collector or assessor of internal revenue,

United States treasurer or assistant treasurer, or the

president or cashier of a national bank, or, if in a for-

eign country, a United States minister or consul. In

cases where there is no officer within a reasonable dis-

tance, or when, through sickness or for some other

good reason, the owner of registered bonds cannot go
before one of these officers, the treasury department

will designate some person near the owner to act as

witness.

When the owner of a registered bond disposes of it

and has properly assigned it, he delivers it to the new
owner, who should at once forward it to tlie register

of the treasury for transfer on the books of the depart-

ment. The register cancels the bond so forw arded and
issues a new bond in the name of the new owner, and
sends it to him by registered mail. The department
makes no charge for transferring bonds.

If the owner of a registered bond loses it, or if it is

stolen from him, he should at once notify the secretary

of the treasury. A stoppage will be entered against

the bond, and, if it should be presented for transfer,

the department will hold possession of the bond until

the ownership is clearly established. If a lost or

stolen bond is not recovered within six months, the

department will issue a duplicate bond upon proof of

loss and a bond of indemnity being furnished.

The interest on registered bonds is paid by the gov-

ernment by means of cliecks. In order that no mistake

may be made in the payment of interest, the books of

the department are " closed" for a period, varying ac-

cording to the importance of the loan. The books of

the four per cent, loan of 1907 are closed for the

whole month preceding the payment of a quarter's in-

terest. On other loans the books are closed for fifteen

days preceding the interest payment. During this

period no transfers are made, and the time is devoted
to preparing " schedules" which contain the names of

the owners, the amount of bonds each one holds, and
the amount of interest due each one. When these

schedules have been prepared and proved, they are

sent to the treasurer of the United States, who imme-
diately has checks and envelopes addressed, and in

due time each check is mailed to the address of its

owner. The checks for the more distant points are

first mailed. Interest checks are obligations of the

United States, and, of course, are good everywhere.

Coupon bonds are issued in denominations of J20,
$100, 5500, and $1,000. Registered bonds are issued

in denominations of $20, $100, $500, $1,000, $5,000,

$10,000.

How to Subscrihefor the iK^ew Bonds.— The war loan

which is now being offered will be sold to subscribers

at par during the period of subscription, which ends

July 14, 1898. The method of subscription has been
made as simple as possible. Blank forms may be ob-

tained at every money-order post office, and at most of

the banks and express offices, and on these forms is

clearly indicated all that it is necessary for the sub-

scriber to fill out. The subscriber may himself mail

to the treasury department at Washington the blank
form filled out, together with his remittance covering

the par value of the amount of bonds for which he
wishes to subscribe. That remittance may be in what-

ever form best suits the subscriber's convenience— in

currency, bank draft, check, post-office money order,

or express money order. The day the currency is re-

ceived, or the day the proceeds are received from the

checks, drafts, or money orders, the subscription will

be entered and will immediately begin drawing inter-

est. When the bonds are delivered, a check will ac-

company each delivery covering the interest at three

per cent, from the day the subscription is entered to

the I St of August, the date of the bonds, and from
which date the bonds will carry their own interest.
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A CLINICAL SYNOPSIS Ol- THK DIAGNOSIS
AND TREATMENT OF CHRONIC RENAL
DISEASES.

l!v WILLIAM II. McENROK, M.D.,

NHW VOKK.

Thk primary cai^ of every fomi of renal disorder is

the inability of the kidneys to perform their normal

function of elimination, and, as a result of this inac-

tion, there is an absorption of the e.xcrementitious and

poisonous products of the urine into the circulation.

This produces a number of very definite symptoms,

and is a common complication of a large number of

morbid conditions in which renal suppression takes

place. This is notably so in the various forms of the

acute fevers, following operations on the genito-uri-

nary tracfr, in tuberculous and cancerous disease of

the kidneys, and, finally, complicating every form of

Bright's disease.

Masy attempts have been made to classify the differ-

ent conditions found in the kidneys after deaih, and to

give to each form a definite clinical history. The
result of this has been greatly to confuse the nomen-
clature of tliis very intricate subject.

I have adopted the following classification:

ist. Parenchymatous nephritis.

2d. .\niyloid or lardaceous degeneration.

3d. Interstitial nephritis or renal cirrhosis.

There are three distinct anatomical portions of the

kidnty, in one of which every form of disease of this

organ has its origin. These are, first, the uriniferous

tubules; second, the walls of the blood-vessels; and

last, the interstitial tissue or tlie renal stroma.

In some cases parenchymatous nepliritis commences
as an acute disease complicating many of the acute

fevers. It is often caused by exposure to cold. In

these cases the patient quickly passes into a condition

of general anasarca, the urine containing large quanti-

ties of albumin. This may continue for some time,

the patient meanwhile passing into an apparently hope-

less state, when suddenly the urine becomes more copi-

ous. The nervous symptoms are greatly modified and

the nausea disappears. There is an apjjarent recovery.

The albumin, however, remains in the urine, and there

are swelling and tedema along the line of the tibia and

the internal malleolus. The usual course of this mal-

ady is chronic from the start. The urine at first is

highly colored and diminished in quantity. Later on

it becomes pale in color and more copious. .Albumin

is constantly present, and large hyaline and granular

casts are found. The face is pale and glossy. Dropsy

is constant and may become very e.xtensive. There is

a great tendency to the development of secondary

infiammations and attacks of ur-x-mia are frequent.

There is a marked disturbance of vision. Total

amaurosis may occur. Retinitis albuminurica is often

present. The optic papilla is cloudy and swollen.

The retinal veins are tortuous and white patches are

found on different portions of the retina. Disturbance

of vision is so common in renal disorders that it is often

the first symptom to attract the patient's attention.

.Amaurosis dependent on neuro-retinitis may f)e recov-

ered from; more often, however, it progressively in-

creases, or it may remain stationary for an indefinite

|3eriod after having reached a certain limit. Paralysis

involving a single muscle may follow an attack.

Hemiplegia and paraplegia often occur. In some

instances after an attack of convulsions and coma there

is for the time being a total disappearance of all symp-

toms; even the albumin is not found in the urine.

Everything is held in abeyance for a greater or less

period of time, when another attack is precipitated.

Excessive enlargement of and valvular ciianges in the

heart do not occur so often as they do in granular kid-

ney. The disease may be prolonged for several years.

I have known complete recovery to take place after the

third year.

Amyloid or Lardaceous Degeneration.—This form

of renal disease comes on slowly and is always found

in persons who are debilitated by some wasting dis-

order. It frequently complicates syphilis, pulmonary

tubercle, caries, scrofula, and many other wasting dis-

eases. The quantity of urine fwssed at the beginning

of this affection is very large indeed, and this symp-

tom should excite suspicion. As the morbid condi-

tion advances, the polyuria gradually lessens and

ultimately ceases. Con\-ulsions are seldom, if ever,

observed.

Interstitial Nephritis or Renal Cirrhosis—This

process is slow and insidious in its development, and

may remain latent in the system for some time. It

occurs more often in persons past middle life. Its

principal causes are the chronic use and abuse of alco-

holic spirits, a gouty diathesis, and chronic poisoning

by lead. The urine at first is copious in quantity,

pale in color, and contains a small quantity of albu-

min with hyaline and granular casts, which may be

absent at times. General dropsy rarely complicates

this affection. Cardio-va.scular ciianges are constantly

present and often reach an extreme degree. Cere-

bral hemorrhage may occur at any time, owing to the

degree of arterial sclerosis present in these cases.

There are a number of important symptoms in this

condition that indicate impending apoplexy: a loss

of memory, due to ana_"niia and malnutrition of the

brain; vertigo, generally worse in the morning after

rising; a persistent tendency to wake too early in the

morning; painful cramps in the calves of the legs, just

before or after getting out cf bed. The patient com-

plains of a vague sense of some impending danger.

The intellectual faculties are dull and impaired. This

is without doubt a frequent cause of declining health

during the period of middle life, producing a condition

of premature old age.

Albuminuria.— The presence of albumin in the

urine is a constant jiathological symptom of every form

of kidney disease. .Mbumin has been found tempo-

rarily in the urine of apparently healthy persons, and its

presence is no longer considered positive evidence of

renal disease. Albuminuria may be caused by a num-

ber of conditions, of which a correct appreciation is of

great importance to a proper understanding of its path-

ological significance. Therefore, as it is an important

and common symptom, it should be carefully looked
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for in every specimen of unhealthy urine. The ques-

tion is often asked: How is it that albumin is not

found in normal urine; what prevents it escaping

with the water and other matters that are filtered oft"

through the renal glomeruli? There is no doubt that

it is kept back by the layer of epithelium which sur-

rounds and covers the capillary tufts. At one time it

was supposed that albumin was present in the transuda-

tion from the glomeruli, but was again taken up from

the urine and restored to the blood by the action of the

epithelial cells lining the convoluted tubules. This

theory is no longer tenable. When albumin is present

in the urine it undoubtedly has found its way out

through the renal glomeruli, because certain nutritive

changes have taken place in the epithelium covering the

glomeruli, thus rendering them incapable of resisting

its passage. Therefore anything that causes a change

in the renal circulation may produce it. It has been

demonstrated that whenever a full stream of arterial

blood is not maintained in the capillary tufts, there is

a marked change in their epithelium, so that they can

no longer fulfil their normal function. Albuminuria

is also caused by any obstruction or impediment to

the outflow in the renal veins. In all these cases the

epithelial cells of the glomeruli are greatly changed in

appearance. Albumin has been found in the urine of

apparently healthy persons. It can be temporarily

produced by a cold bath, by great mental distress, and
sometimes by severe exercise. Some authorities claim

that its presence in the urine in these cases is due to

a congenital loss of power in the epithelial cells, ren-

dering them unfit to resist the passage of the albumin.

It is claimed that the occurrence of temporarj- albu-

minuria may lead eventually to the development of

chronic renal disease. If the patient is young, and
the albumin is not constantly present but paroxysmal

in its recurrence, and the patient has never had acute

renal disease, it is quite certain that under these con-

ditions chronic disease would not follow.

There is another pathological element in the urine

that is quite as constantly present as is the albumin

—

the bodies known as casts. The most typical and those

most frequently present are the hyaline and granular.

They are partially transparent and colorless, but with

well-defined outlines. They are undoubtedly caused

by the coagulation of the fibrinogen forced out of the

glomeruli, under the influence of some product caused
by the disintegration of the leucocytes. In some cases

they make their appearance in the urine a day, or even
two days, before the albumin appears, but as a rule

the two are found together. The number of casts in a

given case is directly proportionate to the amount of

albumin. It is generally supposed that the presence

of casts in the urine is ver}' significant of kidney dis-

ease: this is not always so, for they are found in

albuminuria caused by temporar}- changes in the glo-

meruli, owing to acute pyrexia or as the result of ob-

struction in the renal veins.

Dropsy—Dropsy or oidema is a constant symptom
of all the affections of the kidney. There are two
varieties. The first is very similar in all its aspects to

that form found in cardiac disease and pulmonary
emphysema. It is caused by some obstruction in the

systemic veins and is but indirectly of renal origin,

for it is caused by failure of the heart to maintain the

normal circulation. This form of dropsy is more
marked in the dependent portions of the body, and
especially involves the legs. It is generally associ-

ated with dyspnoea, orthopncea, and great lividity of

the face; it is often found in parenchymatous and
cirrhotic disease.

The second form has always been associated directly

with the kidney, and is peculiar to it. It makes its

appearance first in the face, and especially underneath
the eyelids; it may remain in the face during the entire

course of the disease. More often, however, it passes
to the lower extremities and may involve the entire body.
It sometimes passes over the face and obliterates the
normal facial outlines. It does not occur often in

the granular form of kidney disease, and it has been
estimated that fully one-third of these cases run their

entire course without dropsy. The degree of oedema
corresponds as a rule to the quantity of urine passed,

but it bears no relation to the amount of albumin
present.

There are cases of oedema or dropsy presenting the

same characters as those found in renal disease, but at

no time is the urine albuminous and the kidneys
appear to be in a healthy state. Such cases are often

called essential dropsy.

Many theories have been advanced as to the origin

of dropsy. It is caused by a change in the elements
of the blood, and this is due to perversion of the nor-

mal functions of the kidneys. It has been found by a
series of experiments that the specific gravity of the
blood serum when dropsy exists is greatly reduced.

It is sometimes reduced as low as 1.012, the normal
density being 1.030. This change in the blood is

due to a deficient excretion of water and a loss of

albumin, which has escaped through the glomeruli.

The loss of albumin is never very great; rarely as-

high as four per cent. Cohnheim found by experiment
that the injection of very large quantities of one-half-

per-cent. solution of sodium chloride failed to produce
the slightest degree of dropsy, even with the renal

arteries ligatured. It is not known what amount of

water is thrown oft" by the skin and the lungs. There
is ample clinical evidence that even in cases of com-
plete urinary suppression dropsy does not necessarily

follow. The theory that is more generally accepted

is that of Cohnheim. He says a change takes place

in the walls of the renal capillaries, and as the result

of this change they allow the passage of fluids that

under normal conditions would be retained.

Secondary Inflammations.—Very often during the

course of chronic renal affections complications occur,

and in many instances they are the direct cause of

death. The serous cavities are freqeuntly attacked

—

the pleura, the pericardium, and the peritoneum. The
inflammatory process is generally suppurative in char-

acter; meningitis is very rare. These secondary in-

flammatory- conditions are considered to be the result

of a depraved state of the blood, owing to deficient

renal excretion.

Cardio-'Vascular Changes.—Enlargement of the

heart is a common complication of the parenchy-

matous and cirrhotic forms of kidney disease. It

is rarely found in the wa.xy or lardaceous form, un-

less secondary inflammation of the renal cortex has
reached an advanced stage. The enlargement is

generally in proportion to its duration, the greatest

hypertrophy always occurring in the cirrhotic form.

The enlargement is most often confined to the left side

of the heart. The change that takes place in the arte-

ries is caused by a non-suppurative inflammatory proc-

ess, which begins with hyperemia and is followed by an
increase in the number of the cells of the affected tissue

and fatty degeneration, and finally by a marked increase

of the connective tissue. This process is called cirrho-

sis in the kidney and sclerosis in the arteries and the

nerves. Coincident with the cirrhotic process in the

various organs and tissues of the body, the walls of

the arteries and capillary blood-vessels become the

seat of characteristic changes, those of chronic endar-

teritis, with an exudation of a hyaline material on the

outside of the blood-vessels. The coats of these ves-

sels become greatly thickened and their calibre is di-

minished, and in the case of the smaller arteries their

cavity is completely obliterated. This increase of

connective tissue in the various organs of the body
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never occurs without injury to the cells of the part

pressed upon, and as this shrinks the process goes on

and finally destroys all the cells of the inflamed part,

so that there is ultimately nothing but a mass of

fibrous tissue left. This condition of sclerosis of

the arteries and capillaries is invariably found in

renal cirrhosis. It gives the hard and incompressi-

ble pulse, so characteristic of this disease; it causes

a general derangement in the blood supply to the vari-

ous organs of the body; it is also the principal cause

of cerebral hemorrhage or apoplexy that so often

occurs in this disease. These morbid conditions are

preceded by a number of very definite symptoms that

are caused by imperfect circulation and malnutrition

of tile brain.

The consideration of the pulse, as appreciated by
the examining finger, elicits the following character-

istics: First, it is persistent. It cannot be obliterated

during the interwil between the cardiac beats. It is

long and full and does not fall away. If the arm is

raised the radial and even the brachial arteries are dis-

tinctly visible, full, and tortuous. The pulse is hard

and incompressible, requiring considerable force to

overcome it. In all these cases cardiac hypertrophy

and dilatation are invariably present.

Retinitis Albuminurica. — This characteristic

symptom complicates tiie parenchymatous and gran-

ular form of the disease. The process consists of

numerous white spots situated near the optic disc and
the macula lutea. They often appear as round in

shape, and in some instances as large irregular patches

that may subsequently coalesce. Hemorrhage often

takes place into the substance of t'e retina. .\ con-

dition of optic neuritis is usually present, or there

may be great cedema or swelling of the retina, suffi-

cient completely to hide the optic disc. The veins are

distended and are tortuous. Sometimes a hemorrhage
occurs, forming a streaky appearance along the new
fibres. This condition, as a rule, is a late manifesta-

tion, and it is claimed by some authorities that this

does not occur until enlargement of the heart takes

place. The retinal arteries are extremely small in

size compared with the veins, and very often a condi-

tion of endarteritis obliterans is present in them.

When retinitis is once established it persists, as a rule,

during the life of the patient. It is not always abso-

lutely characteristic of chronic renal disease, for a

condition exactly similar to it is caused by various

lesions in the brain. It frequently changes in appear-

ance. Old hemorrhages disappear and new bleeding

points make their appearance. In some cases the white

spots gradually fade away and may disappear entirely.

Uraemia.—Many efforts have been made to deter-

mine the exact identity of the poisonous agent in

uraemia. It has been maintained by some authorities

that this toxic state is due to the retention of urea and

to its subsequent decomposition into many different

poisonous products. Experiments have demonstrated,

however, that this condition is due to many causes,

among which may be mentioned the absorption of

decomposed intestinal products, the accumulation of

ammonium carbonate, the presence of potassium salts,

the numerous products of degenerated tissue, and the

absorption of the various secretions—bile, saliva, etc.

As already stated, there is no doubt whatever that

uremia is caused by the poisonous action of these

materials on the nerve centres. It is undecided, how-

ever, which one produces the actual poisoning. In

many cases an attack is brought on by some disturb-

ance of bodily function. The induction of profuse

diaphoresis in a dropsical patient by a hot bath fol-

lowed by hot packing has caused at once a series of

urxmic convulsions. They are also caused by sudden

cardiac failure, the lieart being unable to maintain an

active circulation through the renal vessels, so that

the excretor)- function in an already damaged kidney

is quickly suppressed.

The character of the urine in chronic cases changes
materially before the development of uraemic symp-
toms. These changes vary greatly from each other.

In most instances there is a marked diminution in the

quantity of the urine passed for several days before

active symptoms develop, or there may be complete
suppression of the urine. In other cases the normal
quantit}' of the urine is maintained, but there is a

marked decrease in the amount of urea. In some
.exceptional cases the quantity of the urine is greatly

increased. In all cases the specific gravity is less

than normal. It is a well-known clinical fact that all

the most prominent symptoms of chronic renal dis-

orders are cerebral in character, but there is a great

diversity of opinion in regard to their mode of origin,

for the characters of these symptoms vary greatly in the

diflferent cases. The phenomena to which the term

ura;mia is applied consist of convulsive movements,
defects of vision, headache, stupor, coma, and often

persistent vomiting. The onset of the attack may be
sudden, or in some cases it begins insidiously, with

headache, stupor, vomiting, and many other symp-
toms. The convulsive attack itself closely resembles

an epileptic fit, and may consist of a single paroxysm;
more often, however, attacks follow each other at inter-

vals of a few minutes or even hours, the patient mean-
while lying in a state of profound insensibility. The
face is pale, the pupils are dilated, and the stertorous

breathing is constant. The temperature is greatly

elevated, in some cases as high as 104
' F. The coma

is usually very profound, but in some cases, if seen

early, it is possible to rouse the patient. The coma
follows the convulsive movements, the patient pass-

ing slowly into complete stupor during the course of

a day or more. In those cases in which the onset is

sudden the patient falls down and becomes quickly

comatose. This state closely resembles a number of

conditions with which it may be confounded. It so

closely simulates an epileptic fit that the diagnosis is

always difficult to make, and to determine that the

attack is due to uramia it is necessary in many cases

to make an examination of the urine. The catheter

can be used when necessary to obtain a specimen. In

urjemia the face is deathly pale and the breathing is

easy. In epilepsy the face is blue in color and has a

turgid, choked appearance. In apoplexy there is

inequality of the pupils, with strabismus and hemi-

plegia. In ur£Emia the pupils will not react to light,

and there is a urinous odor from the surface of the

body and the temperature is greatly elevated. In the

coma caused by opium or morphine poisoning there is

symmetrical contraction of the pupils, so much so as

to be likened to a pin's head. This is a ver)- impor-

tant sign and should at once arouse suspicion of mor-

phine poisoning. As opium is a cardiac stimulant

and powerful diaphoretic, there will be profuse warm
perspiration; the respirations are characteristically

affected in poisoning by opium. They may be reduced

as low as five or six a minute, but this is an extreme
degree. In ever)' case they are markedly diminished
in frequency. The respirations are stertorous and
there is a marked pause before expiration. During
the first stage of opium narcosis the patient can be
roused and his articulation is good, but owing to his

return to complete unconsciousness he very rarely

completes his answer. One of the common forms of

coma is that caused by excess in the use of alcoholic

spirits. In this case the pulse is increased in frequency

during the first st.ige, becoming weaker later on. If the

patient is aroused, he returns to a drunken conscious-

ness; his answers are not rational and his articulation

is bad, the first effect of intoxication causing thickness

of speech. He is generally irritated by interference
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and uses profane language. There is a form of coma
that is caused by injuries to the head, producing a

condition of concussion of the brain; and, as this is

often due to criminal assault, it is very important that

it should be recognized quickly. Owing to the nature

of the injury, the control of the brain over the spinal

cord is lost, and as a result of this tke reflexes are set

free, so that the least e.xternal impression leads to

muscular twitching. This may be severe enough to

produce active movement of the whole limb; therefore

whenever there is jactitation it indicates some injury

of this kind, and it should never be overlooked.

Hysterical convulsions sometimes closely simulate

uraemia. These attacks are made up principally of

subjective symptoms. There are embarrassed respira-

tory movements, a sensation of fulness in the throat

(the globus hystericus), great anxiety, and vertigo.

These symptoms precede the attack, which is short

in duration. The patient is highly emotional when
consciousness is restored. In some cases, instead of

active convulsions there is a state of muscular relax-

ation with loss of consciousness. The abdomen is

greatly distended with flatus, and following the attack

a large quantity of pale urine is passed. There seems
to be every degree of consciousness at the beginning.

The patient places herself in a position where little or

no harm can possibly come to her during the attack.

Treatment.— Hygienic measures are of great im-

portance. The patient should wear flannel next to the

skin, and a certain amount of outdoor exercise should

be taken. Disorders of digestion should be remedied.

Salol and bismuth are often very useful for this pur-

pose; milk as an article of diet is of great value.

There are several preparations of milk which answer
this purpose admirably. Some patients prefer butter-

milk.

Diuretics are remedies which have the property of

increasing the amount of urine excreted by the kid-

neys. They act as follows: first, by increasing the

general blood pressure; second, by causing dilatation

of the renal blood-vessels; third, by directly irritating

the renal structure. In the treatment of chronic renal

diseases the specific gravity of the urine is the index

of its course. During the early stages of the disease

the specific gravity of the urine falls to about i.oio

and remains there for a long time, and falls again
near the end of the disease. When it reaches 1.006,

great danger is imminent. No remedy equals calomel
as a diurectic. It increases the watery constituents of

the urine but not the solids. Calomel, gr. i.; pulver-

ized scilla, gr. i. ; and pulverized digitalis, gr. i.,make
an e.Ycellent diuretic pill. If the pulse becomes inter-

mittent the digitalis must be left out Digitalis acts

as a diuretic by increasing the force of the cardiac

systole and raising general arterial pressure. It

causes a full flow of pale urine of low specific gravity.

When once the action of digitalis is secured it is often

continued for several days, producing a condition of

great prostration, and this should never be forgotten.

When there are idiosyncrasies its action cannot always
be depended on. It should not be given if arterial

degeneration is present, as there is great danger from
the rupture of a blood-vessel, owing to the increased
arterial tension produced by this drug. I ha\-e over-

come this difficulty, however, by using nitroglycerin

with the digitalis. Nitroglycerin, gr. y,',"^, and pulver-

ized digitalis, gr. i., make a good diuretic pill. Nitro-

glycerin dilates the heart and the whole arterial sys-

tem, and aids digitalis in its action on the kidneys,
as it is a diuretic itself. Pilocarpine can be used if

the heart is strong but not otherwise, as it is a power-
ful cardiac depressor. The dose is one-eighth grain
by hypodermatic injection.

Hydragogue cathartics are far more reliable than
diuretics, for in some cases the kidneys will not

respond; but I have found diuretics efficient in many
cases. The employment of diaphoretics, however, as
eliminatives is of great value, especially if the oedema
is very great or the patient is comatose. It should not
be forgotten that the skin is an eliminative oigan to a
small extent only, and will not act as such except whem
the natural organs of elimination fail. Whenever,
therefore, the skin is to be used for this purpose, it

should always be prepared for this vicarious action.

The first indication is to remove any tension that may
exist, for, when the skin has been dry for any length
of time, the epitlielial layers are brought closely

together; the mouths of the glands are thus closed,

and in this way the discharge of the secretions is pre-

vented. This condition of the skin is almost invari-

ably found in dropsy. The dryness of the skin is due
to the subcutaneous effusion acting as a mechanical
obstacle to the capillary circulation, and thus arresting

the secretion of the sebaceous glands by diminishing
their blood supply. Inunctions of olive oil are valu-

able adjuvants to the diaphoretics in these cases, as

they open up the glands and separate the epithelial

layers. After the inunction the patient should be
wrapped in. a hot wet pack. It is well known that

diaphoretics will not act when the other elimina-

tive organs are in abnormal activity; therefore dia-

phoresis should not be attempted when the bowels
are under the influence of a cathartic. I have found
that small doses of antimonial wine are very useful in

producing a moderate diaphoresis. The dose should
not e.xceed ten drops. Spirit of mindererus or the

liquor ammonia:- acetatis is also useful; the dose is

one teaspoonful a'^d more if needed, repeated several

times through the ..ay. The best method of acting on
the skin is by the use of the hot bath. The patient

should be placed in a batli of the temperature of 100*^

F., and hot water should be gradually added until the

temperature readies 104° or even 106 F. He should
remain in the bath for at least half an hour, and in

some extreme cases even an hour. He should then

be closely packed in warm woollen blankets for at

least three hours, during which time profuse sweating
occurs. The hot-air bath is another means. A lamp
can be placed in the bed near to the patient's body,

while the clothes can be raised around him in the form
of a tent; this procedure can be repeated every day.

I have seen a number of cases of general anasarca
promptly relieved by these measures. The hot bath is

not indicated in cases of great prostration and marked
dyspncea; in these cases pilocarpine can be tried,

combined with nitroglycerin. The first effect of pilo-

carpine is to cause flushing of the neck, which quickly

passes to the face and is following by vertigo; this

passes away suddenly. If the dose is too large, sali-

vation will occur. The dose is from
J-

gr. to 4 gr., with

TUTf S""-
of nitroglycerin. It is well to administer a full

dose of brandy immediately before giving the pilocar-

pine. In severe cases when it was impossible to use

this by the stomach or bowels, the application of infu-

sion of digitalis, 3 i. to 3 xvi. of water, to the abdomen
on spongiopiline or hot cloths, has been followed by

good results.

In the more acute forms of convulsions venesection

or the abstraction of blood is often of great value.

From ten to twenty ounces of blood may be drawn.

Inhalation of chloroform will often check the violence

of the convulsive movements.
Acupuncture is sometimes necessary. This is done

with a needle, which is plunged into the subcutaneous

tissue in the tliigh or the leg. The needle should be

turned from side to side so as to leave an opening for

the fluid to escape. Small incisions are sometimes

made to accomplish the same result. Before the needle

or knife is used the skin should be well oiled to prevent

any maceration of the cuticle. The fluid should be
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collected by using woolleii blankets, which should be

wrapped around the limb. These should be changed
often and the open surface washed with a solution of

creolin or carbolic acid.

AniEinia is a prominent and persistent symptom of

all forms of chronic renal diseases. I greatly prefer

the muriated tincture of iron combined with the sweet

spirit of nitre for these cases; it is remarkable to

see what improvement follows.

It is well known that a large number of the most
prominent symptom.s of renal disease are cerebral in

origin. The pathology has been explained already.

This pathological state of arterial sclerosis is a con-

stant companion of the granular kidney. It is a com-
mon cause of declining health in middle life, pro-

ducing premature old age. This is illustrated by

examination of the urine. .Albumin and casts are

found, but a far more serious symptom is also found:

low specific gravity, even as low as i.oro. The urine

is very light in color.

Against this very frequent cause of declining health

in middle life there is fortunately a constitutional

remedy of the highest value. I refer to mercuric chlor-

ide or corrosive sublimate. The first eft'ect of this

remedy is to bring back the natural color of the urine.

The specific gravity also rises and may reach 1.018.

There is no other remedy known to the science of

medicine that in its action is so nearly a specific for

these conditions as corrosive sublimate. This fact

is not generally known by physicians. I have seen a

large number of patients suffering from granular dis-

ease of the kidneys, in whom this remedy brought

about a cure. I have found by practical e.xperience

that almost every case of granular kidney is compli-

cated with chronic meningitis or chronic pachymen-
ingitis, caused by the universal sclerosis present. Dur-

ing the early stages of this disease, where there is

throbbing of the arteries of the neck and head, the com-

bination of ergot with the bichloride is of great value,

liach and every symptom of this protean disease is

promptly checked, the memory is improved, the pulse

l)ecomes soft and compressible, tiie headache and verti-

go disappear, the painful cramps in the calves of the legs

are no longer felt, the intellect becomes clear. For pro-

longed treatment I employ the following prescription:

Q Hydrargyri corrosovi chloridi gr. i.

Tinct. ferri chloridi 3 ij.

Spiritus aetheris nitrosi I i.

AqUK I
•

EVw. simplicis ad 3 iv.

M. S. One teaspoonful in water after meals.

The mortality in the various forms of chronic renal

disorders is very large, and they usually terminaie in

death sooner or later, unless the patient succumbs to

some one of the numerous intercurrent complications.

They vary considerably in duration, and, as they pre

slow and very insidious in their development, they may
have existed for a long time before there were any

manifestations of active symptoms. In many cases

the progress of the disease is checked, and may remain

stationary for an indefinite time, the patient having

apparently recovered. In these cases the albumin and

casts may disappear from the urine for a time.

.\n important element in the prognosis is the persis-

tence of t!ie albumin in the urine. If the quantity is

large and there is marked oedema with great pallor of

the face, the prognosis is unfavorable.

Melancholy.—There is nothing which cheers up your

spirits like a dose of Epsom salts. They have gone

out of vogue, but a tacit compliment is, notwithstand-

ing, constantly being paid to them, for people still find

the efficacy of the more expensive bottled waters which

contain the salt.

—

Charles J. Hare.

IHK BLOOD COUNT IN .\N.>EMIA AND CER-
TAIN NERVOUS AFFECTIONS.

Bv M.\kV PUINAM JACOBI. M.D..

NEW rOKK.

A KEw months ago, upon making the blood count in a

patient affected with an hysterical vasomotor neurosis,

I was astonished to find that the red cells numbered
8,084,444, and the white 102,222. On previous occa-

sions the results of a similar examination had been

very different. Thus, on October i8lh, the red cells

were 2,680,000; on November 12th, 3,892,000; on
December 1 6th, 3,393,000—white, 60,000: on January
6th, 3,215,555— white, 22,222 : on January 20th, 5,480,-

000— while, 51,000. The abnormally high count was
taken on December nth, thus midway between counts

of three million plus.

On consulting the records of other apparently

anx-mic and certainly ner\ous patients, I found that

the microscopic proofs of ana;mia upon which we have
become accustomed to rely were lacking in a number
of cases. Thus

:

a. VV. November 4th, 5.109,077.

fi. A. S. November iith, 5,948,800: anxmia, dys-

menorrhoea without endometritis, chronic mucous
colitis.

c. H. November 18th. 5,704,400— white, 37,000;
hysterical ovaralgia.

1/. I). March 13th, 6,660,000— white. 37,777 ; ex-

hausted school teacher, great pallor.

e. H. March 3d, 5.100.000—-white, 8,400 ; neuras-

thenic college student.

In other cases, and after a brief period of medica-
tion with iron or other drugs, the red corpuscles in-

creased with great rapidity, and quite out of propor-

tion to improvement in the conscious well-being of the

patient, even when this was observed to some extent.

Thus:
a. W. November 4th, 5.109,077. placed upon a

beef preparation without other treatment. December
2d, red cells were 6,128,888.

/. B. December 9th, the red cells were 4.424,000

—

a number which corresponded with the signs of

anxmia presented by the patient. On February 2d,

the red cells were 5,695.500, yet the patient was only

moderately improved, the treatment prescribed having

been carried on verv- irregularly.

^'. E. A case of profound and constitutional anse-

mia from childhood. On October 21st, red cells,

2,974,000. October 28th, a day or two before men-
struation, and after a week of peptomangan, the cells

had gone up to 4,898,000. On December 2d and 30th,

the counts were over 5,100,000 each time, but the con-

dition of the patient had changed very little. On
January 6th, when she had been suffering rather more
than usual from headache, drowsiness, and sense of

fatigue, the red cells numbered 5,151,100.

This discrepancy between the clinical sjTiiptoms of

anxmia and the results of the lest with which the bril-

liant invention of Malassez has enriched ihe resources

of the physician, has attracted the .ittention of several

observers, but has been variously interpreted.

Dr. Robert Edes. in a paper on the nutrition of

neurasthenics, published in the last volume of the

Transactions of the .Association of American Physi-

cians, observes that " the ner^e centres have a nutri-

tion of their own, and receive according to their own
requirements a larger or smaller share of the nutri-

ment offered by the general circulation. . . . The
nervous substance can select and utilize from a solu-

tion bearing the appropriate pabulum, in quite widely

var)-ing degrees of dilution, enough to carry on its

ordinary functions without exhaustion." And con-

versely, according to Dr. Edes' estimates, neurasthenics
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may gain in weight, while nevertheless their ner-

vous symptoms remain quite unimproved—a statement

which runs counter to the doctrine at the basis of Dr.

Mitchell's celebrated essay on fat and blood.

Dr. Edes' paper records no blood counts, but con-

tains a table of estimates of haemoglobin, which would
seem to show that a fair degree of health was compat-

ible with a much lower percentage of haemoglobin than

is usually supposed. It is regrettable that, in pursu-

ing this special line of thought, Dr. Edes had not

investigated the apparent richness of the blood of his

neurasthenic patients, in regard to the red and white

corpuscles. As he has not done so, his paper touches

upon the subject of the present note only by the sin-

gle suggestion that the nutrition of the ner\e cen-

tres does not necessarily proceed on parallel lines with

that of the somatic tissues, including the blood, but

may be fairly active when the latter is imperfect, or

depressed when the blood is rich and other tissue than

ner\-ous is well-nourished.

Dr. J. K. Mitchell, in an essay in the American
Journal of the Medical Sciences in 1 894, notes that many-

neurasthenic cases presented a full normal or even
a supranormal corpuscular count, together with a good
percentage of hsmoglobin, and nevertheless showed
every external sign of poverty of the blood ; namely,

pallor of the skin and mucous membranes, cold extrem-

ities, anorexia, indigestion, dyspncta on trifling exer-

tion. The interpretation of this paradox offered by
Mitchell is either that the total volume of the blood
in the body is reduced, or, in some hitherto inexpli-

cable way, the usefulness of the corpuscles is impaired.

On the current view that the function of the corpuscles

is unique, that, namely, of carrying o.xygen to the tis-

sues, it is difficult to suppose that their "usefulness
was impaired," while their amount of haemoglobin

—

as shown by the color index—remained normal. The
capacity of tissue elements—especially of the neurons

of the ner\-e centres to appropriate oxygen—probably

varies within wide limits, but such variation does not

necessarily imply incapacity in the oxygen-carrying

elements themselves. The suggestion that the total

volume of blood may be reduced, while the corpuscu-

lar richness of each cubic millimetre is yet maintained,

seems to me interesting and fruitful, however difficult

to prove.

It is, however, rather surprising that Dr. Mitchell's

attention has not been attracted to an element in the

problem which his own experiments should ser\-e to

emphasize rather pointedly— I mean the degree of con-

centration of the blood drop at the moment of obser-

vation.

In thirty-five persons, some healthy but most neuras-

thenics. Dr. Mitchell examined the blood before and
immediately after an hour's general massage. The
uniform result of the massage was to cause a very

marked increase in the number of red corpuscles

—

sometimes also in the white-

ing little change.

-the haemoglobin suffer-

MlTCHELL.

Healthy
Keurasthenia
Simple anaemia
Hysterical torticollis (ap-

pallingly anremic)

Neurasthenia (dysmenor-
rhcea)

Toxic anaemia (chronic

lead poisoning)

Neurasthenia following

dysmenorrhoea

Before M.\ssage. After Massage.

Red.
Hasmo-

I

globin.
]

Red.

5,675,000 ' no
5,150,000

4,275,000

5,goo,000

3,637,500

5,000,000

5,612,500

55

100

7,950,000
5,600,000

5,450,000

6,750,000

6,025,000

5,925,000

8,062,500

Hxmo-
globin.

60

Oliver, in a Croomian lecture for 1896, comments
upon Mitchell's observations, and remarks rather slyly

that it is natural that physicians who have used mas-
sage a great deal should want to interpret such phe-
nomena at once as a proof of therapeutic improvement,
which they are not, although indicating changes which
may result in improvement For massage, like several

other agencies whose effects have also been carefully

studied, does not directly affect the composition of the
blood, but the tension of the walls of the blood-vessel.

As the lumen of the latter diminishes the pressure

of the intravascular fluids increases, with the con-

sequent force of transudation of the latter into the

intervascular spaces. With the rise of tension in the

arterioles, the transudation of the fluid portion of the

blood through the capillaries increases, the capillary

blood becomes therefore more concentrated, the pro-

portion of corpuscles to the cubic millimetre rises, al-

though their absolute number is by no means increased.

Text-books like Cabot's lay stress on the necessity

of correcting a blood count, under circumstances which
should cause a general depletion of the watery parts of

the blood, such as a profuse diarrhoea or a Turkish bath.

Cabot maintains with less emphasis the agencies which
cause an apparent concentration of the blood by con-

stricting the small blood-vessels, as cold, pain, the

suprarenal extract. Winternitz' has demonstrated
after cold baths a special increase of the white cells,

which rise from a proportion of 1-400 to 2-3, with
the same amount of red. Oliver obsen-ed a marked
increase in the proportion of the red blood corpuscles

in any limb in which vigorous muscular contractions

had been effected, either through volition or by the fara-

dic electricity, and attributes the polycjlhamia to the

stimulation of the lymphatic circulation, with aug-

mented exchange of fluid from the blood to the tissues

and consequent concentration of the blood.

Cheron" similarly interprets the marked effects of

massage, dry friction, and static electricity, which
within ten minutes, he says, caused in one case a rise

of red corpuscles from 2,430,000 to 4,080,000. Long
ago Vigoroux described a similar result of static elec-

tricity, and adduced it as a proof of the rapid effect

on nutrition of this agent. It is evident that justly to

estimate such effect, the observation must be made at

least twenty-four hours after the static electricity shall

have been applied. In fact, in all cases in which high

vascular tension is known to exist, a high proportion

of blood corpuscles to a given cubic millimetre of

blood cannot be accepted as satisfactory evidence of

the composition of the blood. Polyc\-thamia is fre-

quently observed in chronic interstitial nephritis, as

also in chronic gout: and to this same high arterial

tension is probably to be attributed the apparent cor-

puscular richness of the blood of many neurasthenics,

especially the so-called lithsemic neurasthenics. Pos-

sibly the leucocytosis assigned to gout is similarly

apparent rather than real.

Oliver marks the improvement of patients, not by

the absolute rise or percentage of the blood corpuscles,

but by the rise of the blood decimal or color index.

This is found by dividing the percentage of the red

cells, calculated on a basis of 5,000,000 as normal,

into the percentage of hemoglobin, as calculated on

the Fleischl or Gowers scale

:

Corpuscles. . .

.

Haemoglobin.

.

Blood decimal.

August 3d.

no
105

0.95

August 7th.

98
96
0.98

August 13th.

go

i.o

August 23d.

87
96
1.09

The prompt influence of any vasoconstricting agency

in causing an apparent increase of blood cells is shown
' Centralblatt fUr klinische Medicin, 1893, p. 177.

'Comptes Rendus de I'Academie des Sciences, vol. ii., 1895.
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by a pretty experiment of Cheron's. Having made
the blood count of a fairly ana-mic patient, he injected

hypodermically five cubic centimetres of a one-per-

cent, solution of common salt. The blood count taken

immediately after showed a rise from 2,480,000 red

cells to 4,080,000. Simultaneously the arterial pres-

sure rose from eleven centimetres to si.\teen centime-
tres. " Every stimulation of a large sensitive surface

determines," says Cheron, "the same phenomenon in

ana-mic subjects. Thus in the ascension of mountains
or under the prolonged inliuence of high altitudes, in

consequence of the immediate stimulus of the central

nervous system, the entire vascular system reacts, the

muscular coat of the vessels contracts, the total capac-

ity of the circulatory system diminishes; the liquid

part of the blood, forcibly compressed, escapes into

the perivascular tissues, and the red corpuscles, bath-

ing in a less quantity of liquid, appear much more
numerous in a given space. There is not then a sud-

den hyperglobulia, but the result of the concentra-

tion of the blood. Probably many anamias, if not all,

are really hydremias, consecutive to a sort of vascular

paresis or neurasthenia." I repeated Cheron's ex-

periment on a patient whose blood count gave 4,433,-

^^2 red corpuscles and 6,222 white, the hremoglobin

being seventy-five per cent. After the salt injection

the count was 5,620,000 red cells, 57,777 white.

With these data I return to my patient with the

amazingly high blood count, both in red and white

cells, and note that the prominent symptom in her case

at the time of observation had been an extreme vaso-

motor irritability manifested by frequent chills; also

hysterical nervous attacks which seemed attributable to

va.somotor spasm of the cerebral blood-vessels. There
was marked contraction of the visual field. These
symptoms had been particularly marked at the time

the blood counts in question had been taken. I in-

ferred that the richness of blood was only apparent,

and due to its concentration through narrowing of the

lumen of the sujaerficial blood-vessels by increa.sed

vasomotor tonicity or spasm. A count was made, but

only of the white cells, .\fter two weeks' sojourn at

Altantic City, and when the patient was feeling per-

fectly well, all the vasomotor symptoms having for

the time disappeared, the white cells then numbered

4,400.

The possibility of such an occurrence considerably

confuses the estimate of the state of the blood which

can be made clinically in neurasthenics. In them
vasomotor irritability is so common that, in view of

the above considerations, it must remain difficult to

decide whether a given neurasthenic be or be not

anamic.
Observation of the contemporaneous sphygmogram

may serve to correct the blood count, for if the sphyg-

mogram show a high pulse tension in a person with

clinical signs of anamia, yet a high blood count— pre-

cisely such cases as are commented upon by Mitchell

with surprise— the phenomena may be attributed to

vasomotor irritability, wliich is itself an expression of

a marked anamia. This combination of conditions is

to be anticipated in the numerous cases of neurasthenia

associated with or dependent upon lithamia. On the

other hand, the rapid improvement in the blood count

that is sometimes observed, even in a few days after

the use of certain remedies, may depend not on any

real increase in the numl^'r of blood cells, but on an

increased tonicity of the small blood-vessels.

When the blood is locally concentrated through

vasomotor spasm, the white cells must be affected

together with the red, and in the cases I have cited an

apparent leucocytosis did indeed coincide with the ap-

parent polycythemia. One of these patients, a woman
aged thirty-nine j'ears, showed symptoms of a prema-

ture menopause, and in her blood the proportion of

white cells always remained very high, even when,
apparently together with vasomotor rela.xation, the

proportion of red cells fell. It has occurred to rae

that leucocytes may always tend to accumulate in the

blood when their normal periodical derivation through
the adenoid tissue of the endometrium is interrupted,

and that in some way such a leucocytosis would help

to explain the nervous phenomena which are so com-
mon at the menopause, especially if, spontaneously or

through surgical interference, this be prematurely

induced. But this, as Mr. Kipling would say, is

another story.

BACTERIOLOGICAL DIAGNOSIS OF TYPHOID
FEVER.

i;v J.\.MES 11. kEILl.V, M.D.,

MEJIFHls, TE.SN.

When Stille and Gebhart, of Philadelphia, and Louis,

of Paris, differentiated between typhoid and typhus
fever, and gave, as a more correct term for typhoid,

enteric fever, it was thought there was little else if

anything to learn as to its pathological anatomy; but

since the advent of bacteriological research, we have
been confronted with so many conditions foreign to

our idea of enteric or typhoid fever, that the question

might well arise. What is typhoid fever? Certainly

our ideas of typhoid fever will have to undergo a

change, in the light of modern bacteriological research.

Heretofore we have always associated with typhoid

or enteric fever an ulcerated condition of the patches

of Peyer, more or less diarrhcta and elevation of tem-

perature, and other symptoms, such as epistaxis, gur-

gling in the right iliac fossa, characteristic tongue, and
rose spots. Very true, that a great many cases were

not of the classical type: ver)' true, that a great many
cases coming under the observation of intelligent

physicians did not have all the so-called classical

symptoms; some of the minor ones might be absent,

but the course they pursued justified the diagnosis of

typhoid fever.

What are the conditions that confront the clinician

to-day? He is practically told by the bacteriologist

that the symptoms he elicits from a patient, in the

absence of bacteriological examination of the blood or

some of the secretions, are of little value. In some
cases this might be very true, but, so far as 11 refers to

cases of so-called typhoid fever, it has not a tendency

to give him that confidence which is essential to true

research.

It would appear to the honest investigator that clini-

cal symptoms should not be ignored in connection

with bacteriological examination, but such is the case

very often, and as a result we have the so-called pe-

culiar cases of enteric fever reported, and by men emi-

nent in the profession.

My purpose in writing this paper is not to discour-

age bacteriological investigation—far from it, I am a

thorough believer in the germ cause of disease; but I

do not think that the present tendency of some obser-

vers, in reporting cases of so-called enteric fever with

no bowel lesion, as typhoid fever, merely on the find-

ing of the bacillus typhosus, gives the clinician tliat

confidence that is essential to honest and careful re-

search. I do not mean to imply that we may not have

other lesions than that of the intestines in typhoid

fever. I appreciate how often we have to contend with

a secondarv infection of the respiratory tract and of the

kidney; but I do contend that it is just as inconsistent

to say that one may have typhoid or enteric fever ac-

cording to the accepted pathology of this disease with-

out any bowel lesion, as to say one might have menin-
gitis with no involvement of the meninges.

Either the pathology of enteric fever will have to be
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rewritten, or we shall have to enlarge our knowledge on

the bacillus typhosus.

In 1890 Valliard, of Paris, in a paper before the

Society of Hospital Physicians, reported a case of

infectious disease in which he discovered the presence

of the bacillus typhosus and the streptococcus, without

there being any intestinal lesion. The history of the

case was as follows:

''A young soldier, convalescent from slight grippe,

presents successively great lumbar pain and cerebral

excitation, with high temperature and abundant epis-

taxis. There soon follows coma vigil, with complete
anesthesia, contraction of the nape of the neck and of

the muscles of the pharynx, and obstinate constipa-

tion, death occurring on the tenth day after a brief

warning of cerebral symptoms. The autopsy revealed

general congestion and localized oedema of the cere-

bral and spinal meninges. The lungs were congested,

the spleen was swollen and softened, and weighed ten

ounces; there were no alterations of the intestine.

Cultures on different media were made with the splenic

pulp, blood from the lungs, and part of the spinal

marrow; they revealed a bacillus morphologically

like the typhoid bacillus described by Eberth, Gaffky,

Chantem-esse, and Widal. Valliard claims tliat in this

case typhoid fever ran its course without any enteric

lesion, and asks why typhoid infection should not be
able to exist without manifesting the usual intestinal

lesions. Besides there was found in the spleen and
meningeal exudates the streptococcus which lias been
de.scribed in cases of fatal grippe. The patient there-

fore succumbed to a mixed infection of the streptococ-

cus and typhoid bacillus."
'

Banti has reported a case of typhoid fever without

any intestinal lesion, but in which the typhoid bacil-

lus was found in the spleen and mesenteric glands.

Adnot cites a case of meningitis without any intes-

tinal lesion, in which he identified (proof not positive)

the bacillus typhosus."

The deduction made from the cases reported by
these distinguished observers is that typhoid fever is

not a fever with the lesions confined to the intestines,

but one of systemic infection primarily, with any of

the serous membranes or organs of the body involved,

and not alone the patches of Peyer, as lias been taught

since 1829.

Of all the unusual cases of typhoid fever that have
come under my observation, in which the diagnosis

was made on the discovery of the bacillus typhosus
microscopically, not a single case did I find in which a

biological test was made to differentiate it from the

bacillus coli communis; and wh^n we recall the fact

that they cannot be differentiated morphologically, it

seems strange tliat, in cases in which lesions were found
so far remote from our understanding of tj-phoid le-

sions, the observers did not pursue their investigations

further, and demonstrate without a doubt that tlie ba-

cillus isolated was the typhoid and not the coli com-
munis.

That the bacillus coli connnunis has pathogenic
properties has been demonstrated without a doubt. In

a paper read by Dr. Welch before the Maryland Medi-
co-Chirurgical Faculty in i8gi, and published in the

Medical Record the same year (vol. xl., page 720),
he states that he found this bacillus in thirty-three of

tw( hundred and fifty autopsies which he performed,
and that all the subjects had dysentery, a diphtheritic

condition of the mucous membrane, hemorrhages, ec-

chymoses, and typhoid ulceration.

In the Medical Record (vol. x!v.) a case is re-

ported by Dr. Hermann Biggs, demonstrating the path-

ogenic property of this bacillus also. The case is one
of acute purulent pachymeningitis following a case of

' Medical Record, vol. .rxxviii., p. 179.

'/«</., p. 180.

typhoid fever. At about the seventh or eighth week
the meningitis suddenly developed and caused death.

Bacteriological examination of the exudate revealed
pure culture of the bacillus coli communis. Valliard,
in his unusual case of typhoid fever, a report of which I

have given above, states that he finds the bacillus ty-

phosus in the meninges, but does not state whether or
not any means were taken to differentiate the bacillus
found from the coli communis. The inference to be
drawn is that this was not done. In Dr. Biggs' case we
are not left in doubt as to the bacillus found, and in the
future study of this bacillus this case will be of inter-

est, while in the case reported by Valliard, as well as
in about all of the so-called atypical cases of typhoid
fever reported, no positive deduction can be drawn,
and consequently they will not help in the study of

this disease.

The method most generally used to differentiate the
bacillus typhosus from the coli communis is known
as the EHsner method. This consists in the prep-

aration of a culture medium upon which no species of

micro-organism can grow, except the typhoid bacillus

and tjie bacillus coli communis. Such a medium is

prepared as follows: To half a kilogram of chopped
potatoes add one litre of water and boil for one and
one-half hours; strain through a cloth, and add ten per

cent, of glycerin; the degree of acidity of this mixture
must be such that each 10 c.c. shall require 2.5 c.c.

of adecinormal soda solution to neutralize it; one per
cent, of potassium iodide is finally added, and the

medium is completed; the potassium iodide should

not be added until shortlv before use. Upon this

medium nearly all micro-organisms, except the bacil-

lus coli communis and the typhoid bacillus, either do
not grow at all or are greatly iniiibited. At the end
of twenty-four hours the colonies of the colon bacilli

can be easily found with the aid of a low-power objec-

tive, while those of the typhoid bacilli are scarcely

visible. At the end of the forty-eight hours the colo-

nies of the typhoid bacillus appear as small, very finely

granular points, while those of the colon bacillus are

larger, coarser, and more highly colored.

As this is apparently a simple procedure, one might
think that there should be no trouble in differentiating

the bacillus typhosus and the colon bacillus, and the

fact is that there would not be if the character and
growth of the colonies in apparently the same media
were not subject to variations; to overcome this ob-

jection, and in an attempt to establish a broad and
practical difterentiation between these tvvo forms of

organisms, based on their growth peculiarities in semi-

solid media, especially media becoming semisolid be-

tween 30' and 40° C, Dr. Philip Hansen His, assis-

tant bacteriologist to the New York City health depart-

ment, after a series of experiments, has devised the

following method for their differentiation by the

culture method :

An agar-gelatin mixture of 0.5 per cent, agar and

8 per cent, gelatin was adopted as a stiftening-basis.

The first medium of this kind tried contained 0.5 per

cent, meat extract, 0.5 per cent, common sialt, 2 per

cent, peptones, and 1 per cent, glucose, and showed a

reaction of 1.5 per cent, acid to phenolphthalein.

The inoculated tubes were allowed to remain in the

incubator at 37° C. for twenty-four hours; the cultures

of bacillus typhosus showed a uniform clouding of the

medium, extending completely across tlie tube and
downward to an even base to a varying extent depend-

ing upon the time and depth of the puncture, but gen-

erally becoming completely clouded in twenty-four

hours. The growth along the line of puncture was

hardly more dense than throughout the rest of the me-

dium.

The colon culture, on the other hand, developed a

growth only along the lines of inoculation, at times
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with some outspreading of isolated colonies. Later,

in some parts of the medium, a local clouding some-

times developed. Gas was formed, and in the wake of

ascending bubbles streaks and patches of growth oc-

curred, giving in twenty-four to forty-eight hours a

medium generally clear with a varying number of these

patches scattered throughout it.

Dr. His has also demonstrated a method of plate

culture and various differentia! tests for the identifica-

tion of the bacillus typhosus, and those who would
like to investigate this subject 1 would refer to his

original article in \.\\q Journal of Experimental Medi-

line, vol. ii.. No. 6. I would also state that the His
test is now used in connection with the Widal test, by

the health department of the city of New York.

As to the Widal test for diagnosing typhoid fever, I

will say that we have heard its merits discus.sed from
various standpoints during the past year; we have al.so

observed, from the reports of many observers during

the i)ast year, that their success was varied. I think

no fairer value can be accorded the test than that

given it by Dr. Oilman Thompson,' who draws the fol-

lowing conclusion from the study of five hundred
cases in which the Widal test was applied:

I St. While the test is positive in the large majority

of cases of enteric fever, and negative in the greater

niunber of other diseases, there is a margin of error of

eleven or tweUe per cent, on each side of what might

be termed tlie normal line between cases in which the

test fails when it ought to succeed, and those in which
it succeeds when it ought to fail, in order to make it of

real clinical value.

2d. This total of twenty-three per cent, possible

error unfortunately includes just those cases in which

there is a greater doubt upon the purely clinical side.

3d. As a genuine diagnostic aid, the test has about

the value of the diazo reaction in typhoid fever or the

study of leucocytosis in pneumonia; that is, it is con-

firmatory in connection with the appropriate symp-
toms, but misleading if positive reliance be placed

upon it.

4th. The fact that an expert bacteriologist is re-

quired to make the test is offset by the ease of trans-

portation of dry blood, which long retains the power of

reaction, and it is greatly to be hoped that further

possilsle improvement in techniciue may place this most

ingenious test upon a firmer practicable basis than can

at present be claimed for it.

Vaughan states that there are reasons for believing

that too much reliance has been placed upon the Widal

test, and that normal blood serum will often have a

similar effect upon the typhoid bacillus, and that the

difference in behavior between the typhoid and colori

germs toward the blood serum of typhoid patients is

not so marked as has been generally believed."'

It has i)een claimed by Rodet and Roux, of Lyons,

that the bacillus coli communis and tiie typhoid ba-

cillus are varieties of the same species. If this be

true, the pollution of drinking-water with normal

faces may cause typhoid fever; it is therefore evident

that a positive decision on this point is of great im-

portance.

.\ttempts to reach such a decision were first made
by rendering animals immune to one of these germs,

and then ascertaining whether or not this immunity

held good against the other. The results reached by

experiments of this kind were contradictory. Sana-

relli and Demell and (Irlandi found that animals im-

munized against the typhoid bacillus were also im-

mune to the colon bacterium, and those protected in

like manner to the latter became iinmune to the

former.

These investigators reached tlie conclusion that the

' British Medio.-il Journal, December 18, 1S97.

' " Twentieth Century Practice of Medicine," vol. .tiii.

products of these germs are biologically equivalent.

(;)n the other hand, Neusser found that animals pro-

tected against from twelve to twenty times the ordina-

rily fatal dose of the typhoid bacillus died when
treated with from two to three times the usual fatal

quantity of the colon bacillus, and that those immu-
nized against from ten to twelve times the fatal dose

of the colon germ succumbed to three times the fatal

quantity of the typhoid bacillus.

A second method of studying this question is

founded upon the discovery of I'feifler, that the blood

.serum of the animals immunized against the typhoid

or cholera bacillus protects other animals against the

germ used in securing immunity, and not against oth-

ers; i.e., that the immunity is specific. The typhoid

bacillus has been compared with the colon germ by
the application of this test. Experiments of this kind

have been made by I'feitTer, Loefifler and Navel, Dun-
bar, Frank, and others. All have reached similar re-

sults.

The blood serum of animals rendered immune to

one of these germs does not give equal immunity
against the other, in other words, judged by this test,

the typhoid bacillus cannot be regarded as a variety

of this germ.'

It is a well-known fact that the typhoid bacillus

has not met all the requirements of Koch's law

(the fulfilment of which he considered as necessary

in order to identify an organism as the etiological

factor in a given disease), which are as follows:

I'he constant presence of the organism in the af-

fected tissue of the diseased animal, its isolation

from the pathological lesions, and its continuous cul-

tivation in pure cultures under artificial conditions

through many generations, the power of such cultures

to reproduce the disease when inoculated into suscep-

tible animals, and the detection of the organism in the

lesions found in the animal thus inoculated.

Notwithstanding the fact that the bacillus of Eberth

has not fulfilled this one essential requirement of the

Koch law, it has been generally accepted as the par-

ticular micro-organism which produces the disease.

15ut when we find this bacillus associated with lesions

so far remote from our general understanding of en-

teric fever, a doubt might well arise whether we have

in the Eberth bacillus the bacillus typhosus. On the

other hand, considering tiie element of uncertainty

which there has been in the Ellsner method of differ-

entiating between the bacillus of Eberth and the coli

communis, the question might still arise, "Was the

bacillus isolated, in the cases reported of enteric fever

without any bowel lesion, the bacillus of Eberth or the

coli communis?"
148 Adams Sikhf. i'.

The Treatment of Hemorrhoids, Dittel's Method.
—Dr. Zuckerkandl ( IVieiier me<iizi)iis(hi- J'nsse) recom-

mends Dittel's elastic ligature, after employing it with

good result in two hundred and sixty-nine cases, as a

simple and radical means. General anasthesia is

• not necessary; the Schleich infiltration anesthesia

suffices to deaden the pain. The operation is ap-

plicable only for internal hemorrhoids with prolapse

of the mucous membrane. By pressing, the patient

forces the masses as far out as possible: then with

a polvp forceps curved on the Hat and directed by

the index finger of the left hand the pedicle is grasped

and the forceps are twisted to an angle of ninety

degrees. This procedure develops the hemorrhoid,

which is then tied off with tensely stretched elastic

ligatures. Three or four such ligatures are suflficient.

.After from eight to ten days the ligated masses ne-

crose and fall otT, leaving a clean granulating wound,

which heals in as many more days.

' " Twentieth Century Fr.ictici- o( Medicine, " vol. .\iii.
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THE ADVANTAGES OF VAGINAL SECTION
FOR PELVIC SUPPURATION AND CIR-
CUMSCRIBED HEMORRHAGE.'

By EDWARD NICHOLAS LIELL, M.D.,

JACKSONVILLE. FL.\.,

LATE LECTURER ON GYNECOLOGY, NEW YORK I'OLYCLINIC, AND GVN.ECO-
LOGICAL SURGEON TO ST. ELIZABETH'S HOSPITAL. NEW YORK.

An acceptance of the invitation conveyed through our

worthy president to prepare a paper on abdominal sur-

gery, with the object of creating a general discussion

to be participated in by the surgeons from the many
regiments in camp, would have placed me in the posi-

tion of practically duplicating my paper recently read

before the Florida State Medical .Association, many
of the members of this society being present at the

time.

I have chosen instead, as a suitable theme this even-

ing, a branch of operative gyna;cological work com-

paratively new, demonstrating, through individual

clinical work, the advantages of vaginal incision under

limited conditions, and also as an e.xploratory measure

for the purpose of differential diagnosis. To decide al-

ways upon the proper operative procedure to adopt and
which will be for the good of the patient, at the same
time accomplishing the best results, is not always an

easy matter. To follow blindly also in the train of

any group of enthusiasts is at all times injudicious.

From a personal e.xperience of thirty-four cases, and
having assisted other operators at fully as many more
in New York City, the advantage is given me of sur-

veying an area far beyond the horizon of my own in-

dividual eff^orts.

No department of surgery has progressed more rap-

idly than pelvic surgery by vaginal section, for but a

few years ago nothing short of an abdominal section

could be entertained when pelvic suppuration and
hemorrhage, whether" tubal or otherwise, existed. It

is true that w-hen Pean, Jacobs. Segond, and other

French surgeons entered into the treatment of suppurat-

ing appendages by removal of the uterus in connec-

tion with pus tubes, by vaginal section, they met with

greater success in the more serious cases than by ab-

dominal section. Their argument was that as the

appendages were diseased beyond recall the uterus

was of little if any service by itself, it being consid-

ered in the nature of a foreign body demanding re-

moval. A reaction has since set in, it being the ex-

perience of surgeons more conservative that, in many
cases of suppurating appendages or pelvic suppuration,

the condition can practically be eradicated and the

patient cured by a measure much less formidable

—

vaginal incision and drainage. In some instances,

when the minor operation is but a relief measure and
not a cure, the local conditions may be so changed that

a subsequent operation for removal of the appendages
and uterus would not be relatively dangerous. It is

needless to open the peritoneal cavity, and there is

much less danger in operating per vaginam, if success

can be attained as well by so doing.

Vaginal section, having for its object the breaking,

up of adhesions and thus the removal of vague pelvic

pains, was done by me eight times, complete success

attending in si.x instances with disappearance of the

pain, adhesions with consequent pain recurring in two.

As an exploratory measure and as a means of differ-

ential diagnosis— the character of the neoplasms with

accompanying adhesions making the diagnosis other-

wise uncertain—vaginal section was performed six

times. In two instances the neoplasm was diagnosed
as of malignant character.

Operation by the inexperienced is little to be pre-

ferred to expectant measures of treatment. It is to be

' Read at a meeting of the Duva! County Medical Society, Jack-
sonvilie, Fla., June 7, 1898.

remembered that the condition present is often one
that requires a sharp eye and a delicate touch—an
educated index finger, in fact— and that success is at-

tendant upon skill obtained by practice.

We will assume that the general aseptic principles
governing the preparation for any operation have been
taken preliminary to operation. The uterus being
drawn down by a double tenaculum or volsellum, a

longitudinal or semicircular incision is made through
the vagiiial tissue into the posterior cul-de-sac by
means of a scalpel, the forefinger carried within the
incision with a boring motion, the abscess or hemor-
rhagic sac entered by means of sharp-pointed scissors,

and the contents are then removed. A protective wall

of lymph, which nature has built up, protects the ab-
dominal cavity in almost every instance from more
serious complications. If multiple in character, all

pockets must be felt for and freely opened. If a pus
sac be the case, either tubal or ovarian, and adhesions
to the uterus or rectum be present, the adhesions must
often be broken up to anticipate the remote as well as

the immediate good effects of the operation. The
cavity, after evacuation of the contents, may be thor-

oughly swabbed out or irrigated, as the case may de-

mand, followed by the introduction of strips of iodo-

form gauze, which should be packed not too firmly,

the vagina retaining the excess of gauze. After re-

maining in place from two to four days, the dressings
may be renewed once or twice, as the case may be,

and if the contents have been thoroughly removed and
good drainage has been secured, convalescence is usu-

ally rapid. The instances are not many, compara-
tively speaking, which require entering of the abdo-
minal cavity, though the fear of this should not deter

one in the least in his efforts to do a thorough operation,

ideal drainage being the requirement and the danger of

infection correspondingly diminished. The incision

should be large and free, thus avoiding probable pre-

mature closing and the necessity for a second operation.

Ligatures are usually unnecessary, forceps and torsion

being the chief dependence.
The adoption of the Trendelenburg position in op-

erating by the vagina has facilitated and rendered pos-

sible results in cases in which otherwise such would
not have been.

Though a pus tube or ovarian abscess may be suc-

cessfully treated by vaginal incision and thorough
drainage, it is not to be expected that all cases are

entirely cured by this method, improvement usually

more or less marked merely following in some in-

stances.

The chief advantage of vaginal incision and drain-

age is that it lessens the seriousness of operation by
abdominal section, and when the indications are such
that the operation can be done thoroughly there is

no question that it is much to be preferred to the ab-

dominal route.

In this connection I desire to report the two follow-

ing cases as examples of the two conditions referred to

in the paper:

Mrs. J , aged twenty-six years. Diagnosis of

pelvic abscess, retro-uterine; bulging inward of vault

of vagina, posteriorly and laterally; exquisitely tender

to the touch. Fixation of uterus considerable. Tem-
perature, 103.2° F. History of gonorrhceal vaginitis

and endometritis. Free incision through posterior

vaginal wall into abscess sac, and contents evacuated;

cavity gently curetted, irrigated with hydrogen-perox-

ide solution, and packed with iodoform gauze; subse-

quent drainage excellent, and closure of the wound at

end of second week.

Mrs. X , aged twenty-one years, married two

years. Encysted haematocele, attended with suppura-

tion, the result of ruptured ectopic gestation ten days

previous to operation. Patient gave a history of sharp
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pain in the left side of the pelvis some ten days pre-

vious to my being called into consultation. No his-

tory of pregnancy obtained, patient having menstruated

regularly, though her last menstruation had been inter-

mittent and prolonged, but not increased as to quantity.

Temperature, 102.6' F. : pulse, 130. Upon examina-
tion a diagnosis of pelvic abscess, the size of a grape-

fruit, was made, although a suspicion of ruptured tubal

pregnancy was entertained, .\dvised immediate op-

eration. Incision into the sac let out a quantitj' of

grumous liquid, blood clots, and broken-down tissue,

which, when subsequently examined with the micro-

scope, proved to be decidual tissue. Hemorrhage
was considerable, to check which three serre-tine for-

ceps were used, which remained on the sac wells for

forty-eight hours. The patient made an excellent and
uneventful recovery.

Ectopic or tubal gestation is of more or less general

interest, inasmuch as one may at any time be con-

fronted with this condition, and if rupture takes place

and such remains unrecognized or unoperated upon,

the result may be an untoward one. The hemorrhage
may be into the folds of the broad ligament, or into a

space formed by pre-existing adhesions— extraperito-

neal and circumscribed in character; or free into the

peritoneal cavity — intraperitoneal type, which does

not concern us in this paper, except to state that it is

almost invariably fatal if surgical interference by ab-

dominal section be not immediately resorted to.

GONORRHtJiAL PYELITIS AND PYELONE-
PHRITIS.'

By J. HENRY DOWD. M.D..

t;K.NITO-'^TtIN.\RV SrRGEON TO THE BUFF.ALO HOSPITAL AND TO THE HOS-
PITAL OF THE SISTERS OF CHARITY". ETC.

Pyelitis or pyelonephritis, when secondary to gonor-

rhcea, and especially in the subacute or chronic stage,

seems not to be recognized as readily as it should.

The only excuse that can be otTered is that authors say

so little about it, some almost questioning such a mal-

ady being due to gonorrhcea in any stage.

Finger says: "This rare complication of gonor-

rhoea is also the least known ;" but, on the other hand,

Morris says: "Pyelonephritis, when secondar}- to dis-

ease of the bladder, is too often unrecognized until

found at the post-mortem examination.'' Stimson^ says:
" In certain forms the aflFection may exist for months
or even years, without giving rise to symptoms that

attract much attention and without seriously aflecting

the health of the patient." The above statement is

indisputable, and explains why such a condition can

complicate a gonorrhcea without giving evidences of

its existence. An individual is rendered a chronic

incurable invalid, liable at any time to the serious

complication of pyelonephritis, ending in the loss of

one of the most important organs of the body. The
misleading point has been in assuming that an intiam-

mation of the bladder must precede an involvement

of the kidney pelvis. I have in a number of cases

found the bladder free from any involvement, the cys-

toscope showing only one or two reddish streaks,

apparently under the mucous membrane, extending

from the urethral to the ureteral openings. The con-

dition appeared to be simple extension by the lym-

phatics, and not by continuity. As regards the symp-
roms, there seem to be two extremes—one where the

onset is scarcely noticeable by the patient or his at-

tendant, and the other where severe local and consti-

tutional disturbances manifest themselves.

A daily visual, or possibly microscopical, exami-

' Read before the surgical section of the Buffalo Academy of

Medicine, 189S.
• Morrow's " Svsteni of Uenito-C'rinar\- Disease."

nation of the urine from a gonorrhoeal case is an ab-

solute necessity. The microscope, however, is the only

positive means of determining the involvement of the

pelvis when the process is unaccompanied by severe

constitutional symptoms. A chill, high fever, and full,

bounding pulse, with excruciating pain in the back,

may or may not be the first symptom present. There
is frequency of urination, and if the secreting portion

of the organ is involved the urine may be decreased in

quantity to twelve or fourteen ounces in twenty-four

hours. The face at times shows the effects of the in-

volvement of these important organs. Great pallor,

most anxious expression, twitching of the lips, and, in

one case lately seen, purpura hemorrhagica almost cov-

ering the entire upper part of the face are the symptoms
noted. There is great prostration, the patient at times,

owing to this and the pain, having to take to his bed.

The urine is the only positive means of diagnosis, but

the examination of it must be thorough. Blood is

usually present, but at times in such small quantities

that only a three-minute centrifugalization or the micro-

scope will reveal its presence. Casts will generally be
found— if not tubular, mucous cylinders showing kid-

ney congestion. The pelvic epithelium, especially if

in shingle-like form with clumping of the pus cells, is

the most positive indication of pelvic involvement.

Hyperacidit}", with albumin in excess of that due to

pus, is a constant condition. As the inflammation be-

comes chronic, anaemia, flabbiness of the muscles, ner-

vousness, constant brooding about one's self, nightly

calls to urinate, and a long train of other symptoms arise.

It is not my purpose to speak of any but the acute con-

dition, for it is only in this that a permanent cure can
be hoped for. These patients can be cured if they are

discovered early and heroic measures are used. Con-
finement to bed with milk diet is indispensable.

As a routine measure it is advisable to place sev-

eral dry cups over each loin, and the bowels should

be made to move every day. The main indications

sought for with drugs are to lower arterial tension, in-

crease the quantity of urine, rendering the same as

unirritating as possible, and act on the pelvic and renal

mucous membrane with an astringent. , The above are

carried out nicely and effectively by the administration

of aconite, lithium citrate, and hamamelis, in large

doses ever}- three or four hours in a glass of water,

preferably distilled. If the case is discovered early,

recover)- is prompt, even though the tubules have been

extensively involved.

The urine should be watched for some time thereaf-

ter, as an indiscretion in diet or malt beverages may
bring on a relapse; in fact, all food rich in the oxalate

of calcium and liquors, except possibly a little light

wine, should be avoided for months. A brief history

of two cases will show the e.xtremes to which the

symptoms may manifest themselves.

Case I.— E. C , referred to me in March, 1898,

with a first gonorrhcta of two months' duration. Ex-

amination showed a free discharge; right epididymis

swollen; both glasses of urine containing pus; no al-

bumin, sugar, blood, or casts; no history of Bright's or

any disease that would favor such a condition. Under
appropriate treatment the discharge quieted down at

once and the urine cleared. On the fifth day I noticed

the upper part of the face and forehead covered with

dark red blotches (purpura). The urine was very red,

and upon examination I found an immense quantity of

tubular casts, blood corpuscles, renal and pelvic epithe-

lium. There was no doubt of the diagnosis of ascend-

ing pyelonephritis, ard without a symptom noticeable

to the patient, except possibly the dark red spots

alreadv referred to. When I closely questioned him
as to the amount of urine passed, he said that for half

a day he had made but very little water. It must be

remembered that I saw this patient only twenty-four
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hours before the examination that revealed the casts,

etc. The before-mentioned treatment was at once or-

dered and examinations of the urine were made daily

;

not a cast or pelvic cell could be found on the fifth

day. It is now about three months since the attack,

and frequent examinations have failed to show any

change.

Case II. will show the most aggravated symptoms.

M. S
,
gonorrhcea in 1886, no cystitis or epididy-

mitis. Second attack in 1891; cystitis, but after a

long siege entire recovery. Third attack in 1893. For

two years there was blood following urination, when he

was suddenly seized with severe pain in the left groin;

the urine was thoroughly mixed with blood, and the

patient had to pass the same every hour or so. .-Vs I

did not see this case until about a year later, it is im-

possible to speak as to involvement of the secreting

portion of the kidney, but on my first examination I

found clumping of the pus cells and pelvic epithelium

in shingle-like formation, the urine being cider-like in

appearance, due to the pus. Deep pressure over the

left loin caused slight pain, and cystoscopic examina-
tion showed a free discharge of pus from that side

(left kidney). His mother having died of phthisis, a

careful examination was made for tubercle bacilli sev-

eral times, but none could be found. This case is in-

curable on account of its chronicity.

Of four or five cases lately seen by me, this is the

only one that had any symptoms of cystitis and in

which the cystoscope showed any bladder involve-

ment. Several other cases showing symptoms even
less pronounced than the first might be cited, but I

think the above will suffice to show that it is always
well to be on the lookout for serious conditions which
can arise during the course of a gonorrhoea.

023 Franklin Street.

I^roovcsa of I^Xcdical Science,

Tuberculosis of the Kidney.— Speaking of the dis-

ease generally, Dickinson states that both kidne)s are

affected as often as one kidney alone, and only one
case in seven occurs in whicli the disease does not

altect other organs. Aldibert has collected twelve

cases of children in whom nephrectomy was per-

formed. Of these nine recovered and four died, two
of the deaths not being traceable to the operation or to

the original disease. No recurrence had taken place

in one at the end of eight years, and none in another

after three. Gross' tables give twenty instances of re-

moval of the kidney at all ages for scrofulous disease;

twelve patients recovered; eight, or forty per cent.,

died. Tubercle was limited to one kidney in only sixty-

five per cent. In eight cases of preliminary nephrotomy
relief was not afforded, so that this proceeding is not

recommended. Morris, on the contrary, recommends
that nephrotomy should first be tried in cases that are

not advanced, in the hope that it may check progress

by opening and draining the abscess cavity. Ne-
phrectomy ma)' be performed later if strength improves
or if lardaceous disease threatens. He adds: "It is

in the scrofulous kidney especially that we so much
need the means of ascertaining the working-capacity

of the other kidney, and it is in these cases also that

the difficulty of doing so is almost insuperable."

Gross, from this point of view, recommends the opera-

tion in an early stage by means of a ventral incision,

by which both kidneys can be examined, and of which
he states the mortality to be 14.28 per cent, against

53.84 per cent, by lumbar method. Newman's tables,

published in 1888, record two cases of nephrotomy for

this condition in children, both of whom ultimately

recovered, though one (Morrant Baker's) subsequently

had the kidney successfully removed; and five cases
of nephrectomy, four of which ended in recovery. To
these may be added a case of Wright's, in which at in-

tervals nephrotomy, cystotomy, and nephrectomy were
performed, the child dying with much ulceration of
the bladder; and a case of Eve's, in which, in a child
aged three years and nine months, nephrotomy was
first performed, and seventeen days later the kidney
was removed dirough a prolonged incision. The child
recovered and was in perfect health seven nu r.lhs

later. In the light of these results, it would seem that

when abscess is large nephrotomy and drainage should
first be tried, and later nephrectomy; but when indi-

cations of an early state of disease are tolerably cer-

tain, the two kidneys should be examined by means of

a ventral incision, and if one be found healthy and
the other extensively diseased, the latter should be at

once removed.

—

John H. Morgan, The Lettsomian
Lectures on "Affections of the Urinary Apparatus in

Children," British ][le,^i(atJournal, February 12th.

On the Concurrence of Enuresis Nocturna and
Adenoid Vegetations of the Nasopharynx Dr.

A. C. Groenbeck {Jalirbiuiifur Kinderluilkunde, 1897)
in the year 1892 observed twenty-two cases of enu-
resis among one hundred and ninety-two cases of ade-
noid growth in the nasopharynx. He operated in

thirty cases of adenoids associated with enuresis,

with the following results: Twelve patients were
completely cured; in two of these enuresis recurred

simultaneously with a new growth of adenoid tissue;

fifteen were improved, two only partially; three were
unimproved.

^uvnical ^u no est ions.

Alexander's Operation.—The ligament is drawn out

as far as possible, and while it is kept on a stretch

two sutures of fine catgut are passed through it and
the pillar of the external ring on either side. Then
sutures are passed on both sides through the aponeu-
rosis, then through either half of the ligament parallel

with its long axis, or out through the aponeurosis

again near the point of entrance. When tied, these

unite the ligament firmly to the aponeurosis without

constricting the former. The operation is completed
in the usual way. — Calmann.

To Extract the Intubation Tube.— With the child

in [Xisition, thrust the left index finger past the epi-

glottis, hook this up, rest the tip of the finger upon the

two arytenoid cartilages, and carry the extractor point

to the end of the left index finger at the pulpy portion

generally regarded the most delicately tactile. The
finger tips upon the arvtenoids mark the posterior

boundary of the glottis in the median line. Now, if

the extractor point be carried along the median line

to the end of the finger and the handle be elevated,

the point will naturally be pried forward, from the end
of the left index finger on the aiytenoids into the

aperture of the tube.— Northri'p.

Stricture of the Urethra.— A tapering metallic

instrument presents many advantages in the treatment

by dilatation: (i ) It enables the surgeon rapidly to

pass several sizes of dilators at one sitting: (2) the

flexible beak is serviceable in changing the direction

of the point, which is a little manceuvre often of great

advantage in penetrating a tortuous stricture; (3) the

bulbous extremity assists the operator in determining

that penetration has been successfully accomplished.
—John Ward Cousins, British Medical Jouiiial, Jan-

uarv 8th.
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SUNSTROKK AND ITS VARIED CAUSES.

Sunstroke, though known since early times, is even

yet not well understood. The belief that to produce

it the body, and particularly the head, must be ex-

posed to the direct rays of the sun, has long since

passed away, and it is now a matter of common knowl-

edge that, although heat is the principal exciting

cause, there are several other predisposing causes

besides heat. Probably the foremost authorities on

sunstroke are those surgeons in the British army who

live or have lived in India, for the simple reason that

thej' have there the best opportunities for observing the

disease on a large scale. Sir Joseph Fayrer, one of the

most eminent of these, in his monograph on the sub-

ject, says :
" Under the designation of sun.stroke, heat

stroke, insolation, thermic fever, calentura, heat apo-

plexy, heat asphyxia, ictus solis, etc., a variety of nior-

l)id conditions from the simplest to the gravest are

included. However these conditions may be modified

by personal susceptibility, local surroundings, and

climatic influences, they are all essentially due to

heat, and are the result of a direct exposure to the rays

of the sun or to a high atmospheric temperature in the

shade." It may be said that the foregoing words express

the universal opinion on the matter, but Dr. L. Sambon

has quite recently promulgated a new theory as to the

cause of thermic fever, in which the ever-active microbe

plays the chief part, .\ccording to the distinguished

Italian physician, thermic fever, or siriasis as he pre-

fers to term it, is not heat fever at all, but a distinct

infectious disease. He says: '"
I believe heat exhaus-

tion to be nothing more than syncope and siriasis, a

specific infectious disease." .\gain :
" The idea that

siriasis is due to excessive heat is greatly derived from

the fact that it occurs during the hottest season of the

year, but such an argument is manifestly illogical.

.Although siriasis be intimately connected with the

hot season, it exhibits remarkable endemic characters.

In one locality it is extremely prevalent, in another it

is totally absent, though the region may be quite adja-

cent and under precisely similar climatic inlhiences."

On the whole. Dr. Sambon makes out a strong if

unconvincing case for the germ theory, and at any

rate, be he right or wrong, his opinion must necessarily

carry great weight. In the present state of things,

however, interesting as the etiology of heatstroke nat-

urally is, we are not so much concerned with the theo-

retical as with the practical side of the question. .A

large number of our troops will shortly be in the

Islands of Cuba and of the Philippines, countries in

whicii the conditions are peculiarly favorable to the

accident of heatstroke in one or otlier of its forms, and

therefore it may not be out of place to cull from the

writings of experienced men some precautions Uiat

should be taken to prevent its occurrence, as well as

its treatment. Fayrer wisely remarks that "the prin-

cipal object should be prevention. The clothing

should be light and loose, and woollen material should

be worn next the skin, as cotton or linen is decidedly

harmful. The head and spine should be protected

from the direct rays of the sun out of doors by a pith

hat and a cotton pad let into the coat over the back of

the neck and spine. The accoutrements should be as

light as possible. Moderation in diet is especially to

be enjoined ; very little animal food should be taken,

and the food, while sutificiently nutritious, should be

light and unstimulating. Iced water, when procurable,

should be drunk freely and frequently, and the greatest

moderation in the use of stimulants should be observed:

and finally strict attention should be paid to the

bowels."

The treatment recommended in ordinar)- heat ex-

haustion is cold water dashed on the head and rest.

For thermic fever, cold bath, cold affusions; quinine

to be given internally, and, if quinine is not effective,

phenacetin or some drug of a like nature. When
insomnia is distressing hypnotics may be useful, but

must be given with great caution, and opium avoided,

if pwssible. But, although our soldiers in t^uba and

the Philippines have our sympathy and have good

reason to dread the heat, we must not forget that those

on board a ship of war—and especially the engineers

and firemen— are in this resj^ect in a still worse plight.

Of the fifty-nine cases of heatstroke that occurred in

the United States navy in 1896, no less than forty of

these were caused by heat in fire and engine rooms.

Probably little can be done to ameliorate their condi-

tion to any extent or in the way of prevention, but a

suggestion made by Dr. John D. Thomson might, if

carried into elTect in times of peace, be of benefit in

treating cases of sunstroke. His idea is to have a

room connected with the refrigerator, where the tem-

perature could be graduall}- lowered and the atmos-

phere kept fresh and cool. We may. however, rest

assured that, so far as the present war is concerned, the

care of both our soldiers and sailors is in good hands,

and that ever)- necessary step will be taken to k^ep

them in good health and to treat them efficiently when

attacked bv disease.

IHK EARLIEST RECORDED DISCOVERY OF
THERMAL SPRINGS.

Tub science, or pseudo-science, as some h.ird-headed

sceptics allege, of balneolog)- is of comparatively

modern development, although the empirical use of

natural waters in the treatment of disease is of great

antiquity. In former times, and even yet in certain

places, the therapeutic efficacy of the waters was at-

tributed to divine intervention. The curative action

could not be explained logically by the temperature,

the more or less nauseous taste, or the extraordinary
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purity of the water; and so the cures obtained were

regarded as miraculous, that being always an easy and

perfectly satisfactory explanation of anything otherwise

inexplicable. It is natural, therefore, that the first

mention of thermal springs should be found in the re-

ligious records of the human race, and indeed this

mention is made in the first book of the Bible, as we

learn from a scholarly article by Dr. Prosser James, of

London, which appeared some months back in the

Journal of Balneology and Clhnaiology.

Dr. Prosser James shows that the discovery was

hidden from English biblical students through an

amusing mistranslation in the King James version of

the Old Testament. In the revised version (Gen.

xxxvi. 24) we read: "This is Anah who found the hot

springs in the wilderness as he fed the asses of Zibeon,

his father." The Douai Bible has it, " hot waters,"

but the authorized version of the English Bible says

that this was the Anah that found the "mules'' in the

wilderness, though why such a find of livestock should

be regarded as so extraordinary as to entitle Anah to

special mention among his fellows has never been ap-

parent. We can readily understand, however, that the

discovery of healing waters in a desert place should

have been looked upon as an event of sufficient import-

ance to serve as a distinguishing mark between this

particular Anah and his uncle of the same name.

There is some question as to the sex of this first of

balneologists, but Dr. Prosser James proves quite sat-

isfactorily that Anah was a man and one of the fathers-

in-law of Esau. That the glory of having discovered

a thermal spring, and not a few mules, properly be-

longs to Anah, is rendered still more probable by the

fact that his second name and the one by which he was

subsequently known was Beeri, derived from a word

meaning well of water.

Having thus secured for Anah-Beeri the recognition

of priority in this discovery, the author discusses the

probable location of these springs, and comes to the

conclusion that they were within the border of Edom,

among the mountains of Seir. This range extends

from near the head of the Gulf of Akaba to within

about eight miles of the Dead Sea. In the chain of

Seir there are many fertile valleys as well as unculti-

vated and uninhabited tracts, to one of which the word

translated " wilderness" might well refer. Now " in

this rugged mountain range,'" he says, " which has

evjdently been convulsed by the vast forces of nature,

' hot springs' would be likely to issue; and perhaps it

was in one of these mountain valleys that Anah-Beeri

first discovered the thermal spring, ' as he fed the asses

of Zibeon his father.'
"

It seems more than probable that these waters were

utilized medicinally, since in all ages springs of un-

usual character have been resorted to for the treat-

ment of disease. The mere fact that these particular

springs were warm would soon have lost its novelty,

and the impression of surprise or awe created by their

discovery would have faded, had not their reputation

been sustained by the miraculous cures wrought

through their saving power. We are entitled to con-

clude therefore, Dr. Prosser James thinks, that these

thermal waters enjoyed a reputation for efficacy in the

alleviation of suffering at the time the book of Gene-
sis was written ;

" and that therefore the name of Anah-
Beeri had been handed down with honor, and his great

discovery distinguished him from his uncle Anah men-
tioned in this record, as well as from any one else of

the same name.''

The writer of this most interesting paper has proved

himself to be a biblical student of rare acumen as

well as a critical Hebrew scholar, and his article bears

evidence also of the historian's talent for deducing

broad facts from very slender clews. Such talents, so

profitably cultivated, are rare to find in the members
of our busy and practical profession—too rare, indeed,

for a physician is none the worse for occasional ex-

cursions in fields other than medical.

INHUMAN WEAPONS OF WAR.

The above was the title of a paper read by Professor

von Bruns at the German Surgical Congress recently

held in Wiesbaden. The author refers to the dum-

dum bullets, and asserts that he made a number of

experiments upon dead bodies or portions of them,

with these bullets supplied to the British troops dur-

ing the recent campaign on the Indian frontier, and

states that the results of their contact are fearful and

cannot be exaggerated. The British Medical Journal,

in answer to this charge, says :
" The question of the

special effects produced by the dum-dum, it will be

remembered, was raised a short time ago in the House

of Commons, and the reply of the government was to

the effect that the reports as to the mutilating proper-

ties were erroneous, and that its effects were not those

of an explosive bullet." Since the publication of the

British Medical Journal containing the above report,

two prominent surgeons in the British Indian army

have given their views on the subject. Both agree that

the dum-dum bullet is not explosive, but that its ef-

fects are much more harmful than those of an ordinary

small-bore bullet ; but they at the same time assert that

a bullet wound from the old time Snider was much more

destructive, and that under the regulations of the Gen-

eva convention the dum-dum bullet can hardly be ob-

jected to as an inhuman weapon of war. However, an

unofficial reply was made by the British government,

that the dum-dum or expanding bullet would not be

used against civilized troops. The fear has been

expressed that the Spanish Mauser bullet may be

transformed into a dum-dum; indeed, it is fliought

that such transformed bullets were employed by the

Spaniards who harried our marines at Guantanamo

Bay, for the mutilation of the dead was frightful, and

according to the surgeon's report this was the result of

the bullets and not of machete wounds inflicted on the

dead by Spanish savages, as was at first believed.

<• Annals of Gynaecology and Pediatry."—Dr. B.

Sherwood Dunn, formerly of Paris, has become asso-

ciated with Dr. E. W. Gushing in the editorial man-

agement and publication of the Annals oj Gymtcology

and Pediatry. Dr. Dunn is a graduate of Bellevue

Hospital Medical College in 1884, and of the medical

department of the University of Paris in 1888.
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THE SPANISH MILITARY AND NAVAL MED-
ICAL ORGANIZATION IN CUBA.

According to the report of Dr. Angel de Larro Cerezo,

surgeon-general of the Spanish troops in Cuba, the

Spanish army and navy would appear to be remark-

ably well equipped and organized, from a medical

standpoint. It is most probable, however, that the

medical, like the military, equipment is chielly on

paper. In 1895, the surgeon-general says, hospitals

were built in every province of the island. This work

was carried on during 1896-97, until at the latter date

the beds for the reception of patients numbered more

than 45,000. It is stated that there are 11 hospitals

containing more than 1,000 beds, while there are

8 with 1,000 beds each. The larger ones are the

Royal, 5,000 beds; Alfonso XIII., 3,000; Manzanillo,

3,000; Beneficienza, 2,100; Santiago, 2,000; Sancti

Spiritus, 2,000; Ciego, 1,700; Cienfuegos, 1,450;

Remedies, 1,400; Holguih, 1,300; Mudera, 1,100;

all these are well supplied with instruments and nec-

essaries of every description, and each has also a per-

fectly equipped laboratory. In addition to the ordi-

nary sanitary ambulance corps, a service of carriages

is provided for the rapid conveyance of the wounded

to the base hospitals in Havana, Santiago, Matanzas,

Santa Clara, Manzanillo, Sagua la Grande, Trinidad,

and Cienfuegos.

The Spanish navy is also amply provided with hos-

pital ships; in fact, in this respect it would seem to

be in advance of our navy, always assuming, of course,

that the surgeon-general is not drawing on his imagi-

nation, after the e.xampleof his superior officers. Three

of the best steamers of the Compania Transatlantica

Espanola, the Alicante, the Montserrat, and the Satit'

Jgnacio Loyola, were especially fitted up as hospital

ships, and contain four large wards of ninet)'-six

beds each, four smaller wards with seventy-six beds,

four small isolation wards, and surgical wards for

operations. The ships are lighted all over with

electricity. To insure a supply of fresh air the

portholes are kept open when weather permits, and

there are as well a number of large air pumps. Each

vessel carries a large quantity of drugs ; baths are also

provided, while for the convalescent there is a large

and comfortably furnished saloon. On the three ships

accommodation is found for fifteen hundred patients.

During the first two years after the erection of the

hospital of Alfonso XIII., eighty thousand patients

were admitted into its wards, and more than a thousand

operations were performed. In 1897, the third year

of its existence, fewer patients were treated, and at the

same time the rate of mortality decreased. The cause

of this diminished death rate is ascribed to increased

hospital space for each patient, which is secured by

the early removal of convalescents to the annex and

hospital ships.

The report states that the medical stall in CJuba

has suffered severely within the past three years.

The total number of deaths among physicians in the

service of the army and navy since the beginning of

the rebellion has been fifty, of which number more

than two-thirds have been the victims of yellow fever.

^cius of the ^Iceli.

The Otto Vahlbruch Prize Awarded to Roentgen.

—The University of Gottingen has awarded the Otto

Vahlbruch prize for the greatest advance in science

during the past two years to Professor Roentgen, of

Wiirzburg. The prize is of the value of 9,200 marks

($2,250).

The American Academy of Medicine.—At the

annual meeting of this society, held in Denver on

June 6th, under the presidency of Dr. L. Duncan Bulk-

ley, of New York, the following officers were elected

for the coming year: President, Dr. "Edward Jackson,

Denver; First Vice-President, Dr. W. L. Estes, South

Bethlehem, Pa. ; Second Vice-President, Dr. J. T. Sear-

cey, Tuscaloosa, .\la. : Third Vice-President, Dr. Wil-

liam Elmer, Trenton, N. J.; Fourth Vice-Presiilent,

Dr. Robert H. Babcock, Chicago; Secretary and

Treasurer, Dr. Charles Mclntyre, Easton, Pa.: Assis-

tant Secretary, Dr. W. L. Pyle, Philadelphia.

The Hospitality of Idaho Springs.—The American

Medical .Association may well feel proud of the wel-

come accorded it in the West, and of the unstinted hos-

pitality displayed by the people of the various locali-

ties visited by its members. It was generally agreed

that one of the most remarkable of the striking fea-

tures of the memorable excursion around '" The Loop"

was the manner in which the people of Idaho Springs

received and entertained upward of two thousand vis-

itors. The whole town turned out— ladies, children,

and all— and made the occasion one huge lawn party,

in which all were individually welcomed and made

happy; yet it was done with such an absence of appar-

ent effort that the guests became possessed with the

notion that such wholesale entertainment must be a

part of the every-day life of that town. It was one

link in a chain of many pleasant recollections which

the visiting members carried home with them.

The Hospital Ship "Relief" was inspected on

last Sunday by Surgeon-General Sternberg, who found

ever)-thing in good order and ready for service. A
large quantity of medical stores has been put aboard,

and it is expected that the ship will have sailed by the

time this appears. It is intended to station the Pe-

lie/ofi Santiago for the present.

A Red Cross Supply Boat.—The relief committee

of the .Vmerican National Red Cross has purchased

the steam yacht Admiral for use as a medical supply

boat. The vessel is 134 feet 6 inches over all, 117

feet on the water line, and 20 feet beam. She draws

eight feet and has a very high freeboard. The bottom

is copper-sheathed, adapting the boat for cruising in

Southern waters. The Admiral has stateroom accom-

modations for twenty-five persons, and is equipped

with an electric-light plant, including a very powerful

searchlight. 15esides the usual complement of boats,

she carries a naphtlia launch. .\s soon as the supplies

are on board the boat will be sent to Jacksonville,

where she will take in tow the relief launch Moynier,
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The launch will be taken to Key West, where both

boats will await instructions from Miss Clara Barton,

who is on the way to Cuba, having followed the trans-

ports on the relief ship SfaU of Tcx<i5.

A Hospital on Jekyl Island.— Mr. David H. King.

Jr., of this city has offered the use of his summer home

on Jekyl Island as a hospital for sick and vi'ounded

sailors, and has offered to defray all expenses incurred

in fitting the place up and maintaining it as a hospital.

Jekyl Island is off the southern coast of Georgia and a

short distance from Brunswick. There is some doubt,

however, concerning the establishment of the hospital,

as objections have been raised by otlier and less pa-

triotic members of the club owning Jekyl Island.

A Massachusetts State Hospital Ship.—The

Massachusetts Volunteer .\id Association has obtained

on appropriation of $50,000 from the State legislature

toward the equipment and maintenance of a hospital

ship. A vessel has already been purchased and is

now being fitted out. The name of the boat will be

the jBay State, and she will sail under the Red Cross

flag. She will be well stored with medical supplies,

and will have on board surgeons and trained nurses

ready for any emergency of battle or disease. She

will also serve as a transport to bring back sick or

wounded soldiers, either from Cuban battlefields or

from Southern camps, to hospitals or places of refuge

nearer their homes in the invigorating climate of Mas-

sachusetts.

The Sanitary Service at Camp Alger.—Some
green newspaper correspondents having reported that

the sanitary condition at Camp Alger was bad, an

inquiry was instituted, with the result of disproving

the assertion. General Graham reported that the chief

surgeon of the second army corps, Lieut.-Col. A. C.

Girard, "' is a most competent and efficient officer pro-

fessionally. His administration is entirely satisfac-

tory. The friends of the soldiers may rely upon his

ability to administer the affairs of the medical depart-

ment with sound judgment and conscientious atten-

tion to their wants."

The Post-Graduate Hospital A special commit-

tee of the State board of charities appointed to inves-

tigate the affairs of the New York Post-Graduate Hos-

pital held a session at the rooms of the board, in this

city, on Monday afternoon of this week. The com-

mittee consists of Messrs. T. G. Bergen and J. A'.

Dahlgren, and Dr. Stephen Smith. The investigation

grows out of the charges made last winter, by a former

director of the hospital and professor of surgery in the

medical school, that $85,000 of endowment funds had

been used to pay the current expenses of the hospital

and also that the directors were overcharging the citv

in the matter of free patients.

The Health of the Pope is again reported to be

precarious. Dr. Lapponi asserts, however, that his

illustrious patient is suffering merely from slight mus-

cular rheumatism in the shoulder and that he has re-

sumed his usual audiences.

Obituary Notes

—

Dr. Rich.ard C. M. P.^ge, of this

city, died in Philadelphia on Sunday last, after a brief

illness. Dr. Page was born in Virginia in 1840, and

was graduated in arts from the University of Virginia.

He served during the civil war in the Confederate army,

and upon the conclusion of peace came to New York

to study medicine, being graduated from the Uni-

versity Medical College in the class of 1868. He
was specially interested in diseases of the thoracic

organs and filled a chair on these subjects in the New-

York Polyclinic, besides having published a number

of monographs on cardiac and pulmonary aft'ections.

He was a member of many medical, historical, and

social organizations.

—

Dr. Eben Jackson, of Somer-

ville, Mass., died at his home in that place on June

22d, at the age of seventy-three years. He was born

in Boston, and received his medical degree from the

Castieton Medical College, Vermont, in 1856. He
served as a surgeon in the Union army under Grant,

and had charge at different times of many hospitals at

Memphis, Vicksburg, and elsewhere. Owing to a bel-

ligerent impulse, which he had inherited from a line

of fighting ancestors, he took an active part in several

battles, filling the place of some fallen combatant, and

earned thereby the sobriquet of the "fighting doctor."

After the close of the war he retired to civil life, and

liad practised for manv years in Somerville.

The Late Dr. John Blair Gibbs.

—

.\\. a meeting of

the Society of the Alumni of Lebanon Hospital held

on Tuesday, June 14th, the following resolutions were

passed

:

W/icnas, We have learned with profound sorrow

and regret of the death of Dr. John Blair Gibbs at

Guantanamo, Cuba, we feel that we should express

ourselves in a manner whereby his memory may be

honored. Not only has a vacancy been made among
ourselves which can never be filled, but the medical

profession has lost a true brother and the nation a

son whose manliness, noble character, and zeal can

never be questioned; and
" JI'/ii/viis, We have constantly been indebted to

him, while acting in the capacity of assistant attend-

ing surgeon at Lebanon Hospital, for valuable council

and unfailing courtesy: we therefore

'' Jieso/ve, In order to perpetuate his name for his

heroic conduct and as a token of our esteem and love.

to erect a tablet in the operating-room of Lebanon

Hospital, and to enter these resolutions in full in the

minutes of the meeting."

[Signed] M. L. Maduro, M.D., Stmtary.

In Memory of Dr. Gibbs.—Services in memory of

Dr. John Blair Gibbs. who was killed at Camp Mc-

Calla, Cuba, on June 12th, were held in Trinity

Church on Thursday afternoon of this week. Very

many of Dr. Gibbs' social and professional friends,

members of the Delta Kappa Epsilon Fraternity, and

others were present to do honor to die memoiy of the

first American surgeon killed in this righteous war.

A Civil Service Examination for a Bacteriolo-

gist will be held in the new criminal court building,

corner of White and Centre streets, on Wednesday,
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June 29th. The examination will be conducted to

determine both technical knowledge and experience.

Candidates desiring further information should ad-

dress Lee Phillips, Esq., secretary of the municipal

civil service commission.

Laryngological Section of the American Medical

Association.— .-Vt the meeting of the section on laryn-

gology and otology of the .\merican Medical Associa-

tion, held at Denver, June 7th to loth, the following

were elected as officers for the ensuing year: Chair-

man^ Dr. Emil Mayer, of Xew York City; Secretary,

Dr. C. R. Holmes, of Cincinnati, Ohio.

The First Nathan Lewis Hatfield Prize The
College of Physicians of Philadelphia announces

through its committee that the sum of $500 will be

awarded to the author of the best essay in competition

for the above prize, on "A Pathological and Clinical

Study of the Thymus Gland and its Relations." The
essays must be submitted on or before January i,

1900. The treatment of the subject must, in accord-

ance with the conditions of the trust, embody original

observations or researches or original deductions.

The competition shall be open to members of the

medical profession and men of science in the United

States. Further information may be obtained by

addressing Dr. J. C. Wilson, ^^D., 219 South Thir-

teenth Street, Philadelphia, Pa.

The Texas State Medical Association The war

spirit has apparently taken possession of some of our

scientific bodies. We referred recently to the dis-

graceful scene enacted at the meeting of the Cali-

fornia State Medical Society, and now we learn from

the 7c-.V(7.f Medical Journal that '• the thirtieth annual

session of the Texas State Medical .Association at

Houston, .'Vpril 28th, 29th, and 30th, was enlivened

by a fist fight on the rostrum. A big burly fellow

from Galveston sought to whip the secretary (as we
are informed), for calling him a liar out loud in meet-

ing, when he had risen to a point of personal privilege

and complained, as we learn, of having been dropped

from the roll of membership for non-payment of dues

(in accordance with the bylaws)."

Harlem Medical Association.—The following offi-

cers were elected at the ninth regular meeting of this

society, June 13th: President, Dr. Philip Arthur Mal-

leson; Vice-President, Dr. Henry W. Mooney: Secre-

tary, Dr. Joseph E. Lumbard ; Treasurer, Dr. Charles

A. Clinton; Trustees, Dr. David Franklin, Dr. Samuel

E. Gibbs, Dr. Henry J. Wolf.

The Chicago Society of Internal Medicine is the

name of a society recently organized by a number of

physicians in Chicago. In the circular of in\itation

for charter members it is stated that charter member-

ship will be limited to gentlemen of reputation in

internal medicine, and future admissions will be by

approved thesis, the object being to lay the foundation

for a societ}' of the highest grade. It is thought that

eventually the society will become the section of

internal medicine of tlie Chicago Medical Society, but

with autonomy in the management of its internal

affairs. The officers for the first year are the follow-

ing: President, Dr. John A. Robison; Viee-President,

Dr. John H. Hoi lister; Secretary, Dr. Edward F.

Wells; Treasurer, Dr. Lester Curtis; Censors, Drs.

Henrj' M. Lyman, Henry U. Favill, and .\rthur R.

Edwards.

'« Illustrirte Rundschau der medicinisch-chirur-

gischen Technik."—This is the title of a new quar-

terly publication devoted to descriptions of new

instruments and apparatus of all kinds for use in medi-

cine or surgery. It is published in Berne by K. J.

Wyss, under the editorial management of Dr. Gustav

Beck, assisted by a number of Swiss, French, and Ger-

man practitioners.

Hospital Improvements.— Plans have been filed at

the department of buildings for new buildings of the

New York and the Roosevelt Hospitals. .\X the lat-

ter there will be erected a two-story structure, to be

known- as the accident building. At the New York
Hospital there are to be three new buildings. Two
of these, a large annex to the main hospital building

and a two-story structure for the use of the governors

of the hospital, will be on Sixteenth Street, and the

other, for the accident service and the laundry, will

be on Fifteenth Street. The estimated expenditure

for the three buildings will be $500,000.

The Caleb Fiske Prize of the Rhode Island Medi-

cal Society, of the value of $350, has been awarded

to Dr. David .A. Wolfstein, of Cincinnati, Ohio, for

the best essay on the subject, "The Neuron Theory as

Related to Nerve and Brain Disease in the Light of

the Most Recent Investigations.'' The subject for the

next essay is "The Etiology of Gout."

Training-School of the Manhattan Hospital.

—

The first annual graduation exercises of the training-

school for nurses of the Manhattan State Hospital for

the Insane were held on Ward's Island on the after-

noon of Monday, June 20th. .\n address was made

by Bishop Potter, of New York.

Contract Medical Practice.—The following is the

text of the resolutions adopted by the Connecticut

State Medical Society at its one hundred and sixth an-

nual meeting, in New Haven, on May 26th:

" Rcsohed, That the Connecticut Medical Society

declares it to be derogatory to the dignit}- of its mem-
bers to render professional ser\ices at a stipulated fee

per capita per annum, to the members of any lodge,

society, association, or organization, or to enter into

any contract for such services with any lodge, society,

association, or organization, provided that professions!

services rendered any hospital, dispensary, orpha.i

asylum, town poor, or other public charity, shall net

be prohibited by this act.

' Resolved, That any member of this society violat-

ing the above resolution is guilty of a breach of prc-

fessional etiquette, and is subject to the rules and

regulations governing the same."'

At this meeting the following officers were elected

for the ensuing year: President, Dr. H. P. Steams, of

Hartford; I 'ice-President, Dr. C. S. Rodman, of Water-

bur)-; Secretary, Dr. N. E. Word in, of Bridgeport;

Treasurer, Dr. W. W. Knight, of Hartford.
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Dr. Edward G. Janeway, of this city, president of

the Academy of Medicine, received the degree of

LL.D. from Rutgers College on June 21st.

An Accident to the Surgeon-General.—According

to a report in The Sun, while Surgeon-General Stern-

berg was riding along the '^ach at Hillsborough Lay',

one evening recent'y, his horse stumbled and fell into

the water, carrj-ing the rider with him. The surgeon-

general could not withdraw his feet from the stirrups,

and might have been drowned or trampled to death

had it not been for the prompt assistance of Private

Bronk, of the New York volunteers, who jumped into

the water and disentangled the officer.

The Johns Hopkins Medical School Twent)-two

medical students were graduated from the Johns

Hopkins Medical School this year. Four of these

were women. Dr. Osier will be dean of the school

in place of Dr. Welch. Drs. T. C. Gilchrist and J. W.

Lord have been made clinical professors of dermatol-

og}', and Dr. Louis E. Livingood has been made as-

sociate in pathology.

Association of American Medical Colleges.— At

the annual meeting of this association held in Den-

ver, June 6th, the following officers were elected

:

President, H. O. Walker, of Detroit; Senior Vice-Presi-

dent, Dr. H. Bert Ellis, Los Angeles; Jtmior Vice-

President, Dr. G. E. Woody, Louisville; Secretary and

Treasurer, Bayard Holmes, Chicago.

Canadian Medical Association.—The thirty-first

annual meeting of this society will be held at Laval

University, Quebec, on August 17, 18, and 19, 1898.

Those members who purpose reading papers are re-

quested to send the title of the same to the secretan,-

on or before July 20th. The president of the associ-

ation is Dr. J. ^L Beausoleil, and the secretary, Dr.

F. N. G. Starr, 471 College Street, Toronto. The

society has a membership of between six hundred and

seven hundred.

A Chinese Plague Hospital The sanitar}^ board

of Hong Kong has given permission to the Tung Wah
Hospital to establish a branch for the reception of

plague sufferers, in which the patient will have the

option of being treated according to Western medical

methods or those of the Chinese physicians. This

action was taken, despite the protests of the medical

members of the board, in the desire to humor the pre-

judices of the native population. The results may be

of educational value to the Chinese, since the mor-

tality of plague under native methods of treatment is

nearly double that of the disease under European

management.

A " Non-Combatant."—Surgeon-Captain Hopton

Scott, of the British army, is happily recovering, at

St. Thomas' Home, from the effects of severe wounds

received during the recent expedition in West Africa.

We read concerning him in the British Medical Jour-

nal that, like his distinguished brother officer at Ma-
juba Hill, although his left femur was smashed by a

heavy slug, and another missile of a like formidable

kind had torn his chest without actual penetration, he

stuck to his duty, and, while prostrate on a stretcher

and severely tortured by his wounds, he continued to

give surgical aid to his wounded comrades.

The Pasteur Monument.—The British Medie^i

Journal says that the monument to Pasteur, which ii,

to be erected in Paris in the space in front of the

Pantheon, is now almost corrpleted. ^L Falguiere,

the sculptor, has introduced certain modifications into

his original design, in which Pasteur was simply repre-

sented as overcoming death, which was in the act of

flight. Now a group of a mother with her child,

thanking Pasteur, has been added on the right, while

behind the central figure Fame is shown crowning him

with laurels. The international subscription to the

memorial now amounts to nearly $65,000.

Dr. Senn Ordered to Cuba.— Col. Nicholas Senn,

M.D., of Chicago, chief surgeon of the volunteer forces

at Chickamauga, has been ordered to Newport News
to embark for Santiago. He will be chief surgeon of

the reinforcements to be sent to General Shafter from

Camp Alger.

The Yellow Fever Quarantine against most of the

Gulf towns has been raised by the Mobile board of

health. The disease has shown no tendency to spread

from McHenry.

Infantile Syphilis.— Dr. John T. Nagle, chief of

the bureau of municipal statistics of New York, wTites

that at the forthcoming meeting of the Royal Society

of Public Medicine of the Kingdom of Belgium, in

July next, in Brussels, there will be a discussion on

infantile syphilis, and strenuous efforts are being made

to obtain as accurate and complete information on this

subject as possible. The results of this investigation

that the society is making. Dr. Nagle thinks, will be

of interest to the medical profession in general, and

he would be thankful if those who have devoted much
time to this subject would furnish him immediately

with any facts that they possess which bear on the

inquiries that are made by the society. The ques-

tions are as follows: i. Do you meet with cases of

infantile syphilis in your practice; if so, how fre-

quently? 2. In what year did your observations be-

3- In the cases which vou have been able to

follow, was the disease slight in degree or was it so

severe as to produce pronounced cachexia? Please

state, if you remember them, the lesions present. 4.

What age, approximately, were the children? 5. What

was the result of the disease? 6. Were you ever able

to trace it to its source, heredity or contagion, from,

parents, nurses, etc. ? 7. Is syphilis rare or frequent

in the locality where these infantile cases have been

obser\-ed? 8. Do you often see children, born of

syphilitic women, who present no characteristic lesions

of the disease during their early years? 9. If you

have collected any special obser\-ations on the placenta

in syphilitic women or those who have been cured of

the disease, kindly mention theni. The answers to

these questions may be sent to Dr. Nagle, 346 Broad-

way, New York City, who is a corresponding foreign

member of the society.
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^etncms antl Notices.

Air, Food, and Exercises. An Essay on the Predispos-

ing Causes of Disease. By A. Rabagi.i.\ti, M. A., M.D.,
F. K.CS. iiu. ; Plonorary Clyna'cologist and late Sen-

ior Honorary Surgeon, Bradford Royal fnlirmary; Con-
sulting Medical Officer, IJradford Cliildren's Hospital.

Second 1-^dition. New York : William Wood and Com-
pany. 1898.

.

Thi.s is a thoughtful essay on the question of improper feed-

ing as a cause of di.sease. The author regards the excessive

consumption of carbohydrates as the cause of most of the

minor, and some of the major, ills of humanity. Since a

generic name is necessary for the condition resulting from

the retention of waste products in the economy. Dr. Rabag-
liati gives us " trii)lul)u-mia, " the commonest species of

which, he thinks, is " triphthamia carbonifera" due to over-

eating of starchy foods, especially bread. His theory of the

cause of all our woes appears to be just the opposite of

Haig's, and his arguments in support of his theory arc just

as little convincing. But though one may not accept the au-

thor's views in their entirety, the reading of the book is in-

teresting and gives food for rellection. And this is praise

enough for any book.

Therapeutics of Infancy and Childhood. By A.

Jacobi, M.D. I'hiladelphia: J. B. Lippincott Company.
1898.

The second edition has just been received ; it is modelled

on the lines laid out in the first one. While this last edi-

tion contains fifteen chapters, the first one contained fifteen

chapters plus an appendi.x. The arrangement has been

slightly altered, the wording is exactly the same. The
author states in the preface to this new edition that "the
criticisms of reviewers and correspondents have been care-

fully considered." We had hoped that this would at least

apply to the review in the Medical Record, March 21,

1896, which the author has possibly overlooked.

While the author constantly thunders against the propriety

•of using patent foods, we find this distinguished gentleman

recommending a patent food on page 43, the same food on

page 57, and finally he regards it as so valuable that on

pages 57 and 58 he believes it useful per rectum. Di.ii
.'

The value of the book would certainly be enhanced if the

author would eliminate personalities. 'I'his book is certainly

a personal one. for Jacobi insists on all his former hobbies.

So, for example, he dwells in great detail on the excellent

value of mercury in dii^htheria. stating that some physicians

refused antitoxin when offered the same, owing to "success

with mercury and intubation." The work may truly be

called up to date and contains many valuable points, all of

which are not to be found in the first edition. The author

gives many therapeutic suggestions of value. In the section

dealing with the treatment (surgical) of empyema, all details

from a modern a.septic standpoint arc carefully considered.

We note with extreme regret that but a few lines are de-

voted to intubation of the larynx, and that the author has

omitted to give the careful details of this most valuable

method of relieving laryngeal stenosis. It certainly deserves

a place in the therapeutics of infancy and childhood.

Mammalian Anatomy. A Preparation for Human and

Comparative Anatomy. By Horace Jayne, M.D.,

Ph.D., Director of the Wistar Institute of Anatomy and

Biology, Professor of Zoology in the University of Pennsyl-

vania, etc. Part I. The Skeleton of the Cat ; Its Mus-

cular Attachments, Growth, and Variations compared

with the Skeleton of Man. With over 500 original illus-

trations. Philadelphia: J. B. Lippincott Company. 1898.

In taking up this ponderous tome of over eight hundred

pages one might ask, as in primer days, " W'hat is this?"

to receive the laconic reply, " This is a cat." But in truth

it is not the whole cat ; it is upon his bones alone that the

author has published this immense volume, the value of

which any one interested in comparative osteology cannot

fail to appreciate.

It is a very thorough, careful, and exhaustive study, rank-

ing with Ecker's " Erog." Mivart's " Dog." and other cla.s-

sics in comparative zoolog)', The illustrations are numerous

and excellent, and the typography and bookwork all that

could be desired.

It is by such studies that advanced work in anatomy may
be accomplished, and it is a pleasure to know that work of

such high grade is coming from one of our universities.

The Nervous System and i is Diseases. A Prjfciical

Treatise on Neurology for the Use of Physicians and Stu-

dents. By Charles K. Mills. M.D., Professor of Men-
tal Diseases and of Medical Jurisprudence in the Univcr-

•sily of Pennsylvania, Clinical Professor of Neurology in

the Woman's College of Philadelphia, etc. Diseases of

the Brain and Cranial Ner\-es, with a General Introduction

on the Study and Treatment of Ner.ous Diseases. Phila-

delphia: J. B. Lippincott Company. 1898.

This volume, constituting but a partial accomplishment of

the author's ambition in the way of a treatise on the diseases

of the ner\-ous syueni, is one of the most promising woiks

along this line that have been published in this country or

abroad. In fact, when compared with the only works along

similar lines, Gowers' or von Monakow's, the advantages are,

we believe, with Dr. .Mills. In one thousand and fifty well-

used pages there is to be found an ample, clear, and thor-

oughly scientific treatment of the anatomy of the nervous sys-

tem; the general pathology, symptomatology, and methods

of examination; diseases of the membranes, veins, and si-

nuses ; histology of the cortex and physiology of the cerebrum

with reference to focal diseases of the brain ; vascular lesions

and disturbances in the brain, and their following degenera-

tions; lesions of the special ner\'es of sense and their affec-

tions; disturbances of the ocular apparatus due to nuclear or

peripheral lesions; diseases of the facial and the fifth; lesions

of the pons and preoblongata ; diseases of the glosso-pharyn-

geal, pneumogastric, spinal accessory, and hypoglossal

nerves; and lesions of the postoblongata and bulbar regions.

The book throughout bears the impress of ripe and care-

ful scholarship, and moreover it represents modern neu-

rology in its present garb. It would be impossible in the

space at our disposal to mention all of the commendable
features of the book, but a few have impressed thtmselves

upon the reviewer's notice as of especial service to the gen-

eral practitioner. The chapter upon the general means that

the physician has at hand for the treatment of diseases of the

nervous system is one of great value ; the discussion on the

actions of the chief drugs used in neurological work, what they

can do in ordinary use and what results from overdtses. are

facts worth having in the shape in which they are prtsenttd.

The chapter upon the minute anatomy of the corte.x and the

discussion on cerebral localization is ver)- valuable—the latter

part perhaps more than the former, where the author irakes

little use of the newer cytological work bearing upcn the

structure of the nerve cells. 'I'he discussion of the jffeclicns

of the ocular and auditory apparatus is masterly, from the

neurological standpoint at least, and cannot fail to he of

value to the specialist in these fields. We are not in thor-

ough sympathy with nomenclatural cataclysms, and feel that

frequently the old and familiar is clothed in new terms for

the sake of lending an air of novelty and an apparent gloss
*
of "science." Still in the biological sciences nomenclature

forms one of the most important landmarks of progress, es-

pecially when by it newer and wider conceptions are gained.

Wc believe, however, that in the adoption of the "Wilder"

terminology the author has departed from a healthy histori-

cal conservatism, but this is perhaps but an academic matter

after all.

All in all, the work is to be most heartily commended and

deser\'es a generous recognition of its many estimable quali-

ties.

Celluloid Bandages.—Celluloid has been suggested

as a substitute for plaster of I'ari.s, its weight being less

than one-fourth that of the former. It is readily

cleaned, has a smooth surface, and is impervious to

urine and discharges. Cut into small pieces, cellu-

loid is dissolved in acetone. This solution is rubbed

into each layer of gauze bandage or jacket, a kid glove

being worn to avoid the celluloid drying on the skin.

Ten lavers are necessary. Three or four hours are re-

quired in drying. Small holes may be punctured for

ventilation.
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OUR LONDON LETTER.

(From our Special Correspondent.)

MEDICAL COUNCIL—CYSTS OF THE URACHUS— CANCER
OF THE UTERUS—INJURY TO THE URETERS IN

OPERATIONS—DEATHS OF THREE VETERANS.

LOND June

The session of the Medical Council closed on Tues-
day. A good deal of routine business was got through,

in which your readers would take no interest. The
register was purged by the exclusion of some found
guilty of infamous conduct. One of these had asso-

ciated himself with a " Professor Munyon," a notori-

ous advertiser of quack medicines, whose advertise-

ments have disfigured the newspapers w-hich disgrace

the press by accepting his pay.

Mr. Horsley is by no means satisfied with the man-
ner in which it was determined to obstruct members
in their investigations into the history of the council,

and we shall doubtless hear more on the subject.

The promoters of the midwives registration bill

were allowed to state their case, but the council cannot
depart from the position it has taken.

A second interim report of the medical-aid-associa-

tions committee was presented, but does not advance
the settlement of this burning question. Conciliation

is recommended and consideration of local circum-

stances. The great friendly societies e.xpress a wish
to meet the views of the council, and are certain to

receive every consideration from the profession, but

the tooting of societies got up to trade on practitioners

will have to be put down.
The council appointed a deputation to urge on the

government to insert in the companies act now before
Parliament a clause to prevent medical, surgical, and
dental practice being carried on by companies.
The case of unqualified assistants was brought for-

ward, but, though hardship to certain individuals is

unavoidable, the council was unable to alter the deci-

sion, of whicli notice has been given, that it cannot
sanction unqualified practice.

The dental curriculum and examinations received a

large share of attention.

The president was requested to communicate with

the privy council as to the practicability of amending
the laws, so as more eft'ectually to prevent the holder
of a medical diploma from using it after his name has
been removed from the register.

At the Medico-Chirurgical Society Mr. Doran read

a paper on a case of cyst of the urachus, with notes on
urachal and so-called allantoic cysts. He remarked
that a good deal had been written on these cysts, both
in America and In Germany, but the term had been ap-

plied too freely to various tumors and collections of

fluid closely related to the abdominal walls below the

umbilicus. He mentioned some of the explanations
which have been put forward and the difficulties at-

tending them. Many of the older cases reported as

"urachal" are more than doubtful. They really read
like cases of encysted dropsy. It may even be doubted
whether Tait's cases are certainly of allantoic origin.

Other cysts may ver)' closely resemble urachal cysts,

as may collections of fluid in tuberculous peritonitis.

As to the surgery of true urachal cysts, Mr. Doran
thinks that when they can be dissected out the perito-

neum detached from behind should be trimmed away,
as it is apt to slough. When they cannot be enucleated,

they should be incised and drained. The relations to

the peritoneum, bladder, and viscera must be most
carefully determined. If the cyst communicates with

the bladder, the principles of plastic surgery must be
applied. Every case must be carefully watched, as
after operation the bladder may give way through the
forcing open of the vesical orifice of the urachus or
through yielding of its walls from damage during op-
eration or the presence of a drainage tube.

The president, Mr. Bryant, mentioned two cases
which puzzled him when he operated some years ago,
but which Mr. Doran's paper convinced him had really

been urachal.

The unreliability of microscopical examination for
determining malignancy was well shown at the Har-
veian Society's meeting on the 12th ult., when' Dr.
Handfield-Jones read a paper on cancer of the body
of the uterus, and admitted that diagnosis at an early
stage was so difficult that he asked whether benign
growths, after remaining stationary for long periods,
might ultimately take on malignancy and rapidly de-
stroy the patient. Uterine scrapings obtained by
curettage and carefully examined by the microscope
could not be trusted to settle the diagnosis. Di.Jor.es
admitted that the microscope might sometimes confirm
the diagnosis from clinical signs and symptoms, and so
far afi^ord some satisfaction; but the gravity cf the

case and the need for operation must be estimated frcm
tile clinical aspects. He laid stress on the early svmp-
toms, and especially on rapid increase in the size of

the uterus.

In the discussion that followed all the speakers
agreed that the microscopical examination is very unre-
liable. The president. Dr. Goodhart, said that a grow th

at the menopause is more likely to be malignant than
benign, and he was convinced that simple growths
may eventually become cancerous. On the other
hand, the growth of cancer sometimes is delayed for

months or even years. In hepatic cancer it may even
shrivel up and practically disappear. This makes
it difficult to decide whether extirpation of the uterus

should be performed as soon as malignancy is mani-
fest. As to this, the mortality of vaginal hysterectomy
is a point for consideration.

Dr. Gow said that if a soft, well-defined growth is

found inside the uterus with hemorrhage after the meno-
pause, it is safe to regard it as malignant and act ac-

cordingly.

Dr. Amand Routh advocated the removal of any
uterus after the menopause when there is recurrence
of metrorrhagia after curettage, with definite enlarge-
ment of the body of the uterus, although surface
scrapings give a negative result. Ordinary senile or
fungous endometritis does not cause progressive en-
largement; it may occasionally recur, but it can be
cured by a second curetting.

Mr. Parker Young said he had found, in undoubted
malignant disease of both the uterus and the breast,

that the microscope failed to detect it. As to the
time the patients might live, he said that in one case
pronounced to be malignant by leading gvna;cologists
the patient has survived over ten years without opera-
tion.

One of the dangers of hysterectomy is the risk of

injuring the ureters. This was discussed by the

Gynaecological Society apropos of a case related by
Mr. Purcell. The operation was followed by anuria.

Falling temperature and vomiting denoted the ap-

proach of urffimia, and the abdominal wound was re-

opened and the ureters were examined. They were
ballooned. The ligatures of the uterine arteries were
removed; no blood followed, but the ureters dimin-
ished and catheterism obtained urine from the blad-

der. It was proved that both ureters were pervious;

neither had been tied,- but both were kinked by the

gathering up of the tissues in the ligatures. Dr. Pur-

cell was congratulated on the case, especially on hav-

ing avoided tying the ureters, and on the decision to
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reopen the wound and determine the cause of the

anuria.

The president (Dr. Macnaughton-Jones) remarked
that the two chief risks of hysterectomy were injury to

ureters and hemorrhage. Tiie parts were often so al-

tered that anatomy alone did not afford suflicient as-

sistance. He had written to several operators and
obtained statistics as to damage to the ureters, and
laid the letters before the society. They comprise in-

teresting experiences from Martin, Landau (Berlin),

Doyen (Paris), and Kufforath (Brussels).

The death is announced of Dr. Melson, aged eighty-

seven. He was a Cambridge man of great culture,

who practised for many years in Birmingham, was one
of the original physicians to the Queen's Hospital,

and professor at the college. When in full practice he
also preached for the Wesleyan Church in many parts

of the country, and his able sermons never failed to

attract large congregations.

Dr. Thomas G. Wright— a nonagenerian, born in

February, 1808— died on the 27th ult. He was for

si.xty-seven years consulting physician to the Wakefield
Asylum. He was also physician to the Clayton Hos-
pital and other institutions. He wrote on the blood
and on cholera, and took great interest in the progress

of various sciences.

.\nother veteran. Dr. Heckscher, died on the 29tii

ult., aged seventy-four. He practised for many years

in Manchester, where lie was greatly esteemed by his

(lerman compatriots. He was M.D. of Berlin, 1847;
of St. Andrews, 1858; and M.R.C.P. Lond., i860; and
retired about two years ago.

OUR PARIS LETTER.

(From our .Special Correspondent.)

BICYCLING AND FEMALE EDUCATION—THEIR IN-

FLUENCE FROM A SOCIAL AND MATRIMONIAL STAND-
POINT INJURIOUS EFFECTS OF BICYCLING ON THE
PELVIC ORGANS IN YOUNG WOMEN DISORDERS AT
THE 6cOLE DE MEDECINE— PROFESSOR BROUARDEI.

BICARBONATE OF SODIUM IN HYPERCHLORHY-
DRIA—ANTIPVRIN AND THE ALKALIES IN DIABETES,

F.TC.

Pahis, June 5, 1898.

Thk danger of bicycling to health, especially in young
women attaining the age of puberty, and young mar-

ried women as well, is so great that leading members
of the profession in Paris are quite outspoken against

its use, and many go so far as to interdict it altogether.

I refer to danger only in the medical and pathological

signification of the term, leaving to one side the dan-

ger from accident, which is obvious, the production of

vulvo-vaginal and uterine disea.se, e.xternal bruises,

abrasions, and contusions, menorrhagia, metrorrhagia,

vulvitis, displacements, cellulitis, and a variey of pel-

vic and abdominal troubles, cases of whicij have been

reported as directly due to bicycling; to say nothing

of agijravation of moj^bid conditions already existing,

whether it be I'.ie heart, kidneys, or other organs that

are affected. There is an evil, social and matrimonial

in us bearing, that is springing up in France, and
which is beginning to tell upon the decrease in its

male population, atTecting thereby the numeric.il

strength of the large army that European armed peace

obliges her to maintain. The education of young
girls to-day comprises not only studies hitherto re-

garded as more suitable to the male sex, but alliletics

and out-of-door exercises as well, and sports generally,

of whicli the bicycle forms a prominent part. Becom-

ing wedded to these, especially the latter, they have

little desire for matrimony, which they come to regard

as d chain or kind of bondage—certainly a restriction

and check upon liberty. Consequently they prefer to

remain spinsters, and a quasi tiiird sex is formed

—

young horsewomen, wheel women, tennis and golf
champions, fisherwomen, hunling-uomen, yacht-women,
and " all-around sport'' women. The sex masculinizes
itself. Womanhood in its physiological and motherly
sense is sacrificed to narrow hips, atrophied breasts
with retracted nipples, and a development of brachial,

leg, and abdominal muscles that would do credit to a
" light weight."

This production of a third sex is a bit of practical

philosophy, evolved from the manners and customs of

the century that is just ending.

Another of those boisterous, and it may be said,

scandalous demonstrations to which professional Paris

is accustomed, has just occurred at the Faculty of

Medicine. It was at the recent competition of ^' ngn-
,:^a/ioir in anatomy. The medical students, blaming
energetically tlie conduct of Prof. Raphael Blanchard
with reference to Dr. Heim, who is professeur agrege,

went en masse to tlie hall where the competition was
taking place under the presidency of Professor Blan-
chard, and became so uproarious by their stamps, shouts,

groans, and hisses, intermingled with cries of " I)i mis-

sion !" (resignation), that the jury had to adjourn the

sitting to a room in another part of the building, where
the competition was continued with closed doors,

which I am informed were in danger of being forced

by the pressure of tiii- mani/esfants, against whom they

were shut. It is stated that Professor Brouardel, dean
of the faculty, does not possess the moral authority

necessary to maintain order among the students and
insure harmony among his colleagues, and so another

dean in his place is being spoken of.

It would seem that alkalies of which bicarbonate of

sodium is the type are not innocent, especially wiien

used in the large doses that are indicated in the treat-

ment of some dyspeptic states. Bicarbonate of sodium
in excessive doses may neutralize to a certain extent

the muriatic acid contained in the stomach in hyper-

chlorhydria, but does not po.ssess sufficient power over

the glandular system to diminish notably the secretion.

Moreover, its long-continued use in massive doses

may produce the very hyperchlorhydria it is intended

to cure. This is the opinion of Professor Hayem, an

opinion which is strongly contested by perhaps the

majority of practitioners. Personally, I have never

found the least inconvenience from giving bicarbonate

of sodium in such cases for a long-continued period,

either in small or large doses. A very good way of

administering it is to mix it with magnesia. This
should be given at the time of or just before the usual

attack of gastric pain or burning caused by HCl,
irritating the mucous membrane of the stomach.

While on the subject of the alkalies, let me draw
attention to their utility in the treatment of diabetes

—

fat diabetes as distinguished from thin or pancreatic

diabetes. Of all tiie alkalies, Dr. Lemoine, professor

of clinical medicine at the Faculty of Lille, makes
choice of lithia, which he combines with antipyrin in

equal doses of ten grains each three times a day

—

morning, noon, and evening— in a glass of alkaline

water. This he prescribes when the ca.se presents

symptoms of intoxication and hepatic insufficiency,

with diminished urinary secretion and scanty elimina-

tion of urea; in other words, when there is warning

that diabetic coma may supervene. Whatever the case,

the use of antipyrin is continued for two weeks, either

as above prescribed or separately, and going as high

as two and one-half or three grams a day divided

into three doses, the patient drinking at the same
time one gram of tJie carbonate or benzoate of lithia

in a glass of some alkaline water at eleven in the

morning and another gram in a like quantity of water

in the evening at five o'clock. At the end of a week
the quantity of antipyrin is diminished in accordance
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with the amelioration obtained to one and one-half

grams a day. If at the end of two weeks the glyco-

suria and concomitant symptoms, such as neuralgia,

migraine, polyuria, and polydipsia, are alleviated or

disappear, the antipyrin is stopped for one w'eek, when

a fresh period of two weeks is begun, at the end of

which time the glycosuria usually disappears com-

pletely.

When there is no sugar in the urine, Dr. Lemoine
gives the alkalies, pure and simple, as, for instance,

benzoate of lithium and carbonate of lithium, each 50
cgm. (gr. viiss.), for one wafer. One wafer is given in

the morning half an hoi.r before breakfast and a sec-

ond about five or six o'clock in the evening, each with

a glass of alkaline water; for, he adds, diabetics are

usually arthritics. This treatment, which is to be

repeated as necessary two weeks at a time, during sev-

eral consecutive months, usually causes the final disap-

pearance of glycosuria.

If the nervous element predominates in the case,

with disturbed rest at night, he supplements the treat-

ment with bromide of potassium in a mixture with the

phosphate of sodium as a tonic for the nervous system,

as follows

:

I^ Bromide of potassium 40 gm.
I'hosphate of sodium 10 "

Water 300 "

M. Sig. Take one tablespoonful in a cup of milk or any

infusion without sugar one hour before bedtime.

The use of the bromide should be continued about

a month after the nights become calmer. The alkaline

treatment of diabetes has been a favorite one in

France for some years, and is based on its well-known

favorable action upon the nutrition.

ELECTRICITY IN EXTRA-UTERINE PREG-
NANCy.

To THK Editor of the Meurai. Recorii.

Sir: Dr. Boldt will pardon me if in this way I endeav-

or to correct a misapprehension in regard to the elec-

trical treatment of ectopic gestation. In his paper

entitled " A Clinical Contribution to Tubal Preg-

nancy," an abstract of which appears in the Medical
Record of June nth, he reports an interesting case of

extra-uterine pregnancy in which a successful operation

was performed during profound shock, and speaks of

it as " serving to emphasize once more the utter unre-

liability of the electric current in the treatment of this

condition."

I do not purpose to offer here any arguments in

support of this method of treatment. We all know
that it has been successfully attempted in many cases, •

and there are not a few who, if the conditions war-

ranted, would much prefer this simple and easy process

to the knife, if the patient was one of their own.

But the surgeons have decided against it, and it looks

very much as if it had to go. If, unfortunately— as it

seems to me—this must be, it is only fair that it .should

not be aided or hastened by a misunderstanding of the

modus operandi. In this case of Dr. Boldt, previous to

the final diagnosis there was supposed to be some
endometritis, and to relieve this an intra-uterine appli-

cation of fifty milliamperes was given ; and, according

to the report, the "embryo was not killed or the rup-

ture would not have taken place."

Now fifty milliamperes is perhaps quite sufficient to

destroy the embryo, if employed properly and with a

definite purpose to that end; but used as in Dr. Boldt's

case—an intra-uterine application without interruption

for the relief of an endometritis— it was quite powerless.

If the galvanic current is used, it is the shock produced

by the interruptions that renders it effective, and it is

altogether probable that if these fifty milliamperes had

t)een thus used and the internal electrode properly
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placed for this result, the embryo would have been
killed. If so, then, as Dr. Boldt acknowledges, the

rupture would not have taken place. At all events it

must be admitted that the case, as reported, does not

by any means prove the unreliability of the electric

current in tubal pregnancy.

A. D. Rockwell, M.D.
Xe\v ViikK, June 11, 1898.

MAMMARY-GLAND THERAPEUTICS FOR
FIBROIDS OF THE UTERUS.

To THE Editor of the Medical Record.

Sir: In the report of the American Gynaecological As-
sociation in the Medical Record of June 4th, my
remarks upon the extract of mammary gland in the

treatment of fibroid tumors of the uterus were mis-

quoted. I was speaking of the thyroid gland and not

the mammary gland when I said that it acted as a

powerful heart depressant, and that it should not be
given in doses much exceeding three to six grains

daily of the desiccated powder. The mammary gland,

on the other hand, has, in my limited experience with

it, given rise to no untoward systemic eiTects. I give

of the desiccated powder or extract the equivalent of

from thirty-six to seventy-two grains of the fresh gland
daily (i.e., six to twelve grains of the desiccated pow-
der of Armour & Co.), and find that it causes the

menstrual periods to become regular and normal,

reducing the menorrhagia and metrorrhagia in a

marked degree, and that the tumors slowly diminish in

size. When the dose is pushed to seventy- two grains

or over, marked cramps and contracting pains occur

in the tumor. Without the aid of other forms of treat-

ment the general health of the patients improves.

John B. Shober, M.D.
Philadf.li'Hia, Pa.

FOREIGN BODIES IN THE NOSE.
To THE Editor of the Medical Record.

Sir: To the very practical directions of Dr. Barret's

paper in the Medical Record of June 1
1 , 1 898, 1 would

add that in many cases a foreign body in the nostril

may be expelled by closing the other nostril and blow-

ing suddenly and strongly into the child's mouth. It

is the work of an instant, requires no restraint, and
does not scare the child. John Winslow, M.D.

Ithaca, N. Y.

Cycling and Traumatic Urethritis. — Dr. De
Keersmjicker, in Le Scapel, October 3, 1897, reports

an absolutely characteristic case of purulent traumatic

urethritis caused by the friction of a hard saddle on

the perineum. The victim was a young man who, four

days after a ride of about one hundred kilometres on a

saddle without elasticity and of the ordinary shape,

which exercised a constant friction, was attacked with

a discharge not containing gonococci. This disap-

peared at the end of fourteen or fifteen days, during

which the patient used astringent injections of sul-

phate of zinc. Dr. De Keersmacker insists on the

advisability of a saddle so constructed as not to

come in contact with the perineum. This contact

can be avoided by a saddle so planned that a metal

frame will support two cushions, which will come in

contact with the ischiatic tuberosities, a wide deep

groove being left between Chem. The writer thinks

that in all cases of diseases of the urethra, testicles,

prostate, or bladder, however mild they may be, it is

prudent to advise abstinence from the bicycle. Sud-

den relapses, inexplicable in any other way, during

treatment for chronic urethritis, he has attributed to

this form of exercise.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the department of health, borough of Manhattan, for

the week ending June 18, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Chicken-pox
Cerebro-spinal meningitis,. . .

Cases.
I

Deaths.

217
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Abbe, Robert, new plastic operation for the

relief of deformity due to double hare-

lip. 477-
Abbott, A. C, notice of book by, 244.

Abdomen, abscess containing a gallon and

a half in the—laparotomy—recovery,

310; stab wound of the, 744; unusual

anatomical conditions in the, disclosed

by section, 531.

Abdominal cavity, foreign bodies removed
from the, 497 ; section as a medical

measure. 460 ; section, statistics of, in

America. 69, 142 ; surgery, golden
rules of, 104.

Abortion, syphilis as a cause of, 284.

Abrahams, R. , clinical miscellany, 316.

Acclimatization in the tropics, 737.
Accouchement force in the light of modern

experience, 471.

Accountability of the physician, 576.

Acne, application for, 250.

Acromegaly, a case of, 570,

Actinomycosis, 171.

Adenoids, pharyngeal, 817; anaesthesia in

operating on, 589; forceps and curette

for the removal of, 575.

Adirondacks, 760.

Adolescence, albuminuria of, 176.

Adulteration of food in Connecticut, 58.

Age, influence of, in surgical affections,

892.

Albany Medical College Alumni of Greater

New York, 32 ; dinner of the, 163.

Albumin, eclamptic, 180 ; oxyphenylsul-

phonic acid as a test for, 483.
Albuminuria, diabetic, treatment of, 771 ;

in dyspeptics, 138 ; significance of, in

otherwise healthy persons. 173.

Albumose in the urine, test for, 62S.

Albumose,spontaneous precipitation of, 790.
Alcohol as a hypnotic, 502; consumption

of, in the United States, 106 : effect

of excess in the use of, on occupational
mortality, 503 ; injections of, in carci-

noma, 105 ; medical use of, 33.

Aldersmith, H., notice of book by, 491.
Alexander operation, some points in the

technique of, 170.

Alger, Ellice M., on cutaneous burns, 766.

Alimentary canal, relation of bacteria to

the normal, 169.

Alkalies, dangers of, 949.
Allen, Charles W., electrolysis in derma-

tology, 927.
AUbutt, Thomas Clifford, notice of book

edited by, 59, 420.

Allport, Frank, a new aseptic ear syringe,

540.
Almshouses in Massachusetts, 521.

Alopecia areata, treatment of. 248; see also

Baldtuss.

Amaurosis, alcoholic, from wood alcohol,

776.

Amazia, congenital, 2S2.

Ambulance service, ups and downs of the,

288.

Ambulance ship Solace, 69S.

American Academy of Medicine, 943,
American Dermatological Society, 848.

American Gastro-Enterological Associa-
tion, 740.

American Gynecological Society, 819, 852,

American Laryngological Association, 813,
American Medical Association. 849. 889,

943 ; Section on I'ractice of Medicine,

913 ; Section on Obstetrics and Dis-
eases of Women, 904; Section on Sur-

gery and Anatomy, 892.
American Pediatric Society, 849.
Araidon, Royal W., the cheat of charity,

34-

Amputation at the shoulder-joint for sar-

coma of the humerus, 616; interscap-

alo-thoracic. 606.

Anaemia, 167.

Anaesthesia, antiquity of si:rgical, 236;
"gas and ether," 29O; local, 104, 501,

677; nitrous oxide and ether for, 456;
Obersts' method of local, 412; preven-
tion of vomiting after, 138; Schleich's

method of general. f)2, 205. 214, 358,

500, 504, 816. S23, 843; Schleich's

method of local, indications and con-
traindications for, 340.

Anaesthetics in the London hospitals in

1S97, 503; use of, 518.

Anesthetist, relation of the operator to

the, 23(1.

Anastomosis, intestinal, 232, 541, 560,678,

895,897; The Lancet on, 127.

Anatomical data, method of recording, by
the card catalogue system, 749.

Anders, James M , notice of book by,

242.

Andrews, Gwendolin Foulke, notice of

book by, 244.

Aneurism, dissecting, 498 ;
gfelatin injec-

tions for. 624 ; of the arch of the

aorta. 747. 750 ; of the arch of the

aorta, ligation of the right carotid and
subclavian arteries for, 895 ; of the basi-

lar artery, 567 ; rupture of an aortic,

into the bronchus, 484.
Anger a disease, 610.

Angina pectoris. 49.
Animal diseases communicable to man.

302, 413 ; extracts, rational therapeu-

tics of some of the, 784.
Anthrax in Pennsylvania, 58; pulmonary,

180; spores, vitality of, 412.

Antipyrin as a local ansesthetic, 501.

Antiseptic or germicidal treatment of dis-

ease, 741.

Antiseptics, new, 538.

Antistreptococcic serum, 774; in obstetrics,

853.

Antrum, fracture and depression of the

anterior wall of the maxillary, 815.

Anus, operations on the. 855 ;
painful fis-

sure of the, 123.

Aorta, aneurism of the ascending arch of

the, 747 ; rupture of, in anger, 36.

Aphasia, treatment of, 79.

Aphonia, hysterical, 313.
Aphtha, Piednar's, 52.

Apoplexy, operation for, 567.

Appendicectomy, 478.
Appendicitis, 171, 582 ; a modified inci-

sion at the outer border of the rectus

muscle for, 321, 359 ; and localized

tuberculous peritonitis, 350 ; corre-

spondence between a layman and a

surgeon on the subject of, 72S ; early

views of, 359 ; f.ijca! fistula following
operation for, 349. 744 ; in pregnancy
and the puerperium, 888; origin of,

47S
;
perforating, in an infant, 600

;

spurious, 273; treatment of, 898; vol-

vulus simulating, 531.

Appendix, abscess of the, 498 ; condition
of the, in intervals of inflammation,

856; intestinal parasites in the,' 350
;

morbid conditions found in the, 195 ;

perforation of the, in typhoid fever,

924; removal of the, cceliotomy for sec-

ondary pelvic abscess followed by frecal

fistula, intestinal resection in the same
patient, 806 ; specimens showing dis-

ease of, prior to the onset of grave at-

tacks, 100.

Appetite, to stimulate the, 16.

Archibald, Dr., death of, 77O.

Arm, amputation of, for evulsion of fore-

arm, 349.
Army, appointment of acting assistant sur-

geons in the, 48S ; medical service,

British, 250, 605, 7go ; sanitary con-

dition of the, 90, 847 ; surgeons, vol-

unteer. 667.

Arrhythmia, rare cases of
, 91 S.

Arsenic, neuritis and atrophy following

acute poisoning by. 99.

Arteries of the forearm, unusual condition
of the, 879.

.\rthritis deformans, 495 ; deformans, the
syndrome of chronic, 8S ; surgical

treatment of acute rheumatic, 268.

.Arthropathy, treatment of, by hot air, 746.
Ascites, formula for. 16.

-Association of American Anatomists, 417.
Association of American Medical Colleges,

946.
Association of American Physicians, 709.
.\sthma associated with emphysema, treat-

ment of, 426 ; dyspeptic, 589 ; theo-
ries of, 605 ; treatment of, 425, 426.

643, 644.

Astoria fiospital, closure of the, 489, 573.
Atkinson, Thomas H., death of, 271, 272.
.Atlantic City, N. J.. 759.
Atlantic City (N. J.) Academy of Medi-

cine, officers of the, 416.
Atlantic County (N. J.) Medical .Society,

officers of the, 416.
Atvvater, W. O., notice of book by, 243.
Augur, F. A., forward dislocation of both

bones of the forearm, 314.
Australia, heat in, 504.
Autoscope, Kirstein's, 814.

Axilla, primary carcinoma of the, 895.
Axillary artery, incised wound of the, 282.

B

Babcock, Warren L.. hemilingual atrophy
with coexisting bulbar symptoms asso-

ciated with insanity other than general
paralysis, 446.

Baby incubators in England, 415.
Bacillus aerogenes capsulatus, recovery

after pure infection with the, 205 ;

.>erogenes found in various affections,

351 ; relation of a new anaerobic, to

botulism, 661.

Bacteria of the vagina and their signifi-

cance, 824.

Bacterial infection, 712.

Bailey, Thomas B. , death of, 344.
Bailey, W. O., vaginal cceliotomy consid-

ered as an approach for the removal of

multiple uterine myomata, 41.

Baldness in women, 792; the microbe of,

73S.

Ball, James H., notice of book by, 634.

Ball, Si. \
.

, notice of book by, 61.

Baltimore, quarantine physician for, 453.
Bar Harbor, 765.

Barber surgeon, story of a. 503.

Barlow. C , notice of book by, 919.
Barnes, Albert C, symptomatology and

treatment of the common clinical forms
of litha^mia, 439.

Barnet, .S. Amelia, death of, 20.

Barret. R. D. . foreign bodies in the ear or

nose, 841.

Bashore, Harvey B. , how to prevent ty-

phoid fever in rural districts, 87 ; no-

tice of book by, 383.

Baths, 143 ; fever patients, simple mode of

giWng, 71 ; importance of public, 647 ;

public, in European and American
cities, 784.

Battleship, some of the disadvantages of a

modern, 197.

Beaussenat, Dr., notice of book by, 242.

Bednar's aphtha, 52.

Bees, poison of, 591.

Behla, Robert, notice of book by, 244.

Bellevue Hospital, early history of, 107.

Bellevue Hospital Medical College, resig-

nations from the faculty of, S45.

Benedict, F. G., notice of book by, 243
Bennett, Thomas 1,., ana;sthesia

—"gas
and ether." 296.

Berg, Henry W. . the serum exanthemata
observed in the antitoxin treatment of

diphtheria ; their pathogenesis and
probable prevention, 865, S85.
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Herksliire Hills, 764.

iierliii, letters from, 33, 141, 357, 461, 682
;

life-savinj; society in, 33 ; municipal
board of health for, 6fj8.

liernay sponge in the nose and nasophar-
ynx as a bxmostatic, .S14.

Iternays, A. C, my recent work in appen-
dicectomy, 478.

Hernhardt, Sara, operation upon, 307.
Uerry, diaries White, plarenla pr;ivia, 599.
Berry, Jane I,., an epidemic of diphtheria,

demonstratinj; in a marked ilefjree its

contagious nature and I he value of

immunization. 217.

liertine, Louis K.. death of, 8S3.

Uesnier, Krnest, notice of book by, 382.
lievan, Charles 1'"., extragenital lesions of

syphilis. 364.

Bicctre, proposed sale of the, 5(1.

Bickham. l>r. . death of, 271.

Bicycle, see Cvili.

Bile pigment, delicate test for, 62S ; tracts,

surgical anatomy of the, S93.

Billings. John II., healthy offspring of

syphilitic parents, 532.

Bitter drug, to disguise the taste of a, 643.
Bl.ick book, a physician's, in Paris, 107.

Black Mills Jledical Society, 740.
Bladder, apparatus for irrigation of the,

7SO ; comparative frequency of stone

in the, in the white and negro races,

18 ; tuberculosis of the, S27.

Blaubcrg, Magnus, notice of book by, 95.
Bleeding, therapeutical action of, 103.

lilood, chloride-of-ammonium process for

the detection of uric acid in the.

53f) ; count of the cells of the. in anae-

mia and certain nervous affections.

Q33 ; free leucocytic granules in the,

746 , method of counting the cells of

the, 201J ; method of obtaining, for

bacteriological examinations, 747 ;
pa-

thological physiology of coagulation

of the, 1 35 ;
practical hints for exami-

nation of the, 208 ; ijuantily of am-
monia in human, under physiological

and pathological conililions. 8S ; re-

sults of bacteriological exaniinalion of

the, 592.

Board of Health, changes in llie, 4S7.

Boas, I . , notice of book by, 920.
Bogert, E. S. , the naval ambulance ship

Sol(ue—her purpose anil construction,

098.

Boils, treatment of, 642.

Boldt, II. J., a reply to Ur. \ineberg

—

abdominal hysterectomy^—acute puer-

peral sepsis, 571.

Bollinger, O. . notice of book by, 919.
Bonds. United States, 927.

Bone-setting in rural England, 570.

Book NoTiiKS :

.Vcromegalia net suoi rapporti coll' or-

gano visivo, per !•'. Denti. 61.

.\ir, food, and exercises, by .\. Kabagli-

ati, 947.
Alkohols, llierapeutischer Wert dcs, bei

acuten Krankheiten.von B. Kantoro-
wicz, 922.

Ambroise Pare and his limes, by S.

Paget, 384.
AinOben, von Robert BehIa, 244.

.\natomy, mammalian, bv Horace lavne,

'J47'

-Vnnuaire des eaux minerales, 921.

Aphasias, the, and their medico-legal re-

lations, by I"'. W. l.angdon, 922.

Appendicitis, a practical treatise on, by
II. Crutchers, 493.

Appendicitis, experimental, by Ur.

Beaussenat, 242.

.\septic techni<iue, aids to, by A. L).

Whiting, 921.
Bacteriology, atlas and essentials of, by

K. B. Lehmann and K. Neuraanu,
242.

Bacteriology, essentials of, by M. V.

Ball, 61.

Bacteriology, manual of, by K. Muir
and J. Kitchie, 242.

Bacteriology, principles of, by A. C.

.Vbbott, 244.

Bakteriologie, C^rundriss der klinischen,

von E. Levy und I''. Klcmperer. 561.

Book No ticks ;

Bakteriologische 1 echnik, von B. Schtir-

mayer, 492
Bath as a health resort, 60.

liotany, text-book of, by C. C. Curtis, 96.
Braithwaite's retrospect, 491.
liurial. premature

;
fact or fiction, by

David Walsh, 921.
Caisson disease, by K. H. Snell. 382.
I ataphorcsis, or electric medicamental dif-

fusion .IS applied in medicine, sur-

gery,and dentistry, by W. J. Morton,
922.

Chemistry, a laboratory manual of medi-
cal, by I. C Chase, 561.

Children, care and feeding of, by L. F.
Holt, 922.

Christian lircece and living Creek, by A.
Rose. 384.

Circulation, normal and pathological, in

the central ner\ous system, by \\

.

Browning, 59.

Clinical medicine, atlas of, by Byrom
Bramwcll. 243, 41 S.

Clinical methods, by R. Hutchinson and
1 1. Rainy, 419.

Constipation in adults and children, by
H. lUoway, 49 1.

Cutaneous medicine, by L. A. Duhring.
60.

IJarmkrankheiten, Diagnostik und The-

rapie der, von I. Boas, 920.

Daydreams of a doctor, by C. Barlow, 919
Diagnosis, elements of clinical, by G.

Klemperer, 921.

Diagnosis, introduction to chemical meth-
ods of clinical, by H.Tappeiner, 921.

Diagnosis, manual of clinical, by means
of the microscope and chemical
methods, by C. E. Simon, 61.

Diagnosis, practical, by H. A. Hare,

--,•

Diphtheric el la serum diphtherie, par G.
Variot et Tollemer, 492.

Dovsturiime i N'orge, af V. Uchermann,
61.

Electricity, manual of practical medical,

by D. Turner, 634.
Facial diagnosis, by I-. Kuhne, translated

by .\. 1''. Reinhold, 492.
Gall bladder and bile ducts, diseases of

the, by A. W. Mayo Kobson, 60.

Genito urinary organs, tuberculosis of

the, by N. Senn, 60.

Gyna;cologv, a treatise on, bv S. Pozzi,

95-

Gynaecolog)', manual of, by H. I. By-
ford, 562.

Gynrecology, text - book of, by K. \V.

Garrett, 96.

Harvey, William, by D'Arcy Power,

922.

Hemothorax traumalique, contribution

a I'etude de, par A. Figueiredo, 61.

Histology, quiz manual of, by C. B.

Reed and F. B. Noyes, 418.

History of medicine, epitome of, by Ros-
wcll Park, 420.

Ilomicopathy, picmeers of. by T. L.

Bradford, 420.

Ilopital Saint-Jean de Bru.xelles, report

of Dr. Gallet's service in, 561.

Hugh Wynne, Free (Quaker, by .S. W.
.Mitchell, 3.S3.

Hygiene, outlines of rural, by H. B.

Bashore, 3S3.

Hypnotism and the use of suggestion,

lessons in. by 1.. J. Meacham, 634.
Incompatibilities in prescriptions, by E.

i\. Ruddiman, 3.'*2.

Index Catalogue of the Library of ihe

Surgeon-General's Office, U. S. .\.,

Infancy and childhood, therapeutics of,

by .\. Jaciibi. 947.
Infektionskrankhciten, Tbaligkeit der

celluLiren Rorperelemenle bei, von

B. Schllrm.iyer. 501.

Insanity, compendium of, by J. B.

Chapin, 920.

Internati0n.1l clinics, edited by Judson
Daland and others, 3S4.

Jurisprudence, manual of medical, by
.\. S. Taylor, 96.

Book Nonets :

Kreislaufs. .StOrungen'de», und ihrt Be-
handlung mit Badcrn und Gymnastik
(Nauheimcr .\Icthode), von S. Ch.
Graupern, 2(/>

Lexique-formulaire dcs nouveautes medi-
cales et bi'ologiqucs, par I' I.eferl,

492.

I.ippincott's pocket medical dictionary,

edited by R. W. Greene, 60.

Living subst.ince as such, by G. F. An-
drews, 244.

Malarial fevers, lectures on, by W. S.

Thayer, 490.
Materia medica, pharmacy, and thera-

peutics, handbook of, by S. C). L.

Potter, 492.
-Materia medica, text-book of, for nurses,

by L. L. Dock, 41 8.

Medical reports from the clinic of dis-

eases of children of U. Neumann,
490.

Medicine, atlas of clinical, by Byrom
Bramwell, 243, 418.

Medicine, text-book of the practice of,

by J. M. Anders, 242.
Medicines, lectures on the action of. by

'T. L. Brunton, 61.

Mental science, manual of, by J. A.
Fowler, 419.

Metabcjlism of nitrogen and carbon in

the human organism, by \V. O. At-
water, C. D. Woods, and F. G.
Benedict, 243.

Midwifery, a handbook of, by W. K.

I )akin, 93.
Midwifery, economics, anasthetics and

antiseptics in the practice of, by H.
Brown, 242.

Milk, report on the influence of. in

spreading zymotic disease, by Er-
nest Hart, 243.

Moral principles and medical practice,

by C. Coppens, 59.

Muscles and nerves, diagnostic value of

abnormal reactions of. by E. Don-
nier, 41 8.

Nervous diseases, text-book of, by C. L.

Liana, 490.
Nervous system and itsdiseases, bv C. K.

Mills, 947.
Nose and pharynx, handbook of diseases

of the. by J. B. Ball. 634.

Obstetric practice, manual of. by A.
Didirssen, 95.

Obstetrics, essentials of, by Charles lew-

ett, 96.

Ophthalmological therapeutics, vade
mecum of, by TV. l.andolt and Dr.

*:y«ax, 419.
( trthopa die surgery, brief essays on, by

N. M. Shaffer, 922.
Pathological anatomy, atlas and essentials

of, by O. lioUinger, 919.
Pathological anatomy, text-book of spe-

cial, by E. Xiegler, 243.

J'athological technique, by F. B. Mal-
lory and J. H. Wright, 61.

Pathology, laborator)' text-book of. by
11. j. Whilacrc, 920.

Pathology, manual of, by \V. ,M. L.

Coplin, 41 S. .

Pericardium, par.icentesis of the, by A.

K. Voinich-.Sianoientskii. 420.

Peritoneum, the, by li. Robinson, 41S.

Physician's visiting list for 1S98, 493.
Physiology, essentials of experimental,

by T. G. Broilie. (134.

Physiology, exercises in practical, by A.

D. Waller. 243.

Physiology-, laborator)' guide in, by W.
S. Hall. t)34.

I'hvsiology, text-book of, edited by E.

.\. Shiifer. gig.

Prescriber, the. by J. H. Clarke. 3S4.

Proceedings of the seventh annual meet-

ing of the .Association of Military

Surgeons of the United States,

edited by J. E. Pilcher, 493.
Psilosis ur sprue, by G. Thin, 41

8

Psycliology of the emotions, by Th.
Ribot, 59.

Psychology, the new. by E. W. Scrip-

ture. 59.
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Book Notices ;

Religious emotion and sexual desire,

psychical correlation of, by J . Weir,

Jr., 419-

Ricoerche suU" anatomia normale e pato-

logica delle terminazioni ner\-ose nei

muscoli striati, per L. T. Cipollone,

561.

Ringworm and alopecia areata, by H.
Aldersmith, 491.

Roentgen ray. archives of the, edited by
W. S. Hedleyand S. Rowland, 490.

Roentgen ravs in medical work, by D.
Walsh. 634.

Rome. Dr. Mendini's health guide to,

edited by J. J. Eyre. 61.

Rubaiyat of Doc. Sifers, bv T- ^\ • Rilev,

383.

Sanitary engineering, by \\ . I'. Gerhard,

920.

Sauglingsfaces bei naturlicherund kunst-

licher Emahrung, von M. Blauberg,

95.
Saw palmetto, by E. M. Hale, 383.

Sex, studies in the psychology of, by H.
Ellis. 492.

Sexual disorders, practical treatise on.

by R. W. Taylor, 420.

Simpson, Sir James Young, and chloro-

form, by H. Laing Gordon, 921.

Skin diseases illustrated, by W. S. Gott-

heil, 921.

Skin diseases of children, bv G. H. Fox,

383.
Skin diseases, pictorial atlas of, by E.

Besnier, 382.

Skin, practical treatise on diseases of the,

by J. X. Hyde and F. H. Mont-
gomer)-, 493.

Skin, practical treatise on diseases of

the. by J. . Shoemaker, 382.

Sleep, by Marie de Manaceine, 96.

Spinal caries, by Noble Smith, 418.

Street cleaning, by G. E. Waring, Jr ,

492.

Surgery, text-book of, by J. A. Wyeth,
921.

Surgery, the practice of, by H. R.
Wharton and E. F. Curtis, 60.

Surgical diagnosis and treatment, clinical

text-book of, by J. W. MacDonald,
921.

Surgical pathology, by J. J. Clarke, 419.

Syfilis, Studier over gumos, af K.
Gron, 60.

Sj-stem of medicine, edited by T. C.

AUbutt. 59, 420.

System of practical medicine, edited by
A. L. Loomis and W. G. Thomp-
son, 635.

Tabes, von P. J. Mobius, 243.

Therapeutics, a text-book of practical,

by H. A. Hare. 382.

Therapeutics, handbook of. by S. Ring-
er and H. Sainsbury. 420.

Therapie, Encyklopadie der, herausge-

geben von O. Liebreich, 562.

Toxicology, practical, for physicians and
students, by R. Robert, 3S4.

Trained nurses' director)-, edited by M.
L. Longeway, 419.

Trained nurse, how to become a, edited

by Jane Hodson, 920.
Transactions of the Academy of Railway

Surgeons, 920.

Transactions of the American Climato-
logical .Association for 1S97. 41S.

-"ransactions of the -American Surgical

.Association, edited by De F. Wil-
lard, 61.

Transactions of the British Orthopaedic
Society, 492.

Transactions of the Chicago Pachologi-

cal Society, 492.
Transactions of the Clinical Society of

London, 493.
Transactions of the Clinical Society of

London, index to the, 920.
Transactions of the Colorado State Medi-

cal Society, 492.
Transactions of the Medical Society of

New Jersey for 1S97. 491.
Transactions of the Michigan State

Medical Society, 60.

Book Notices :

Transactions of the Ohio State Medical
Society, 920.

Transactions of the Stale Medical So-

ciety of Wisconsin, 60.

Twentieth Centur)- Practice, edited by
T. L. Stedman. 3S2, 491.

Urologie, .Association francaise d', 492.
Women, diseases of, by G. E. Herman.

490.
Women, diseases of, bv T. C. Webster.

561.

Women, outlines of the diseases of, by
John Phillips, 561.

Women, text-book of diseases of. by H.

J. Garrigues, 3S3.

Wounds of War, and the mechanism of

their production and their treatment,

by W. F. Stevenson, 243.

X-Rays. their production and applica-

tion, by F. S. Kolle. 634.

Vear - Book of medicine and surgery,

edited by G. M. Gould, 634.
Zuckerkrankheit und ihre Behandlung,
von C. V. Xoorden, 922.

Books, medical, published in 1S97, 177.

Boston Medical Society, 91.

Bothriocephalus latus, case showing, 280.

Botr)-o-mycosis in man. 88.

Botulism, relation of a new anaerobic bacil-

lus to, 661.

Boucicaut Hospital in Paris, 103.

Bowels, movement of the, after operation,

I So.

Bradford, Thomas Lindsley, notice of book
by, 420.

Bradycardia with sudden syncopal attacks,

loi.

Brain, abscess of the, 123, 358 ; abscess of

the, operation for, 779; bullets in the,

461 ; byways of the, 6S4; cases of in-

jury of the, 613 ; exhibition of. after

operation for apoplexy. 567 ; gummata
of the, with widespread S)-philitic in-

filtration, 750 ; hemorrhage into the

h)-pophysis cerebri, 570; middle men-
ingeal hemorrhage in a woman sixty-

nine years old ; recovery following
operation, 876 ; neoplasms of the, and
insanity, 590 : shot wounds of the,

706 ; surgerj- of the, 660, 706 ; sur-

gery of the, control of hemorrhage in,

105.

Braithwaite, James, notice of book edited

by, 491-
Bramwell, Bvrom, notice of book bv, 24^,

41S.

Bra)-mer, O. W., resolutions on the death

of, 241.

Breast, cancer of the, 319, 499 ; cancer of

the, in the male, 746 ; cancer of the,

treatment of, 427 ; treatment of ab-

scess of the, 425.
Breath, germs in the, loS.

Brett, Dr., death of, 606.

Brewer, George Emerson, some obser\a-

tions upon modern surgical technics,

433-
Briggs, George C, death of, 271.

British Medical Council, 32, 923, 94S;
new president of the, 644.

British Medical Jourval, appointment of

Dawson Williams as editor of the, 201.

British Medical Temperance .Association,

33-

Brodhead, George Livingston, dry labor

—

its dangers and treatment, 6S5, 7SS.

Brodie, T. G. , notice of book by, 634.

Bronchiectasis in children, treatment of,

425
Bronchitis, acute catarrhal, formula for, 16.

Brooke, John B., death of, 451.
Brooklj-n, water supply of, 323.
Brooks, Francis R., death of, 596.

Brothers. A., retrospect of fifty consecu-

tive intraperitoneal operations, 624.

Brouner, Walter Brooks, rational etheriza-

tion—a statistical study, 154.

Brown, Douglas, urinalysis of the six-day

bicycle racers, 156.

Brown, Haydn, notice of book by, 242.

Brown, James Spencer, operation for ab-

scess of the brain, 779.
Browne, Sir Thomas, the bones of. 504.

Browning, William, notice of book by, 59.
Brownless. Anthony, death of, 22, 33.
Brownson, W. G. , the late Dr. Lewis R.

Hurlbutt, 343.
Brunton. T. Lauder, notice of book by. 61.
Bubo, gummous or tertiary, 317.
Buchanan, J. J., new and original method

of osteoplastic resection of the skull,

S02.

Bucher, Jacob F. , a strange mental phe-
nomenon, 2S3.

Bullets, inhuman. 706, 942.
Bunion, treatment of, 707.

Bums, cutaneous. 766 ; injection of artifi-

cial serum to avert death after exten-
sive, 1 58; picric acid inadvisable for,

320 ; saline solutions for, 248 ; treat-

ment of, 425.
Burr, Albert H.. faith as a remedy for

disease, 119.

Butter, tubercle bacilli in, 482.
Buzzard's Bay, 764.
Byford, Henry T.. notice of book by, 562.

C

Cabot. Follen, guinea-pigs for test inocu-
lations in rabies, 391 ; treatment of
hydrophobia by the Health Board, 571.

Cadwallader, R., supernumerary tooth in

the palatine vault, 313.
Caesarean section and Porro's modification,'

comparative indications for, 52 ; for

intraligamentous cyst complicating
pregnancy. 246.

Calderwood, Dr., death of, 177.
Calculi, pancreatic. 31 ;

pulmonary, for-

mation of, 664 ; renal, 751 ; vesical,

comparative frequency of, in the white
and negro races, iS ; vesical, with a
snake's tail as a nucleus, 396.

California State Medical Society, S12, 884.
Cancer, alcohol injections in, 105 ; anti-

syphilitic treatment for, 565 ; discus-

sion on, 356 ; gastric, 744 ; gastric,

associated with hjperchlorhydria, 709;
gastric, gastro-enterostomy for, 659

:

mammary. 319; mammary, alcohol in-

jections in, 231 ; mammary, discussion

on, 499; mammary, treatment of, 427 ;

of the face, 706; of the pylorus, diag-

nosis and surgical treatment of, 894 ;

of the rectum, treatment of, 301, 897;
of the sigmoiil flexure, resection for,

347: primary-, of the axilla, S95
;

primar)', of the kidney, 353 ; sputum
of pulmonary-, 519 ; toxins of erysipe-

las recommended for use in inoperable
cases of sarcoma only, 537.

Cape Elizabeth, 764.

Cape May. X. J., 759.
Capsules, drugs which should not be dis-

pensed in, 426.

Carbon dioxide in the urine, 694.
Carbuncle, treatment of, 873.
Card-catalogue system of recording ana-

tomical data, 749.
Carr, Walter Lester, the O'Dwyer and

Fischer tubes, 647.
Cartwright, S. S., the use of ergot to over-

come inertia of the uterus during labor,

782.

Casper, Leopold, hemorrhage in catheteri-

zation of the ureters, 571.

Cassidy, Patrick, a case of rhinoplasty, 534.
Castor oil. palatable, 426.

Castration as a remedy for rape, 341. 462 ;

with a%-ulsion of the cord, 454.
Casts, urinary, significance of, 175.

Catarrh of upper air passages, inhalation

for, 24S.

Catgut, preparation of, 124.

Catheters, lubricant for, 212, 642.

Catskill Mountains. 759.

Celluloid bandages. 947.
Central Texas Medical Association, 93.

Chamberlin, E. C, the surgeon's gloves,

753-
Chambers, P. F. , a report of fift)--one intra-

peritoneal operations, suprapubic and
vaginal, 33S.

Chapin, Henry Dwight, clinical observa-

tions upon the heart and circulation in
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diphtheria, 77, 97; the question of in-

struction in diseases of children, 65S.

Chapin, John li. , notice of book by, 920.

Chapman, U. \V., a new needle for opera-
tions on the uterine cervix, 431.

Chappcll, Walter 1'., forceps and curette

for the removal of adenoids. 575.
Charities, report of the New York State

Hoard of. 306.

Charity, the cheat of, 34.

Charlevoix, 763.

Chase, Ira Carleton, notice of book by, 561.

Cheese, bacteriology of, 714.
Chewing gum, a clerical view of, 238.
Chicago .Society of Internal Medicine, 945.
Chilblains, application for, 426.
Childbirth, chloroform during, 108, 212

;

theories of post-mortem, 304.
Childhood, functional ner%'Ous diseases in,

661.

Children, dependent and homeless, the

New York State placing-out bill, 522 ;

instruction in diseases of, 658.
China, impressions at a dispensar)- in, 646;

medical etiquette in, 468.
Chinese, anatomy and surgery of the, 466.
Chloasma, formula for, 213.

Chloroform, administration of, from an un-
professional point of view, 595; in ob-
stetrics, loS, 212.

Chlorosis, 673; in boys at puberty, 139;
treatment of, 248.

Cholecystotomy, 105.

Cholera in India, 166 ; in Japan, 235.
Cholesterin and biliar)- salts as chemical vac-

cines against the venom of serpents,

660.

Chorea, massage in, 24S.

Christian science and the law, 164.

Churton, Henry, death of, 102.

Chyluria, ichthyol for, 214.

Cincinnati Academy of Medicine, 489.
Cincinnati Obstetrical Society, officers of

the, 163.

Cipollone, l>. T. , notice of book by, 561.

Circumcision, dressing after, 539.
Cirrhosis of the liver in a child, 2S0.

City Hospital Alumni Society, annual
dinner of, 237.

Clark, Frank II., a needle for the repair of

the cervix uteri, 106.

Clark, L. Pierce, report of a case of subcu-
taneous facial hemorrhage in epileps)-

which followed a single tit. 445.
Clark, Stewart, unrequited services of, 6S1.

Clark, T. E., death of. 177.

Clarke, J. Jackson, notice of book by, 419.
Clarke. John H., notice of book by, 3S4.

Clavicle, Marshall's apparatus for disloca-

tion of the acromial end of the, 143;
spontaneous fracture of the, 103.

Cleanliness, personal, and the hygiene of

public conveyances. 321
Cleaveland, Dr. T. \V., dismissal of com-

plaint against, 848 ; Dr. Xorthrup on
the case of, 466.

Cleaves. Frederick Ilenr)-, incised wound
of the axillary arter)-, 282.

Cleveland, Clement, the choice of routes,

abdominal or vaginal, in intrapelvic

surgery, 577, 602.
Clifton .Springs, 761.

Climate in the treatment of tuberculosis, 707.
Clinical teaching of medicine, 673.
Club, a safety, 271.

Clubfoot, postoperative treatment of con-

genital, 744.
•

Coal tar as a therapeutic agent, 19.

Cocaine, death from, 58, 90; poisoning by,

and its prevention. 518.

Cod-liver oil, chocolate emulsion of, 425.
Colds and coughs, 54.

Coley. William H. , toxins of er)-sipelas and
cancer, 537.

Colgan, Joseph F., death of, 560.

Colitis, mucous, treatment of, 528; of curi-

ous origin, 312: ulcerative. 527.

Colles' fracture treated prone on llat splint,

with special regard to ruptured lig.a-

ments, S2.

Codes' law and its exceptions. 4S4.

Collins, Joseph, general paresis— remarks
on its present-day clinical delineation,

iSl.

Colorado, health resorts of, 765.
Colorado Springs, 765.
Colporteur's tic, 157.
Columbia River, proposed quarantine sta-

tion on the, 165.

Columbia University, changes in the medi-
cal faculty, 523.

Compounding, prevention of errors in, 130.
Conception, operation for the prevention of,

52-

Conger, Stephen H., death of, 20.

Congress of Ilvgieneand Demography at

.Madrid, 667.
Conjunctiva, bacteria in the normal, 303.
Conjunctivitis, treatment of blennorrhagic,

in the newborn, 250.

Conkling, J. T.. death of, 451.
Connery, William S., angina pectoris, 49.
Consanguinity, 137.
Constipation, in infants, treatment of, 919 ;

relation of some forms of, to degener-
acy, 372.

Consumptives, a State colony for, 48S; what
should the State and country do for the ?

167.

Contagious diseases, weekly statement, 36,

72, 107, 143, i3o, 215, 252, 287, 323,

359. 431. 4''6. 502, 540, 576, 756,

864, 951.
(Contract medical practice, resolutions

against, 945.
Contusions, treatment of, 194.
Cook, George F., anew, rapid, and accu-

rate method of estimating uric acid,

373. 633-
Coplin, W. M. I.ate, notice of book by,

41S.

Coppens, Charles, notice of book by, 59.
Cornell Medical School, 595 ; faculty of

the, 631.

Corning, Leonard, changeful personality
;

a study on the relation of the emotions
and the memory. 651.

Corns, application for, 425 ; removal of,

213.

Corson, Eugene K. , a case of Colles' frac-

ture treated pronoon a flat splint, with
chief regard to ruptured ligaments, 82.

Coryza, acute, application for, 249.
Cotton holder, 864.

Cough from enlargement of the lingual

tonsil. 814; of inlluenza, relief of the,

755; remedy for, 644; spasmodic night,

with vomiting and corjva in young
children, ~fx>.

Coughlin, Robert E., vicarious menstrua-
tion, with report of cases, 803.

Country doctor, the, 741.

Cox, George W., a case of puerperal sep-
ticemia unsuccessfully treated by anti-

streptococcus serum, 462.

Coxa vera, skiagraphs of, 350.
Craig Colony, managers of the, 487
Crane, II. Bedell, death of, 48S.

Cremation in Germany and Austria, 740.
Cretinism, sporadic, thyroid treatment of,

493-
Crile, George \V. , award of the Senn prize

medal to. 901.

Criminal insane, some statistics regarding
the, 517.

Cr(fiiica ^li'Jiax Mfxicaiia, a new journal,

165.

Cronyn, John, death of, 271.

Crusta Kactea, treatment of, 231.

Crutchers. Howard, notice of book by,

493-
Cuba, climate of. S81 ; relief for suffering

in, 93; Spanish medical organization

in. 943 unsanitary condition of, 810.

Cullen's method of preparing fresh sections

for microscopical work, modification

of. 351.

Cumberland County (N. J.) Medical Soci-

ety, 237, 668.

Curran, Martin W., primarj' treatment of

post-partum hemorrhage. 222.

Curtis. 1>. Karquhar. notice of book by. 60;

the treatment of clionic empyema. 397.
Curtis. Carlton C. notice of book by, 96.

Cuyahoga County (Ohio) Medical Society.

668.

Cycle, contraindications to the use of the,

S;8 ; racers, urinalysis of, 156.

Cycling, injurious effects of, 391, 949, 950.
Cyclists, medical, a badge for, 215
Cystitis, acute, 105; and the bacillus coli

communis, 52 ; bacteriological study
of. 745; treatment of tuberculous, 213.

Cystoma, follicular, 3S6.

Cystoscopy in connection with prostatic

hypertrophy, 393. 464, 502, 537.

D

Daggett, H. 11.. the surgery of the prepuce
and meatus, 654.

Dairies, hygienic management of, i6g.

Dakin. W. R., notice of book by, 95.
Daland, Judson, notice of periodical edited

by, 384-
Dalbey-Norred, Kli7.abeth S., death of, 451.
Dana, Charles I.., notice of book by, 490.
Day. C. B. , death of, 129.

Deaf, training of the. 486.
Deaf-mutes, instruction of, 646.

Deafness, simulation of, in a child of nine
years, 529.

Dean, Henry Spalding, death of, 200.

Death, causes of, 612; test of, 609; vio-

lent, is it painful ? 556.

Deer Island Hospital, fire at, 58.

Degeneracy, relation of some forms of con-
stipation to, 372.

l)e Groute, G. S., infantile scurfy, 532.
Delirium tremens, treatment of, 207.
Deming, William C, progress in the con-

trol of infectious diseases, I.

Dengue, differential diagnosis of, from
yellow fever. 91 5.

Denmark, control of tuberculosis in, 812.

Denti, Francisco, notice of book by, 61.

Denver, 765.

Dermatology, electrolysis in, 79S, 927.
Dermatosis linearis neuropathica, 340.
Desnos, Dr., notice of transactions edited

by, 492.
Diabetes insipidus, syphilitic origin of,

108.

Diabetes mellitus, 674 ; alkalies in, 949 ;

diagnosis of, from the blood, 34; gan-
grene in, 917; jambul for, 13; parental,

as an etiological factor in insanity, 202;
statistics of, 915.

Diabetic albuminuria and its treatment,

771.

Diagnosis, physical, a suggestion to in-

structors in, 672.

Diaphragm, liver, and stomach, pistol-shot

wound of the, 604.
Diarrhrea, infantile, patholog)- of, 158;

morning, 52S; of the tuberculous, for-

mula for. -13 ; treatment of atonic,

249.
Diazo reaction. 6S3 ; in the urine of nurs-

lings, 412, 663.

Diet, the question of, 18.

Diphtheria. 7S5; antitoxin, death resulting

from, 317; antitoxin, exanthemata
following the use of. S65, S85 ; anti-

toxin, fatty degeneration of the heart

in a horse used to produce, 281;
antitoxin, methods of administering,

3S9 ; clinical observations upon the

heart and circulation in, 77, 97; epi-

demic of, demonstrating the conta-

gious nature of the disease, and the

value of immunization, 217; heart

complications in, 411; hemiplegia
cerebralis following, 340 ; intubation

in, 3S4 ; modem management of,

735 ; paralysis of, prophylactic value

of antitoxin, 8 ; results of serum
therapy of. 705.

Diphtheritic angina, di.ignosis of, 303.
I >isinfcction of hands and arms, immersion

stand for, 788.

1 >islocation and fracture of the humerus,
7S6; during birth. 31S; of both bones
of the forami, forward, 314.

Dispensar)', .ibuse in lioston, 559: abuse in

New ^ork City and State. 309; abuse,

result of investigation into the, 3S9

;

abuse, to abate the, 34; besieged by a
mob, 57; bill, text of the. 215.

Dock. E.avinia I... notice of book by. 418.

Doctor, a belligerent. 164.

Dotlge, Edw.ird I... death of, 55.
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Douie, Dr., death of, 716.

Doumer, E., notice of book by, 418.

Dowd, Charles N., method of operating

for small epithelioma of the lip, 443.

Dowd, I. Henry, gonorrhceal pyelitis and

pyelonephritis, 939.

Drainage in pelvic surgery, 911.

Drake, G. W.. a case of hallucination, 791.

Drinking with meals, 590.

Drug clerks, bill to regulate the hours of,

164, 343; mistakes of. 56.

Drunkard, habitual, the question of the,

521.

Duhring, I.ouis A., notice of book by, 60.

Diihrssen, A., notice of book by, 95.

Dust, longevity of germs in, 554.

Dwarf races in South America, 252.

Dysentery, antip)Tin in. 4S4; not a cause

of stricture of the rectum, 114.

Dysmenorrhcea, treatment of, 425.

Dyspepsia, albuminuria in, 13S; cure of,

following a blow over the solar ple.tus,

180 ; treatment of atonic, 643.

Dyspeptics, the diet of, 7, 25.

Dystocia due to ascites in the fanus. 671
;

unusual case of, with hour-glass con-

traction in the second stage, 3S6.

Ear, an aseptic syringe for the. 540 ; ex-

cision of the ossicles for chronic puru-

lent otitis media. 744 ; foreign bodies

in the, 841 ; hydrogen peroxide in

purulent otitis media. 250 ; infiater of

the middle, 862 ; manifestations of

general disease in the, 1&6 ; muscles

of accommodation in the, 4S4; paracen-

tesis of the drum membrane in middle-

ear disease, 537; progress in the treat-

ment of diseases of the, 771 ;
relief of

pain in acute disease of the middle,

782; treatment of disease of the mid-

dle, complicating thee.'ianthemata,486.

Ear syringe, new constant-current, 754.

776.

Eating at night, 612 ; evils of over, 927.

Eclampsia, post-partum, with uterine hem-
orrhage, 28, 316.

Economics, practitioner's, deplorable state

of the, and a suggestion of remedies.

22g.

Eczema, treatment of, 231, 753.

Education, medical, progress of, in the

United .'States, 53.

Edwards, l.andon B.. antititbercle serum
in tuberculosis. 529.

Egypt as a winter resort, 342.

Einhorn. Max, the diet of dyspeptics, 7,

25-

Eisenberg, I. C, dystocia due to ascites in

the fcEtus, O71.

Electrical injuries, recovery from, 632.

Electricity in gyna:cology, S22.

Electrolysis, in the treatment of diseases of

the skin, 798, 927 ; limitations of the

method of treatment by, 554, 752, S60.

Ellis. Havelock, notice of book by, 492.

Elmira Reformatory and the intermediate

sentence, 236.

Emmet methods in plastic surgery, 9(19.

Emphvsema, gaseous, bacillus aerogenes

in, 351-

Empyema of the frontal sinus, 706 ; opera-

tions for, 705 ; treatment of chronic,

23. SQV-
Encephalocele, osteoplastic treatment uf

congenital, 228.

Endocarditis, malignant, 100 ; serum treat-

ment of chronic infective, 715.

Endometritis, pathology of. 742 ; virginal,

26.

English, D. Iv. castration asa punishment
for rape, 4(12.

Engzelius, A. E. . report of tifty-three

cases of anaesthesia by the Schleich

method, 843.
Eno, Amos K.. l-»equcsts of the late. 560.

Enteritis, streptococcal. 336 ; streptococcal

in nursing infants, 771.

Enterometer, 864.

Enterocele, acute partial,, 807.

Epidermis, permeability of the, 602.

Epididymitis, guaiacol in gonorrhceal. 426.

Epilepsy, a national society for the study
of, 848 ; four cases of, with reference

to the cause, 918 ; subcutaneous facial

hemorrhage in, 445 ; treatment of, 212,

213, 303.

Epileptic, education of the. 10.

Epistaxis, treatment of, 213.

Epithelioma of the face, arsenious acid in,

627.

Epithelioma of the lip, method of operating

for small, 62, 443.
Erysipelas, leucin and tyrosin in the urine

in, 15

Erythema multiforme, observations on the

nature of, 734.

Erythromelalgia a symptom of syringo-

myelia, 339.
Ether and nitrous oxide for anaesthesia, 456;

bronchitis and pneumonia following

the administration of, 267,

Etherization, rational, 154.

Eucaine, 619,

Europe, fields of operative surgery and
gynaecology in, 392, 428, 716.

Eustrongylus gigas, 469.
Evans, G. 11., death of. 141.

Ewing, James, a case of acute leukjemia,

333 ; studies on ganglion cells, a pre-

hminary communication, 513, 525.

Exanthematous diseases, theory as to the

production of the rash in, 35, 251.

Expert testimony, 167 ; legislation in re-

gard to, 199, 345 ; the question of, 36.
" Extras," the plague of, 630.

Eye cases, some interesting, 310 ; crises

affecting the, in tabes dorsalis, 519 ;

diseases of the, dependent upon dis-

eases of the nose, 530 ; insufiiciency

of the ocular muscles, 507 ; sarcoma
of the, in a child, 281 ; strain as a

cause of nervous disease, 785 ; symp-
toms in parturient women, 643.

Eyesight, defective, some causes of, 468.

Eyre, J. J., notice of book edited by, 61.

E'ace, cancer of the, 706.

Eacial paralysis, 743.
Factions, medical, proposal to unite, 390.
Ei'ecal impaction, brewery yeast for, 248 ;

relief of, 642.

Faed, Mr., death of, 606.

Faith as a remedy for disease, 119.

Fallopian tube, primary cancer of the, 859 ;

with two fimbriated openings, 31.

l-'avus of the nails, treatment of, 213.

Feminine element in general metlicine,

405, 423-
P'emur, traumatic separatic of the epi-

physeal head of the, and its relation

to coxa vara, 707.

Fever, pathology of, 702.

Fibroids, uterine, 562 ; simulating preg-

nancy, 533 ; uterine, treatment of,

743. S25, 950.^

Figueiredo, Antonio, notice of book by\ 61.

l''ilaria sanguinis hominis, 469 ; stained. 67.

Finlay, Dr. Carlos, 740.

Fischer, Louis, the C)'l)wycr ami Fischer

tu:bes, 860.

Fisher. Edward D., paralysis, its forms,

prognosis, and treatment. 298.

Fisher, Myron E., the medical practice

law, 286.

I'isk, Arthur 1,., ampiUation at the

shoulder-joint for sarcoma of the

humerus, 6i6.

Fiske, James Porter, a method tfi deter-

mine the presence of small effusions

iirto the knee-joint, 376; *' spontane-

ous" fracture of the clavicle, 103.

Fistula in ano, application after operation

for, 426.

Fitzpatrick, Charles B., notes on a yellow-

fever prophylactic fluid, 145.

Flack, A. C, maternal impressions, 310.

Flatfoot, 373.
Fleming, Luke, scarlet fever a local disease,

86 ; self limitation and immunity, 692.

Foetus, an indication of the death of the,

267 ; dislocations in the, 28.

Food, examination of, 648.

Football and life insurance, 56.

Forceps, anesthetic during the application
of, ()43-

Foreign body in the air-passages expelled
after an intratracheal injection of cold
water, 591 ; in the ear or nose, 841,

950 ; in the larynx, intubation for,

244; in the rectum, 533.
Formaldehyde, apparatus for sterilizing

dressings by, 861 ; disinfecting power
of, ?oi

;
gas, action of, on fabrics, 144 ;

generator of, 1 38.

Foster. Matthias Fanck-ton, unusual symp-
toms produced by pilocarpine, 777.

Fowler, J. A , notice of book by, 419.
Fox, (jeorge Henry, notice of book by, 383.
Fox, Joseph John, death of, 141.

Fractures, badly united, 720 ; Colics',

treated prone on a flat splint, with
special regard to ruptured ligaments,
&2 ; of the base of the skull, 105 ; of

the bones of the forearm, delayed
union of. 5^4; of the clavicle, spontane-
ous. 103 ; of the elbow-joint, treat-

ment of, 8g8 ; of the nasal bones, splint

for the, lot ; of the neck of the femur
in a child treated by operation. 603

;

of the patella, artificial joint in the

treatment of joint disease following,

205 ; of the patella massage for, 203 ;

treatment of, 539 ; treatment of, by
m.i.ssage, 179, 659.

France, new health law in, 102 ; the con-
ditions of medical practice in, 130,

Francis, Richard P. , report of a case of

removal of the appendix ; cceliotomy
for secondary pelvic abscess, followed

by fa;cal fistula ; intestinal resection

(with the use of the Murphy button)

in the same patient. 806.

Frank coupler, the, 34.

Frank, Jacob, the enterometer ; a new
instrument for measuring the calibre

of intestinal lumen before introducing
the absorbable bone coupler in intes-

tinal approximation, S64.

Frank, Louis F. , remarks on rhus toxico-

dendrcm, 551.

French, Lewis, death of. 200.

Fruit cure, 235.
Fuller. Eugene, a final word to Dr. W.

Meyer with reference to tbe use of the

cystoscope in prostatic hypertrophy,

502 ; cystoscopy in connection with
prostatic hypertrophy—a reply to Dr.
\V. Meyer. 395 ; is sexual neurasthenia
in the male as frequent as is commonly
supposed ? 1 87.

Fuller. S., death of, 391.
Functional nen^ous diseases in childhood,

f)6i.

tiage, \V. v., a theory as to the production
of rash in any of the exanthematous
diseases, 35.

Galactagogues, 679.

Gallaudet, E. M., instruction of de.if-

mutes, 046.

(iallet, A., notice of book by, 561.

Gall stones in the common bile doct re-

sembling carcinoma of the stomach.
121 ; intestinal obstruction from, 893;
olive oil in the treatment of, 659

;

vagaries and wanderings of, 168.

Ganglion <:elils. studies on, 513, 525.

Gangrene, diabetic, 915.*

Garceau, Treffle, death of, 55.

Garrett, R. \\'., notice of book by, 96.

Garrigues. Henry [., notice of book by,

383-

Gas, treatment of acute poisoning by, O43.

Gastralgia, formula for, 212.

Gastro-enterostomy, 677 ; conjoined with

entero-anastomosis, 541, 566 ; for

pyloric cancer, 659.

Gastroptosis, diagnosis of, 589.
fiatchell, Charles, an ingenious swindler,

753-
General Medical Council, British, quarrels

in the, 828.

Genital organs and rectum, relations of, m
disease, 225.

Genito-urinary instruments, new, 572.
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Geraghly. the late Dr. Knnis I., resolutions

on the death of. 598.

Gerhard, William Paul, notice of book by,

g20.

lierinan lialneological Congress. 6S2.

German Congress for Internal Medicine,

673-
I lerman measles, diagnosis of. 772.

German Surgical Society, 676. 705.

Germany, American medical students in,

35 ; department of public health in,

453 ; improved sanitary condition of

the army in, 128: instruction on
alcohol in tlie schools of, 1 30 ; medi-
cal appointments in, 682 ; physicians

in, 2S7, 461.

Germs in dust, longevity of, 554.
Gcrster, Arpad G., on surgical and other

hospital ser\'ice ; a tentative and criti-

cal essay on hospital management, nx).

Ghertler, M., midwifery and the tnidwife.

36-

Gibbs, John Blair, obituary of, 884 ; reso-

lutions on the death of, 944.
Gibson, F. \V., street cleaning, 935.
(iilbert. Portc-ousC death of, 883.
(iillis, Gamaliel, death of, 200.

Girls, training of, in respect to their physi-

cal development. 666.

Cilandular abscess, scarring after, 642.
< Uottis. death from cudema of the. 67.

Ciloves, use of, in surgical operations, 565.
60S, 753.

(Joitre, exophtluilmic, treatment of, with
preparations of I he thymus gland and
adrenals. 16; operation for cystic,

496 ; syphilitic, 706.

(loler, G. \V., does formaldeliyde disin-

fect? 501.

(ionococcus, observations on the, So.

Gonorrhoea, as a factor in puerperal fever,

912 ; chronic vaginal, 412 ; in chil-

dren, loS ; in children, treatment of,

808 ; in women, treatment of, 646 ;

picric acid in chronic, 426 ; pyelitis

and pyelonephritis due to, 939; rec-

tal, in women, 662 ; symptoms of

chronic, 902 ; treatment of, 249, 425,

519, 642.

Gordan, Jennie Taylor, death of, 380.
(Jordon, H. Laing. notice of book by, 921.
Gordon, Samuel, death of, 79I.

CJottheil, William S., notice of book by,

921.
Ciould, George M.. notice of book edited

by. 634.
Gout, treatment of , 15, 249.
Graupner, .S. Ch. , notice of book by, 920.
(jray's .\natomy, Chinese edition of, 166.

Greanellc, William J., report of two cases

of colitis of curious origin, 312.

Great Britain, medical practitioners in,

360, 849.
Greek war, Turkish losses in the, 739.
Greene, R, W., notice of book edited by,

60.

Green Lake, Wis. . 763.

Green Mountain Range, 704.

Grocco, Prof. Pietro. assault on, 453.
GrOn, Kristian. notice of book by, 60.

Guaiacol, 104,

Guinea-worm disease, 216.

Gfgax. Dr., notice of book by, 4I9.

n

Ihv:matoma, a case of. 281.

lla;matoporphyrinuria, 519 ; test for, 2S7.

Haemophilia in the newborn, bacteriologi-

cal examination in a case of, 748.

H.-emoptysis caused by a woodlouse, 268.

fi.T-'mostat, a hot-air. 705 ; a steam, 707.

Hair, blanching of the. through fright. 144.

Hairpins, removal of, from the bladder
in women, 833.

Hale, Edwin M., notice of book by. 383.
Hall, J. N., a suggestion to instructors in

physical diagnosis, 672.

Hall, Winfield .S,. notice of book by, 634.

Hallucination, a case of. 671. 7yi.

I lamed. Samuel P.. death of, 20t).

Hamilton, John W., death of, 55.

Hammond. Frederick Porter, a belief that

so-called displacements of the uterus

are not pathological, 793.
Hands, asepsis of the, 565.
Hare, Hobert Amory, notice of book by,

242, 382.

Harelip, double, plastic operation for, 99.

477-
Harlem Medical Association, dinner of the.

129; ofTicers of the. 945
Hart, Ernest, notice of book by, 243

;

obituary of, 94.
Harvey, William. D'.\rcy Power's life of,

305.
Hashish, insanity from excessive use of,

611.

Hatfield, Marietta, death of, 776.

Hatfield memorial prize, 237.
Haven, Alfred Coles, a new and simple

bath for fever patients, 71.

Hawaii, practice of medicine in, 309.
Hay fever, treatment of, 213.

Headaches, bilious, 104; percussion in

the treatment of, 141 ; treatment of

ovarian, 213.

Healing Springs, Va. . 757
Health board, bill regulating the, 162,

199. 241, 305, 307, 37R ; the County
Society and the, 89 ; the new. 55 ;

treatment of rabies by the, 452, 571.

Health decision, an important, 667.

Health of New \'ork State. 200.

Health reports of the Marine Hospital

senice, 108, 144, iSo, 216, 252, 288,

324, 360, 432, 46S. 540, 576, 612,

648, 684, 720, 792. S28, 864.

Health resorts, summer, 757.
Heart, acquired syphilis of the, 339;

aneurisma! dilatation of the pulmonary
valve. 67 ; anomaly of the pulmonar)'

valve, 567; clot in the, 751 ; compli-

cations on the part of the. in diph-

theria, 411 ; excessive deposit of fat in

the, 31 ; experimental injuries of the,

62.S ; extreme mitral stenosis and dila-

tation of both auricles, with large

organizing thrombus of the left auricle,

499 ; fatty degeneration of the, in a

horse used for the production of diph-

theria antitoxin, 2S1 ; insufficiency of

tlie, in disease of that organ and in

chronic nephritis, differentiation of,

917; loud murmur in the, 645; mal-

formation of the, 134; punctured

wound of the, 411 ; rheumatic dis-

eases of the, 421 ; Schott treat-

ment of diseases of the, illustrated

by the Roentgen rays, 436 ; showing
large fossa ovalis and open foramen,

31 : significance of certain signs of

insufficiency of, S54 ; significance of

lengthening of the di.astolic inter\'al,

36; syphilis of the, 710; valvular

lesion with disappearance of vegeta-

tions, 499 ; weak, rules for cases of,

05.

Heat as a haemostatic, 705, 707 ; prostra-

tions, the first of the year. 775 ; thera-

peutic indications of, 267.

Hedley, W. S. , notice of journal edited

by, 49"-
Heiinan, Henry, further studies (third

series)on the gonococcus (Neisser) , 80.

Hemiplegia cerebralis following diphtheria.

340; two attacks of temporary, 713.
Hemmeter. John C, the first complete

removal of the human stomach in

.\merica, 409.

Hemorrhage in the newborn, 301 ;
post-

partum, prevention of, 642 ;
post

partum, primary treatment of, 222.

Hemorrhoids, calomel treatment of, 42; ;

of pregnancy, sulphur for, 249 ; treat-

ment of, 16, 213. 937.
Herman. George Ernest, notice of book

by. 490.

Hermaphroditism, 461.

Hernia, acute strangulated omental, 561 :

pressure theory of, 160 ; radical treat

mcntof, 135. 157. 901 ; subperitoneal

lipouia mistaken for. 27 ; taxis in.

160 ; transplantation of the rectus

muscle for. 744.

Herpes zoster and faci.-il paralysis. 4S4.

Herpetomiinas i>i 1

Heuel. Kranz, death of, 55.

Hibbard. H. E., a modified incision at

the outer border of the rectns muscle
for appendicitis, 321.

Hill, J. C, punctured wound of the thorax
involving the pericardium and heart,

411.

Hip. necrosis of the. 29 ; treatment of con-
genital dislocations of the, 903.

Hispano-Portuguese Surgical Congress,
812.

Hoagland, Cornelius N., death of. 631.

Hoarseness in singers or speakers, 644, 816.

llodson, Jane, notice of book edited by, 920.
Hoff, John Van Rensselaer, some sugges-

tions for the organization and interior

economy of a State medical-military

subdepot in war time, 547.
Hog cholera, antitoxin of, 163.

Holmes, William C. death of, 344.
Holt, L. Emmett, notice of book by, 922.
Homoeopathists and the medical services,

775-
Hoover, F, Herce, menstruation the cause

of acute otitis. 314.

Hopkins, Herbert J., progress in the treat-

ment of diseases of the ear, 77J.

Hospital abuse, some remarks on, 649

;

appointments in New York City; 85S ;

at Key West, 631 ; boards, ph)-sicians

on, 214 ; corps for the navy. fi47, 8S3 ;

management, tentative and critical

essay on, I'kj ; of New York, report

of the visiting committee of the de-
partment of public charities on, 126

;

on JekyI Island. 944 ; patients, cost

of, in England, 270 ; reform in Lon-
don, 32, 2S5 ; .Saturday and Sunday
collection, 631 ; ship Bay State, 944 ;

ship /"iV/i-/, 775, 811, 943 ; ship Solace,

524, S47, S83 ; special surgical, ques-
tion of the necessity of, 593.

Hot Springs, Va.. 757.
Houstan, Deputy Surgeon-General, death

of, 141.

Houston County (Texa.s) Medical Society,

200.

Hubbell, M. D., sanitary skirts, 396.
Humphreys, George Hoppin, death of,

596.

Hunter, John, Stephen Paget'slifeof. 306.
Hurlbutt, Lewis R., death of. 271, 343.
Hutchinson, Robert, notice of book by,

419.

Hutton, T. J,,aca.seof hallucination, 671.

Hyde, James Nevins, notice of book by,

493-
Hydrocephalus and spina bifida, 670 : idio-

pathicus .tcutus, 844 , intracranial

drainage lor, 536.

Hydrogen, liquid, 859.
Hydronephrosis, intermittent. 340.
Hydrophobia and common sense. 302.

Hydrotherapy, 30, 249 ; intestinal, 244

;

what can one believe of ? 323.

Hygiene, municipal, examinations in, 381.
Hyperchlorhydria. carcinoma of the stom-

ach associated with. 709.

Hyperidrosis, application for. 249.

Hypnotism, legal restrictions of. 432.
Hysterectomy, abdominal, for acute puer-

peral sepsis, 3S7 ; a no^•el vaginal.

431 ; choice of methods in, S25 ; for

acute puerperal sepsis. 463 ; risks of,

94^ : sphincteral, 661.

Hysteria in childhood, 734; with complete
anaesthesia and catalepsy, 315.

I

Ide, C. E.. stricture of the urethra in a

young boy, 77?.

Illinois State Medical Society, 853.

Illow.ay. H., notice of book by, 491.
Immunity and self-limitation, 692 ; and

serum therapeutics, a new theory of,

620 ; a study on. 135 : natural, 61S ;

recent theories viewed from the clini-

cal standpoint, 37, 99.

Impetigo, treatment of, by electricity. 772.

Impregnation, .irtificial. forbidden by the

Catholic Church. 514.

Incubation, period of, 7S3.

Indol, toxic properties of, -.60.
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Infant feeding and foods, 333, 679.

Infection, protection against, 160.

Infectious diseases, need of hospitals for.

7S3
;
progress in tlie control of, i :

self-limitation of, and immunity, 692 ;

suprarenal capsules in, 660.

Infectiousness, period of, 7S3.

Inflammation, role of the blood-vessels and

of the parenchyma in, 340.

Influenza, calomel to abort, 212 ; in Lon-

don, 2S6, 319; in Rome, 240; relief

of coughing-attacks in, 755.

Inhaler, pocket, S62.

insane, pensions for medical officers in

State hospitals for the, 4SS ; some
statistics regarding the criminal, 517 ;

the pauper, in New York State. Sg.

Insanity, hemilingual atrophy with coex-

isting bulbar symptoms associated

with
; 446 ; in England, 46S ; neglect

of the study of, 611 ; neoplasms of

the brain as a cause of, 590 ;
parental

diabetes as an etiological factor in,

202
;

past, present, and prospective

methods of treatment of, in New York
State, 171

;
post-operative, 901 ; re-

lation of pelvic disease to, 907 ; thyroid

Jeeding in, 267.

Insomnia, nature's cure of, 16
;
treatment

of neurasthenic, 643.

Instruments, cleaning of rusty, 643.

Intertrigo, treatment of, 425.

Intestine, anastomosis of the, 855, 895,

S97; antiseptic for use in the, 249 ;

diagnosis and treatment of acute ob-

struction of the, 275 ; hydrotherapy

of the, 244 ; lemon seeds sprouting

in the, 282 ; obstruction of the,

from blocking of the mesenteric

vessels, 751 ; obstruction of the large,

106 ; reaction of the contents of the,

675 ; removal of all below the trans-

verse colon, in a child, 304 ; sepsis

and antisepsis of the, 675.

Intraperitoneal operations, suprapubic and
vaginal. 33S.

Intubation. 64S ; in diphtheria and in

stenosis of the laryn.x, 3S4 ; in mem-
branous croup, 785 ; O'Dwyer's part

in, 432 ; the modified O'Dwyer tube,

537 ; the O'Dwyer and Fischer tubes,

647, 860.

Intussusception, 160; age of occurrence,

216 ; cause of, 923.
lodoform-calomel in the treatment of

wounds, 715.

lodothyrin, excretion of, through the milk,

4S3.

Iowa, a quarantine law in, 131 ; attempts

to nullify the medical-practice law in,

306-

Irrigation of the bowel, double current,

. 495-
Irvine. \V. 11., abdominal abscess con-

taining a gallon and a half of pus

—

laparotomy—recovery, 310.

Irving, James, death of, 791.

Isham, J. S. , death of, 271.

Itch, treatment of, 616, 425.

Itching, treatment of localized, 213.

Ivy poisoning, remedies for, 249.

Jackson, Eben, death of, 944.
Jackson, George Thomas, electrolysis in

the treatment of diseases of the skin,

79S.

Jacobi, A. , notice of book by, 947.
Jacobi, Mary Putnam, the blood count in

ansmia and certain nervous affections,

933-
Japan, growth of town population in, 574
Jayne, Horace, notice of book by, 947.
Jewels, ill health of, 503
Jewett, Charles, notice of book by, 96.

Johnston, Inspector -General, death of,

391-

Jones. Carnjatt, death of. 319.

Jones, Charles H., death of , 55.

Jones, S S., modern novelists and medi-

cal subjects. 214.

Judson, Oliver Albert, death of, J24.

K

Kantorowicz. B.. notice of book by, 922.

Kahler, Henry David, death of, 3S0.

Kahler, T. Frank, infant feeding and foods,

335-
Kaiserling's method for the preservation of

specimens with their natural colors,

107.

Kammerer, F. , a modified incision at the

outer border of the rectus muscle for

appendicitis, 359 ; movement of the

bowels after operation, 180.

Katatonia, syndrome of, occurring in a

case of terminal dementia, 639.
Keirle, N. G. . experimental rabies, with

especial reference to the Baltimore

cases, 25S.

Kellie, James, death of, 102.

Kentucky State Medical Society, 784.

Kerosene, poisoning by, 215.

Keyes, E. L. , megalonychosis, 587.

Kidneys, adrenal tumors of the, 902 ;

congenital pelvic, obstructing the par-

turient canal, 819 ; diagnosis and
treatment of chronic diseases of the,

929 ; early tuberculosis of the, and
stricture of the right ureter, nephrec-

tomy for, 193 ; floating, S78
;
gonor-

rhoea! disease of the, 939 ; hemorrhage
from the normal, 136 ; hereditary

granular, in early childhood, 408

;

hypertrophied ; nephrectomy, 350

;

malformation and displacement of the,

535 I
primary carcinoma of the, 353 ;

shock after operations on the, 339 ;

stone in the, 751, 887 ; tuberculosis of

the, 940 ; tumors of the, 430.
Kings County (Wash.) Medical Society,

officers of the, 416.

Kirstein's autoscope, 814.

Kissing the Bible, 451.

Kistler. ^V. P. . the treatment of crusta

lactea or infantile eczema, 231.

Klemperer, G., notice of book by, 921.

Klemperer, Felix, notice of book by, 561.

Klondike, disease in the, 704 ; medical

practice in the, 73S
;
qualifications for

practice in the, 632.

Knapp, Mark I. . the clinical report of four

cases of lavage of the stomach by the

aid of Knapp's director, 313.

Knee-joint, method to determine the pres-

ence of small effusions in the, 376

;

overweighted, 167 ; treatment of effu-

sions in the, 642 ; wounds of the, 535.

Kobert, Rudolf, notice of book by, 384.

Kohn, Samuel, a case of grave general

peritonitis apparently due to appendi-
citis ; recovery without operation, 7S0.

Kolle, Frederick Strang, notice of book liy,

634-
Kompert, Gustav, midwives and their dis-

regard for antisepsis, 321.

Koplik, Henry, a new diagnostic sign of

measles, 505 ; milk poisoning occur-

ring in infants and children who have
been fed upon pasteurized milk—pas-

teurized milk as a food for infants and
children, 264.

Kornreich, Conrad P.
,
purpura syphilitica,

311-

Kuhne, Louis, notice of book by, 492.

L

I^abor, dangers and treatment of dry, 6S5,

788 ;
premature, use of glycerin to

provoke, 662: quinine in, 139, 846;
use of ergot to overcome inertia of the

uterus during, 782.

Laidlaw, George Frederick, meaning of the

word phosphaturia, 374.
Lake George, 761.

Landolt, Dr., notice of book by, 419.

Langdon, F. \V., locomotor ataxia in its

modem aspect, 45 ; notice of book by,

922.

Language, the question of an international,

197.
Laparotomy for the relief of pain and in

pulmonary tuberculosis, 460 ; manage-
ment of patients before and after, 115,

132 ; movement of the bowels after,

180.

I^rrabee, John A., death of, 883.
Laryngeal mirrors, sterilization of, 731.
Laryngitis acuta rheumatica circumscripta,

663 ; acute catarrhal, formula for. 16;
syphilitic, formula for, 16.

Larynx, acute non-diphtheritic inflamma-
tion of the, requiring the prolonged re-

tention of the intuljation tube, 167

;

intubation for foreign body in the,

241 ; intubation in stenosis of the.

385 : lipoma of the. Si 7 ; wdema of

the, in acute inflammatory conditions
of the upper air passages, 818 ; tuber-

culosis of the. Si 3
Laughton, Sumner, death of, 309.
Laurens County (S C.) Medical Society,

17-
.

Lead poisoning, some sources of, 36.

Lebanon County (Pa.) Medical Society, 2i.

Lebanon Hospital Alumni Association,

237.

Lecithin, researches on the injection of. 736.
Lee, Elmer, hydrotherapeutic principles in

the treatment of typhoid fever, 314.
Lefert, Paul, notice of book by, 492.
Legislature of New York, medical measures

of the, 558.

Lehmann, K. B. , notice of book by. 242.

Lenox, 764.

Leprosy, conclusions of the international

conference on, 216 ; distribution of the

bacillus of, in the tissues, 827 ; in

Constantinople, 107 ; in Hawaii, 683 ;

serum treatment of, 135.

Leprous ulcer of the lip, 816.

Les Cheneaux Islands, 762.

Lesser, A. Monae. Red Cross work in

Cuba, 53S.

l.eszynsky, William ^L, the non-recogni-
tian and erroneous diagnosis of loco-

motor ataxia, 369.
Lethargy, negro, bacteriology of, 592.

Letters from Berlin, 33, 141, 357. 461,
682 ; from London, 32, 68, 102, 140,

176, 250, 2S5, 31S, 356, 390, 427. 459,

499. 535,605, 644,681. 715,751. 790.

827, 85S , 923, 948; from Paris, 102,

179, 320, 924, 949.
Leucocytes, protective power of, 735.
Leuk<emia, acute, 333, 712 ; bacillus aero-

genes in, 351 ; infiltration of the kid-

neys, liver, and heart in, 498 ; in the

newborn, 62S ; specimens from a case

of, 5 68.

Levy, Ernst, notice of book by, 561.

Lewis, Charles H.. Werlhof's disease (pur-

pura haemorrhagica) , 769.

Libman, E., sti eptococcus enteritis, a

study of two cases. 336 ; the value of

the buccal eruption of measles (Kop-
lik) for early diagnosis, 838.

Licorish, R. F., immunity and serum ther-

apeutics, the biophysical theory of,

620.

Liebreich, Oscar, notice of book edited by,

562.

Liell, Edward Nicholas, the advantages of

of vaginal section for pelvic suppura-

tion and circumscribed hemorrhage,
93S.

Ligature passer, an automatic, 71.

Ligatures, non-absorbable, in gynaecology,

.826.

Lilienthal, Howard, unusual anatomical

conditions disclosed by abdominal sec-

tion—a report of three cases, 531.

Linen, disinfection of, in Paris, 648.

Lip, method of operating for small epi-

thelioma of the, 443.
Lister. Joseph Jackson, discoveries of, 450.
" Literaturitis" in France, 252.

Lithsemia, symptomatology and treatment

of the common clinical forms of, 439.

Little, George S., death of, 524.

Liver, abscess of the. 105, 27S ; advanced
cirrhosis of the, with atrophy of the

right lobe and compensating hyper-

trophy of the left, 750 ; and bile pas-

sages, surgery of the, 705 ; cirrhosis

of the, in a child, 280 ; cirrhosis of

the, treatment, 212 ; echinococcus

cyst of the, 65 ; faradization of the,
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and uropoiesis, 736 ;
gumma of the,

31 ; movable, Ssy ; with sixteen lobes,

671, 791, 927.
Loans, war, 927.
Lockjaw, treatment of spasmodic, 105.

Locomotor ataxia, 139 ; in its modern as-

pect, 45 ; non-recognition and erro-

neous diagnosis of, 369.
IjOmbroso, Cesare, 647.
London, letters from, 32, 08, 102, 140,

176. 250, 2S5, 318, 356, 390, 427, 459,

499. 535. <J05, 644, 681, 715, 751, 790,

827, 858, 923, 94S.

London University question, 69.

Long lieach, N. Y., 759.
Long liranch, N. J., 759.
Longevity, human. Sir James Sawj'er on,

127.

Longeway, M. Louise, notice of book
edited by, 419.

Ixx)mis, Alfred Lee, notice of book edited
by, f)35-

Loomis, Ilenr)' P., certain points of inter-

est in phthisis, 721.

Lucas, Dr. , death of, 606.

Lumbago, boric acid for, 213 ; formula for,

248.

Lumbar puncture, clinical deductions from,
(>28.

Lumbricosis, 108.

Lund, Kdward, death of, 357.
Lung, dulnesss on percussion at the apex

without pathological changes, 663 ;

lenticular necrosis of the, and the for-

mation of lung stones, 004 I
present

status of the surgery of the. 735 ; spu-

tum of carcinoma of the, 519 ; surgery

of the, S91 ; treatment of acute abscess

and gangrene of the, 855.
Lupus, treatment of, O43 ; treatment of,

by the .v-rays, 637, 70O, 720 ; TR
tuberculin for, 4fK).

Lycoming County (I'a. ) Medical Society,

008.

Lydston, G. Frank, antipyrin as a local

anaesthetic, 501.

Lying-in institutions, statistics of, 28.

M

McCassy, J. H., some interesting eye cases,

310.

-MacCoy, Cecil, alcoholic amaurosis result-

ing from wood-alcohol poisoning, 777.
McCutchan, I. IL, a case of hrematoma,

281.

MacDonald, J. W., noticeof book by, 921.

McK.lderry, Henry, death of, 59O.

McEnroe, William IL, a clinical synopsis

of the diagnosis and treatment of

chronic renal diseases. 929.
McF.all, I). C, death of, 391.
McKarland, Joseph, the post-diphtheritic

palsy and the antitoxin, S.

McGuire, James C, case of diffuse sym-
metrical scleroderma witli marked
muscular atrophy, 880.

Mcintosh, E. F. , to prevent errors in com-
pounding, 130.

Mackie, Sir James, death of, 428.

Mackinac Island, 7O2.

Maclean, Alexander, death of, 428.

McLean, Thomas Neil, personal obseria-

tions in pulmonary phthisis, 088.

Maine, medical log of the. 343.
Maine, vital statistics of the State of, 432.

Maisonneuve, charges of cruelty against,

3O0.

Malaria, clinical observations and treat-

ment, 73, 97 ; in children, treatment

of, 643 ; methylene blue in, S58 ; ne-

phritis in, 711 ;
Plasmodium of, 208

;

precautions against, 792 ; some re-

marks on, 810; specific action of qui-

nine in, 52.

Malarial fever, remittent, 249.

Malcomson, Dr., death of, 4O0.

Mallett, E. Purre, an automatic ligature

passer, 71.

Mallorv, Frank Burr, notice of book bv,

61.

Malpractice, vindication of a physician

charged with, 5<)4, 925.

Mammarj-gland extract in the treatment
of uterine fibroids, 826, 930.

Mammoth cave of Kentucky, 556.
Man, the ancestors of, 513.
Manactine, Marie, notice of book by, 96.
Manchester, IL I... osteopathy in Vermont,

430-
Manges. Morris, typhoid fever in the aged,

289.

Mania, acute, sulphonal in, 249.
Manila, climate of, 881.

NLinitou, 70(1.

Manley, Thomas II. , on the treatment of

carbuncle, S73.

Manning, Andrew, death of, 84S.

Mansfield, II. C, dilute sulphuric acid in

surgical dressings, 375.
Marine Hospital ser\'ice and national

quarantine, 233 ; examination for act-

ing assistant surgeon in the, 848 ; ex-

aminations for the, 92. 884.

Marshall, Dr., death of, 752.
.Marshall, Thomas R., apparatus for dis-

location of the acromial end of the

clavicle, 143.

Marx, S., accouchement force in the light

of modern exi^erience, 471.
Martha's Vineyard, 7O4.

Maryland, medical-practice law in, 453.
Marvland Public Health Association, 21,

'7S3.

.Mason, Rufus D.,a lemon grove in the

intestine, 282.

Massachusetts, almshouses in, 521.

Massage, 29 ; in the treatment of fractures,

179.

-Massey, G. Betton, mercuric cataphoresis

for sarcoma, 35 ; the limitations of the

electrolytic method of treatment, 752.
Massey, Isaac, death of, 200.

Maternal impressions, 310.

Matienio, Antonio, foreign body in the

rectum, 533.
Mavrogenis, Dr., a survivor of the Greek

war of inilependence, 812.

Mayer, Emil, the Asch operation for

deviations of the cartilaginous nasal

septum, with a report of 200 opera-

tions, 190, 20O.

.Maynard, John Parker, death of, 344.
Mayo, \V. J. observations upon the diag-

nosis and surgical treatment of cer-

tain diseases of the stomach, based
upon personal experience, 83O.

.Meacham, Leslie J .
, notice of book by, 634.

.Meals, drinking with, 590.
Measles, early diagnosis of, 505, 811, 838 ;

epidemic of, at Harking, 68 ; manage-
ment of, 212.

Mechanico-therapeutics, 29.

Meckel's diverticulum, inflammation of the,

O7S.

Medical and Chirurgical Faculty of the

State of Maryland, 741.

Medical charity abuse, 451 ; in Boston, 19;
in England, OS ; legislation against,

64, 1O2.

Medical Council, General, of Great Brit-

ain, 360.

Medical journals, making game of the,

702, S49.

Medical men, number of registered, in

Great Britain, 177.

Medical military State subdepot in war
time, suggestions for the organization

and interior economy of, 547.

Medical practice, definition of, 720 ; law,

change .suggested in the, 286 ; law.

important decision on the, 678 ; law, in

Marjland, 453.
Medical profession, overcrowding of the,

in France, 320.

Medic.il societies, proposal to hc.al the dif-

ferences between those in New ^ork,

390.

Medical Society of the County of New
York, O2, 208, 421. 526. 67S, S56:

and the American Medical Association,

89<i ; and the health board, 89.

Medical Society of the State of New York.

l66 ; and the .Americin Medical As-

sociation, S()<) ; election of oflicers of

the. 172, 207; interference of the, with

local medical legislation, 379.

Medicine, an essential of the art of. 85 1
;

clinical teaching of, 673.
Megalonychosis, 587
Meierhof, E. L. , simulation of deafness in

a child of nine years, 529.
Meigs, Arthur V., rea.sons why the placard-

ing of houses in which are persons
suffering with scarlet fever or other
contagious diseases should not be con-
tinued, 732.

Melancholia, blood changes in, 168 ; re-

mittent (relapsing). 829.

-Mendini, Dr., notice of book by, 61.

Meningeal hemorrhage in a woman sixty-

nine years old ; recovery following

operation, 87O.

Meningitis, epidemic cerebro-spinal, 745 :

treatment of epidemic cerebro-spinal.
S44

; tuberculous, produced artificially.

664 ; tuberculous, simulating opium
poisoning, 591.

Menocal, Oscar A., death of, 271.

Menopause, complications of the, 340.
Menstruation, acute otitis occurring with,

314 : and ovulation. 681
;

pain be-
tween the periods of, 499 ; vicarious,

803.

Mental phenomenon, a strange, 283.
Mesenteric vessels, blocking of the, caus-

ing intestinal obstruction. 751.
Metals, loss of vitality in, 431.
Methylene blue in the malaria of children,

858.

Meyer, Willy, ISottini's galvano-caustic
radical treatment for hypertrophy of

the prostate, 325 ; Schleich's solution

for general an.-csthesia, 35S, 607 ; the

value of Nitze's electric cystoscope in

the diagnosis of hypertrophy of the
prostate gland, 464, 535.

Michael, F. M., alcoholic amaurosis re-

sulting from wood-alcohol poisoning,

777-
Michel, Louis, death of, 883.
Michigan, health resorts of, 762.

Michigan University, a bequest to, 846.
Midwifery, bill to regulate the practice of.

in New York, 210. 452 ;
question, 24,

3O, 246, 28O ; regulation of the prac-
tice of, in England. OSi, 790.

Midwives, disregard of, for antisepsis, 321.
Migraine, treatment of. O44.

Milk, adulteration of, 21O; curdled, thera-

peutical application of, 196 ; danger
from imported, in England, 140

;

mother's, as an infant food, 679

;

municipal control of, 169 ; poisoning
by pasteurized, 2O4 ; sterilized, for

poor children, 30S ; theon- concerning
the absorption of, 6S0.

Miller, J. Preston, the different fields of
operative surgery and gyna;colog}- in

Europe, 392, 42S, 716.

Mills, Charles K., notice of book by, 947.
Ministers, fees for medical ser\'ices to. 70.

Mintum Hospital for contagious diseases,

55.

Missionaries, medical, 56.

Missionary, notes of a medical, in Korea,

195-

Mitchell, S. Weir, notice of book by, 383.
Miibius, P. J., notice of book by, 243.

Moles, soft, nature of the cells in. and
their relation to malignant growths,

232.

Monstrosity, a fictal, 27.

Montclair, N. J., he.tlth of, 165.

Montgomer). I'rank IL. notice of lK>ik by,

493-
Moore, Thomas J., death of, 451.
Moore, Wm. Oliver, physicians on hospi-

tal boards. 214.

Moosehead Lake, 7O5.

Morris. Robert T. , correspondence between
a layman and a surgeon on the subject
of appendicitis. 728 ; gloves for asep-

tic surgery. i*>%.

Morrissy, William P., death of, 41O.

Morton, William J.ames, notice of book by,

922.

Moser, W., a liver with sixteen lobes, 671,

027-

Mosquitoes, a w.iy to kill, 610.

Mount Clemens, 763.
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>lucus in the excretions, detection and
clinical significance of. 592.

Muir, Robert, notice of book by, 242.

Murray, James, death of, 33.

Murray, W. F., death of, 33.

Murray. W. S., death of, 645.

Mushrooms, 262.

Mycological club, 597 ; ofiicers|Df the, 740.

Myocarditis, course and management of

c6mplicaling. gi6 ; tuberculous, 340.

Myophone, 503.

Myringitis, treatment of, 248.

Myxoedema and albumosuria, 71 t.

Nsevi, fleshy, nature of liie cells in, and
their relation to malignant growths,

232.

Nammack. Charles E hysteria \nth com-
plete anaesthesia and catalepsy. 315;
washing the blood in acute anaemia,

300.

Nantasket Beach, 76)
Nantucket, 764.

Naphthalin poisoning. 641.

Narcosis, prevention of disagreeable after

effects of chloroform and ether, 105.

Narragansett Pier, 764.

Nasal bones, splint for fracture of tlie, 101.

Nathan. P. \V., bacterium coli commune
(Escherich) in the urine and itssignifi-

cance. S3.

National bureau of health, resolutions in

favor of a. 494.
Naval warfare, care of the wounded in,

557-
Needle for operations on the uterine cervix,

43t.

Neftel. William B. . remittent (relapsing)

melancholia. S29.

Negroes, social and physical condition of,

in cities. 450.

Nephrectomy, pregnancy after. 659 ; the

limits of, 59 1 ; the other kidney in

contemplated, 171.

Nephritis, acute, diuretin in, 249 ; acnte

interstitial. 711 ; chronic, the cardiac

insufficiency of, 9x7 ; chronic, diagnosis

and treatment of, 929 ; extensive

hemorrhages. 750 ; iron and opium in,

91S ; malarial, 711.

Nerves, median and ulnar, secondan
suture of the, 349; peripheral, course

and treatment of injuries of the. 900.

Nervous diseases, functional, in childhood,

661 : mechanico-therapy in, 142 ; re-

lation of pelvic disease to, 907.
Nervous system, reaction time in abnormal

conditions of the, 196.

Neumann. Huho. notice of book by. 490.
Neumann. Rudolf, notice of book by, 242.

Neuralgia, a new symptom of phrenic, 51 ;

facial, caused by potassium iodide, 924.

hyperosmic-acid injections for, 142 ;

intercostal treatment of, 212 ; resection

of the inferior maxillar)' ner\e for, 29

;

treatment of trigeminal, 248.

Neurasthenia, sexual, in the male, 187

;

treatment of, 249, S54.

Neuritis and atrophy following acute arseni-

cal poisoning. 99 ; pressure, 643.
Neuron, the, 161, 234.
Newborn, hemorrhages in the, 301.

New England health resorts, 763.

New London County (Conn.) Medical
Association, 740.

Newport, 763
Newspaper, an aseptic, 669.

New York Academy of Medicine. 23, 97,
202, 244, 345, 3S4, 493, 562, 635. 707,
SS5 ; librar)- of the, 523 ; section on
general medicine, 2;. 173. 423; section

on obstetrics^nd gynsecology. 26, 246,

3S6, 787, 886 ; section on surgery, 203,

347. 495, 564, 603, 746.

New York City, sights of, 759.
New York County Medical Association,

29, 389, 496, 63S, 7S6.

New York Hospital, changes at the, 451;
medical library, gift of. to the Academy
of Medicine. 416.

New York Medical League, officers of the,

I6j.

New York Medico-Chirurgical Society,

132, 275 ; officers of the, 416.
New York Neurological Society, oflicers of

the, 5g6.

New York Pathological .Society, 31, 65,

134, 27S, 351. 497. 525.567. 747-
New York Skin and Cancer Hospital,

opening of the new building of the.

524.

New York State, health of, 58 ; relation of

physicians in. to the American .Medical

Association, 090.

Niagara Falls, 762.

Nice, English hospital at, 633.
Nichols, J. B. , carbon dioxide in the urine,

694.
Nipple, application for fissure of the, 212.

Nitrobenzol poisoning, 643.
Nitrous oxide and ether foranjesthesia. 456.
Noises, unnecessary street. 19S.

von Noorden, Carl, notice of book by, g22.

Northrup W. P., memorial address on
Joseph O'Dwyer. .M.D.. 361, 3S4 ;

the Cleaveland case, 466.

Norton, Oliver !>., a new field tourniquet.

609.

Norway, prohibition m, 75O.

Nose. Asch operation for deviations of the

cartilaginous septum. 190, 206 ; Ber-

nay's sponge as a h.emostatic in the,

S14; competition at Milan, 683; dis-

eases of the, diseases of the eye de-

pendent upon, 530 ; foreign bodies in

the, 841, 950; surgical treatment of

external deformities of the, 746 ; treat-

ment of fracture of the, 815 ; treat-

ment of red, 425 ; treatment of ulcera-

tions of the septum, 644; use of

Schleich's solutions for anaesthesia in

operations on the, S16.

Novel reading, influenza favorable to, 6li.

Novelist, the modem, and medical subjects,

125, 214.

Noyes, Frederick B. , notice of book by,

418.

Nurses, clubhouse for, 596 ; old-fashioned

and knowing, 467 ; Royal British

Association of, 102 ; women, for the

army, 630 704, 739.

O

Obesity, mechanical treatment of, S43.

Obstetrical outfit, 786; practice, chloroform

in, loS.

O'Dwyer, Joseph, memorial address on,

361, 3S4; obituary of. 93 ; resolutions

on the death of, 92, 164.

Qidema of the larynx accompan\"ing acute

inflammatory conditions of the upper
air passages, SiS.

Qi^sophagoscope, 705.

fEsophagns. cancer of the. with involve-

ment of the trachea and subclavian

vein, 749 ; resection of the, 706 ; treat-

ment of cancer of the, 34.

Old age, counsels concerning, 456 ; t)'phoid

fever in,- 2S9.

Olive oil in the treatment of hepatic colic,

659 ; some therapeutic uses of, 19S.

Omaha Medical Society, 66S.

Omentimi, acute strangulated hernia of the,

564,

Ontario, decrease of drunkenness in, 163.

Ontario Medical Association. 884.

Operating-table, a new portable, 26 ; with

warming deWce, 78S.

Ophthalmolog)', recent progress in, 268.

Opium, trade in, in .\merica, 611.

Orexin as a stomachic tonic, 603.

Organs, attraction and fixation of diseased,

to the exterior. 159.

Orthoform, a new local anaesthetic. 104.

Osteomyelitis, acute, 104 ; diagnosis and
treatment of, 784.

Osteopathy, an attempt to legalize, in New
York State, 342 ; in Yermont. 430.

Otitis, acute menstrual, 314 ; media com-
plicating the exanthemata, treatment

of, 486 ; media, excision of the ossicles

for chronic purulent, 744 ; media,

paracentesis of the drum membrane in,

537 ; media, relief of pain in acute, 782.

Otte, J. A., naphthalin poisoning, 641.

Ovarian cyst, diagnosis of extra-uterine

pregnancy from, 786.

Ovaries, displacement of the, 906; sarcoma
of the, with absence of uterus and
vagina, 7S7.

Ovariotomy, the first. 467.
Ovulation and menstruation, 681.
0.x)-uris vermicularis, 281.

Ozone, 22.

P

Page, R. C. M., death of, 944.
Paget, Stephen, notice of book by, 364.
Palpation of the chest and abdomen, 427.
Pan-.4merican Medical Congress, third,

632.

Pancreas, cysts of the, 68.

Pancreatic calculi, 31.

Pancreatitis, hemorrhagic, bacillus aero-
genes in. 351, 354.

Paoli, Gerhard Christian, death of. 200.
Paralysis, acute ascending, bacteriology

of, 606 ; agitans, hypodermic treat-

ment of, 211 ; and traumatism, 358 ;

facial, 743 ; its forms, prognosis, and
treatment, 169, 29S

; postansestbetic.

658.

Paraplegia, laminectomy for, 460.
Parents, aged. 164.

Paresis, etiology of progressive, 136 ; gen-
eral, 181.

Paris, letters from. 102, 179, 320, 924, 949.
Park, Roswell, notice of book by. 420.
Parotitis, unilateral, treatment of, 425.
Partridge, S. B.. death of, 859.
Parturient women, eye symptoms in, 643.
Parvin, Theophilus, obituarj- of, 201.

Patella, fracture of the, 34S ; massage for

fracture of the, 203.

Patent medicines, bill regulating the sale

of, 451 ; dangerous, 57.

Paterson, \V. H. J., death of, 177.
Pathological Society of Philadelphia, 21,57.
Pathology, comparative, teachings of, ig6.

Patterson. Annie H., a few impressions
at a dispensar}' in China, 646.

Paul, James, death of, 716.

Payne, S. M.. insufficiency of the ocular
muscles, 507.

Pean, Dr. . death of. 320.

Pedicle, searing the, with the electro-

cautery, S26.

Pelvic disease, relation of, to nenous and
mental affections, 907 ; disease, some
of the remote symptoms of, 912 ; va-

ginal operations for, 170; peritonitis,

colpotomy and the surgical treatment
of, 302 ; suppuration, vaginal section

for, 938 ; surgery, choice of routes, ab-
dominal or vaginal, 577, 602 ; surgery,

conservation of tissue and function in,

S55 ; surgeni'. drainage in, 911.

Pelvis, abscess of the. 267.

Pendleton, Lewis W., death of, 129,
Penis, congenital absence of, 268,

Perforating ulcer treated by nerve elonga-
tion, 340.

Pericardial effusions, ephemeral, 390.
Pericardium, adherent, 17S.

Pericardotomy and its anatomical basis. 376.
Perineum, function of the. 170.

Periodicals, new. a protest against, dbg.

Perisplenitis, librrnous hemorrhagic, 66.

Peritoneal operations, fifty consecutive, 624.
Peritonitis apparently due to appendicitis,

recover)' without operation, 780; local-

ized tuberculous, 350 ; operative treat-

ment of, 1 59 : operative treatment of

purulent, 65 ; operative treatment of

tuberculous, 475, S63 ; pelvic, colpot-

omy, and the surgical treatment of,

302
;

perforative, 913 ; tuberculous,

752 ; without the usual symptoms, 31.

Perityphlitis, verses on, 610.

Perry, M. L. . the syndrome of katatonia

occurring in a case of terminal demen-
tia. 639.

Personality, changeful. 651.

Pharmacists and tlie manufacturers, 739.
Pharmacopceia, the new British. 715, 859.

Phar)'ngeal tonsil, importance of the early

recognition of enlargements of the,

745-
Pharyngitis, atrophic, formula for, 2r2.
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I'harynx, treatment of diseases of the, by
medicated siphons, 843.

rhiladelphia County Medical Society, 21,

57-

Philadelpliia, Medico-I.cgal Society of, 239.
I'hiladelpliia, mortality statistics of, 416.

Philadelphia, Neurological Society, 57.

Phillips, John, notice of book by, 561.

Phonendoscope, new attachments for the,

755.
Phosphaturia, meaning^ of the woixl, 374.

I'hosphorus, curious source of poisoning by,

107.

Photographs of authors, 107.

Phthisis, certain points of interest in, 721 ;

neglected points in, 877 ;
personal

observations in. 688.

Physical diagnosis, a suggestion to instruct-

ors in, G72 ; training in the poblic
schools, 414.

Physicians, club of, in Berlin, 6S2 ; in Ger-
many and England. 72.

Physiologists, fourth international congress
of, 669.

Picric-.icid stains, removal of, 643.
Pierce County (Wash. ) Medical Society,

328.

di Pietra. Santa. l>r.. death of, 3S1.

Piffard. Iknry- ('•,, about mushrooms, 262.

I'ilcher, James E., notice of book edited

Ijy. 493-
Pilocarpine, unusual symptoms produced

by. 777-
Pipe face, 381.

I'ittslield. 764.

IM.icarding of houses, in which are cases of

contagious disease, not advisable, 732.
Placenta pr.xvia. 599.
Plagiarism, a case of, 307, 560.

Plague in China, 704. 496 ; in India, 128,

'3'. ''W. 30S. 324, 3S1, 488, 631
;

mortality of the, 667 ; report of the

Russian commission on the, 17.

Plastic surgery, gyn.vcological, 909.
I'layfair. Sir Lyon, death of. S47.

Pleura, tension within the. 858.

Pleurisy, acute. 37*) ; multilocular putrid,

without gangrene, 654 ; tuberculous

origin of, ^ I ^ with effusion, diagnosis

of, S54.

Plymouth, .\fass.
, 764.

Pneumaturia, 902, 912.

Pneumonia, antito.tin treatment of, 714 ;

cardiac stimulant in. 212 ; discussion

on, 635 ; ether, 785. 902 ; etiology and
history of, 735; expectorant in, 425; in

children, f)27 ; interstitial, 743 ; lobelia

in, 71 ;
prophylaxis, contagion, and

treatment of, 253, 273 ; thrombosis of

the femoral vein following, 340 . urine

in. 676.

Poet, a m.edical. 323.

Poisoning, in antiquity, 683 ; safety cork to

prevent. 786.

Pond. Edmund M., appendicitis. 5S2.

Popliteal artery, penetrating wounds of the,

895.

Porro operation rrrsus total hysterectomy,

8 20.

Portland, 764.
Post-dradu.ite Hospital, investigation of

the. 944.
I'ost-mortem material, method of determin-

ing the reaction of. and its application

to nerve tissue. 526.

Potter. S. O. I.., notice of book by, 492.
I'ott's disease of the spine, forcible correc-

tion of the deformity of, 604, 67S.

Power, D'.^rcy. notice of book by. 922.

I'ozz?. S., notice of book by, 95.

Practitioner, general, a word of warning
and encouragement to the. as to the

management of cases refjuiring surgical

aid ; 228
;
general, in England. 252.

Practitioners' Society of New V'ork, 99,
273, 454, tot.

Pratt, J. .\., a waste-cotton holder, 864.

Pregnancy, appendicitis during. 883;
extra-uterine, 424, 638, 7S6, 856,

886 ; extra-uterine, electricity in. 950 ;

extra-uterine, vaginal operation for.

742 ; follo\ving nephrectomy. 659 ; in-

fectious diseases during. 4S3 ; nausea
of. 144 ; sign of. in the cer\-ix. 144 :

treatment of vomiting in, 44.7 ; uterine
fibroids simulating, 533.

Prepuce and meatus, surgery of the, 654.
Presbyterian Hospital (N. V.), legacy to

the, 776.

Preston. John K.. death of, 55.
Prettj-man, J. S.. suggestions from read-

ing the latest Medical Kecord, 70.

Preventive medicine, advances in the do-

main of, S54.

Pricliard, Angustin, death of, 251.

Prickly heat, application for, 249.
Prince of Wales' hospital fund, 102, 140,

82S.

Pritchard, R. L. , one more kick at an
abused profession, 36*

Prize, award of the Cuvier. 417 ; Hattield

memorial, 237; the Nobel, 56; the

Scnn medal, 23S, 901.

Professor, influence of the. in the struggles

of the practitioner, 414.
Prostate and testicles, relationship between,

4S3 ; cystoscopy in connection with

hypertrophy of the. 395, 464, 502, 537;
digital compression of the, 137; gal-

vano-caustic treatment of hypertro-

phied, 325, 637 ; management of

hypertrophy of the, 172, 901 ; nursing
of patients with hypertrophied, 664.

Prostitutes, treatment of gonorrhcea in. 358.
Proteus, pathogenic action of the, 676.

ProtoBoa, diseases due to, 682.

Pruritus ani, formula for, 105.

Prussia, foreign students in, 453.
Psoriasis, relationship of, to gout and dia

betes, 339 ; treatment of, 67.

Ptosis as a symptom of abscess of the tem-
poral lobe. 4S4.

Public health, proposed department of, 377.
889.

Puerperal eclampsia, treatment, 644.
Puerperal sepsis, 592, 824 ; abdominal

hysterectoiny for, 387, 463, 571, 886.

Puerperal septicemia, gonorrluea as a fac-

torin, 912; serum therapy of, 313,

462, S53.

Purpura hiemorrhagica, 769 ; ha-morrhagi-
ca. chronic, 157 ; syphilitica, 311.

Purrington, W. A., the midwifery question,

286.

Pyasmia. 499 ; in a boy thirteen years old,

375 ; with abscess of heart and abscesses

in Umgs and kidnevs, following grippe,

603,

Pyelitis, formula for. 16; gonorrhceal, 939.
Pyelonephritis, treatment of infectious, 24S.

Pyle, John S. , uterine tibroids simulating

pregnancy, 533.
Pylorus, congenital stenosis of the, in in-

fants, 709; diagnosis and surgical treat-

ment of malignant obstruction of the,

894.

Pynchon, Edwin, either a pocket inhaler

or a middle-ear inflator, 862 ; to abate

the dispensary evil, 34.

Q
Quain, Sir Richard, death of, 535 ; obitu-

ary of, 417.
(luaranline, national, 41(1, 521 ; national,

and the .Marine Hospital service, 233 ;

national, and the Mobile convention,

270, 272, 39O ; national, bill favored

by the New York .\cademy of Medi-
cine, 345.

(luimby, Isaac N., death of, 738 ; resolu-

tions on the death of, 739, 776.

Quinine as an oxytocic, 139, 846.

R

Rabagliati, .\., notice of book by. 947.
Rabies, experimental, with especial refer-

ence to the Haltimorc cases. 25S;

guinea-pigs for test inoculations in,

391; preventive treatment of, 743;
treatment of. by the New York City

board of health, 452. 571.

Race, inlluencc of, in surgical affections,

892.

Rachitic deformities, treatment of. 172.

Rachitis, splenic tumor in, 339.
Railway surgeon and bis work, 167.

Rainy, Harry, notice of book by, 419.
Randall's Island Hospital, Association cf

the Alumni of, 201.

Rangelty i.akcx. 765.

Ranvier. nodes of. 733.
Rape, castration as a remedy for. 341. 462.
Raynaud's disease, cerebral complications

of. 484.
Rectum and genital organs, relations of

the, in disease, 22;; artificial anus in

the treatment of cancer of the, 897 ;

ballooning of the, 160; dysentery not a

cause of stricture of the, 114; examina-
tion and treatment of diseases of the

upper, 527; lisrulaof the. 104; foreign

body in the, 533; medication of the,

745; operation for prolapse of the, 273;
operative treatment of cancer of the.

135; resettiim of the, for carcinoma of

three years' duration. 746; surgery of

the, cases illustrating, 285; technique
of examination of the, 528; treatment
of carcinoma of the, 301 ; tumors of

the, 467.
Red Cross, appeal of the, 703; protest of

the Spanish against the American
488 ; supply boat for the, 943 ; work
of the, in Cuba, 538.

Reed, Charles li. , notice of book by, 418.
Reed, R. Harvey, iu>tice of books edited by.

920.

Reflex, passing of the, 756.

Reilly. James H.. bacteriological diagnosis

of tj-phoid fever, 935.
Reinhold. August E. , notice of book trans-

lated by, 492.
Repose, position in, 791.

Ivespiratory organs, the upper, in relation

to the general health. 81 8.

Responsibility of medical men, 431.
Rheumatism, cutaneous changes in acute.

734; heart diseases in, 421 ; strontium
salicylate for acute, O44; sudden
death in acute, 318; treatment of

acute, in children, 212.

Rheumatoid arthritis, 495; treatment, 248.

Rhinophar\ngitis, application for, 644.
Rhinoplasty, a case of. 534.
Rhus toxicodendron, remarks en, 551.
Ribot, Th., notice of bcok by, 59.

Richardson, Charles Harper, apparatus for

sterilizing dressings by fotmaldehyde.
with bacteriological provings, 861.

Richfield Springs, 761.

Riley, James \V., notice of book by, 383.
Ringer, Sidney, notice of book by, 420.

Ritchie, James, notice of book by. 242.

Roanoke Red Sulphur Springs, Ya. , 758.
Robbins, S. H. , rational quarantine and

the Mobile convention. 396.
Robin, A., an atypical case of typhoid

fever. 600.

Robinson, beyerley, clinical observations

on malaria and its treatment, 73, 97:
suggestions as to prophylaxis, conta-

gion, and treatment of pneunionia.

253. 273-

Robinson, Byron, notice of book by, 418;
relations of the rectum and genital or-

gans in disease, 225.

Kobson, .V. W. M. notice of book by. feo.

Rockwell, A. D., electricity in extra-uterine

pregnancy, 950 ; on the value and lim-

itations of the electrolytic nicihod of

treatment, with special reference lo

subcutaneous nxvi and orethral stric-

ture, 554, S60.

Roentgen rays, amputation of the thigh lor

burn by. 349; experiences with, 141;

injuries after exposure 10, 63(>; in

medicine and surgery, 169, 179; in the

treatment of lupus, 706, 720; in »ar.

77(); ruled out of court, 524; various

uses of. 084.

Roman fever. 793.
Roosa, M. II. St. John, paracentesis of the

drum membrane in middle-ear disease,

537-
Rosacea, treatment of. 644.

Rose. Achilles, notice of book by. 364.

Rosenthal, .\dolph, early views on appea-
dicitiy, 3<l().

Rosenthal. Edwin, the modified 0'I>wycr
tube, 537.
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Rosse, Iiring C, personal cleanliness and
the hygiene of public conveyances, 321.

Rotheln, diagnosis of, 772.

Rowland Sidney, notice of journal edited

by, 49°-
Kuddiman, E. A., notice of book by, 382.

Rush Medical College, affiliation of, with

the University of Chicago, 131.

Rush monument committee report, S51.

Russia, famine in, 239; vital statistics in,

107.

Safety pin, opened, swallowing of, 605.

Saglione, Carlo, death of, 21.

Sainsbury, Harrington, notice of book by,

420.

St. Hyacinthe's Hospital, burning of, 776.

St. Louis Laryngological and Otological

Society, 201.

St. Louis Medical Society, 201.

St. Petersburg, medical museums at, 633.
Saline infusions, postoperative, S53.

Salpetriere, proposed sale of the, 56.

Salpingectomy, patency of stump after, 852.

Sand fleas, application against, 644.
Sanders, \V. E., the possibilities and limi-

tations of serum therapy, 839.
Sanitar)' code of New York, 305; legisla-

tion, 379.
Saratoga Springs. 760.

Sarcoma, melanotic, of the humerus, am-
putation at the shoulder for, 203; mer-
curic cataphoresis for, 35; new diag-

nostic sign of, 33; of the eye in a
child, 2S1; of the humerus, amputa-
tion at the shoulder-joint for, 616; of

the leg of slow growth, 749; of the

uterus, an unusual case of, 670; to.xins

of erysipelas and bacillus prodigiosus

in the treatment of inoperable, 896.
Sausage poisoning, relation of a new ana-

erobic bacillus to, 661.

Savage, Thomas R., perforating appendi-
citis in an infant, 600.

Savidge, Eugene Coleman, the feminine
element in general medicine, or the re-

lation of the general practitioner to dis-

eases of women, 405, 423; the judging
of comparative results in the surgical

arena in " murderous mortality" ver-

sus "fancy statistics," 142.

Sawyer, Conant, death of, 309.
Scarification by Vidal's instrument, 642.
Scarlet fever a local disease, 86; nursing

directions for, 213.

Schafer, E. A., notice of book edited bv,

919.
Schleich method of general anaesthesia.

504, 607, S16, 323, S43; of local anaes-

thesia, 340.
Schneller, E. \V., congenital amazia, 2S2.

Schools, medical inspection of. 7S3; medi-
cal inspection of, in Germany, 141

;

physical training in the public, 414.
Schott, Theodor. treatment of chronic dis-

eases of the heart in the light of Roent-
gen rays, 436.

V. Schroeder, Waldemar, death of, 451.
Schurmayer, B. , notice of book by, 492,561.
Schwimmer, Ernest, death of, 487.
Sciatica, treatment of, 212, 644.

Science, progress of, in the future, 324.
Scleroderma, diffuse symmetrical, with

marked muscular atrophy, 880 ; salol

for, 643.

Scripture, E. \V. , notice of book by, 59;
reaction time in abnormal conditions of

the ner\ous system, 196.

Scudder, Charles L. , middle meningeal
hemorrhage in a woman, sixty -nine
years old ; operation ; recovery, S76.

Scurvy, Captain Cook's contribution to the
prevention of , 611; infantile, 532, S53.

Sea water, electrolyzed, as a disinfectant,

323; intravenous injections of, 214.

Seborrhcea capitis, treatment of, 425.
Seguin, Edward Constant, obituarjof, 309;

resolutions on the death of, 452; the

will of, 343.
Semilunar cartilage, dislocation of the, 105
Seminal emissions, thuja for, 644.
Senn, N., notice of book by, 60.

Senn prize medal, 238.

Sepsis, puerperal, S24; puerperal, abdomi-
nal hysterectomy for, 387, 463, 571,
886

;
puerperal, gonorrhoea as a factor

in, 912 ;
puerperal, serum therapy of,

313, 462, S53.

Septicaemia following an injection of anti-

streptococcus serum, 500.

Septum, cartilaginous nasal, Asch operation

for deviations of the, too, 206.

Serpent venom, cholesterin and biliary salts

as chemical vaccines against, 660 ; su-

prarenal bodies antidotal to, 681.

Serum, antistreptococcic, 774, S53; con-
centration of therapeutic, by freezing,

36; exanthemata following tlie use of.

in diphtheria, 86;. 8S5 ; therapeutic,

testing, 19; therapy, the possibilities

and limitations of, §39.
Sewage, disposal of, 784.

Sex and population, 468; determination of,

199. 357, 667; influence of, in surgical

affections, S92.

Shaffer, Xewton M. , notice of book by, 922.
Sharon Springs. 761.

Shattuck, Frederick C, some remarks on
hospital abuse. 649.

Sheffield, Herman B. , pyaemia in a boy
thirteen years old, 375.

Shepherd, W. G. , death of, 716.

Sherow, Edward J., death of, 58.

Shober, John B. , mammary-gland thera-

peutics for fibroids of the uterus, 950.
Shock, operation during, S57; pathology of,

4491 prognostic significance of rapid

pulse in, 106.

Shoemaker, J. V., notice of book by, 382.

Shoes for the troops, 8S2.

Shoulder, congenital backward dislocation

of the, 172; examination of the, for in-

jury. 540.

Sigmoid flexure, local examination and
treatment of diseases of the, 525 ; re-

section of, for carcinoma, 347.
Sigmoidostomy, 606.

Simmons, Dr., painful accident to, 882.

Simon, Charles E., notice of book by, 61.

Simon, Saling, the relation of the operator

to the an:esthetist, 230.

Singers, hoarseness of, 816.

Sinus, frontal, operative treatment of in-

flammation of the, 81S.

Skaguay Hospital, 632.

Skin, burns of the, 766; changes in the, in

acute rheumatism, 734; disorders of

sensation in the, in visceral disease, 675;
electrolysis in the treatment of diseases

of the, 79S; grafting after removal of

lupus of the face, 203; grafting, new
method of, 877; removal of pigment
blemishes of the. 426.

Skin and Cancer Hospital, opening of the

new building of the, 380, 524.

Skirts, sanitary, 396.
Skull, fractures of the base of the, 105; os-

teoplastic resection of the, 802.

Slander of a physician, 812.

Slater, D. J., death of, 428.

Sleep, 127; obser\'ationson. 431.

Sleeping-sickness, bacteriology' of
, 592; in

Africa, 828.

Small-pox in Cuba, 163; in England, 391,
460, 682; in the South, 56, 240, 48S.

Smegma bacillus, 854; culture media for, 736.

Smith, George W., a liver with sixteen

lobes, 791.

Smith, Noble, notice of book by, 418.

Smoking among women in England, 609;
early writers on, 199.

Snakes as domestic pets, 144.

Snell, E. Hugh, notice of book by, 382.

Society for the Prevention of Cruelty to

Children, effort to place the, under the

control of the New York State board
of charities, 704.

Solace, U. S. naval ambulance ship, 698.

Soldiers, aid for the sick and wounded, 84".

Southard, Lott, death of, 739.
Speech function, heredity of disturbances of

the, 461.

Spermatic cord, treatment of neuralgia of

the, 426; fluid, detection of. 789.

Spina bifida and hydrocephalus. 670.

Spinal cord, motor and sensory channels in

the, 807; pseudo-tabetic degeneration
of the, 674.

Spine, non-tuberculous inflammation of the,

345.
Spitting nuisance, efforts to repress the,

238, 306, 704.

Spleen, enlargement of the, in rickets, 339;
new formation of tissue of the, 591 ;

subcutaneous rupture of the. extirpa-
tion and recovery, 734; traumatic rup-

ture of the, extirpation, 601.
Spratling, E. J. , the nodes of Ran\-ier,

733-
Spratling, ^Villiam P. , the education of the

epileptic, with especial reference to the
value of industrial farms, 10.

State control in medicine, advantages of.

Stedman, Thomas L., notice of book edit-

ed by, 382, 4gi.

Stein, A.W. .resolutions on the death of , 128.

Sterility in woman, surgical treatment of.

832.

Sterilization of surgical instruments by cy-
anide of mercury, 642.

Stem, Heinrich, the urino-glucosometer,

753-
Stevenson, W. F. , notice of book by, 243.
Stiles, Ch. Wardell, Trumbull's alleged

case of eustrongylus gigas probably a
case of filaria sanguinis hominis, 469.

Stockbridge. 764.

Stokes, Sir William, presentation to, 82S.

Stomach, acute and chronic ulcers of the.

different conditions, 535; cancer of

the, 744; cancer of the, associated

with hyperchlorhydria, 709; congeni-
tal stenosis of the pylorus in infants,

709; diagnosis and surgical treatment
of certain diseases of the. 836; diagno-
sis and surgical treatment of malignant
obstruction of the pylorus, 894 ; enter-

ostomy for ulcer of the, 661 ; gall

stones in the common bile duct resem-
bling carcinoma of the. 121 ; lavage of

the. by aid of Knapp's director, 313;
malignant adenoma of the, 568; re-

moval of the, 3S0, 409, S94; resection

of the, 677; surgery of the, 518; syphi-

lis of the, 710; treatment of catarrh of,

with constipation. 212; ulcer of the,

104, 135; ulcer of the, involving the
splenic vessels and the pancreas, 751.

Stomatitis, aphthous, formula for, 16.

Stone, Henry H., neglected points in

phthisis, 877.

Stone, R. M., anaesthesia by the Schleich

method, 214.

Stools, acholic, 627.

Strachan, A. Russell, death of, 344.
Street cleaning in New York, neglect of,

395; noises, unnecessary, 198.

Streptococcus erysipelatos and streptococ-

cus pyogenes, 447; infection, immu-
nization of animals against, 357.

Streptothrix hominis, 675.

Strieker, Prof. S., death of. 523,

Stricture, urethral, electrolysis in the treat-

ment of, 544; urethral, treatment, 483.

Strophanthus, 104.

Stub, Arnold, death of, 271.

Sturtevant, J. R., should ministers pay
doctors ? 70.

Stye, treatment of. 425.

Sudorific for children, 425.

Suicide, removal of the unfit by, 324.
Sulphuric acid, dilute, in surgical dress-

ings, 375-
Summer diarrhoea, treatment of, 425.

Sunlight, influence of, on tuberculous spu-
tum, 915.

.Sunstroke, causes of, 941.

Suprarenal bodies antidotal to serpent ven-

om, 6S1; in experimental infectious

diseases, 660; local use of aqueous ex-

tract of, in the upper air passages,

S19; therapeutic use of the, 787.

Suppurating wounds, management of, 105.

.Surgeons in the volunteer army, 847.

Surger)', improved practice in, 756.

Surgical diseases, influence of age, sex,

and race in, 7S5; technics, some ob-
servations upon modem, 433.

Suspensory bandage, an imp«oved. 14'-
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Sweat shop in its relation to public health,

783-

Sweet, J. Edwin, American medical stu-

dents in Germany, 35.

Swindler, an ingenious, 753.

Symphyseotomy, technique of subcutane-

ous, 539-
Syms, I'arker, surgery of tuberculosis of

the peritoneum, 475.
Synovitis of the knee, massage for, 2g.

Syphilides, ulcerative, treatment of, 644.
Syphilis as a cause of abortion, 284; benzo-

ate of mercury in, 426; cardiac, 710;

extragenital lesions of, 364; from tat-

tooing, 144; gastric, 710; healthy off-

spring of parents suffering from, 532;
micro-organisms in, 675; of the heart,

acquired, 335; origin of, 784; subcu-

taneous treatment of, 24S; thyroid,

706; transmission of, 269; treatment

of, 158; treatment of severe, 426;
treatment of, useful in malignant dis-

ease, 565.

Syracuse Academy of Medicine, resolutions

regarding the anlivivisection bill, 633.
Syringo-niyclia, erythromelalgia a symptom

of. 339-

T

Tabes dorsalis, 139 ; ophthalmic crises in,

519-
Tachycardia, relation of, to ura;mia and

Graves' disease, 447.
Taggart, David, family immunity to whoop-

ing-cough, 142.

Tait, Lawson, statistics of abdominal sec-

tion in America, 69.

Tappeiner, II., notice of book by, 921.

Tarnier, Professor, death of, 22 ; tribute

to the memory of, 103.

Taxing medical men. 669.

Taylor, Alfred S., notice of book by, 96.

Taylor, Robert llibbert, death of, 251.

Taylor, Robert W. , notice of book by, 420.

Telephones for hospital patients, 165.

Temperature, causes of subnormal, 483 ;

long-continued abnormally low, 640.

Tendon suture, preparation and use of, 901.

Test, Frederick Cleveland, floating kidney,

878.

Testicles and prostate, relationship be-

tween, 483 ; epididymectomy in tu-

berculosis of the, 136.

Testifying against each other, 449.
Tetanus, antitoxic properties of the normal

central nervous system in, 376 ; serum
therapy in. 539.

Tetany in childhood, 482 ; treatment of

infantile, 24S.

Texas State Medical Association, 94;.

Thayer. \V. S. , mi.xed typhoid and malarial

infections, 632 ; notice of book by, 490.
Therapeutics, some modern outlooks in, 665.

'Thermal springs, earliest recorded discov-

ery of, 941.
Thermometry, 107.

Thermometers, the first. 502.

Thiersch's solution, 248.

Thin, George, notice of book by, 418.

Thompson, l.loyd O., the conditions of

medical practice in France, 130.

Thompson. W. Gilman, immunity ; recent

theories viewed from the clinical stand-

point, 37, 99 ; notice of book edited

by, 635.

Thomson, W. H., a case of acute leuk;*;-

mia, 333.
Thought, rapidity of, 612.

Throat, use of Schleich's solutions for an-

aesthesia in operations on the, S16.

Thrombosis of the femoral vein following

pneumonia, 340 ;
pathological physi-

ology of, 135.

Thyroid, 809 ; congestion in young men,

628; extract, indications for, 250;
extract in the treatment of uterine

fibroids, S26; feeding in insanity, 267;

gland, functions of the, 157 ;
gland,

syphilis of the, 706 ; treatment of

sporadic cretinism, 493.
'Thyroidectomy for calcified cyst. 603.

Tic rotatoire, 4S2.

Tinnitus aurium from quinine, prevention

of. iC.

Tollemer, Dr.. notice of book by, 492.
Tongue, coating of the, 627; dry, chewing

gum for, 643 ; hemiatrophy of the,

with coexisting bulbar symptoms asso-

ciated with insanity other than general
paralysis. 440.

Tonic, a general, 212.

Tonsil, enlargement of the lingual, as a
cause of cough, 814 ; phar)ngeal.
importance of the early recognition of
enlargements of the, 745 ; tuberculosis

of the, 827 ; tumor of the, 105.

Tonsillitis, follicular, gargle for, 212.

Tooth, supernumerary, in the palatine

vault, 313.
'Torticollis, spasmodic, treatment of, 225.
Tourniquet, a new field, O09.

'Trachea, injections into the, for diseases

of the bronchial tubes and lungs, 207.
Transports, disinfection of, S83.

Treatment, non-medicinal methods of, 648.

Tri-State Medical .Society. 669.

Tropics, acclimatization in the, 737.
Truax, John Gilbert, death of, 272 ; reso-

lutions on the death of, 344, 380.

Trudeau, E. L., the tuberculin test, 926.

Tubercle bacilli in butter, 4S2.

Tuberculin, as a test of cure, 724, 926

;

Auclair's experiments with, 137 ; in

dermatology, 26S ; report on, 35S.

Tuberculosis and chronic syphilitic fever,

error in diagnosis between, 710; anti-

tubercle serum in, 529 ; cinnamic
acid for, 643 ; climatic treatment of,

707; commission and congress for the

study of, 489 ; communicable from
animals to man, 302 ; control of, in

Denmark, S12; creosote in, 70; cur-

ability of, 924 ; heredity alone not a

sufficient cause of, 924 ; immunity
against, in high latitudes, 91 5; in chil-

dren, treatment of, 249; inoculation,

34S; laryngo-tracheal, 813; meningeal,
simulating opium poisoning, 591; mili-

ary, 461; notification of, 163; nursing
in, 201; of the uterine adnexa, 556; of

the uterus and tubes, treatment of,

742 ;
peritoneal, surgery of, 475, S63;

personal observations in pulraonar)-,

688; report of the royal commission
on, 75 r; serum treatment of, 715;
spread of, by meat and milk. 180; state

sanatoria for, 743; the blood in, 854;
tonsillar, 827; turpentine in, 130; vesi-

cal, 827.

Turkey, practice of medicine in, 610.

Turkish losses in the Greek war, 739.
Turner, Dawson, notice of book by, 634.

Typhoid and malarial infections, mixed, 632.
'Typhoid fever, abortive treatment of, 147,

277 ; atypical case of, 600 ; b.icte-

riological diagnosis of, 935 ; clinical

value of the \Vidal test for, 519 ; cold-

water treatment of, in private practice,

168 ; endemic, 90 ; epidemics of, in

England, 33, 68, 93, 102, 140, 176,

286, 2S8 ; hydrotherapy in the treat-

ment of, 314 ; intestinal features of,

304 ; in the aged, 2S9
;
perforation of

the appendix in, 924; prevention of,

164, 177 ; prevention of, in rural dis-

tricts, 87 ; relation of sewerage to the

mortality from, 791 ; serum diagnosis

of, 304 ; treatment of, 665 ; treatment

of hemorrhage in, 644 ; waterbome,

592 ; Widal test for, 101, 138.

Typhus fever in London, 64;.

U

Uchermann, V.. notice of book by, 61.

Ulcer, gastric, 104, 535 ;
g.istric, enter-

ostomy for, 661 ; indolent, application

for, 32 ; of the leg. treatment of

chronic, 592.

University Medical College, trouble in the.

5f)0, 704, 775.

Ur.tmia in childbearing, 855; treatment of,

213 ; washing the blood in acute, 300.

Urachus, cysts of the, 94S.

L'ranalysis of the six-day bicycle racers.

156.

Ureters, catheterization of the male, 271 ;

hemorrhage in catheterization of the

571 ; separation of urine coming from
each, 805, 396 , stricture of the right
and early tuberculosis of the kidney,
nephrectomy for, 193.

Urethra, apparatus for irrigation of the, 786;.
indications for resection of the, 776.;
stone impacted in the, from childhood,

204 ; stricture of the, electrolysis m
the treatment of, 554 ; stricture of the,

in a young boy, 778 ; treatment of
rupture of the posterior, 539 ; treat-

ment of stricture of the, 483 ; treat-

ment of stricture of the, by continuous
elastic dilatation, 169.

Urethrectomies, 662.

Uric acid, chloride-of-ammonium process
for the detection of. in the blood,'536 ;

diathesis, 713 ; new, rapid, and accu-
rate method of estimating, 373, 633.

Urinary infections, bacteriological study of,

.
745-

Urine, bacterium coli commune in the, and
its significance, 83 ; carbon dioxide in

the, 694 ; effect of sulphur in the, 108;
from the two kidneys, separate collec-

tion of the, 805, S96
; gas in the, 902,

912 ; in pneumonia, 676; spontaneous
precipitation of albumose in, 790 ; test

for h.vrmatoporphyrin in the, 287.
Urino-glucosometer, 753.
Uropoiesis and faradization of the liver, 736.
Urotic acid, 674.
Urticaria, application for, 213.
Uterine appendages, conservative opera-

tions on the, S26.

Uterus, acute inversion of the, 887 ; alu-

minium acetate in hemorrhage of the,

426 ; an unusual case of sarcoma,
of the, 670; blood casts of the, 386;
curettage of the, in acute infection

with adherent placenta, 911; curet-

tage of the. in tubal disease, 911;
displacements of, not pathological,

638, 793 ; duplex, pregnancy in a

woman with, 3SS ; early operatioa

for lacerated cervix. 855 ; enucleation

of a large interstitial fibroid of the,

without hysterectomy, 26 ; epithelioma
lymphangiomatodes of the cervix, S53;
fibroids of the, 562 ; fibroids of, simu-
lating pregnancy, 533 ; incarcerated

pregnant, operation for the relief of,

S23 ; inertia of the, during labor, use
of ergot to overcome, 782 ; needle for

operations on the cer\ix, 106, 431 ;

operative treatment of cancer of the,

855 ;
pregnancy following vcntro-fi.xa-

tion of, 820 ; remote consequences of

extensive hen-.orrhage from the, 1 70

;

rupture of the, bacillus aerogencs in,

351 ; spontaneous rupture of the, be-
fore term, 303 ; treatment of adherent,

through the posterior vaginal cul-de-

sac, 820 ; treatment of fibroids of the

743, 825.950 ; treatment of hemorrhage
from fibroids, 212 ; treatment of retro-

displacements of the, 904 ; treatment

of tuberculosis of the, 742 ; tubercu-

losis of the adnexa, 556; vagin.il ca."li-

otomy considered as an approach for

the removal of multiple myomata. 41.

Vaccination, compulsorv-. 22; glyccrinated

lymph for. 177; in Japan. loS; neces-

sity of repeated. 7S3; parliamentary-

bill regarding, S2S; shield. 684.

Vagina, antisepsis of the, 249; bacteria of

the, and their significance, S24; in-

strument for establishing drainage ol

the, 26; irrigation of the. SoS.

Valentine, Ferd. C . , several new genito-

urinary instruments. 572.

Van Duyn, S. \V.. death of. 200.

Van Santvoord. R., some interesting cases

of brain injur)-, etc.. 613.

Van S-iwu, John D., death of, 560.

Van VIeck. William J., death of, 129.

Varicosities. 447.
Variot. G.. notice of book by. 492.

\'asectomy for some forms of vesical fistula;

associated with enlarged prostate, 5J9.
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Vasomotor ataxias, treatment of, with prep-

arations of the thymus gland and ad-

renals, 16.

Venesection, indications for, 250; thera-

peutical action of. 103.

Vermont, bacteriological laboratory of the

State board of health, 163; osteopathy

in. 430.
A'ertebra, bullet removed from a cervical,

526; enchondroma of the cervical, 376;

tuberculous disease of the, 67.

Victoria, position of the medical profession

in, 647.

Vineberg. Hiram N., abdominal hysterec-

tomy for acute puerperal sepsis—a re-

ply to Dr. Boldt. 463; nephrectomy

for stricture of the right ureter and

early tuberculosis of the kidney, 193.

Vinke. H. H., hydrocephalus and spina

bifida. 670.

Virchow, jubilee of, 34.

Virginia, springs in, 757.

Visceral disease, disorders of cutaneous

sensibility in. 675.

Visits, social or professional, of a physician,

30S.

Visual field, unusual contraction of the,

and disorder of the color sense follow-

ing an injury. 167.

Vitiligo, a rare case of, 467.

Vocal cords, spasm of tensors of the, 8r6.

Voice, relief of roughness of the, 249 ; the

eunuchoid, 179.

Voinich - SianojentskiT. A. R. , notice of

book by, 420.

Volunteers, condition of, 773, S45.

Voh-ulus. simulating appendicitis, 531.

Vomiting in intestinal affections, formula

for, 16 ; of pregnancy, cocaine for.

249 ; of pregnancy, oxygen water in,

754 ; of pregnancy, treatment of, 447.

AV

Wadham, Sir William, death of, J41.

Wall, Dr., death of
, 791.

Waller, Aug. D. , notice of book by, 243.

Wallis, J. A., death of, 177.

Walsh, A. S. , new attachments for the

phonendoscope, 735.

Walsh, David, notice of book by, 634. 921 ;

the production of the rash in exanthe-

matous diseases, 251.

Wandless, Henry W. , new constant-current

ear syringe or injector, 754, 776.

War, inhumanities of, 773 ; loans, 927

;

mortality' in, 775 ; outlook, 629 ; use

of the Roentgen rays in, 776.

Ward, Freeman F. , gall stones in the com-
mon bile duct resembling carcinoma of

the stomach, 121.

W'ard, Montgomery, death of, 177.

Waring, G. E. , Jr., notice of book by, 492.
Warm Springs, Va.

, 737.

Washington State Medical Society, 776.

Washington, the water supply of, 129.

Water for troops on active service, 559 ;

from a biological point of view, 432 ;

pressure, effects of, 572 ;
pure, and

public health, 647.

Watkins Glen, 762.

Weber, Leonard, a word of warning and en-

couragement to the general practitioner

as to the management of cases requiring

surgical aid ; and the deplorable state

of the practitioner's economics, and a

suggestion of remedies, 228.

Webster, J. C, notice of book by, 561.

W"eir, Tames, Jr., notice of book by, 419.
W'eir, Robert F. , on the operation of gas-

tro-enterostomy conjoined with emero-
aiiastomosis, 541, 566.

Weist, H. H., a case of cerebral abscess,

123.

Wells, J . Hunter, botes of a medical nris-

sionary, 195.

Wendel, A. ^^ , vaginal coeliotomy consid-

ered as an approach for the removal of

multiple uterine myomata, 4t.

Wentworth, WilKam E., death of, 55.

Werlhof's disease, 769; chronic, 157.

West, Charles, death of, 536.

West End Medical Society, 238.

Western Ophthalmologic and Otolarjnago-

logic Association, Sil.

MTiarton, Henr)- R. , notice of book by, 60.

Wheat jelly for infant feeding, 680.

Wheaton, Robert A., death of, 271.

Whitacre. Horace J. , noticeof book by, 920.

White Mountains, 765.

White Sulphur Springs, Va., 75S.

Whiting, A. D., aids to aseptic technique.

921.

Whooping-cough, bacillus of, I2g ; earh

diagnosis of , 81 5 ; family immnnity to,

142 ; treatment of, 213, 214. 250, 425.

Widal test for typhoid fever, clinical value

of, 519.

Wiener, Joseph, Jr., an unusual case of

sarcoma of the uterus, 670.

Wiggin, Frederick Holme, the manage-
ment of patients before and after lap-

arotomy, 115, 152.

Wilcox, Reynold W". , an old remedy for

diabetes mellitus, 13.

Wilcox, Sidney F., the perils of anxsthetic

mixtures, 500.

Wilkinson, James, death of, 309.

Willard, De Forest, notice of book edited

by, 61.

Williams, Dawson, appointed editor of the

Brit si Medical Jovriial, 201.

Williams, Edward H., some statistics re-

garding the criminal insane, 517; the

relation of some forms of constipation

to degenerac)', 372.

Williams, John Hey, report of a case of

long-continned abnormaUy • low tem-

perature, 640.

Wilson, H. P., death of, 20.

Wilson. Surgeon-Lieut. -Col., deathof, 141.

Winslow. John, hysterical aphonia, 313

;

foreign bodies in the nose. 950.
Wisconsin, health resorts of, 763 ; State

medical law, working of the, 840.

Wiseman, William F. , death of, 129.

Woman's Hospital, an appeal for the, S46.

Woman's Medical College, new building of

the, 4S9, 523.

Women, American, in war, S82; physicians,

British, 503; in different countries, 485.

Woodbridge, John Eliot, the abortive treat-

ment of tv-phoid fever— a question of

diagnosis, 147.

Woods, C. D. , notice of book by, 243.

Work, Hubert, a case of puerperal sepli-

csemia unsuccessfully treated by anti-

streptococcus serum, 313.

Worry, virtues of, 2SS.

Worth, the measure of, 236.

Wounded, care of, in naval warfare, 557.
Wounds, aseptic treatment of, 676 ; iodo-

form-calomel in the treatment of, 715 ;

management of suppurating. 105 ;

shell, in the bombardment of San Juan
de Puerto Rico, 774 ; treatment of,

and modem warfare, 629.

Wreck of a life and its warning, 90.

Wright, James H., notice of book l^, 61.

W^ryneck, spasmodic, treatment of, 225.

Wyeth, John A., notice of book by, 921.

Wynkoop, Edward Judson, an unusual coa-

dition of the arteries of the forearm,

S79.

X

X-ravs, see Rotnt^i^u riivs.

Yale, John, death of, 344.
Vandell, David Wendell, death of, 738.

Yaws, relation of sjphilis to, 591.

Yellow fever, and the war. 701 ; danger of,

for the troops, 8S3 ; differential diagno-

sis of,from dengue, 915; in Jamaica, 128;

in the South, SS3; measures to prevent a

recurrence of , 165; micro-organisms of

.

166, 712; notes on a prophylactic

6nid, 145; origin of the late epidemic

of, 238; precautions against. 59S; pro-

posed experiment in the prevention of,

560 ; Sanarelli's protective serum, 597.

Yellow River in China, destructiveness of

the. 609.

Zakharin, Grigorii Antonovitch, deaih cf,

130; storv' of the rise of, 683.

Ziegler, Ernst, notice of book by. 243.

Zona, caused by iodide of potassium. 924 ;

methyl salicylate for, 248.

o
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